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ABSTRACT

This study had three objectives: (1) to describe the population of

managers of biomedical communications units in terms of leadership

style, (2) to examine the relationship between leadership style and each

of the independent variables, and (3) to examine the interrelationships

of selected variables to determine if there is a predictable

relationship to leadership style.

To accomplish these objectives, a survey questionnaire composed of

three parts was used. The first two parts consisted of questions

similar to those used by the Association of Biomedical Communications

Directors to poll its members biennially on organizational and personal

variables. The third part consisted of the latest version of Fiedler's

~east Preferred Coworker instrument.

The questionnaire was sent to a stratified random sample of those

members listed in the management section of the HeSCA organization.

Seventy-eight questionnaires were sent. Sixty-six were returned.

Fifty-three responses, or 68 percent, were returned with complete,

usable data.

To satisfy the first objective, a profile of the sampled biomedIcal

communications managers was given. The findings showed the. sampled

managers to be task-motivated in leadership style. To satisfy the

second objective, a series of null hypotheses were posed. In the

bivariate correlation analysis of the leadership scores with selected

v



variables representing the organizational and personal dimensions being

observed, none reached the desired .01 level of significance.

To satisfy the requirements of the third objective, a regression

model was established and tested. The overall findings for the study

indicated that two of the twenty-nine variables showed a .05 level of

significance. These two, when examined by a regression model, accounted

for 16-17 percent of the variance within the scores for leadership style

of the biomedical communications managers.

Recommendations are for further study comparing leadership styles

of biomedical communications managers in differing types of insti

tutions. Also, more study is suggested regarding the stability of the

LPC and its exact measurement.
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CHAPTER I

BIOMEDICAL COMMUNICATIONS ADt1INISTRATION: LEADERSHIP STYLE

AS RELATED TO UNIT SIZE, ORGANIZATIONAL PLACEMENT,

TASK STRUCTURE, EXPERIENCE, AND EDUCATION

Introduction

Biomedical communications is a field that has emerged within the

pas~ two decades. It is the result of the technological explosion in

education as applied to the Bpecialized training of health care person

nel. Organized during a time when efforts were being made to expand the

health services within the United States by increasing the numbers and

the roles of medical workers, the field of biomedical communications met

the educational research and publishing needs of these personnel through

technology. During this era, a core of leader-training programs and

service units emerged to meet this perceived need.

The burgeoning of the new health programs was spelled out in 1979

in the United States Public Health Service's report which showed the

general health of the· nation improving with significant decreases in

infant mortality and adult mortality due to heart disease and an

increase in life expectancy of 2.7 years. However, the report also

showed that progress was made at considerable expense--health care costs

had increased 700 percent--while other industrial n~tions were doing a

better job with lower infant mortality, lower death rates from

1
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circulatory disease, and higher 1i Fe axpectancy rates. "The tone for

the 1980s has been established--greater progress must be made at a

reduced cost."1

It is within this context of greater demands with less funding that

the new field of biomedical communications must operate. Leadership

will have to take into consideration the need for greater productivity

with a reduced number of dollars available. With these increased

demands, the issue of leadership effectiveness came to the forefront.

Statement of the Problem

Although biomedical communications units have been functioning. as

separate and identifiable entities .for over two decades, research di.

rected toward the study of the organizations themselves or their lead8r

ship has been Lim i t ed , :-!rJwever, th~ reed for a greater research efFort

regarding both leadership functions and organizational concerns has been

indicated recently in the active research in biomedical communications

by Poston,2 Benschoter,3 and Hal14 and within the literature in the

field by Christen. 5

Continued analysis of the activities of the biomedical communi

cations departments has been provided through the biennial survey

conducted by the Association of Biomedical Communications Directors.

Data is provided on job titles, salary ranges, age, and experience. b

However, none of these efforts thus far--either in the organized

research, the literature, or the surveys--has dealt with leadership

styles as related to organizational structure. Aa a recently·

eatab l i shed pr.l)f~s:3ion, a series of questions about biomedical

communications leacit:n-ship naturally occur. First, is there any
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commonalty in the leadership styles in the field of biomedical

communications? Second, are there any common elements within the

organizations that the biomedical communications serve or within the

personal backgrounds of biomedical communications managers that might

contribute to one type of leadership style or another? And finally, can

any of tnese elements, either individually or in combination, serve as a

predictor of leadership style?

Part of the problem in answering these questions lies within the

field itself. The tasks found within individual units vary by

individual institutions and range in function from limited to complete

services. Size and placement within institutions also vary as do types

of organization that the units serve. 7

The underlying problem, however, remains. It is the problem of a

new profession defining itself. Some work has been done on its history,

training programs, types of organizations, and tasks and functions of
. .

administration. However, no systematic studies exist on leadership

behavior in biomedical communications. Activities of the leaders in the

field and types of units they manage have been outlined for the academic

training institutions, but there is no information on the type of

leadership behavior the managers exhibit. There is little information

on the units and managers of biomedical communications departments

outside or the training institutions. Furthermore, there is no

indication of personal or organizational dimensions that relate to

specific types of behavior and if those dimensions can be used to

predict behavior •

... _-------------------------------------------
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Documentation of the Problem

Leadership styles and behavior have been defined and studied across

numerous disciplines--each looking at management from the unique view

point of a particular type of organization. Most of the recent research

activity has been developed upon a theoretical base with focus on a

particular field of management (i.e., business administration, educa

tional administration, health administration). The research steps have

been similar and are easily recognized: identification of leaders and

components that make them effective, experimentation with successful

components, and finally,' the training of managers in those areas that

have proven successful in practice. The overall goal is to provide

effective, successful leadership for any given field or organization.

Ln the field of biomedical communications, the research effort

regarding either the organization or its leadership has been quite

limited.

This work has divided itself along three interacting strands:

(1) the structure and functions of organizations; (2) the roles,

functions, and training of the personnel within the field; and (3) the

roles, functions, and tasks of the administrative leaders.

The early discussions of biomedical communications were about which

services and technologies should be included in a unit and where these

divisions fit into the larger organization. 8,9 Recent attention has

bee~ focused on organizational effectiveness. 10

The conclusions of the systematic studies have been similar:

(1) There is a further need for'basic research in the field of biomedi

cal communications, and (2) there is a need for further understanding of
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the administrative functions in biomedical communications with

applications then being made in basic training and the continuing

education of practicing administrators.

Benschoter addressed both of these concerns in her research which

focused on biomedical communications training programs. She made the

following recommendations:

Because so little research has been done in the field of biomedical
communications generally and in the area covered by this study,
there are many avenues yet to be explored which would benefit both
present and future training programs and the total field of bio
medical communications. As the number of training program
graduates employed in the field increases, it would be of value to
survey this group to determine what skills and knowledge areas have
been most important to them in their work. • • • Future research
might address such questions as: should training programs offer
general basic training in the field with development of specialized
skills taking place on the job, or should the student be prepared
in the academic programs to work in ••• specialty areas .•..
Similarly, the nature and merits of the Ph.D. training program to
prepare individuals for entry into management positions in the
biomedical communications field need careful study.11

Hall's work on administrative tasks and functions was undertaken

because no research existed to guide the training of biomedical communi-

cations directors regarding this aspect of their positions. The recom-

mendations from his study called for further research regarding the

relationships between frequency, importance, and ability to perform the

administrative tasks he had identified. He also recommended that:

Formal training programs in biomedical communications management
should be developed or otherwise modified to include coursework
••• in the performance of administrative tasks and functions.
Continuing education in biomedical communications should take
advantage of existing business, educational, and public adminis
tration materials and place greater emphasis on the administrative
tasks • • • particularly those concentrating on interpersonal
skills. 12

While neither Benschoter nor Hall dealt specifically with the

leadership styles of biomedical communications managers, they both

------- ._-----------------------------------
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pointed out the need for basic research in the field regarding the

training and actual work situations of the leaders. The c~rrent study

is an extension of this same type of activity. There is a need to

describe the biomedical communications managers in terms of their

leadership styles because this information currently is unavailable. A

second~ry need can then be fulfilled--the consideration of a new type of

leadership training program for prospective or current administrators

based upon the findings of the study.

Rationale for Approach to the Problem

The contingency model has been chosen as the basis for the investi

gation of the leadership styles of biomedical communication over other

theoretical models for three reasons.

The first reason for choosing the contingency model is that some

research has been conducted in biomedical communications describing.

organizational groupings that seem to correspond to the co-acting groups

that Fiedler has observed but felt needed further study.

Poston made a systematic study of the organization of selected

biomedical communications units in an attempt to describe h~w the

departments were organized. Of seventeen responding organizations, ten

were line-staff, six were matrix, and one was a mixture of both.

Thirteen were departmentalized with eleven subdepartmentalized.

Departmentalization occurred by product specialization with hiring

trends reflecting increased specialization in all areas during the

preceding five years. Personnel and budget decisions were made at the

director's level in fourteen institutions indicating a fair amount of

autonomy. Poston summarized his findings in this way:
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Biomedical Communications systems generally employ the line
staff form of organization which allows formalization of
specialized structures and a greater centralization of authority
and decision making•••• The authority structure is well-defined,
extremely centralized and delegates authority at its discretion.
The components of the Biomedical Communications systems are depart
mentalized and further subdepartmentalized in order to affect
greater functional specialization. The employers are task oriented'
and highly s~ecialized within the disciplines of the communications
technology. 1

Poston's findings show a highly specialized set of sub-units organized

into a single unit that reported to a single administrator. Activity

within the sub~units served their own goals rather than those of the

overall unit.

Fiedler, in his early work, recognized the differences between the

activities and leadership of a unit that works toward a similar set of

goals and one that has specialized sub-units working toward their own

goals but with a single administrator. Fiedler in discussing this

difference indicated:

The bulk of the leadership has dealt with interacting groups.
These correspond most closely to the classical definition of the
group as a set of individuals who interact in the pursuit of a
shared goal. Yet a substantial proportion of groups in our
society--perhaps even a majority--are co-acting in nature. These
are groups in which each individual performs his own job in
relative independence from his co-workers •

• One major difference between interacting and co-acting
groups is clearly apparent. Since the members of co-acting groups
work on individual tasks, the leader will not need to concern
himself greatly with coordinating the activities of his
subordinates •

• • • As a result, the leader of the co-acting group will, to
a large extent, interact separately with each of his group
members.14

Fiedler called for further research of this type of group and its

leadership. Therefore, Poston's findings about the structure of bio-

medical communications departments would seemingly classify them into
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the catego~y of the co-acting g~oup in a ~elatively tension-free

situation--the type of group that Fiedler felt needed fu~ther study for

a better exploration of the contingency theory.

This study attempts to describe the leadership of what would appea~

to be the co-acting type of organizational grouping. None of the other

theoretical models available had elements that corresponded as closely

to the limited work that has been done in biomedical communications in

the way the departments are organized.

A second reason for choosing the contingency model is that there is

systematic training available as a follow-up to the basic research. As

indicated by the other studies in biomedical communications, there is a

need for training biomedical communications leaders. The expectation

was that this study would have the same outcome. Fiedler, in fact, has

a training program that is based on the contingency theory. Although

the theory grew out of· empirical studies on leadership behavior, it has

had a practical side effect. Fiedler has argued that while previous

behavior-oriented training has focused on changing the behavior of the

leader, little evidence has been shown that the sessions are effective

in terms of productivity, executive performance, or long-lasting

change. 15 This argument seems particularly effective when viewed in

light of psychotherapy in which very little change can be shown to take

place over a very long period of time. Fiedler sees the contingency

theory as the basis for a new approach to executive training.

If leadership training is to be successful, the present theory
would a~gue that it should focus on providing the individual with
methods for diagnosing the·favorableness of the leadership
situation and for adapting the leadership situation to the indi
vidual's style of leadership so that he. can perform effectively.16
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This same line of reasoning has implications for training leaders

in the field of biomedical communications. The organizations in which

biomedical communications departments are located vary greatly in size

and purpose. The structure and functions of the individual departments

vary greatly as well. The mast cammon element seems to be an emphasis

upon productivity of certain ~echnologies.

In addition, the leaders themselves vary in education and orien

tation. The fine arts, education, allied health, and medicine are all

areas represented as major fields of study of the leaders in biomedical

communications. 17 The assumption would have to be that these background

differences make a difference in the way a leader perceives the work

performed within the department.

The contingency model, therefore, could be used by the biomedical

communications administrator as a diagnostic tool to analyze the

situation within the unit in relation to the manager's leadership style.

After training, the leader could adapt his/her style to meet the set of

circumstances of unit size and purpose.

The final reason the contingency model has been chosen as the basis

for leadership investigation in biomedical communications is that it

takes into account three theoretical aspects of leadership, unique to

Fiedler's viewpoint, which can be easily identified and reported:

1. Leadership style is seen as an independent, observable behavior

that can be self-identified and measured.

2. Leadership interacts with the organizational factors of size,

placement within the organization, and amount of organizational emphasis

upon task which can also be identified and measured.
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3. Organiz~tional and leadership elements, once identified, can be

manipulated by placin~ them within a theoretical context.

Although other theoretical models are available with this same mix

of variables, the instrumentation of the contingency model lends itself

to the biomedical communications setting. The model considers each of

the components as being easily identified by the individual adminis

trator who can quantify and measure them. This type of self-reporting

lends itself to the type of research demanded in a field with leaders

at sites scattered across the United States and Canada. This self

reporting system, while open to some bias, is easily transmitted for

both research and training.

In summary, the contingency model was chosen because it addresses

the complex mix of leadership style, organizational climate, and task

emphasis as reflected in leadership effectiveness. The model can,

likewise, be tied into previous research in biomedical communications

and has practical implications for the training that can be based upon

it. And finally, the model has instrumentation that meets the unique

circumstances of research in the field of biomedical communications.

The Research Questions to be Studied

The three major questions in this study were:

1. What is the average leadership score of biomedical communi

cations manager~ and what is that distribution?

'2. Is there a relationship between leadership styles of biomedical

communications managers and the organizational dimensions of unit size,

placement, and task structure in the organization or the personal

dimensions of education and experience?

-------------------------_ __ .
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3. Is there a direct relationship between leadership style and a

combination of selected organizational and personal variables so that

leadership style can be predicted?

The dependent variable was leadership style. Although the major

theoretical construct considers leadership style as an independent

variable, for the purpose of this study, it was consiqered dependent.

Independent variables were:

1. Unit size

2. Placement within the organization

3. Task structure

4. Leader education

5. Leader experience

For the purpose of this study, biomedical communications leadership

style, as measured by Fiedler's Least Preferred Coworker instrument, was

considered the dependent variable and was examined in relationship to

the organizational dimensions of size, placement within the organ

ization, and emphasis upon task. In addition, it was also examined in

relationship to the personal dimensions of education and experience.

The factors of effectiveness and climate were not considered because

stable measures of these two variables were difficult to correlate over

units that range from 2.00 FTE to 106.00 FTE in employee size. 18

Hypotheses

1. No formal hypothesis was stated to answer the first research

question. Descriptive data were gathered and summarized •

. ... _..._._. _.._--------------------------------
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2. There is no relationship between leadership styles of

biomedical communications managers and the organizational dimensions of

unit size, placement, and task structure within the organization.

3. There is no relationship between leadership styles of bio

medical communications managers and the personal dimensions of education

and years of experience.

4. There is no predictive relationship between leadership styles

of biomedical communications manager9 and unit size, level in

organization, time spent in production, amount of education, and amount

of experience •

Definitions

Dependent Variable

Leadership Style

In this study, leadership style was measured by a self-administered

questionnaire developed by Fred E. Fiedler. The instrument is called

the Least Preferred Coworker measure and is an eighteen-item test made

up of bi-polar adjectives on an eight-point scale. Those with a high

numerical score were considered to have a high relationship emphasis

with employees while those with a low score were considered to be

task-oriented.
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Independent Variables

Unit Size

Unit size was the same as that adopted by the Association of

Biomedical Communications Directors--the number of full-time equivalent

positions (FTE) within the unit.

Placement Within the Organization

Placement of the unit within the organization was determined by the

position of the person to whom the director reported. It was the same

as that used by the Association of Biomedical Communications Directors

in its question: What is the official title of the person to whom you

report?

Task Structure

Total structure was measured by the percentage of the director's

time which was devoted to direct production. This measure was also

drawn from the questionnaire administered by the Association of

Biomedical Communications Directors. The question asked for the

percentage of time the director was involved in direct production.

Leader Education

Amount of education of the leader was measured by the question

asked by the Association of Biomedical Communications Directors which

is: What is the highest academic degree of the director?
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Leader Experience

Experience was based on three levels in accordance with the

Association of Biomedical Communications Directors. The questions asked

were:

1. How many years of experience does the director have in the

biomedical communications field?

2. How many years does the director have at his present level of

responsibility?

3. How ma~y years has the director been at his present

institution?

Assumptions, Scope, and Limitations

Assumptions

It was assumed that the self-reported leadership score as measured

by the Least Preferred Coworker' instrument is a valid and stable measure

of leadership style.

Scope

The study was limited to the leaders of biomedical communications

units. The Least Preferred Coworker scare was considered as a single

measure derived at a given point in time. No longitudinal factors, such

as change in attitude over time, were considered.

Limitations

One limitation was the use of established groups with a limited

papulation. Because the total number of identified biomedical communi

cations directors was small eN = 156), a random sampling of 50 percent

of the population was attempted •

.... ~.._. _..._-_---..:.._-----------------------~-
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Another limitation was that sampling was based upon self-selection

which may not have been a true reflection of the entire population if

any members chose not to respond. An interest in responding may, in

itself, be one indication of leadership behavior.

A third limitation was the Least Preferred Coworker instrument

itself. While the instrument maintains internal consistency and

stability, its validity has been a source of discussion since its

introduction. 19

--------------------------------------------------



CHAPTER II

REVIEW OF THE LITERATURE

Biomedical Communications Leadership

The field of biomedical communications has emerged as an

identifiable and functioning entity only within the past two decades.

It is the synthesis of several technical and production specialties that

service the medical and allied health fields. From a beginning in 1538

when Besalius Tabulae Antomicae Sex, six anatomical charts, were used to

illustrate lectures at the medical school in Padua, the field has grown

to encompass the mediums of photography, cinematography, television,

multi-image techniques, and computer technology.20 From artisans who

were originally illustrators, photographers and cinematographers serving

physician~ in leading medical institutions, the ranks of biomedical

communications personnel have grown since World War II to include

directors, instructional designers, craftsmen-teachers, researchers, and

unit administrators working in all major hospitals as well as in

training facilities. 21

As the profession began to serve the medical field in these varied

capacities, it began to organize along three fronts: (1) departments in

institutions, (2) training programs for biomedical communication

specialists, and (3) organizations of individuals in common roles in

other institutions.

16

---------------------------------- ._- -- -
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Departments of Biomedical Communications

The growth of formal departments of biomedical communications

closely followed the growth of medical education. Individual illus

trators had worked with physicians both during and after the Civil War

as medical schools developed. However, the first biomedical communi

cations department was not opened until 1911 at Johns Hopkins Medical

School. Its purpose was to serve the school and to train medical illus

trators. 22 P~otography joined the field of illustration when Duke

University established a Department of Medical Illustration in 1931. 23

Synthesis of the new technologies took place in the departments with a

major thru~t provided by David ~uhe in 1956 at the Kansas University

Medical Center when he organized the first Department of Audiovisual

Education. 24 Prior to this time, Thomas Jones had surveyed audiovisual

utilization in nineteen medical schools and ccllaborated on an article

with J. Edwin Foster about the need for the establishment of visual

education departments in medical schools. In two articles, Jones and

Foster discussed the proposed organization, function, and roles of

departmental members. 25 Ruhe, Jones, and Foster, through their

writings, were among the first persons to address the organizational

design and the proposed roles of ~embers of the new departments. 26 Much

of the literature during the 1960s and 1970s dealt with the scope of

biomedical communications and which technologies and types of education

should be placed under its aegis. 27 However, by 1977 when the

Department of Health Education and Welfare reported on "Instructional

Technology in the Health Sciences," the results showed that departments
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were serving a wide range of medical institutions in a variety of

capacities. See Table 1. 28

TABLE 1

PERCENTAGE OF SCHOOLS INVOLVED IN CURRICULUM REVISION,
INSTRUCTIONAL DEVELOPMENT, MEDIA PRODUCTION, AND
EDUCATIONAL EVALUATION WITHIN THE LAST TWO YEARS

------=~---------------------------------------------- ----------------------------------------------------------------------------------------------
Curriculum Instructional Media Educational

N Revision Development Production Evaluation

lv1edicine 93 85% 9m~ 95% 85~~

Dentistry 51 96 92 100 82
Nursing 249 98 82 71 68
Osteopathy 10 90 90 80 80
Veterinary

Medicine 20 95 100 90 60
Pharmacy 66 100 89 82 56
Optometry 12 100 100 92 50
Dental

Hygiene 101 94 88 77 60
Allied

Health 425 87 75 60 58
Others 12 100 91 83 67

Total 1,039 92 82 72 64

-

Biomedical Communications Training Programs

As departments of biomedical communications continued to organize

along the lines envisioned by Jones, Foster, and Ruhe, the need for

formal training and professional organizations became apparent to those

working within the field. In 1~67, a consortium agreement was signed by

Tulane University School of Medicine and Graduate School of Business
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Administration, Emory University School of Medicine, the University of

Nebraska School of Medicine and Journ9lism, the Georgia Institute of

Technology School of Information Science, and the National Hedical

Audiovisual Center to develop the degree of Master of Medical Science in

Biomedical Communication. Tulane became the administrative center for

the program. 29 As of 1978, no doctoral programs, but six master's and

three bachelor's programs, were available with specialization in

biomedical communications. 30

Biomedical Communications Organizations

In 1971 the National Medical Audiovisual Center helped organize a

conference of fifty directors of biomedical communications to discuss

administrative concerns within the field. The group became a formal

organization named the Association of Biomedical Communications

Directors (ABCD) which is open to biomedical communications directors

only. One of its functions has been a biennial survey that provides

current information about personnel, budget, anti organizational

structure of each of the member units. The survey for 1982-83 reflects

the diversity of the units themselves and the backgrounds of the

directors. See Tables 2 and 3. 31

Leadership Studies

The study of leadership dates to the writings of Plato, Caesar, and

Plutarch. It is found in the ancient works of the Chinese and the

Egyptians. During the Renaissance, Machiavelli described an "effective"

leader. 32
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TABLE 2

ASSOCIATION OF BIOMEDICAL COMMUNICATIONS DIRECTORS
1982-83 BIENNIAL SURVEY

MAKE-UP OF REPORTING UNITS' PARENT ORGANIZATION
(N = 76)

--------------------------------------------------------------------------------------------------------------------------------------------------

Schools that Comprise
Paren~ Institution

Schools Serviced By
Biomedical Communi

cations Unit

Number 01
'a Number

General Academic Campus 44 58 16 21

Medical School 69 91 63 83

School of Allied Health 47 62 42 55

Dental School 42 55 28 37

Nursing School 54 71 45 59

School of Veterinary

Medicine 13 17 9 12

School of Pharmacy 33 43 19 25

Orthopedic School 4 5 3 4

Graduate School

(Biomedical Science) 55 72 45 59

Other 20 26 15 20

Other 8 11 4 5
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TABLE 3

ASSOCIATION OF BIOMEDICAL COMMUNICATIONS DIRECTORS
1982-83 BIENNIAL SURVEY

DATA ON THE RANGE OF SERVICES OFFERED BY REPORTING UNITS
(N = 76)

--------------------------------------------------------------------------------------------------------------------------------------------------
Services/Functions

Provided by BMC
FTEs in Each

Service/Function

Number IV
'a Number 0'

'a

Illustration 65 86 60 2.93

Photography .69 91 66 5.04

Cinematography 52 68 30 .99

Television 67 88 61 4.26

Audiovisual Services 60 79 56 2.93

Graphic Design 66 87 55 3.24

Print Shop/Duplication 15 20 12 4.54

Learning Resources Center

(media library) not print 24 32 21 2.27

Library (print material) 1 1 1 1.00

Education Development 35 46 33 2.23

Formal Academic Programs 8 11 4 1.38

Administrative Support

(Courier, Secretary) 61 80 65 3.36

Computer Services 12 16 13 2.33

Other 18 24 24 3.17

The study of leadership effectiveness since those times has gone

through several evolutions, each with a different approach. Early

research studies centered upon trait theories that examined those

characteristics that differentiated between successful and unsuccessful

leaders. Studies based upon the "trait" premise were conducted
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primarily during the 1940s and 1950s with some emphasis in the 1970s. 33

However, Bird and Palmer in their review of the literature did not find

a pattern of traits that characterized successful leadership. Although

a group of University of Minnesota researchers found a set of traits

that were somewhat consistent, the evidence was not conclusive. 34

A second approach to the study of leadership centers around

~styles~ of management. The major research conducted at Ohio State

University attempted to develop an instrument that would measure leader

ship behavior. The result was the Leadership Behavior Description

Questionnaire (LBDQ), which was refined and used by Halpin and Wemir.

Four dimensions were described: consideration, initiating structure,

production, and sensitivity or social awareness. However, studies by

Stogdill and literature searches by Lowen indicate that the evidence for

higher productivity or morale associated with consideration or initi

ating structure was not conclusive. 35

At about the same time, Rensis Likert was conducting similar

research at the University of Michigan. The two dimensions of

leadership that he investigated were employee orientation and production

(~r job) orientation. Katz and Kahn, also from the University of

Michigan, examined the dimensions of close supervision as opposed to

laissez-faire leadership.36

The research of Halpin, Likert, and Katz and Kahn have been

considered variants of the two themes of leadership styles which can

be best described as "task~-oriented or "people"-centered. These

studies, however, did not take leadership situations into account.



23

A third approach was concerned with looking at the leader within

the organizational environment. Three sets of theories have been

formulated around this concept: Fiedler's Contingency Theory, House's

Path-Goal Theory, and Hersey and Blanchard's Tri-Dimensional Theory.37

The concepts embodied in Fiedler's contingency theory served as the

basis for the exploration of leadership styles in this study. They

placed the leader within a situational environment and offered style in

combination with other variables as an explanation for perceived or

predicted effectiveness.

Contingency Theory

The situational dimensions defined in Fiedler's theory are as

follows:

1. Position power - The variable is described as the degree to
which position itself enables the leader to get his group
members to comply with and accept his direction and leader
ship. Fiedler's studies indicated that high position power did
no~ directly affect group performance. 38

2. Task structure - It is the degree to which work is structured
or capable of being programmed. An assembly line task is
easily supported by the organization because the dimensions of
the work are easily defined while the responsibility for
chairing an organizational committee is somewhat vague in its
work task or task expectations. These first two variables are
attributes assigned by the organization. 39

3. Leader-member relationship - It is the leader's affective
relations with the group members. However, studies suggest
that it is not just a leader who is liked that is considered
effective but one whose suggestions or orders are considered
appropriate or wise. However, the well-liked leader's
directions will be followed better than the less-liked ones. 40

Dassler summarized Fiedler's approach as a thirty-six cell classi-

fication system with leader-member relationships ranging from good to

poor, task structure classified as high or weak, and position power as

strong or weak. The leadership style as measured by the LPC was
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compared against these three variables. He found that when the

situation was either highly favorable or unfavorable a task-oriented

leader was seen as more effective. Yet, in the mid-range, where the

situation was more favorable and the tasks less structured, the

relationship-oriented leader was considered more successful. 41

Leadership Style

Fiedler's work began in the 1950s as a measurement of interpersonal

relationships, particularly as a method for the therapist .to predict the

patient's self-concept in. psychotherapy. These early measures of

"assumed similarity" showed that the therapists could neither accurately

nor reliably predict their patients' self-concepts. However, the

therapists who were more effective at prediction described their

patients as being more similar to themselves while those who were less

effective described their patients as quite dissimilar. 42

From this basis, Fiedler developed two sets of instruments--the ASO

or Assumed Similarity between Opposites scale, and the LPC or Least

Preferred Coworker scale. Each instrument consisted of sixteen to

thirty bi-polar adjectives. Each adjective was ranked from eight (the

most favorable) to one (the least favorable). The derived score

constituted the measure of leadership style.

Usage of the instruments found that the two $cales, ASO and LPC,

were highly correlated: .80 to .90. Fiedler chose to use the LPC for

subsequent studies although he used the two interchangeably in his early

studies. 43

The instruments have shown leadership scores to fall along a

continuum. In his research, Fiedler discovered that those receiving

----------------- ._...._- ..
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high LPC scores were concerned with good interpersonal relationships

while those with low LPC scores placed an emphasis upon performing the

tasks of the organization. 44

For Fiedler, leadership style means "the underlying need-structure

of the individual which motivates his behavior in various leadership

situations. ,,45

Fiedler, however, views leadership style somewhat differently than

the other leader.ship theorists. The LPC is viewed as an unchanging part

of the leader's personality. While Blake and Mouton would educate the

leader toward the "9-9,i style and Likert, toward a more participative

style, Fiedler contends that the other variables such as task structure,

leader-member relations, or position power are easier to·change. 46

Therefore, his analysis begins with the LPC as an independent variable

with the effectiveness of the leader (a variety of measures have been

used to delineate this construct) as the dependent variable. Leader

member relationship, task structure~ and leader position power are

viewed as situational or intervening variables. 47

With this viewpoint, Fiedler developed a four- to six-hour program

med training program that allowed leaders to assess their own style

using the LPC, to assess situation favorability, and then to change the

situation to match their own style. The program, called Leader Match,

has been validated by Fiedler and Mahar although Schresheim and Hashing

have recently challenged Fiedler's findings. 48

Personal Dimensions

The purpose of this study, however, was not to test the contingency

model, but simply to utilize the LPC as an independent measure of
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leadership style and to see how selected variables interact with it in

the biomedical communications setting. Two of these variables were

leader dimensions--education and experience. Two others were

organizational--task structure and placement in the organization.

While no formal research regarding leadership style has been

performed in the field of biomedical communications, data on the leaders

and the organization of the biomedical communications units have been

gathered on a biennial basis by the Association of Biomedical Communi

cations Directors (ABCD) since 1975.

Two of the areas from which data have been gathered continually

over this time period are education and experience. These studies have

helped to build a profile of the personal background and training of

these leaders.

Education

Education of the leader in biomedical communications varies widely

both in level and in field. The 1982-1983 survey by ABCD indicates the

wide variance in degree of training and field of study. See Table 4.49

Fiedler and recent studies have not taken background training or

education into account as a variable. In relationship to the contin

gency model, training has been viewed as an intervention showing leaders

how to manipulate a situation.

As seen in the 1982-83 survey, the background training of the

biomedical communications leaders varies from no formal training to

doctoral training in both the basic sciences and liberal arts. It is

assumed that none of these leaders will have had formal tr~ining

utilizing Fiedler's Leader Match program.
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TABLE 4

ASSOCIATION OF BIOMEDICAL COMMUNICATIONS DIRECTORS
1982-83 BIENNIAL SURVEY

LEADERS: DEGREE AND FIELD OF STUDY

--------------------------------------------------------------------------------------------------------------------------------------------------
Area

Unreported
Commercial
Commercial
Commercial
Commercial
Commercial
Education
Education
Education
Education
Education
Education
Med/Den/Vet
Med/Den/Vet
Med/Den/Vet
Med/Den/Vet
Med/Den/Vet
Medl.Den/Vet
Med/Den/Vet
Basic Science
Communications
Communications
Communications
Communications
Fine Arts

Field

Illustration
Photography
Television
Mgmt/Admin
Mkt/Econ
No Media
Illustration
Photography
Television
Ed. Dev/ID
Mgmt/Admin
No Media
Illustration
Photography
Television
Ed. Dev/ID
Research/Teaching
Specific Subject Area
No Media
Illustration
Television
Ed. Dev/ID
Mgmt/Admin
No Media

Experience

Frequency

2
1
2
2
1
2
2
1
1
4

16
1
2

12
2
3
1
2
1
1
1
8
6
1
1

Percent

2.632
1.316
2.632
2.632
1. 316
2.632
2.632
1.316
1.316
5.263

21.053
1.316
2.632

15.789
2.632
3.947
1.316
2.632
1.316
1.316
1.316

10.526
7.895
1.316
1.316

Some studies have been conducted on leader experience. Bans and

Fiedler found that with experience, tasks become routine and leaders

know their subordinates and usually work better with them, and leaders

learn to work with higher autho~ity. The result is that the situation

becomes more favorable. 50

-----------------------------------------------~-
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Fiedler also found that effectiveness does not necessarily improve

with situation favorableness or experience as predicted in the

contingency model. 51

The 1982-83 survey of biomedical communications directors shows a

wide variation in the number of years both in the field and in the

present position. See Table 5. 52

TABLE 5

ASSOCIATION OF BIOMEDICAL COMMUNICATIONS DIRECTORS
1982-83 BIENNIAL SURVEY

SURVEY OF BIOMEDICAL COMMUNICATIONS DIRECTORS

--------------------------------------------------------------------------------------------------------------------------------------------------
Min Max

Years experience in BC field

Years at present level of responsibility

Years at present institution

70/14.9 years

74/8.8 years

74/1-' .7 years

3.5

0.3

0.3

37

28

31

Organizational Dimensions

Fiedler, in his contingency analysis, views the organizational di-

mensions as the ones that interact with the leader's personality to

create a productive or unproductive situation. ~e also views the leader

as having control over the organizational variables. 53

The Association of Biomedical Communications, through its biennial

survey, has gathered data regarding the organizational structure and

functions within the units. The tasks described are those performed by

employees in the units and those performed by the directors. Tr.e survey

also asked to whom the directors report (which gives some indication of

~ ..~_._-----~.- -~.-~--~---~---_._~-------------------



29

placement in the organizational hierarchy) and requested an analysis of

the total size of the unit as well as sub-units.

Some of the questions are similar to the questions asked in the

training instruments developed for use with the contingency theory.

Unit Size

A review of the literature revealed no studies that related unit

size to leadership style considered in the context of the contingency

theory.

This dimension in biomedical communications is a major variable

because units range from .50 FTE up to 106 FTE. The Association of

Biomedical Communications Directors has chosen to divide the units into

three categories and made the following report in 1982-83:

Small operations = 18 or less FTE; N =32; M = 10.44

Medium operations = 18 to 25 FTE; N = 22; M = 21.23

Large operations = 26 or more FTE; N = 20; M = 44.4354

Placement in Organization

A second situational dimension that could have an effect on

leadership is the placement of a unit within an organization. In his

contingency model, Fiedler views this concept as a situational or

intervening variable acting upon and in conjunction with th~ leadership

style. He calls this variable leader position power. Power is defined

in terms of weak or strong. Weak is considered to be indicative of

those situations in which leadership is informal or emergent and there

is an absence of a formal role. 55 He defined powerful leader positions

as those in which there is an explicit role structure with a distinct

_._----_._-----_._---------------
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role differentiation between leader and members, many of whom hold

specialist positions. 56

The study of power distribution as a function of leadership has

been viewed from two standpoints in the field of administration. On one

side are the structuralists who argue for specific role and task

assignments with decisions made by the superior. On the other side are

the behaviorists who are concerned with communication and shared

decision-making within the organization. 57

In the biomedical communications field, the position within the

academic organization is somewhat indicated by the director's immediate

superior •. In 1982-83, the superior was identified as follows:

47.3% Dean/Associate Dean

22. 3~o Director

17.1% Vice President/Chancellor

9.2% President/Chancellor58

A finding of the survey is that the biomedical communications units

report directly to the highest administrators in the organization and

have several areas of specialization within each unit.

Task Structure

Fiedler views tasks as being either structured or unstructured.

His studies of structured tasks ranged across 8-29 bomber crews, tank

crews, anti-aircraft artillery crews, infantry squads, and combat

engineer squads. In each case the task performance was highly

structured and although the findings were complex, the general findings

followed the predictions of the model. Low LPC leaders performed better

in highly structured tasks. 59

----------------------------------------- - - --
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The analysis of instructional tasks fell into two groups, those

with weak leaders and those with powerful leaders. The weak leader

groups were studied in three settings, one at the University of

Amsterdam, a second using hypnotized subjects, and a third using the

American Unitarian Association. 60 The groups with powerful leaders were

studied in ROTC and NROTC Units. The tests were semi-experimental and

were not considered good tests of the model. 61 In both cases, task

oriented leaders performed better, especially those in favorable

climates.

The task structure of the biomedical communications group is a

little more difficult to analyze. One indication is the amount of time

that the director spends in active production. The assumption is that

those actually involved in production will be more task-driven than

those who are not. The 1982-1983 survey indicated that 47 or 67% were

involved in some type of production, 26 or 34% were not, and 3 or 4% did

not answer. In addition, the questionnaire revealed that 46 spent 17%

of their time in production; 34 spent 45% of this time in an unspecified

area; 12 or 16% were in production in television; and 11 or 15% were

involved in art or illustration.62

The survey results showed that a little over two-thirds of the

individuals involved in the leadership of biomedical communications are

directly involved in production or in a task-oriented working

situation. The question, therefore, regarding this situation is whether

this structure of management will have a significant effect on

leadership style.



CHAPTER III

METHODOLOGY

Objectives

There were three objectives in this study. Each objective grew out

of and directly reflected the three research questions. The objectives

were:

Objective One - To describe the population of managers of

biomedical communications in terms of leadership style.

This objective was related to the first research question which

was: What is the average leadership score of biomedical communications

managers and what is that distribution?

Because biomedical communications is a relatively new occupation,

no studies of this nature have been attempted thus far. The results of

the responses to the instrument were examined to establish baseline

information. A frequency chart and histogram or barchart were produced

for each variable under consideration.

Objective Two - To examine the relationship between leadership

styles and each of the independent variables. The second objective

attempted to answer the second research question which was: Is there a

relationship between leadership styles of biomedical communications

managers and the organizational dimensions of unit size, placement, and

task structure and the personal dimensions of education and experience?

32
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The variables, with the exceptio~ of two, were identified in the

contingency theory as the prime indicators.of leadership success. The

dependent and independent variables were examined through bivariate

correlation for significance and-strength of relationship.

Objective Three - To examine the interrelationship of selected

variables and to determine if the leadership style can be predicted by

any combination of these variables. The third objective attempted to

answer the third research question which was: Is there a direct rela

tionship between leadership styla and a combination of organizational

and personal variables so that leadership style can be predicted by a

combination of these factors?

Multiple regression was used to determine the relationship between

the independent variables and leadership style.

Sampling and Sampling Methodology

Population

All members included in the 1985-1986 roster for the management

section of the Health Sciences Communications Association (HeSCA) were

considered representative of all managers of all biomedical communi

cations units in the United States and Canada. Membership consisted of

156 individuals. Some descriptive analyses of parts of this group have

been made through the biennial studies being carried on by the Associ

ation of Biomedical Communications Directors. However, the studies by

ABCD applied to only a segment of the membership, constituting 23% of

the population, within the management section. An attempt was made to

maintain this 23% proportion in the sampling procedure.
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Sample

Sampling size was set at 50% of the current roster of the HeSCA

management section. Random sampling without replacement was used to

determine the sample. The 23% proportion of the HeSCA/ABCD cross

membership was selected for the sample using a stratified methodology.

A desired response rate of 66% was set. With that level of return, a

confidence level of 90% with an error rate of .10 was determined

acceptable. 63

Overview of Design

Since the purpose of this study was to describe and to analyze, the

study was carried out in two parts. The first part was the descriptive

procedure and the second part was the analysis procedure.

Descriptive Procedure

The descriptive process consisted of sampling; instrument adminis

tration, and descriptive statistical treatment. First, a random sample

of the HeSCA management membership was drawn. This sample was con

sidered representative of the general population of biomedical

communications leaders.

Then a two-part instrument was administered to the subjects. The

first part gathered information regarding the personal attributes of the

leader and the organizational dimensions of the position the manager

occupied. The second part measured the individual leadership style of

the manager.

The steps carried out in t~e administration of the questionnaire

itself were as follows:

_._----_._-------------------------------------------
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1. The instrument was sent by mail to the subjects. It consisted

of the most recent edition of the Least Preferred Coworker questionnaire

and selected questions similar in content to those which have appeared

on the Biennial Survey of the Association of Biomedical Communications

Directors.

2. The questionnaires were coded upon receipt so only those who

had not replied were identifiable. Three weeks after the first mailing,

those who had not responded were sent a second instrument. Those who

had not responded four weeks after the second mailing were contacted by

certified letter to ask if they wished to participate. No response

within two weeks after the final contact was considered a "no response."

A return rate of 66% was the desired level of return.

3. The instrument was scored and the results for each of the

variables were analyzed using descriptive statistical treatments.

Analysis Procedure

The second part of the process, the analysis of the data, attempted

to establish relationships, compare styles, and predict style in

relationship to the variables. It was an attempt to determine potential

factors which may influence leadership style and to determine if there

is a predictable relationship between the selected variables and the

obtained leadership scores.

The scores for leadersh~p style were correlated with the inde

pendent variables using bivariate correlation, and if warranted,

multiple regression.
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Measurement of Variables

Six major variables were measured in this study:

Leadership style of biomedical communications directors

Unit size

Placement within the larger organization

Task structure

Leader education

Leader experience

They were measured as follows.

Dependent Variable: Leadership Style

The instrument used for measuring this variable was the Least

Preferred Coworker developed by Fred E. Fiedler at the University of

Washington.64

i~ost of the research on the validity of this instrument has been

conducted by Fiedler himself. Internal consistency has ranged from .85

to .95 using split-half correlations or variants. Stability over time

was lower and less consistent, ranging from .31 to .74. 65

Although the instrument itself seems to maintain internal

consistency even when studied by others, there is still much controversy

about what leadership behavior the test is actually measuring. Bass has

reported that the test instrument positively correlates to others

measuring initiating structure and relations-oriented behavior.

However, there was at least one contradiction to these findings. 66

Although Fiedler does not draw any conclusions about the exact

behavior being measured, the one concept that Fiedler maintains is that

the LPC is a constant despite the context of the situation. 67
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Independent Variablei: Organizational Dimensions

Independent Variable One - Unit Size

Studies on the size of the organization in relationship to the LPC

were not found in the literature reviewed. Fiedler, in his studies,

viewed LPC as a discrete, independent variable that is relatively

unaffected by situation.

However, review of the test-retest stability of the LPC score

revealed changes which suggest that the score can, in fact, be changed

by stressful assignments and unsatisfactory work situations. 68 Although

this paper does not deal directly with these factors, the findings point

out that the test scores can be situation dependent.

This part of the study tried to determine if there is a relation

ship between unit size and leadership style. The measurement cif this

variable was the full-time equivalent personnel employed within a de

partment. The Association of Biomedical Communications Directors

divides the operations into three categories. These divisions are:

small operations (fewer than 18 FTE), medium units (18 to 25 FTE), and

large units (more than 26 FTE). The same measurements and divisions

have been used by the"Association in its biennial survey since 1975.

The categorization helps make a comparison between the units within the

ABCD.69

Independent Variable Two - Placement in Organization

This situational variable was also considered an independent varia

ble. It was measured by the title of the person to whom the leader re

ports. The question is similar to one which appears in the ABCD

----------------------------------- ----
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survey.70 Levels of positions were considered in descending order as

follows:

Level 6 President/Chancellor/Provost/CEO/Equivalent

Level 5 Vice-President/Chairman/Equivalent

Level 4 Dean/Equivalent

Level 3 Director/Department Head/Equivalent

Level 2 Committee/Equivalent

Level 1 Other

Independent Variable Three - Task structure

Task structure was considered an independent variable also. It was

determined by the self-reported percentage of the time that the

biomedical communications manager spends in direct production. The

Association of Biomedical Communications Directors' instrument asks its

members if the director is involved in production. If the answer is

yes, the percentage of time spent in this activity is requested. 71 For

this study, the manager was asked what percentage of time was spent in

task-oriented work such as production and what percentage of time was

spent in personnel work unrelated to production.

Independent Variables: Personal Dimensions

The two independent variables within this category are education

and experience. Both variables have been explored by the Association of

Biomedical Communications Directors. Some of the same kind of infor

mation was requested from this' set of managers.

Independent Variable Four - Education

This variable was measured by the highest degree obtained and the

total number of years of education beyond high school. Leadership
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training was not considered independently. In the 1982-83 ABCD survey,

the average director had a bachelor's degree with fields of specialty

ranging across medicine, dentistry, veterinary medicine, commercial

production, education, the basic sciences, communications, and the fine

arts. 72

In a review of the literature, no studies were found that were

directed at educational background and how that background related to

LPC, if at all. Education as a viable factor has been considered only

in the study of .the LPC as a part of a leadership training program. The

purpose of the program, under Fiedler's plan, is to help the leader

identify his/her own leadership style and the situational variables.

Additional training then allows the administrator to adjust the

situational variables as much as possible tp meet his/her personal

leadership style.

For this study, leadership training was not considered because the

assumption is that the most prolonged training, if any, occurred at the

college level. The leader was asked for the total number of years of

education beyond high school and the area of study of the highest

degree.

Independent Variable Five - Experience

This variable has also been explored by ABCD. The 1982-83 survey

showed the average number of years in biomedical communications of its

70 respondents to be 14.9. The mean for years at present position was

8.8; and 11.7 for years at the present institution. 73

Review of LPC studies showed that experience was considered as a

situational variable interacting with leadership style. Experience was
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shown to improve the situational favorability but not necessarily the

effectiveness of the leader. Those leaders with low LPC scores were

better leaders after experience gave them more control over the

situation, while those with high LPC scores performed better at first

but with less effectiveness after the first five months. 74

In this study, experience was determined by a total of the

following factors:

1. Number of years of experie~ce in the biomedical communications

field

2. Number of years oat the present level of responsibility

3. Number of years at the
O

present institution °

Statistical Analysis

Objective One: Descriptive Analysis

Since the study had three objectives, the statistical analysis was

conducted in three parts.

The first step was the descriptive level and answered the question:

What is the average leadership score of biomedical communications

directors and what is that distribution?

No formal hypothesis was tested to answer this question.

The findings are presented by frequency charts, barcharts, and

histograms within the text and Appendix A of this paper. The mean,

standard deviation, standard error of the mean, kurtosis, and skewness

were calculated for each variable. In addition to identifying

characteristics of the variables, the descriptive process also helped

determine the distribution of the samples •

._----------_.•_-_._-_.--------------
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The analysis took place in the following sequence:

Step One - Review of Raw Data

a. The data were printed and checked for accuracy.

b. Data were checked for missing values and missing value

assignments were made.

Step Two - Baseline Description

a. A frequency table was generated for each variable. It was

·scanned for unusual data or outliers.

b. A histogram or barchart was generated for each variable~

Objective Two: Analy~is for Relationships

.Is there a relationship between leadership styles of biomedical

communications managers and the organizational dimensions of unit size,

task structure, and placement in the organization, and the personal

dimensions of education and experience?

A series of null hypotheses was tested to answer this question for

each of the variables. The null hypotheses were:

There is no relationship between leadership style and unit size.

There is no relationship between leadership style and placement in

organization.

There is no relationship between leadership style and task

structure.

There is no relationship between leadership style and education.

There is no relationship between leadership style and total

experience.

Bivariate correlation was used to test these relationships.

Significance was set at the .01 level.
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Objective Three: Analysis for Interrelationship of Variables

The third step attempted to answer the following ques~ion: Is

there a direct relationship between leadership style and a combination

of selected personal and organizational variables so that leadership

style can be predicted?

~he question was answered using a regression analysis. The

hypothesis suggested by the Contingency Theory is: There is no

relationship between leadership style and the variables of unit size,

time spent in production, level in organization, amount of education,

and amount of experience.

The regression model tested, follows:

Leade~ship style =size of unit + time spent in production + level

in organization + amount of education + amoun~ of experience

A stepwise method was utilized in analysis. Level of significance

was set at .05.



CHAPTER IV

FINDINGS

The purpose of this chapter is to present the findings of this

study as related to each of the three research objectives.

Research Objective One

The first objective is descriptive in nature and does not test a

formal hypothesis. Its purpose is to provide baseline information about

the leadership styles of biomedical communications administrators. The

two questions asked are: (1) What is the average leadership score of

the sampled managers? and (2) What is the distribution of this sanple?

To fulfill the first objective and answer the first question, t~e

results from the survey that included the 1984 version of Fiedler's LPC

instrument were compiled using SPSS/PC FREQUENCIES. Of the fifty-six

valid responses, three did not include answers to the leadership

self-analysis. For the remaining fifty-three cases, the mean LPC score

was 64.264. This score placed the average manager in the upper end of

the task-motivated scale. On Fiedler's scale, sixty-four or below

indicates a task-motivated leader; sixty-five to seventy-two, a

socia-independent leader; and seventy-three or above, a

relationship-motivated leader. 75 Table 6 summarizes the group

statistics for the LPC scores of this sample.

43
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TABLE 6

GROUP SUMMARY STATISTICS FOR LPC OF
BIOMEDICAL COMMUNICATIONS MANAGERS

eN = 53)
--------------------------------------------------------------------------------------------------------------------------------------------------

Variable Name: STYLE = Leadership Style as Measured by LPC

Mean
Mode
Kurtosis

64.264
60.000

1.334

Maximum
Std Dev
Range

92.000
15.415
74.000

Median
Skewness
Minimum

65.000
-.980

18.000

A second aspect of the information about the biomedical communi-

cations managers' leadership styles involves where the average score

falls in relationship to other occupations. Fiedler has provided a

summary of scores for different samples of occupational groups. Table 7

summarizes these scores. 76

When comparing the results of this study with those summarized in

Table 7, the managers' .average score lies just slightly below the

mid-point of those that Fiedler reported. While there is a range of

thirty-two points in these LPC scores, Fiedler contends that

" ••• there are, of course, some differences from group to group.

These appear to be chance fluctuations since no statistically

significant differences were found between LPC scores for the groups."77

When Fiedler's three categories are imposed upon the scores that

he has reported, only two groups fall within the upper range, while the

greatest number is clustered within the lower range with the second

greatest number in the middle category. No explanation is offered in

the literature about these diff~rences other than the one offered above

by Fiedler.
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TABLE 7

LPC MEAN SCORES BY OCCUPATIONAL SAMPLES

--------------------------------------------------------------------------------------------------------------------------------------------------
Population Sample

Second-Level Managers, Iran

Head Nurses, U. S. and Canada

Fire Fighters, Urban Fire Department

Second-Level Managers, Mexico

Hotel Managers

Lieutenants, Urban Fire Department

Captains, Urban Fire Department

Publi~ School Principals

BIOMEDICAL COMMUNICATIONS MANAGERS

Mean Scores Classifi-
cation

High LPC
84.03 73+

Relation-
80.80 ship-

Motivated

71.50

71.40
Moderate

71.25 LPC
65-72

69.57 Socio-
Independent

68.67

66.37

64.26
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A second se~ of baseline data was computed to produce both a

frequency distributio~ and a histogram of the scores for the sample.

Table 8 presents the frequency distribution. Table 9 presents the

histo9ram. .

Of interest was both the range and the distribution of these

scores. Of particular importance was the determination of whether a

normal distribution of the sample existed since it was the LPC that was

central in the analysis of all of the other variables.

The range of scores was 74.0 points. The other measures of central

tendency were as follows:

Mean 64.264

Median 65.000

Mode 60.000

St. Dev 15.415

Minimum 18.000

Maximum 92.000

Range 74.000

Skewness -.980

Kurtosis 1.334

In order to determine if these data represented a normal distri

bution, they were submitted to a Kolmogorov-Smirnov Goodness of Fit

Test. In analyzing for the extreme differences, the absolute value was

.12108 which did not exceed the critical D value of .12170, so the

distribution was not significantly different from a normal distribution.
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TABLE 8

FREQUENCY DISTRIBUTION FOR LPC OF BIOMEDICAL COMMUNICATIONS MANAGERS

============= ============= =========== ================== ------------------------------
Value Frequency Percent Valid Percent Cum Percent

18 1 1.8 1.9 1 .9
24 1 1.8 1.9 3.8
26 1 1.8 1.9 5.7
42 1 1.8 1.9 7.5
44 1 1.8 1.9 9.4
45 1 1.8 1.9 11 .3
47 1 1.8 1.9 13.2
50 1 1.8 1.9 15.1
51 2 3.6 3.8 18.9
53 1 1.8 1.•9 20.8
57 2 3.6 3.8 24.5
59 2 3.6 3.8 28.3
60 5 8.9 9.4 37.7
63 3 5.4 5.7 43.4
64 3 5.4 5.7 49.1

65 1 1.8 1.9 50.9
66 1 1.8 1.9 52.8
67 1 1.8 1.9 54.7
69 2 3.6 3.8 58.5
70 1 1.8 1.9 60.4
71 1 1.8 1.9 62.3
72 1 1.8 1.9 64.2

73 3 5.4 5.7 69.8
7.4 2 3.6 3.8 73.6
75 2 3.6 3.8 77.4
77 3 5.4 5.7 83.0
78 1 1.8 1.9 84.9
79 2 3.6 3.8 88".7
80 2 3.6 3.8 92.5
82 1 1.8 1.9 94.3
86 1 1.8 1.9 96.2
89 1 1.8 1.9 98.1
92 1 1.8 1.9 100.0. . . 3 5.4 . . .

Total 56 100.0 100.0
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TABLE 9

HISTOGRAM OF LPC FOR BIOMEDICAL COMMUNICATIONS MANAGERS

-------------------------------------------------------------------------
------------------------~-------------------------------------- ----------

Variable Name: STYLE =Leadership Style as Measured by LPC

Count Midpoint

o
1

2

o
o
1

3

3

3

7

9

5

10

6

1

2

o

15

20

25

30

35

40

45
c::n
JU

55

60

65

70

75

80

85

90

95

x
xxxXXX
XXXXXXXXXXX

X

X

XXXXXX.

XXXXXXXXXXXXXXXX
xxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxx
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXX
XXXXXXXXXXX
X

I . . . .+ •••• I ....+ .. 0 • I ....+ •••. I ....+•.•. I ....+ ...• I

o 2 4 6 8 10

Histogram Frequency

Valid Cases 53

Missing Cases 3
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As stated earlier, Fiedler groups his scores into three categories

representing the three discrete styles that he has established. These

groupings were then compared to the LPC scores for biomedical communi

cations managers (see Table 10). Descriptions of the categorical

groupings and results for the sample follow:

1. LPC Score of 64 or below - Task-Motivated Leaders.

Fiedler describes these leaders as those who gain self-esteem from

task achievement rather than from relations with others. They want, or

will create, clear guidelines or operating procedures. In low control

situations they take charge, organize, and concentrate on the job. In

high control situations, when they know that tasks will get

accomplished, they relax and concentrate more on the group. Moderate

control situations find this type of leader concentrating more on work

than the group despite an atmosphere that often involves personal

conflict. This type of leader tends to be less effective in this type

of situation.

Of the fifty-three biomedical communications managers who answered

this part of the survey, twenty-six or 49.1% fell into this category.

2. LPC Score of 65-72 - Socia-Independent Leaders.

Fiedler claims that this is the most difficult group to describe.

He says they tend to be somewhat detached, not distracted by others,

open to their environment, flexible and able to learn from experience.

They perform better under high control situations rather than low.

Of the fifty-three biomedical communications managers responding,

only eight or 15.1% were members of this group.

3. LPC Score of 73 or above - Relationship-Motivated Leaders.
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According to Fiedler, the self-esteem of this group of leaders is

based upon what others think of them rather than upon getting the job

done. They encourage participatory decision-making, do not get upset

when things become complicated, and like situations requiring creative

thinking. In low control situations they may focus on the feelings of

the group to the point where tasks are not accomplished. In high stress

situations, they may withdraw from leadership. In moderate control

situations, they function best with emphasis upon the task while

supporting group' members' feelings. Since personal conflicts often

exists in this situation, they are able to resolve them and focus on the

tasks. In high control situations, this type of leader is often bored

because he does not have to worry about group support. He often gets

involved in detail and tries to over-control the group and is viewed as

bossy.78

Of the fifty-three managers who ~esponded to the survey, nineteen

or 38.8% were identified as Relationship-Motivated Leaders.

Table 10 also shows that the LPC scores tend to cluster at the

upper and lower ends with the fewest in the middle category when

Fiedler's categories are superimposed on the frequency table produced by

the sample.

While the sample was analyzed for and shown to be a normal distri

bution (slightly skewed to the negative), the Fiedler categorization

shows groupings at the upper and lower ends of the scale.

Reasons for this finding remain unaccounted for in the literature.

In addition to analysis of· the manager's leadership style, an

attempt was made to provide a description of the organizational unit
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TABLE 10

FREQUENCY TABLE AND BARCHART FOR LPC SCORES FOR BIOMEDICAL
COMMUNICATIONS MANAGERS ACCORDING TO FIEDLER'S SCALE

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: STYLE = Leadership Style as Measured by LPC

Valid Cum
Value Label Value Frequency Percent Percent Percent

Low LPC--1 to 64 1 26 46.4 49.1 49.1
Moderate LPC--65 to 72 2 8 14.3 15.1 64.2
High LPC--73 to 92 3 19 33.9 35.8 100.0
Missing Cases . . . 3 5.4 . . .

Total 56 100.0 100.0

Low LPC XXXXXXXXXXXXXXXXXXXXXXXXXX 26

Moderate LPC XXXXXXXXX 8

High LPC XXXXXXXXXXXXXXXXXXXX 19

that he/she was managing. And finally, a profile was drawn of the

manager in terms of work activities; in level of education; and in

number of years in biomedical communications, in the organization, and

in the managerial position.

Organizational Dimensions

In the survey a series of five questions was asked regarding the

institutional setting of the managers. This background was particularly

important to separate those leaders who had positions in settings other

than academic training institutions because most of the formal research,

------------------------------------
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thus far, had centered primarily on the directors of biomedical

communications units in academic training institutions. This series

focused on type of institution, members employed, and services offered.

The first question asked was: Which of the following best

describes the institutional setting which your unit serves?

1. Academic/Training Institution

2. Hospital/Medical Center

3. Governmental Organization (other than schools)

4. For-Profit Business Organization

5. Other (Please indicate) -------

Fifty-six managers responded to the question. Twenty-five or 44.6%

of the respondents were employed in an academic setting. Twenty-two or

39.3% were working in a hospital or medical center. The remaining

nine were divided between government organizations (three or 5.4%),

for-profit organizations (three or 5.4%), and those identified as other

(three or "5.490).

Fifty-five percent of the managers identified themselves as

managers in settings other than academic training institutions. In

other words, more than 50% were representative of constituencies other

than those studied previously (see Appendix A, Table 25).

The second question dealt with rank within the organization. The

question asked was: Which of the following best describes the title of

your administrative superior?

1 •

?....
3.

President/Chancellor/CEO or equivalent

Vice-President/V ice-Chancellor or equivalent

Dean or equivalent
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4. Associate Dean or equivalent

5. Chairman/Department Head or equivalent

6. Other (Please specify)

All fifty-six answered this question (see Appendix A, Table 26).

Eighteen or 32.1% reported to a Vice-President, Vice-Chancellor or equiv

alent. The next most frequently named supervisor was a Dean or

equivalent--eleven or 19.6%. A chairman or equivalent was named for ten

or 17.9% of th~ sample. An Associate Dean or equivalent was reported as

the supervisor for nine or 16.1% of the managers. Five or 8.9% reported

to someone other than those described while only three or 5.4% reported

directly to the President or equivalent in the sampled organizations.

This study shows some differences in types of supervisors from those

shown by previous ABCD studies.

ABCD for 1982 Current Study

President 9.2~6 President 5 .4~6

Vice-President 17.1~6 Vice-President 32.1 ?6

Dean 47.3% Dean 19. 6~6

Director 22.3% Associate Dean 16.1?6

Chairman 2 .6~6 Chairman 17 • 9~ii

Committee 1. 3~679 Other 8.9?6

The current studi shows a greater concentration of supervisors in

the position of Vice-President (32.1%). The assumption is that the

higher the rank, the greater the situation power. Less easily determined

is the relative position of the· supervisor with the title of director.

In some organizations the title is synonymous with a vice-presidency

------------------_._-----_ .._-_.-
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while in others it assumes equivalency with a chairmanship or depart-

mental head. This difference in actual rank makes a cross comparison

between the samples from different institutions somewhat difficult.

The next question dealt with the total number of employees in the

biomedical communications unit. The question was: How many FTE (full

time equivalent) employees are designated as a part of your total

biomedical communications unit? (Include sections, divisions, and

. departments that are considered a part of the biomedical communications

unit.)

There was a.wide range of answers to this question. The smallest

department represented had less than one FTE; the largest was reported

at 451. The mean number of employees was 24.455, with a median of
,

13.000 and a mode of 12.000. The standard deviation was 59.9. The

range is somewhat misleading because the maximum was reported as 451.0.

The next highest frequency was 59.0 with the remainder lying within the

span of 0 to 59.0 (see Appendix A, Tables 27 and 28).

These ranges in the current study correspond to those found in the

previous ABCD surveys which were from .5 FTE to 106 FTE. The figures

for the current study show a greater concentration of smaller units,

although the median sizes within the units are similar.

ABCD 82 Current Study

Small operations (18 FTE or less) N = 32; M = 10.44 N = 38; r~ = 9.73

Medium operations (18 to 25 FTE) N = 22; M = 21.23 N = 6; M = 21.50

Large operations . (26 FTE or more) N = 20; M = 44.4380 N = 12; M = 69.33*

*Indicates case with 451 FTE not included.

--------------------------------------------------
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The fourth question dealt with how many people the manager directly

supervised. The question asked was: .How many FTE (full-time equivalent)

employees are directly under your supervision?

Fifty-five of the fifty-six respondents answered this question.

Again, the range was wide. Five, or 8.9%, reported that they supervised

no one else or they supervised someone who spent less than full time in

the department. On the other end of the scale, one person was in charge

of forty-five employees. The mean was 10.,382, the mode was 0.0, and the

median was 7.000.

The ABeD survey did not deal with number of employees immediately

supervised by the directors. The assumption would be that the director

would be in charge of the biomedical communications unit so the number of

employees supervised would be the same as the size of the unit.

The findings of the current study indicate that at least five of the

managers in this survey worked for themselves in a one-man department and

supervised no one else (see Appendix A, Tables 29, 30, and 31). The mean

and median also indicate that the managers in thts survey tended to be in

charge of units that were a part of a larger biomedical communications

department.

The final question regarding the institutional setting, centered on

the services provided by the unit. The question was: Which of the

following services does the unit under your direction provide? (Please

circle appropriate areas.)

1. Production (Graph~cs, Photography, Television, Printing)

2. Distribution (Delivery, Projection, Signal Distribution)

_._---------- ~-------------------------------
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3. Maintenance and Repair

4. Instruction (Design, Teaching, Writing)

5. Evaluation (Testing Services, Research Support)

6. Information (Libraries, Public Relations)

7. Programming

8. Other (Please specify)

All fifty-six responded to this question. Ranked by-frequency, the

services listed as being provided by the biomedical communications units

were: (1) production--48 or 85.7%; (2) distribution--36 or 64.3%;

(3) maintenance and repair--35 or 62.5%; (4) instruction--29 or 51.8%;

(5) information services--15 or 26.8%; (6) programming--11 or 19.6%;

(7) evaluation--10 or 17.9%; and (8) other activities--8 or 14.3%. The

areas listed by respondents as additional activities were: marketing

services for an MA in Biomedical Communications; direct services for

faculty such as room scheduling; oversight of policy and procedure for

facilities; management of clinical simulation laboratories;

documentation and medical writing; and supervision of a closed circuit

system.

Table 11 summarizes the data on the organization of the 'biomedical

communications unit.
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TABLE 11

SUMMARY OF DATA REGARDING THE ORGANIZATION OF THE
BIOMEDICAL COMMUNICATIONS UNIT

---------------------------- ----------------------- ------------------------------------------------ ----------------------- --------------------
Type of Institution Frequency Percent

Academic 25 44.6
Hospital 22 39.3
Government 3 5.4
For-Profit 3 5.4
Other 3 5.4

Total 56 100.0

Title of Supervisor Frequency Percent

President 3 5.4
Vice-President 18 32.1
Dean 11 19.6
Associate Dean 9 16.1
Chairman 10 17.9
Other 5 8.9

Total 56 100.0

Total Number of Employees

Mean
Median

24.5
13.0

Mode
Minimum

12.0
0.0

Maximum
Std. Dev.

451.0
59.9

Number of Employees Supervised by Biomedical Communications Manager

Mean
Median

10.4
7.0

Mode
Minimum

0.0
0.0

Maximum
Std. Dev.

45.0
10.0



TABLE 11. (Continued) SUMMARY OF DATA REGARDING THE
ORGANIZATION OF THE BIOMEDICAL COMMUNICATIONS UNIT
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Type of Services Provided by the Unit Frequency Percent

Production (graphics, photography,
television, printing)

Not involved 8 14.3
Involved 48 85.7

Distribution (delivery, projection,
signal distribution)

Not involved 20 35.7
Involved 36 64.3

Maintenance and Repair
Not involved 21 37.5
Involved 35 62.5

Instruction (design, teaching, writing)
Not involved 27 48.2
Involved 29 51.8

Information (libraries, public relations)
Not involved 41 73.2
Involved 15 26.8

Programming
Not involved 45 80.4
Involved 11 19.6

Evaluation (testing services,
research support)

Not involved 46 82.1
Involved 10 17.9

Other (Not mentioned prev iousl y)
Not answered 48 85.7
Answered 8 14.3
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Personal Dimensions

A series of seven questions dealing with personal background (type

of degree, level of education, and work experience) was asked of the

sampled leaders. Again, this information was important because previous

studies had dealt only with directors of academic training institutions.

The first question on daily work activities was: Please indicate

if, as an administrator, you are actively involved in production,

instruction, etc. in addition to daily activities of management.

(Please circle one.)

1. No

2. Yes

All fifty-six answered this question. Forty-two or 75.0% responded

that they were actively involved in production activities in addition to

their administrative duties. Fourteen or 25.0% responded that they were

not directly involved in production (see Appendix A, Table 32).

In the 1982 ABCD survey, seventy-three of the seventy-six surveyed

responded to a similar question. Of those, twenty-six or 34.2%

indicated they took no part in active production while forty-seven or

61.8% indicated that they were involved in some type of production.

A comparison of the two figures shows that the percent of bio

medical communications managers involved directly in production was

greater in' the current study than in the ABCD study.

If the respondents answered yes to the question about their

involvement in production, they were then asked to provide additional

information regarding their activities. The question was: (If yes)
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Please indicate in the blanks beside the following list the approximate

percentage of time that is devoted to each activity. Be sure to include

administrative duties.

____ Administration (Budget, Planning, Personnel)

____ Production (Graphics, Photography, Television, Printing)

Distribution (Delivery, Projection)---
Maintenance-----

___ Instruction (Design, Teaching, Writing, Editing)

____ Evaluation (Testing Services, Research)

Information (Libraries, Public Relations)---
____ Programming

______ Other (Please specify)

Despite the fact that the question asked for a response from only

those who were directly involved in production, fifty-fiv~ of the

fifty-six surveyed, answered. Those who were involved 100% of the time

in administration (budget, planning, personnel) represented the single

largest response group. Twelve or 21.4% were in this category. As can

be seen, these findings conflict with the results of the previous

question. Consequently, the question was analyzed as a discreet

response. Percentage of time spent in administration was considered a

valid response (regardless of answer to the previous question). Tables

12 and 13 summarize the findings.

-----_._._----------------------------------------
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TABLE 12

FREQUENCY TABLE FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPENT IN ADMINISTRATION

--------------------------------------------------------------------------------------------------------------------------------------------------
Value Frequency Percent Valid Percent Cum Percent

5 1 1.8 1.8 1.8
10 3 5.4 5.5 7.3
15 3 5.4 5.5 12.7
20 6 10.7 10.9 23.6
25 2 3.6 3.6 27.3
30 1 1.8 1.8 29.1
35 1 1.8 1.8 30.9
40 3 5.4 5.5 36.4
45 1 1.8 1.8 38.2
50 8 14.3 14.5 52.7
60 4 7.1 7.3 60.0
65 1 1.8 1.8 61.8
75 1 1.8 1.8 63.6
80 2 3.6 3.6 67.3
90 3 5.4 5.5 72.7
93 1 1.8 1.8 74.5
94 1 1.8 1.8 76.4
95 1 1.8 18 1 78.2

100 12 21.4 21.8 100.0
Missing 1 1.8 . . .

Total 56 100.0 100.0

Mean
Median

57.673
50.000

Mode
Minimum

100.000
5.000

Maximum
Std. Dev.

100.0
32.9

-----------------------------_.. _._ .•...•... _.... -
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TABLE 13

BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPENT IN ADMINISTRATION

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRADMIN = Percent of Time Spent in Administration

Number

5 XXXXX 1

10 XXXXXXXXXXXXXXX 3
15 XXXXXXXXXXXXXXX 3
20 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 6
25 XXXXXXXXXX 2
30 XXXXX 1
35 XXXXX 1
40 XXXXXXXXXXXXXXX 3
45 XXXXX 1
50 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 8
60 XXXXXXXXXXXXXXXXXXXXX 4
65 XXXXX 1
75 XXX XX 1
80 XXXXXXXXXX 2
90 XXXXXXXXXXXXXXX 3
93 XXXXX 1
94 XXXXX 1
95 XXX XX 1

100 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 12

Valid Cases 55

Missing Case 1
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Next, specific activities, other than administration, were analyzed

in an attempt to isolate the kinds of work activities in which the

managers were involved and the percentage of time they spent directly in

the activities. Twenty-three of the fifty-five answered that they spent

no time in direct production (graphics, photography, television,

printing). They accounted for 41.8% of those answering the question.

The next most numerous were six individuals who spent about 10% of their

time in this type of production (see Appendix A, Tables ~3 and 34).

Very few of those responding indicated much direct involvement in

the area of distribution (delivery, projection). Forty-two answered

that they had no involvement. The remaining thirteen managers answered

that between 1% to 30% of their time was spent in distribution (see

Appendix A, Table 35)~

Only eight or 14.5% answered that they had direct responsibility

for maintenance in addition to their other duties (see Appendix A, Table

36).

Twenty-four of the managers were involved in instruction (design,

teaching, writing, editing) in addition to their administrative activi

ties; while thirty-one individuals or 56.4% of the fifty-five respond

ents indicated no involvement in instruction. Time in this activity

ranged from 5% to 50% (see Appendix A, Tables 37 and 38).

Forty-six of the fifty-five respondents indicated that they did not

participate in evaluation (testing services, research). Nine answered

affirmatively, indicating amounts of time ranging from 5% to 60% (see

Appendix A, Table 39).
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Forty-three of the fifty-five who answered indicated they took no

part in information services (libraries, public relations). The

remaining twelve took part in services accounting for 2% to 40% of their

time (see Appendix A, Table 40).

Forty-nine of the fifty-five who responded answered that they were

not performing any programming services. The remaining six showed

levels of programming accounting for 5% to 70% of their time (see

Appendix A, Table 41)r

The final part of this question asked if the managers were involved

in any activities other than those listed. Forty-eight of the fifty

five indicated that they were not. Seven responded that other types of

tasks accounted for additional time beyond administration. Percentages

ranged from 2% to 70% of their time (see Appendix A, Tables 42 and 43).

In ascending order, the "other" activities and percentages of time were:

cli~ical simulation laboratories (2%), writing (10%), research in media

(10%), troubleshooting (15%), research (20%), consultation (40%), and

medical care (70%).

While the 1982 ABeD survey did not try to isolate in detail what

types of work activities the leaders were involved in, it did ask for

percentage of time in production and identification of the area. Of the

forty-seven who responded that they were directly involved, thirty-four

or 45% did not specify what type. Twelve or 16% indicted television

with eleven or the remaining 15% indicating art or illustration. 81

The answers show that the scope and variety of activities vary

greatly among those who are in leadership positions. However, the areas
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of television, graphics, and illustration account for the most common

types of activities that leaders are involved in outside of the

management process.

The next section of the questionnaire dealt with educational back

ground. Question 7 asked: What is the highest earned degree that you

presently hold. (Circle one)

1. High School Diploma

2. Associate Degree

3. Bachelor's

4. Master's

5. Specialist's

6. Doctorate

7. other (Please specify)

All fifty-six answered this question. The level of degrees held

ranged from the high school diploma to the doctorate. The most

frequently earned degree was the masters with twenty of the fifty-six

managers or 35.7% holding this degree. Next most numerous was the

bachelor's with seventeen or 30.4% having earned this degree. The third

most frequently circled was the doctorate with thirteen, or 23.2%,

having attained this level. Two individuals indicated degrees other

than those listed. One indicated a DVM MS and another indicated an EdD

(ABD) (see Appendix A, Table 44).

In the 1982 study by ABeD, of the eighty-three directors and

associate directors that responded, eight held no degree; one or 6% had

a certificate or diploma; seven·or 4.9% held an associate degree;

fifty-three or 38.8% held a bachelor's degree; forty-eight or 33.3% had
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a master's degree; thirty-two or 22.2% had obtained a doctorate; and

three or 2.1% had earned an MD, a DDS, or a DVM.82

The proportion of earned degrees seems to be about the same even

though the current study is primarily concerned with highest earned

degree.

The next two questions further defined the educational component.

Question 8 asked: In what field did you receive that degree?

Major _

Minor -----
The spread of types of degrees showed thirty-six different fields

as the area of major study. Most frequently cited were biomedical com

munications (4 or 7.1%), communications (4 or 7.1%), educational com

munications (4 or 7.1%), and education (4 or 7.1%). The other fields of

major study were represented by one or two individuals and ranged from

the sciences with emphasis in anatomy and biology to the applied arts,

such as commercial art, fine arts, and television or film production.

Appendix A, Table 45, provides a summary of these responses.

The 1982 ABeD survey asked for the same kind of information, but

set ten categories and asked the director to identify his/her educa

tional backgr6und. The greatest number, sixteen or 21.1%, indicated

their major field of study as education or instructional development.

Twelve or 15.8% indicated a background in the medical, dental, or

veterinary areas with their field of study in illustration. Eight or

10.5% and six or 7.9%, indicated a background in communications with

their fields as television and educational development respectively.83

---------- -- -------------------------------
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The indication is that the fields of study for the two groups are

similar.

Question 9 further refined this information by asking: How many

years of higher education beyond your high school diploma have you had

(regardless of obtained degrees)?

Fifty-three of the fifty-six answered the question. The values

ranged from two through fourteen. The 'mean was 6.660; the mode, 6.000;

and the median, 6.000 (see Appendix A, Tables 46 and 47).

Responses to this question once again indicate that the managers

sampled are more than likely to hold a master's degree and that that

degree is in some form of communications--either instructional/educa

tional development or a related field.

The next three questions dealt with the manager's work experience.

Question 10 asked: How many years have you' worked within biomedical

communications?

All fifty-six respondents answered this question. Values ranged

from zero to thirty-eight years. The mean was 13.089; the mode, 10.000;

and the median, 12.000 (see Appendix A, Tables 48 and 49).

The ABeD survey asked this same question. For 1982-83, seventy

directors responded. The minimum was 3.5 years with a maximum of 37,

the mean was 14.9 and the median, 13.0.84

A comparison of the studies indicates that although the managers in

the current study have a little less experience than those in the ABeD

study they are still very similar in terms of ranges and average amounts

of time in biomedical communications.
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Question 11 asked: How many years have you been employed by the

organization that. you are currently working for?

Again, all fifty-six responded to this question. Values ranged

from zero to thirty. The mean was 10.571 and the median, 9.5 (see

Appendix A, Tables 50 and 51).

The ABCD survey also asked this question. In 1982-83, seventy-four

directors' responses ranged from 0.3 to 31.0 years. The mean was 11.7

years and the median,. 10.0 years. 85

The comparison indicates that the managers in this study have

somewhat shorter terms of employment in their present organizations; but

overall, the directors' group and the managers' group seem to be

comparable.

The final question, Question 12, asked: How many years have you

been in the position which, you currently hold?

Fifty-six responses were given with values ranging frrnn zero to

twenty-seven. The mean was 7.679; the mode, 2.000; and the median,

6.000 (see Appendix A, Tables 52 and 53).

The 1982-83 ~BCD survey asked for the number of years at the

present level. Responses from the seventy-four ABCD directors range

from 0.3 to 28.0, a mean of 8.8 and a median of 7.8. 86

Responses from managers in the current study reflect somewhat

shorter tenure in present positions.

Tables 14, 15, and 16 present a summary of the findings on the

personal dimensions of the biomedical communications managers who

responded to this survey.
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TABLE 14

SUMMARY OF DATA FOR PERSONAL DIMENSIONS OF
BIOMEDICAL COMMUNICATIONS MANAGERS'
TYPES OF SERVICES IN WHICH MANAGERS

ARE DIRECTLY INVOLVED

---------------- ------

-:~:~~T:::~--·
--------- --------- -----------

Types of Standard
Services M~an Minimum Maximum Deviation

Administration 56.7 50.0 100.0 5.0 100.0 32.9
Production 19.4 5.0 0.0 0.0 90.0 26.9

Distribution 2.6 0.0 0.0 0.0 30.0 6.4

Maintenance 1.8 0.0 0.0 0.0 50.0 7.1

Instruction 7.3 0.0 0.0 0.0 50.0 12.2
Evaluation 3.7 0.0 0.0 0.0 60.0 12.4

Information 3.0 0.0 0.0 0.0 40.0 7.7

Programming 2.1 0.0 0.0 0.0 70.0 9.7

Other 3.0 0.0 0.0 0.0 70.0 1'1 .2

TABLE 15

SUMMARY OF DATA FOR PERSONAL DIMENSIONS OF
BIOMEDICAL COMMUNICATIONS MANAGERS'

HIGHEST EARNED DEGREE

--------------------------------~--------------------- ----------------------------------------------- ----------------------- --------------------
Description Frequency Per.cent

High School Diploma 1 1.8

Associate Degree 1 1.8

Bachelor's 17 30.4

Master's 20 35.7

Specialist's 2 3.6

Doctorate 13 23.2
Other 2 3.6

~ ----~--~_..._._-------------
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TABLE 16

SUMMARY OF DATA FOR PERSONAL DIMENSIONS OF
BIOMEDICAL COMMUNICATIONS MANAGERS'

EDUCATION AND EXPERIENCE

---------------- ------ -------- ------- ---------- --------- -----------
Standard

Years Mean Median Mode Minimum Maximum Deviation

Education Beyond 6.7 6.0 6.0 2.0 14.0 2.5
High School

Total Years in
Field 13.1 12.0 10.0 0.0 38.0 7.9

Total Years in
Current Org. 10.6 9.5 2.0 0.0 30.0 6.7

Total Years in
in Current
Position 7.7 6.0 2.0 0.0 27.0 5.9

.-~....

Profile of Surveyed Biomedical Communications Manager

Combining the series of responses results in the following profile

of a typical man~ger sampled in the study:

The administrator is task-motivated in management style and works

in either an academic setting or a hospital/medical center. The

manager's supervisor is likely to be a vice-president or equivalent in

the organization; employs twenty-four people; and the manager directly

supervises ten of those employees. If not a full-time administrator,

about 50% of the manager's time will be involved in direct service; a

60% chance that the direct service will be in some type of production

such as graphics, photography, television, or printing; regarding

education and experience, there is a 60% chance that the manager holds a

------------------------ ----
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master's or bachelor's degree, has attended college for 6.7 years after

high school, has been in biomedical communications for thirteen years,

has worked in the current organization for 10.5 years, and has held

his/her present position for 7.7 years.

Research Objective Two

The second objective of the study is to determine whether there is

a relationship between the leadership styles of the biomedical

communications managers and anyone of the organizational ~r personal

variables.

Fiedler suggests that the LPC score is a di~crete, independent

variable that is relatively unaffected by situation but interacts with

it to determine overall effectiveness. S7 There has been some discussion

over what the LPC actually measures and its consistency over time. S8

The second part of this study was designed to see if any of the

organizational or personal variables of the biomedical communications

managers might have some type of relationship with their leadership

styles. These managers were chosen because their work situations would

be similar in the types of activities performed but would vary widely in

terms of actual types of production taking place in their units, the

level of their supervisors in the organization, the total number of

employees in their units, and the total number of employees they

supervised. On the personal level, while the qualifications for their

positions would be similar, the amount of time they actually spent in

direct administration or production, the types and levels of the degrees

they had obtained, and the amount of experience in the field,
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organization, and current position would vary. The assumption is that

this diversity would be reflected in the leadership style measurement.

The research question being answered was:

Is there a relationship between the leadership styles of the

biomedical communications managers as measured by Fiedler's Least

Preferred Coworker score and any of the organizational or personal

dimensions measured on a structured questionnaire?

The following guidelines were established to help determine

strength of relationships and levels of relationships (in absolute

terms):

.90 to 1.00 - very high correlation

.70 to .90 - high correlation

.50 to .70 - moderate correlation

.30 to .50 - low correlation

.00 to .30 - little if any correlation89

A series of research hypotheses was set forth for each variable

under the organizational and personal dimensions. Then an appropriate

correlation was calculated for each variable and the hypothesis accepted

or rejected, based upon the predetermined criteria (level of signifi

cance: .01) and the statistical findings.

Hypotheses and findings for each of the variables follow.

Institutional Setting

Variable 1 - INST. The variable measures the type of institution

in which the biomedical communications unit was located (Academic

Training Institution, Hospital-Medical Center, Government Organization,
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For-Profit Organization, Other Type of Organization). Since the

frequency count for a contingency table would not allow all five

categories to be maintained, the data were reduced to three categories

(Academic, Hospital, and Other). In addition, the LPC scores were

redistributed into the three levels suggested by Fiedler.90

Question: Is there a relationship between the biomedical

communications managers' LPC scores and the type of institution in which

their units are located?

Research hypothesis: There is no difference between the distri

bution of the LPC scores of the biomedical communications managers and

the type of institution in which they work.

Level of significance = .01

Findings:

Chi-square = 1.696

D.F. = 4

Sig. =0.792

Contingency coefficient =0.176

The chi-square distribution and contingency coefficient were

obtained using the sPss/PC CROSSTABS calculations. The findings from

the chi-square distribution indicate that the two distributions are

independent of each other. The level of significance, set at .01, was

not obtained. Therefore, the null hypothesis that the distribution of

LPC scores is independent of the distribution for the type of insti

tution in which the managers are located is accepted (see Table 17).

--------------------------- _._-
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TABLE 17

CROSSTABULATION OF STYLE=LEADERSHIP STYLE AS MEASURED
BY LPC AND BY INST=TYPE OF ORGANIZATION

--------------------------~--------------------------- -------------------
_______________••_---- 0 •• _

Count
Exp Val
Row Pct
Col Pct
Tot Pct Academic Hospital Other Row Total

1 2 3

1 11 11 4 26
Low LPC
(64 or below)

11.3 10.3 4.4 49.1%

42. 3~o 42.3% 15 .4~o
Task-
Motivated 47.8% 52.4% 44.4~o

Style 20.8% 20.8% 7 .ss

2 5 2 1 8
Moderate LPC

3.5 3.2 1.4 15. 1~a
(65-72)

62.5% 25.mo 12.5?a
Socio-

21.7% 9.5% 11.1~o
Economic

9.4~o 3.8% 1 •9~a
Style

3 7 8 4 19
High LPC

8.2 7.5 3.2 35. 8~a
(73 or above)

36.8% 42.1~o 21.1%
Relationship-

30.4% 38.1% 44 .4~a
Motivated

13.2% 15.1% 7 .5~o
Style

Column Total 23 21 9 53

43. 4~o 39.6% 17.ma 100. O~a

Chi-Square
1.69565

D.F.

4

Significance
.7915

Contingency Coefficient
.17607
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Variable 2 - BOS5. The variable measures the type of supervisor to

whom the biomedical communications manager reports' (President, Vice

President, Dean, Associate Dean, Chairman, or other). Again, due to the

frequency distribution, the categories were reduced to three (President

or Vice-President, Dean or Associate Dean, and Other). Likewise, the

LPC scores were categorized into those suggested by Fiedler.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the type of manager to whom they

report?

Rese&rch hypothesis: There is no difference between the distri

bution of the LPC scores of the biomedical communications managers and

the type of supervisor to whom they report.

Level of significance = .01

Findings:

Chi-square = 2.867

D. F. = 4

Sig. = 0.580

Contingency coefficient = 0.227

Again, SPSS/PC was used to perform the calculations within the

CROSSTABS function. A chi-square distribution and a contingency coef

ficient were obtained for the two variables. The level of significance

was not obtained so the null hypothesis was accepted. The conclusion is

that the distributions of the LPC scores and the types of supervisors

that the managers work for are independent of each other. See Table 18

for a summary of the distributions.
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TABLE 18

CROSSTABULATION OF STYLE=LEADERSHIP STYLE AS MEASURED
BY LPC AND BY BOSS=TITLE OF SUPERVISOR

--------------------------------------------------------------------------------------------------------------------------------------------------
Count
Exp Val
Row Pet
Col Pet
Tot Pet
Residual President Dean or Chairman Row Total
Std Res or Vice Associate or Others

1 2 3

1 12 7 . 7 26
Low LPC

(64 or below)
9.3 9.3 7.4 49.196

46.2% 26.996 26.996
Task-

63.2% 36.8% 46.796
Motivated

22.6% 13.296 13.296
Style

2 2 4 2 8
Moderate LPC

(65-72)
2.9 2.9 2.3 15.196

25.0% 50.096 25.096
Socio-

10.5% 21.1% 13.396
Economic

3.8% 7.5% 3.8%
Style

3 5 8 6 19
High LPC

6.8 6.8 5.4 35.896
(73 or above)

26.3% 42.1% 31.6% .
Relationship-

26.3% 42.1% 40.096
Motivated

9.496 15.1% 11 .396
Style

Column Total 19 19 15 53

35.8% 35.8% 28.396 100.096

Chi-Square

2.86702

D.F.

4

Significance

.5803

Contingency Coefficient

.22654
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The next two variables deal with the size of the units that serve

the organization.

The information provided by the responses to the two questions

could be considered interval data. However, there is some question

about what type of data is provided by Fiedler's LPC scoring system.

Some researchers would consider the data ordinal because responses are

ranked into eight categories on a bi-polar semantic differential.

However, Nunnally proposes that assumptions made about whether the data

is interval or ordinal has little effect on correlations. 91 As a

consequence, this set of data was run and is reported as a Pearson's

correlation (the assumption is that the data is interval).

Variable 3 - SIZE. The variable measures the total number of

employees that work within the biomedical communications unit. The

biomedical communications manager mayor may not directly supervise

these employees. It is simply a measure of the total size of the unit.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the total number of employees within

the biomedical communications unit?

Research hypothesis: There is no significant relationship between

biomedical communications managers' LPC scores and the total number of

employees within the unit.

Level of significance = 01

Findings:

Pearson's R =-.2021

Sig. = .078

---- -_. ------------------------------------
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The correlation failed to reach the predetermined level of

significance so the null hypothesis was accepted.

Variable 4 - EMPLOY. The variable measures the total number of

full-time employees under the direct supervision of the biomedical

communications manager.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the size of the unit that they

supervise?

.0045

.488=Sig.

Research hypothesis: There is no significant relationship between

the biom~dical communications managers' LPC scores and the total number

of full-time employees under their direct supervision.

Level of significance = .01

Findings:

Pearson's R =

Again, the correlation failed to reach the predetermined level of

significance, so the null hypothesis was accepted.

The conclusion from the analysis of these two variables is that

there is no significant relationship between the LPC scores'of the bio

medical communications managers and the size of the biomedical communi

cations unit or the number of employees that the managers supervise.

Table 19 summarizes the findings for these two variables.

The next eight variables focused on whether certain tasks were

performed within the biomedical communications unit and the relation

ship, if any, of the presence or absence of those tasks to the

leadership styles of the managers. Since the question asked was
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TABLE 19

CORRELATION OF STYLE=LEADERSHIP STYLE AS MEASURED BY LPC
WITH SIZE=TOTAL FTE OF UNIT AND EMPLOY=TOTAL

FTE UNDER SUPERVISION OF THE MANAGER

--------------------------------------------------------------------------------------------------------------------------------------------------
PEARSON PRODUCT-MOMENT COEFFICIENT OF CORRELATION

Style

With

Size

Variable Pair

-.2021

N(51)

SIG .078

Style

With

Employ

Variable Pair

.0045

N(51)

SIG .488

whether or not the task was performed within the unit, a point-biserial

correlation was used to test this series of variables. According to

Hinkle, the point-biserial correlation is a special case of Pearson's

Product-Moment Coefficient of Correlation and is used when one variable

is dichotomous and the other is interval or ratio. 92 In this case the

variables measuring the units were considered dichotomous (the presence

or absence of a service) and the LPC scores were considered interval

data. Although the correlation is truly point-biserial, the calcu-

lations performed and the findings reported in this series are for a

Pearson's Product-Moment Coefficient of Correlation.

Variable 5 - PROD. The variable measures whether production

(graphics, photography, television, or printing) services take place in

the unit.

---------------- ... ---_.__..._---------- ~
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Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and presence or absence of production

within a unit?

Research hypothesis: There is no relationship between the LPC

scores of biomedical communications managers and the presence or absence

·of production services within the unit.

Level of significance = .01

Findings:

Pearson's R =-.2205

5ig. = .056

The coefficient shows a slight negative correlation at the .05

level. However, because the level of significance was established at

.01, the null hypothesis is accepted and the conclusion is that there is

no relationship between the LPC scores of the biomedical communications

managers and the presence or absence of production within those units.

Variable 6 - DI5T. The variable measures whether or not distri

bution services (delivery, projection, signal distribution) take place

within the unit.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the presence or absence of distribution

services within the biomedical communications unit?

Research hypothesis: There is no relationship between the LPC

scores of biomedical communications managers and the presence or

absence of distribution services within the unit.

Level of significance = .01
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Findings:

Pearson's R = - .1140

= -.0542

= .350Sig.

Sig. = .208

The correlation failed to reach the level of significance so the

null hypothesis is accepted. The conclusion is that there is no

significant relationship between the biomedical communications managers'

LPC scores and the presence or absence of distribution services within

the unit.

Variable 7 - MAIN. The variable measures the presence or absence

of maintenance activities within the unit.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the presence or absence of maintenance

services within the unit?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the presence or

absence of maintenance services within the unit.

Level of significance = .01

Findings:

Pearson's R

The correlation failed to reach the level of significance so the

null hypothesis is accepted. The conclusion, therefore, is that there

is no significant relationship between the LPC scores of the biomedical

communications managers and the presence or absence of maintenance

services within the units.
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Variable 8 - INSTR. The variable measures whether or not

instructional services .(design, teaching, writing) are a part of the

services offered by the biomedical communications unit.

Question: Is there a relationship between the biomedical

communications managers' LPC scores and the presence or absence of

instructional services within the unit?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the presence or

absence of instructional services within the unit.

Level of significance = .01

Findings:

Pearson's R

5ig.

=-.2147

= .061

The findings show a slight negative correlation between the

managers' LPC scores and the presence or absence of instructional

services within the unit; however~ the correlation did not attain the

desired level of significance. Therefore, the null hypothesis is

accepted and the conclusion is that there is no significant relationship

between the LPC scores of the biomedical communications managers and the

presence or absence of instructional services within the unit.

Variable 9 - EVAL. The variable measures the presence or absence

of evaluation services (testing, research support) within the biomedical

communications unit.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the presence or absence of evaluation

services within the unit?

.. _--_.._- --------------------------------------------



83

.2946

.016Sig. =

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the presence or

absence of evaluation services.

Level of significance = .01

Findings:

Pearson's R = .1338

Sig. = .170

The correlation did not reach the desired level of significance so

the null hypothesis is accepted. The conclusion is that there is no

significant relationship between the LPC scores of the biomedical

communications managers and the presence or absence of evaluation

services in the unit.

Variable 10 - INFO. The variable measures the presence or absence

of information services (libraries, public relations) within the bio

medical communications unit.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the presence or absence of infor

mational services?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the presence or

absence of informational services in the unit.

Level of significance = .01

Findings:

Pearson's R =
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The findings for this variable show the greatest relationship of

any of the variables. It shows a low level of correlation (.30 to

.50). In order to answer the question, the null hypothesis is

accepted. From a practical standpoint, however, this variable was used

for further consideration when regression analysis was performed.

VaL~able 11 - PROGR. The variable measures the presence or absence

of programming services within the biomedical communications unit.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the presence or absence of programming

services in the biomedical communications unit?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the presence or

absence of programming services within the unit.

Level of significance = .01

Findings:

Pearson's R = -.0342

Sig. = .404

The correlation showed almost no relationship and did not attain

the desired level of significance. The null hypothesis is accepted and

the conclusion is that there is no relationship between the LPC scores

of the biomedical communications managers and the presence or absence of

programming services in the unit.

Variable 12 - OTHER. The variable measures the presence or absence

of other types of activities within the biomedical communications unit

that were not already listed.
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Question: Is there a relationship between the biomedical

communications managers' LPC scores and the presence or absence of other

activities not listed?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the presence or

absence of additional services.

Findings:

Pearson's R

Sig. = .075

The findings show a slight negative correlation; however, the

correlation failed to attain the desired level of significance. The

null hypothesis is accepted and the conclusion is that there is no

correlation between the biomedical communications managers' LPC scores

and the presence or absence of additional services.

Findings for the preceding eight variables show none of them

attaining the predetermined levels of correlation (.01 level of

significance). Using these predetermined criteria, the conclusion must

be that there is no relationship between presence or absence of the

selected services and the biomedical communications managers' LPC

scores.

However, some trends must be noted. Since the point-biserial index

indicates a relationship between the presence or absence of a service in

a unit and the managers' total performance on the LPC instrument, those

variables with positive correlations identified units that provided a

given service and indicated that their managers scored higher on the

LPC. Those with negative correlations identified units without the

services and indicated that their managers scored lower.

----------------------- - -
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Aside from the strictly statistical standpoint, some practical

observations can be made. The correlation between information services

and the LPC score is close to reaching the significance level of .01.

Likewise, the absence or presence of production services shows a slight

negative correlation between production services and the managers' LPC

score at the .05 level. The presence or absence of Ins; ict i.ona.l

services shows a slight negative correlation (-.215) at the .06 level;

and the presence or absence of additional services shows a slight

negative correlation (-.201) at the .07 level. Possibly the only

conclusion that can be made is that for those biomedical communications

units from which these three services are absent the managers tended to

score lower on the LPC instrument. The only managers who showed a

slight positive correlation were those with units having informational

services. The i~teresting part of this observation is that only fifteen

of the fifty-six managers (or 26.8%) indicated their units provided

informational services.

Table 20 summarizes the findings for the eight variables measuring

the presence or absence of selected services within the units.

Analysis of the twelve variables that constitute the organizational

dimensions shows that none achieved the predetermined level of

significance criteria. The answer to the first part of the research

question is that there is no evidence that a relationship between the

selected institutional variables and the biomedical communications

managers' LPC scores exists.
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TABLE 20

CORRELATION OF STYLE=LEADERSHIP STYLE AS MEASURED BY LPC
WITH PRESENCE OR ABSENCE OF SPECIFIC

ACTIVITIES WITHIN THE UNIT

--------------------------------------------------------------------------------------------------------------------------------------------------
PEARSON'S PRODUCT-MOMENT COEFFICIENT OF CORRELATION

Variable Pair Variable Pair Variable Pair

Style -.2205 Style -.1140 Style -.0542

With N(53) With N(53) With N(53)

Prod Sig .056 Dist Sig .208 Main Sig .350

Style -.2147 Style .133H Style .2946

With N(53) With N(53) With N(53)

Instr Sig .061 Eval Sig .170 Info Sig .016

Style -.0342 Style -.2006

With N(53) With N(53)

Progr Sig .404 Other Sig .075

Personal Data

The second series of variables dealt with the daily activities,

educational experience, and total work experience of the biomedical

communications manager. Again, the analysis was to see if there was a

relationship between selected personal variables and the managers' LPC

scores. Again, a series of research hypotheses were established and
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appropriate correlations calculated. The same guidelines for corre

lational levels were set. The .01 level of significance was selected.

Variable 13 - PRODTIM. The variable measured whether the manager

was actively involved in production in addition to administrative

duties.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the presence or absence of direct

involvement in production?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the presence or absence

of their own direct involvement in production.

Level of significance = .01

Findings: The variable was analyzed in the same way as the organi

zational variables that had dichotomized responses. First, a Pearson's

correlation was calculated and then it was analyzed as a point-biserial

correlation.

Pearson's R =-.2671

5ig. = .027

The results show a slight negative correlation which failed to

reach the selected level of significance. The null hypothesis,

therefore, is accepted and the conclusion is that there is no

relationship between the managers' LPC scores and the presence or

absence of their own involvement in production.

The next series of questions asked the biomedical communications

manager to estimate the percentage of time spent in administration

and/or production·and service activities within the unit. These
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variables were then analyzed using a Pearson's correlation. The results

follow.

Variable 14 - PRADMIN. This variable establishes the percentage of

time the manager directly spends in administrative activities

(budgeting, planning, personnel).

Question: Is there a relationship between the biomedical communi-

cations managers' LPC scores and the percentage of time directly spent

in administrative activities?

Research hypothesis: There is no relationship between the bio-
.

medical communications managers' LPC scores and the percentage of time

directly spent in administrative. activities.

Level of significance = .01

Findings:

Pearson's R

Sig.

= -.0851

= .274

The correlation failed to reach the level of significance so the

null hypothesis is accepted. The conclusion is that there is no

relationship between the biomedical communications managers' LPC scores

and the percentage of time directly spent in administrative activities.

Variable 15 - PRPRO. The variable is a measure of the percentage

of time that the manager directly spends in produ~tion (graphics, photo

graphy, television, printing).

Question: Is there a relationship between the biomedical communi-

cations managers' LPC scores and the percentage of time that is directly

spent in production?
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Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

that is directly spent in production.

Level of significance = .01

Findings:

Pearson's R = .0769

Sig. = .294

The findings showed no correlation and failed to reach the selected

level of significance. The null hypothesis is accepted and the con~

elusion is that there is no relationship between the biomedical communi

cations managers' LPC scores and the percentage of time directly spent

in production.

Variable 16 - PRDIS. This variable is a measur~ of the amount of

time that the manager actually spends in distribution (delivery,

projection).

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

directly spent in distribution.

Question: Is there a relationship between biomedical communi

cations managers' LPC scores and the percentage of time that is actually

spent in distribution?

Level of significance = .01

Findings:

Pearson's R

Sig.

= .0894

= .264
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The results failed to reach the selected level of significance.

The null hypothesis is accepted and the conclusion is that there is no

relationship between the biomedical communications managers' LPC scores

and the percentage of time directly spent in distribution.

Variable 17 - PRMAI. The variable examines the percentage of time

that the manager is directly involved in maintenance.

Question: Is there a relationship between the biomedical communi

cations managers' LPC score and the percentage of time that is directly

spent ~n maintenance?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

directly spent in maintenance.

Level of si~nificance = .01

Findings:

Pearson's R = .1557

Sig. = .135

The results show little correlation and did not attain the selected

level of significance. The null hypothesis is accepted and the con

clusion is that there is no relationship between the biomedical communi

cations managers' LPC scores and the percentage of time spent in

maintenance.

Variable 18 - PRINS. The variable examines the percentage of time

that the manager is directly involved in instruction (design, teaching,

writing, editing).
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Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the percentage of time directly spent

in instruction?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

spent directly in instruction.

Level of significance = .01

Findings:

Pearson's R = -.0998

Sig. = .241

The results failed to reach the predetermined level so the null

hypothesis is accepted. The conclusion is that there is no relationship

between the biomedical communiqations managers' LPC scores and the per

centage of time directly spent in instruction.

Variable 19 - PREVo The variable measures the percentage of time

the manager directly spends in evaluation (testing services, research

support).

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the percentage of time directly spent

in evaluation?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

directly spent in evaluation.

Level of significance = .01
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Findings:

Pearson's R

Sig.

=-.0800

= .287

The findings failed to reach the predetermined level. The null

hypothesis is accepted. The conclusion is that there is no relationship

between the biomedical communications managers' LPC scores and the per

centage of time directly spent ifi evaluation.

Variable 20 - PRINF. The variable measures the percentage of time

the manager is directly involved in informational activities (libraries,

public relations).

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the percentage of time directly spent

in informational activities?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

directly spent in informational activities.

Level of significance = .01

Findings:

Pearson's R

Sig.

= .1268

= .185

The results showed only a slight correlation and failed to reach

the selected level of significance. The null hypothesis is accepted and

the conclusion is one of no relationship.

Variable 21 - PRPGR. The variable measures the percentage of time

the manager is directly involved in programmi~g activities.

--- _._.~_._----_.
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Question:' Is there a relationship between the biomedical communi

cations managers' LPC scores and the percentage of time directly

involved in programming activities?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

directly involved in programming activities.

Level of significance = .01

Findings:

Pearson's R = .1047

5ig. = .230

The results failed to r.each the selected level; the null hypothesis

is accepted; and the conclusion is one of no relationship.

Variable 22 - PROTH. This variable measures the percentage of time

the manager is directly involved in activittes other than those listed.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the percentage of time directly

involved in unlisted activities?

Research hypothesis: There is no relationship between the bio

medical communications managers' LPC scores and the percentage of time

spent in unlisted activities.

Level of significance = .01

Findings:

Pearson's R

Sig.

= -.0328

= .409

The results once again failed to reach the selected significance

level. The null hypothesis is accepted and the conclusion is that there
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.is no relationship between LPC scores and the percentage of time spent

in unlisted activities.

Table 21 summarizes the findings for these preceding nine vari

ables. None of the results reached the predetermined level of signifi

cance. There were no major trends in this set of variables that warrant

further attention.

The conclusion has to be that there is no relationship between the

LPC scores and the percentage of time that the managers directly spend

in these selected activities.

The next three variables examined the educational background of the

biomedical communications manager. The first examined the type of

degree that the manager had earned; the second, the major field of

study; and the third, the total number of years of education beyond the

high school diploma. The first was analyzed using a contingency coef

ficient. The second was not analyzed because the frequency of cate

gories was so high that a coefficient of correlation could not be

calculated. The Lilird was analyzed using a Pearson's coefficient of

correlation. The results follow.

Variable 23 - DEGREE. This defines the highest earned degree

including and beyond the high school diploma (High School Diploma,

Associate Degree, Bachelor's, Master's, Specialist's, Doctorate, Other).

Question: Is there a relationship between biomedical comnlunl

cations managers' LPC scores and the highest earned degree?

Research hypothesis: There is no difference between the distri

bution of the LPC scores of the biomedical communications managers and

the distribution of the highest earned degree.
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TABLE 21

CORRELATION OF STYLE=LEADERSHIP STYLE AS MEASURED BY LPC
AND PERCENTAGE OF TIME IN SPECIFIC ACTIVITIES

--------------------------------------------------------------------------------------------------------------------------------------------------
PEARSON'S PRODUCT-MOMENT. COEFFICIENT OF CORRELATION

Variable Pair Variable Pair Variable Pair

Style -.0851 Style .0769 Style .0894
With N(52) With N(52) With N(52)
Pradmin Sig .274 P~pro Sig .294 Prdis Sig .264

Style .1557 Style -.0998 Style -.0800
With N(52) With N(52) With N(52)
Prmai Sig .135 Prins Sig .241 Prev Sig .287

Style .1268 Style .1047 Style -.0328
With N(52) With N(52) With N(52)
Prinf Sig .185 Prpgr Sig .230 Proth Sig .409

Level of significance = .01

Findings: A contingency coefficient and a coefficient of

correlation were used for analysis. Because a crosstabulation, using

all of the seven categories asked for, would have resulted in more than

50% of the cells that would have had a total count of five or fewer, the

categories were reduced to the following three: BA or less, MA or

Specialist, and Doctorate. The leadership style was also categorized

into the three suggested by Fiedler.

----------------------------- ----. --- -_.._-- ._._.
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Results were as follows:

Chi-square = .102

D.F. = 4

5ig. = .99

Contingency coefficient = .044

The results of the chi-square analysis indicate that the distri

butions for both the leadership scores and the highest earned degrees

are independent ~f each other (see Table 22).

The null hypothesis is accepted and the conclusion is that the

distributions are independent of each other.

Variable 24 - MAJOR. The variable measures the major area of study

for the highest earned degree.

Question: Is there a relationship between the biomedical communi

cations managers' LPC score and the major field of study of the highest

earned degree?

Findings: Chi-square and contingency coefficient were not cal

culated due to the distribution of fields of the highest earned

degrees. Refer to Appendix A, Table 45, for the frequencies.

Variable 25 - EDYR5. The variable measures the number of years of

education the manager has completed beyond the high school diploma

disregarding the highest earned degree.

Question: Is there a relationship between the biomedical

communications managers' LPC scores and the total number of years of

education beyond the high'school diploma?

--------------------------_.--------_.
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TABLE 22

CROSSTABULATION OF STYLE=LEADERSHIP STYLE AS MEASURED
RY LPC AND BY DEGREE=TYPE OF DEGREE

--------------------------------------------------------------------------------------------------------------------------------------------------

Count
Exp Val
Row Pct SA or less MA or Doctorate Row Total
Col Pct Specialist or other
Tot Pct 1 2 3

1 9 11 6 26
Low LPC

9.3 10.8 5.9 49.1 ?o
(64 or below)

34.6% 42.3% 23.1%
Task-

47.4?o 50.0% 50.0?o
Motivated

17.0% 20.8?o 11.3%
Style

2 3 3 2 8
Moderate LPC

2.9 3.3 1.8 15.1 ?o
(65-72)

37.5% 37.5% 25.0%
Socio-

15.8?o 13.6% 16.7?o
Economic

5.7?o 5.7% 3.8?o
Style

3 7 8 4 19
High LPC

6.8 7.9 4.3 35. 8~o

(73 or above)
36.8% 42.1% 21.1?o

Relationship-
36.8% 36.4% 33. 3~o

Motivated
13.2% 15.1% 7.5%

Style

Column Total 19 22 12 53

35.ss 41.5% 22.6% 100.0?o

Chi-Square

.10196

D.F.

4

Signi ficance

.9987

Contingency Coefficient

.04382

.....__ _-- _.._------------------------------------~-
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Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the total number of

years of education they had completed their high school diplomas.

Level of significance = .01

Findings:

Pearson's R

5ig.

= -.2212

= .058

The results show that neither correlation reached the pre-

determined level of significance.

The Pearson's Product-Moment calculation, ~owever, shows a trend

toward a negative correlation at the .06 level of significance •
.

Because the findings did not reach the selected level, the null

hypothesis is accepted. The conclusion is that there is no relationship

between the managers' LPC scores and the number of years of education

beyond high school.

The final four variables dealt with the experience of the bio-

medical communications manager in terms of his/her work within the

field, within the organization, and within the current position •. A

fourth variable was established to indicate the total score of the three

preceding variables. All four were then analyzed using a Pearson's

correlation.

Variable 26 - BIOYR5. The variable is a measure of the total

number of years that the manager has worked in the field of biomedical

communications.
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Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the total number of years worked in

biomedical communications?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the total number of

years in biomedical communications.

Level of significance = .01

Findings:

Pearson's R = .0765

Sig. = .295

The results failed to reach the level of significance; "therefore,

the null hypothesis is accepted. The conclusion is that there is no

relationship between the two variables.

Variable 27 - ORGYRS. The variable is a measure of the total

number of years within the organization for which the manager is

currently working.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the total number of years within the

organizations for which the managers are currently working?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the total number of

years within the organization.

Level of significance = .01

Findings:

Pearson's R

Sig.

= -.0354

= .402
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The findings did not reach the level of significance; the null

hypothesis is accepted and the conclusion is one of no relationship.

Variable 28 - P05YR5. The variable measures the total number of

years the manager has been in his/her current position.

Question: Is there a relationship between the biomedical communi

cations managers' LPC scores and the total number of years in the

current position?

Research hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the total number of

years in the current position.

Level of significance = .01

Findings:

Pearson's R

5ig.

= .1507

= .143

The results again failed to meet the level of significance. The

null hypothesis is accepted and the conclusion is one of no relationship

between the two variables.

Variable 29 - TOTYRS. The variable was computed using the total

years of experience in biomedical communications, years in the current

organization, and years within the current position.

~ 'estion: Is there a relationship between the biomedical communi

~ationt managers' LPC scares and their total years of experience?

R,;search hypothesis: There is no relationship between the LPC

scores of the biomedical communications managers and the total years of

experience.

Level of significance = .01

--------------------------------~-~_.-_ .._-_ ..
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Findings:

Pearson's R = .0673

Sig. = .316

The findings again show no correlation at the predetermined level.

The null hypothesis is accepted and the conclusion is that there is no

relationship between the LPC scores and the total number of years of

experience.

Table 23 summarizes the findings for five of the previous varia

bles dealing with experience and education.

The results of the analysis of the data reflecting the personal

dimensions of the biomedical communications managers did not meet the

level of significance for establishing a relationship between the

managers' LPC scores and their daily activities, educational background,

or work experience. While this conclusion is based upon the statistical

analysis, three of the variables need a little further attention. While

not meeting the selected significance levels, they show trends.

The first was the variable measuring the manager's involvement in

some type of production work in addition to administrative activities.

A yes/no response was requested. Responses to this question came the

closest to meeting the predetermined significance level (r of -.2671 and

significance of .027).

The second variabl~ meriting attention is the one that mee5~~es the

total number of years of education beyond high school. The slight

negative correlation (£ = -.2212; sig. = .058) was completely

unexpected because another variable that measured highest earned degree

showed no relationship.
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TABLE 23

CORRELATION OF STYLE=LEADERSHIP STYLE AS MEASURED BY LPC
AND YEARS OF EDUCATION AND EXPERIENCE

--------------------------------------------------------------------------------------------------------------------------------------------------
PEARSON'S PRODUCT-MOMENT CORRELATION

Variable Pair Variable Pair Variable Pair

Style -.2212 Style .0765 Style -.0354

With N(52) With N(52) With N(52)

Edyrs Sig .058 Bioyrs Sig .295 Orgyrs Sig .402

Style .1507 Style .0673

With N(52) With N(53)

Posyrs Sig .143 Totyrs Sig .316

Each of these findings requires further discussion and will be

addressed in Chapter 5.

The overall findings for the twenty-nine variables resulted in the

acceptance of the null hypothesis for each of them. Therefore, the

conclusion to the second objective is that there is no relationship

between the biomedical communications managers' leadership styles as

measured by the Least Preferred Coworker instrument and the managers'

organizational or personal dimensions.

------ --------------------------
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Research Objective Three

The third objective of the study is to determine whether leadership

style can be predicted by a combination of selected personal or organi

zational variables.

Question: Is there a linear relationship between the leadership

styles of biomedical communications managers and the personal or organi

zational dimensions selected for this study?

Method: A regression model was chosen that would include those

variables with levels of significance of .05 or less. The stepwise

method was chosen to test for the best equation. The equation tested

was:

LPC STYLE = INFO + PRODTIM + PROD

Research hypothesis: The stepwise method tests a series of hypoth

eses to determine the significance of the variance of the criteria vari

able until the inclusion of-another predictor variable no longer

accounts for significant variance. In this series the hypotheses would

be:

Step 1 There is no relationship between LPC scores and INFO.

Step 2 There is no difference between LPC ~coces generated by the

equation LPC STYLE = INFO and the equation LPC STY-.E = INFO + PRODTIM.

Level of significance = .05

Step 3 - There is no difference between LPC scores generated by the

equation LPC STYLE = INFO + PRODTIM and LPC STYLE = INFO + PRODTIM +

PROD.

Inclusion within this equation was based upon the earlier

correlation findings which were:

--------------------------------
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INFO - "Presence or absence of information services (libraries,

public relations) within the unit."

n = 53

r = .2946

sig. = .016

PRODTIM - "Presence or absence of the manager's own involvement in

production."

n =53

r = -.2671

sig. = .027

PROD "Presence or absence of production in the unit."

n =53

r = -.2205

sig. = .056

The results for Step 1 with INFO as ~ha only variable entered in

the equation were:

Y X

STYLE = 61.700G + 10.45 INFO

R =0.294 (.0867 8-9% of variation)

[ =4.85, 1,51 df., £<0.03

On Step 2, the second predictor variable was added with the

following results:

Y X X-

STYLE = 78.49 + 10.88 INFO - 9.71 PRODTIM

R = 0.407 (.1672 16-17%)

F = 4.95, 2,50, df., £<0.01
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Since the ~ ratio was achieved at a level of significance of less

than .05, the null hypothesis is rejected. The conclusion is that there

is a significant difference in the scores achieved by the two

equations. PRODTIM does contribute significantly as a predictor

var LabIe ,

On Step 3, the third variable PROD was entered. In the SPSS/PC

results, the difference between the original equation and the inclusion

of the new variable is tested by the difference in the slope. The

findings were:

t =0.23, £<0.818

These results show that there is no significant change in the slope

of the regression line. The null hypothesis is accepted. The

conclusion is that addition of PROD does not contribute significantly to

the overall equation.

Table 24 is a summary of the regression calculations.

TABLE 24

MULTIPLE REGRESSION EQUATION SUMMARY TABLE

--------------------------------------------------------------------------------------------------------------------------------------------------
SUMMARY TABLE

Step MultR Rsq F(Eqn) SigF Variable BetaIn

1 .2946 .0868 4.846 .032 In: INFO .2946

2 .4065 .1652 4.948 .011 In: PRODTIM -.2804
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The answer to the third question is that there is a relationship

between LPC scores and one organizational and one personal dimension.

The following equation is suggested using the stepwise model:

Y = (constant) + X1 + X2

STYLE = 78.49 + 10.88 INFO - 9.71 PRODTIM

R = 0.407 (.1652 16-17%)

F = 4.95, 2,50 df., £,<0.01

The two variables which attained a level of significance to be

included in the regression equation account for 16-17% of the variance

in the leadership scores of the managers. These two variables were

INFO--the presence or absence of informational se~vices in the unit, and

PRODTIM--the presence or absence of the manager's direct involvement

in production services.

While the results are negligible, the findings have some impact in

that they suggest that some of the variability in the scores may, in

fact, be attributed to the type of activity in which the manager is

involved.



CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary

This study had three objectives: (1) to describe the population of

managers of biomedical communications units in terms of leadership

style, (2) to examine the relationship between leadership style and each

of the independent variables, and (3) to examine the interrelationships

of the selected variables to determine if there is a predictable

relationship to leadership style.

To accomplish these objectives, two existing instruments were

utilized. First, organizational and personal variables were obtained

by using questions based on those used to poll members of the

Association for Biomedical Communications Directors on a biennial

basis. Not all of the questions were included; only those that had a

bearing'on the study were retained and included in the first two parts

of a three-part questionnaire. The third part of the survey was

composed of the latest version of Fiedler's Least Preferred Coworker

(LPC) instrument. It was this composite instrument that served as the

basis for this survey-based study.

The questionnaire was sent to a stratified random sample of those

members listed in the management section of the HeSCA organization.

Seventy-eight questionnaires were sent. Sixty-six were returned;

108
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however, ten of those were returned with incomplete or unusable data.

Fifty-three responses, or 68 percent, were returned with complete,

usable data. For descriptive purposes, three questionnaires with

incomplete information were included to help in fulfilling the first

objective. However, the three were omitted when performing the analyses

that fulfilled the second and third objectives.

The data were analyzed using' the statistical programs SPSS/PC and

SPSS/X. A Zenith 150 was the microcomputer utilized for the SPSS/PC

program and an IBM350 was utilized for. the SPSS/X program. The routines

used to perform the calculations were: FREQUENCIES, CROSSTABS,

CORRELATION, and REGRESSION. PLOT was also used to produce scattergrams

of the bivariate correlations. Analysis was performed in October, 1986.

To satisfy the first objective, a profile of the sampled biomedical

communications managers was given. A comparison between the sampled

managers and those surveyed by ABeD in 1982-83 indicated many

similarities. To satisfy the requirements of the second objective, a

series of hypotheses was posed regarding bivariate correlations and the

corresponding analyses run. In the bivariate analysis of the leadership

scares with the selected variables representing the organizational and

personal dimensions being observed, the level of significance was set at

.01. None in this analysis reached the level of significance desired.

To satisfy the requirements of the third objective, a regression

model was established and tested. The overall findings for the study

indicated that twa variables of the twenty-nine examined by the study

showed a level of significance at the .05 level. These two, when

examined by a regression model, accounted for 16-17 percent of the
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variance within the leadership style scores of the biomedical communi

cations managers.

Conclusions

As a result of the findings of the study, the following conclusions

have been reached regarding each of the three objectives. The

researcher has included some additional observations about specific

conclusions.

Objective One

The first objective of the study was to describe the population of

managers of biomedical communications units in terms of leadership

style. The findings of this survey led to the following conclusions."

Conclusion One

The average biomedical communications manager in this survey is

task-motivated in his/her management style. Since this was a new

dimension being measured in biomedical communications, no other studies

are available for comparison.

The average score for the managers in this study was 64.26. This

places those leaders at the upper end of the task-motivated group.

Scores in this category range up to 65. The other categories were the

socia-independent (65 to 72) and the relationship-motivated (scores of

73 or above).

The only other study in the health field, cited by Fiedler, was one

measuring the styles of Head Nurses in the U.S. and Canada. Their

average score was 80.80 which placed them in the relationship-oriented

group.93
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Conclusion Two

The average biomedical communications manager in this survey, while

maintaining the same general characteristics as those polled by the

Association of Biomedical Communications Directors, differs slightly in

terms of type of institution served, type of supervisor, highest earned

degree, and years of experience.

This study did not focus only upon directors of biomedical communi

cations departments serving the academic medical community. Its purpose

was to survey a cross-section of the management group of HeSCA which

represents a population that serves hospitals, government programs, and

profit-making organizations. Since the 1982-83 ABCD Survey was the

baseline for the current study, some of the differences are worth

noting.

The type of institution that the managers were serving was the

first major difference. The ABCD Survey is directed primarily toward

the academic setting, while this study showed the majority of the

responses ~ivided almost evenly between hospital-based and academic

institutions. A second slight difference was the type of supervisor to

whom the managers reported. The supervisor of the ABCD respondent was

most likely to be a Dean or Associate Dean with Vice-Chancellor or Vice

President the next most frequently designated. In this study, the most

frequent responses were Vice-President or equivalent.

A third difference was in the number of employees the manager

supervised in each unit. In the ABCD Survey, the average number of

full-time employees was 22.83, and the assumption was that the director

supervises that group. However, in the current study, while the average

--------------------------------------- --------------



112

unit size was twenty-fou~ full-time employees, the manage~ di~ectly

supe~vised only ten employees. A fourth difference was found in the

educational background of the managers. The average unit director in

the ABCD Survey held a bachelor's degree while 60 percent of the

managers in the current study held bachelor's or master's degrees as the

highest degree. In terms of experience, there were other differences.

The ABCD leader had been at the current institution for 11.7 years and

had held the present position for 8.8 years. In this study, the average

manager had been with the organization for 10.5 years and in the current

position for 7.7 years.

Observations regarding conclusion two

The current study seems to sample managers that represent a large~

array of institutions than those polled by ABCD. In that sense it

achieved one of its purposes which was to represent managers who were

not based in the academic setting. In fact, the hospital-based bio

medical communications unit was the type that was most frequently

represented outside of the academic organization.

Less easy to compare is the rank or level of the managers' super

visors. While the ABCD leaders mast frequently r.eported to a dean or

associate dean, the managers in this study reported to a vice

president. The organizational structures of a hospital and an academic

institution are quite different so equivalent superviso~y ranks are

difficult to establish. In his theory Fiedler cites position power as

one of the major components that lends to the effectiveness of the

leader. However, since the difference in rank between the two settings

.........---------------------------------------------
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is hard to determine, its usefulness in discussing the relative power of

each of the two managers in this study is neutralized.

A comparison of the number of full-time employees is also inter

esting. It is assumed that the unit director supervises an average of

22.83 employees who are a part of the average department in the ABCD

study. In the current study, although the unit itself has twenty-four

full-time employees, the manager directly supervises only ten of them.

T~e indication is that the manager in this study, in many cases, is

running a sub-unit of a larger biomedical communications department

while the director in the ABCD study is running the entire unit.

In terms of the personal dimensions, the manager in this study has

somewhat less experience in biomedical communications. The manager in

the current study has attended college for 6.7 years; and has been in

biomedical communications for 13.0 years, in the organization for 10.5

years, and in his/her current position for 7.7 years. The typical

manager questioned in the ABCD Survey had an earned bachelor's degree,

had been at the present institution for 11.7 years, and had held his/her

current position for 8.B years. The results show only slightly over one

year average difference. What this seems to indicate is that the

managers in the current poll have less experience than their ABCD

counterparts but slightly more education.

Objective Two

The second objective of the study was to examine the relationship

between leadership style and a series of independent variables. These

-- .._-----_ .._------------------------------------_. -
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relationships were measured through a series of hypotheses using

bivariate correlation. The findings led to the following conclusions.

Conclusion One

None of the findings for the twenty-nine variables reached the

predetermined level of significance. Consequently, the null hypotheses

were accepted and the conclusion was that there is no relationship

between the biomedical communications managers' leadership styles as

measured by the Least Preferred Coworker and the managers' organi

zational and personal dimensions.

Observations regarding conclusion one

At least one of the variables approached the predetermined level of

significance. The variable was INFO which measured the presence or.

absence of informational services in the unit (£ = .2946; .e.< = .016)".

The finding indicates that those managers whose units supported

informational services tended to have higher scores than those whose

units did not. This variable was the only one that showed positive

correlation. All others were negative.

The observation can be made from these results that there may be a

tendency toward a low positive relationship between LPC scores and the

presence or absence of informational services within the unit.

Conclusion Two

While no other variables showed trends toward positive relation

ships, six showed tendencies toward negative relationships between the

LPC scores and themselves. These were:
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Style with PRODTIM (Presence or absence of the managers' direct

involvement in production)

£ = -.2671; £< = .027

Style with EDYRS (Total number of years of education beyond high

school)

£ = -.2212; £< = .058

Style with PROD (Presence or absence of production in the unit)

£ =-.2205; £< = .056

Style with INSTR (Presence or absence of instructional services

in the unit)

r = -.2147; £< = .061

Style with SIZE (Total FTE in unit)

£ = -.2021; £< = .078

Style with OTHER (Presence or absence of other types of services

in the unit)

£ = -.2006; £< = .075

These variables showed little or no relationship and the levels of

significance varied from .027 to .075. While they did not meet the

predetermined levels of association and significance, they did indicate

some trends.

Observations regarding conclusion two

Two of the variables reinforced each other--PRODTIM and PROD. The

negative correlation, while low, indicated that those managers who did not

have production in the unit or were not actively involved in production

themselves, would score lower on the LPC instrument. It is interesting to

note that those who were not involved in production would be more
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task-oriented than those who were. Fiedler'"s view is that the LPC score

is stable and the task itself will not change that score. These

findings did ~t seem to agree with that view.

Two other variables show a slight, but negative, correlation--INSTR

(Presence or absence of instruction within the unit; ~ =-.2147;

£< = .061) and OTHER (Presence or absence of other types of unlisted

activities in the unit; £ =-.2006; £< = .075). While the negative

values of these variables are not strong, they indicate that absence of

these activities in the units would have managers that scored lower on

the LPC instrument.

The final two variables that showed a negative relationship were

SIZE (Total FTE in the unit; £ = -.2021; £< = .078) and EDYRS (Total

number of years beyond high school; ~ = -.2212; £< = .058). These

findings indicate that the greater the number of workers in the unit,

the lower the manager's.LPC score will tend to be. Likewise, the

greater the number of years of education, the more likely the manager's

LPC score will be low. While neither of these variables shows a strong

association, the theory posited by Fiedler would maintain that the LPC

score is a stable index not affected by outside influences. These

findings wo~ld suggest that these variables might bear further
•

investigation.

Objective Three

The third objective was to examine selected variables from the

bivariate correlation and to determine if there is a predictable
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relationship to leadership style. A stepwise regression model was

tested with the level of significance set at .05. The equation chosen

was :

LPC Style = INFO + PRODTIM + PROD

Conclusion One

The finding was that 16-17 percent of the variance in the LPC

scores of the biomedical communications managers could be accounted for

by the first two variables--INFO (The presence or absence of infor

mational services in the unit) and PROT 1M (The presence or absence of

the managers' direct involvement in production services). The third

variable was not included in the final equation-because its addition did

not account for enough ~hange in the LPC score at the .05 level of

significance.

Observations regarding conclusion one

While these two variables account for less than 20 percent of the

variance within the' leadership scores, the findings indicate that there

are some common factors within the leadership styles of the biomedical

communications managers that are not the result of chance alone. The

presence or absence of these two activities could help to predict the

manager's leadership scores. While leadership comprises a complex form

of interaction and behavior, the work content of the unit itself and the

manager's own involvement in that work may, in fact, influence manage

ment behavior. Again, this finding does not agree with Fiedler's

studies that stress the stability and independence of the LPC score.

_•.._-----------------------------------------
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Recommendations

As a result of this study, several recommendations for research can

be made.

Objective One

Recommendation One

One of the interesting aspects of this study was the distribution

of the LPC scores when analyzed as a simple frequency and then

re-plotted into Fiedler's three categories. The resulting division of

the scores into those that are either predominantly task-oriented or

relationship-oriented reinforces Fiedler's own suggestion that more

study is needed regarding those in the middle category--the socio

independent group. In this study they constituted the smallest group.

In addition, the distribution of the scores themselves may need to be

further studied. The sample for this study showed a normal distribution

when analyzed as a simple frequency. However, when the scores were

recategorized using Fiedler's guidelines, the scores no longer showed a

normal distribution.

Recommendation Two

A second aspect of the study was the formal inclusion of managers

from all levels of the field as well as those from different types of

organizations. More work could be done on the differences between the

managers at different levels in different types of institutions rather

than working only with their similarities.
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Objective Two

Recommendation One

While the bivariate study showed no variable that established a

strong positive or negative relationship, there were eight variables

that showed a significant relationship to the LPC scores at ~< = .08 or

less. Two pairs of variables were parallel in their results, rein

forcing the findings.

It is suggested would be that these same components be studied

under less stringent standards with greater focus on the variables that

showed the greatest positive or negative relationships. Of greatest

interest in the biomedical communications area would be those managers

involved in heavy production schedules as opposed to those in

informational-type or strictly administrative services. In this study

they seemed to be exhibiting different types of leadership attitudes.

Objective Three

Recommendation

The components of the LPC equation were quite limited and seemed to

measure two disparate attitudes. But the result seems to be that

components of the leadership style can be measured and predicted.

Fiedler suggests that organizational measures must be taken into account

in addition to the individual's own LPC score. What this study seems to

suggest is that the LPC itself may be a part of a continuum that, in

effect, is a measure of the leader's assessment of his/her own behavior

within the organization. Fielder says that the manager's effectiveness



120

can be improved by the ability to measure the key components in the

organization in relation to the LPC score, it seems reasonable to

suggest that the more work that goes into isolating what the LPC score

measures, the greater the control the manager will have over his/her own

situation. The recommendation, therefore, is that further study of what

components are measured by the LPC be made.
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TABLE 25

FREQUENCY TABLE AND BARCHART FOR DISTRIBUTION OF TYPES OF ORGANIZATIONS
WHERE BIOMEDICAL COMMUNICATIONS UNITS ARE LOCATED

eN = 56)
--------------------------------------------------------------------------------------------------------------------------------------------------

Variable ~ame: INST =Type of Organization

Valid Cum
Value Label Value Frequency Percent Percent Percent

Academic-

Training Institution 1 25 44.6 44.6 44.6

Hospital-

Medical Center 2 22 39.3 39.3 83.9

Government

Organization 3 3 5.4 5.4 89.3

For-Profit

Organization 4 3 5.4 5.4 94.6

Other 5 3 5.4 5.4 100.0

Total 56 100.0 100.0

Academic-

Training Institution XXXXXXXXXXXXXXXXXXXXXXXXXX 25

Hospital-

Medical Center XXXXXXXXXXXXXXXXXXXXXXX 22

Government

Organization

For-Profit

Organization

Other

XXXX 3

XXXX 3

XXXX 3
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TABLE 26

FREQUENCY TABLE AND BARCHART FOR DISTRIBUTION OF
SUPERVISORS OF BIOMEDICAL COMMUNICATIONS MANAGERS

eN = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: BOSS =Title of Supervisor

Valid Cum
Value Label Value Frequency Percent Percent Percent

President-Chancellor 1 3 5.4 5.4 5.4

Vice President-
Chancellor 2 18 32.1 32.1 37.5

Dean 3 11 19.6 19.6 57.1

Associate Dean 4 9 16 1 16.1 73.2

Chairman 5 10 17.9 17.9 91 .1

Other 6 5 8.9 8.9 100.0

Total 56 100.0 100.0

President-Chancellor

Vice-President-
Chancellor

Dean

Associate Dean

Chairman

Other

XXXX 3

XXXXXXXXXXXXXXXXXXX 18

XXXXXXXXXXXX 11

XXXXXXXXXX 9
XXXXXXXXXXX 10

XXXXXX 5
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TABLE 27

FREQUENCY DISTRIBUTION OF TOTAL NUMBER OF EMPLOYEES
OF SAMPLED BIOMEDICAL COMMUNICATIONS UNITS

===========================:=============================================
Value Frequency Percent Valid Percent Cum Percent

0 1 1.8 1 .8 1.8
1 2 3.6 3.6 5.5
2 2 3.6 3.6 9.1
4 2 3.6 3.6 12.7
5 2 3.6 3.6 16.4
6 1 1.8 1.8 18.2
7 2 3.6 3.6 21.8
8 3 5.4 5.5 27.3
9 3 5.4 5.5 32.7

10 3 5.4 5.5 38.2
11 1 1.8 1.8 40.0
12 4 7.1 7.3 47.3
13 2 3~6 3.6 50.9
14 1 1.8 1.8 52.7
15 2 3.6 3.6 56.4
16 2 3.6 3.6 60.0
17 1 1.8 1.8 61.8
18 3 5.4 . 5.5 67.3

19 1 1.8 1.8 69.1
20 3 5.4 5.5 74.5
25 2 3.6 3.6 78.2
27 2 3.6 3.6 81.8
28 1 1.8 1.8 83.6
30 1 1.8 1.8 85.5
32 1 1.8 1.8 87.3
34 1 1.8 1.8 89.1
36 1 1.8 1.8 90.9
44 1 1.8 1.8 92.7
45 1 1.8 1.8. 94.5
46 1 1.8 • 1.8 96.4
59 1 1.8 1.8 98.2

451 1 1.8 '1.8 100.0
. . . 1 1.8 . . .
Total 56 100.0 100.0 .I

Mean
Mode
Kurtosis

24.455
12.000
49.962

Maximum
Std Dev
Range

451.000
59.925

451.000

Median
Skewness
Minimum

13 .000
6.922
0.000
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TABLE 28

BARCHART FOR TOTAL NUMBER OF EMPLOYEES OF
SAMPLED BIOMEDICAL COMMUNICATIONS UNITS

eN = 56)

=========================================================================

Variable Name: SIZE = Size of Total Unit

0 XX 1 12 XXXXX 4 28 XX 1

1 XXX 2 13 XXX 2 30 XX

2 XXX 2 14 XX 1 32 XX

4 XXX 2 15 XXX 2 34 XX

5 XXX 2 16 XXX 2 36 XX

6 XX 1 17 XX 1 44 XX 1

7 XXX 2 18 XXXX 3 45 XX 1

8 XXXX 3 19 XX 1 46 XX

9 XXXX 3 20 XXXX 3 59 XX 1

10 XXXX 3 25 XXX 2 451 XX

11 XX 1 27 XXX 2

.. --._-----.. ---_ .•_-------------------------
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TABLE 29

FREQUENCY DISTRIBUTION OF TOTAL NUMBER OF EMPLOYEES DIRECTLY
SUPERVISED BY BIOMEDICAL COMMUNICATIONS MANAGERS

--------------------------------------------------------------------------------------------------------------------------------------------------
Value Frequency Percent Valid Percent Cum Percent

0 5 8.9 9.1 9.1
1 4 7.1 7.3 16.4
2 2 3.6 3.6 20.0
3 1 1.8 1.8 21.8
4 5 8.9 9.1 30.9
5 5 8.9 9.1 40.0
6 3 5.4 5.5 45.5
7 3 5.4 5.5 50.9
8 3 5.4 5.5 56.4
9 3 5.4 5.5 61.8

10 2 3.6 3.6 65.5
12 3 5.4 5.5 70.9
13 1 1.8 1.8 72.7'
14 2 3.6 3.6 76.4
15 1 1.8 1.8 78.2
16 2 3.6 3.6 81.8
17 1 1.8 1.8' 83.6
20 1 1.8 1.8 85.5
25 3 5.4 5.5 90.9
28 1 1.8 1.8 92.7
30 1 1.8 1.8 ,94.5
32 1 1.8 1.8 96.4
34 1 1.8 1.8 98.2
45 1 1.8 1.8 100.0. . . 1 1.8 . . .
Total 56 100.0 100.0

Mean
Mode
Kurtosis

10.382
0.000
2.007

Maximum
Std Dev
Range

45.000
9.973

45.000

Median
Skewness
Minimum

7.000
1.471
0.000
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TABLE 30

HISTOGRAM OF TOTAL NUMBER OF EMPLOYEES DIRECTLY SUPERVISED"
BY BIOMEDICAL COMMUNICATIONS MANAGERS

(N = 56)

--------------------------------------------------~-----------------------------------------------------------------------------------------------
Variable Name: EMPLOY = Number of Employees

Count Midpoint

o
11

11

9

5

6

4

1

o
3

1

2

1

o
o
o
1

-2

1

4

7

10

13

16

19

22

25

28

31

34

37

40

43

46

X

XXXXXXXXXXXXXY.XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXX

XXXXXXXXXXXX
XXXX
X

XXXXXXXXX
XXXX
XXXXXXX
XXXX
X

X

X

XXXX

I ....+ •••• I ... . -l- •••• I ....+ .... I ....+ .... I ....+ ...• I

o 4 8 12 16 20

Histogram Frequency
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TABLE 31

BARCHART FOR TOTAL NUMBER OF EMPLOYEES UNDER DIRECT SUPERVISION
OF BIOMEDICAL COMMUNICATIONS MANAGERS

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: EMPLOY =Number of Employees

Number

o XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 5
1 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
2 XXXXXXXXXXXXXXXXXXXXXX 2
3 XXXXXXXXXXX 1
4 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 5
5 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 5
6 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
7 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
8 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
9 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3

10 XXXXXXXXXXXXXXXXXXXXXX 2
12 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
13 XXXXXXXXXXX 1
14 XXXXXXXXXXXXXXXXXXXXXX 2
15 XXXXXXXXXXX 1
16 XXXXXXXXXXXXXXXXXXXXXX 2
17 XXXXXXXXXXX 1
20 XXXXXXXXXXX 1
25 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
28 XXXXXXXXXXX 1
30 XXXXXXXXXXX 1

32 XXXXXXXXXXX 1
34 XXXXXXXXXXX 1
45 XXXXXXXXXXX 1
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TABLE 32

DISTRIBUTION AND BARCHART FOR BIOMEDICAL COMMUNICATIONS
MANAGERS DIRECTLY INVOLVED IN PRODUCTION

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRODTIM = Involvement in Production

Valid Cum
Value Label Value Frequency Percent Percent Percent

No 0 14 25.0 25.0 25.0

Yes 1 42 75.0 75.0 100.0
.

Total 56 100.0 100.0

No

Yes

XXXXXXXXXXXXXX 14

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 42
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TABLE 33

FREQUENCY TABLE FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPEND IN DIRECT PRODUCTION

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRPRO =Percentage of Time Spent in Direct Production

Value Frequency Percent Valid Percent Cum Percent

0 23 41.1 41.8 41.8

2 2 3.6 3.6 45.5

5 3 5.4 5.5 50.9

10 6 10.7 10.51 61.8

15 2 3.6 3.6 65.5

20 3 5.4 5.5 70.9

25 3 5.4 5.5 76.4

30 1 1.8 1.8 78.2

50 4 7.1 7.3 85.5

60 2 3.6 3.6 89.1

65 1 1.8 1.8 90.9

70 1 1.8 1.8 92.7

80 2 3.6 3.6 96.4

85 1 1.8 1.8 98.2

90 1 1.8 1.8 100.0

. . . 1 1.8 . . .
Total 56 100.0 100.00

Mean

Mode

Median

19.345

0.000

5.000
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TABLE 34

BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPEND IN DIRECT PRODUCTION

(N =56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRPRO = Percentage of Time Spent in Direct Production

Number

o XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 23
2 XXXXX 2
5 XXXXXXX 3

10 XXXXXXXXXXXXXX 6
15 XXXXX 2
20 XXXXXXX 3
25 XXXXXXX 3
30 XXX 1
50 XXXXXXXXXX 4
60 XXXXX 2
65 XXX 1
70 XXX 1
80 XXXXX 2
85 XXX 1
90 XXX 1
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TABLE 35

FREQUENCY TABLE AND BARCHART FOR PERCENTAGE OF TIME
BIOMEDICAL COMMUNICATIONS MANAGERS SPEND

IN DIRECT DISTRIBUTION
(N =56)

----------------------------_._-------------------------------------------------------_._-----------------------------------------------------------
Variable Name: PRDIS =Percentage of Time Spent in Direct Distribution

Value Frequency Percent Valid Percent Cum Percent

0 42 75.0 76.4 76.4

1 1 1.8 1.8 78.2

2 1 1.8 1.8 80.0

5- 2 3.6 3.6 83.6

10 7 12.5 12.7 96.4

30 2 3.6 3.6 100.0

. . . 1 1.8 . . ..

Total 56 100.0 100.00

Mean 2.600

Mode 0.000

Median 0.000

o XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 42

1 XX 1
2 XX 1

5 XXX 2
10 XXX XXX XX 7
30 XXX 2
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TABLE 36

FREQUENCY TABLE AND BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL
COMMUNICATIONS MANAGERS SPEND IN MAINTENANCE

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRMAI = Percentaqe of Time Spent in Maintenance

Value Frequency Percent Valid Percent Cum Percent

0 47 83.9' 85.5 85.5

2 1 1.8 1.8 87.3

5 3 5.4 5.5 92.7

10 3 5.4 5.5 98.2

50 1 1.8 1.8 100.0

. . . 1 1.8 . . .

Total 56 100.0 100.00

Mean

Mode

t~edian

o
Z

5

10

50

1.764

0.000

0.000

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 47

XX 1
XXXX 3
XXXX 3

XX 1
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TABLE 37

FREQUENCY TABLE FOR PERCENTAGE OF TIME BIOMEDICAL
COMMUNICATIONS MANAGERS SPEND IN INSTRUCTION

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Names: PRINS = Percentage of Time Spent in Instruction

Value Frequency Percent Valid Percent Cum· Percent

0 31 55.4 56.4 56.4

5 7 12.5 12.7 69.1

7 1 1.8 1.8 70.9

10 3 5.4 5.5 76.4

15 4 7.1 7.3 83.6

20 5 8.9 9.1 92.7

30 1 1.8 1.8 94.5

40 1 1.8 1.8 96.4

50 2 3.6 3.6 100.0

. . . 1 1.8 . . .

Total 56 100.0

I
100.00

Mean

Mode

Median

7.309

0.000

0.000
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TABLE 38

BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPEND IN INSTRUCTION

(N = 56)

----------------------------------~---------------------------------------------------------------------------------------------------------------
Variable Names: PRINS = Percentage of Time Spent in Instruction

Number

o XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 31

5 XXXXXXXXXXX 7

7 XX 1

10 XXXXXX 3

15 XXXXXXX 4

20 XXXXXXXXX 5

30 XX 1

40 XX 1

50 XXXX 2
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TABLE 39

FREQUENCY TABLE AND BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL
COMMUNICATIONS MANAGERS SPEND IN EVALUATION

eN = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PREV = Percentage of Time Spent in Evaluation

Value Frequency Percent Valid Percent Cum Percent

0 46 82.1 83.6 83.6

5 4 7.1 7.3 90.9

10 1 1.8 1.8 92.7

15 1 "1.8 1.8 94.5

50 2 3.6 3.6 98.2

60 1 1.8 1.8 100.0

. . . 1 1.8 . . .

Total 56 100.0 100.00

Mean
Mode

Hedian

o
5

10

15

50

60

3.727

0.000

0.000

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 46

XXXXX 4

XX 1

XX 1

XXX 2

XX 1
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TABLE 40

FREQUENCY TABLE AND BARCHART FOR PERCENTAGE OF TIME
BIOMEDICAL COMMUNICATIONS MANAGERS SPEND IN

INFORMATIONAL SERVICES
(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRINF = Percentage of Time Spent in

Informational Services

Value Frequency Percent Valid Percent Cum Percent

0 43 76.8 78.2 78.2

2 1 1.8 1.8 80.0

5 3 5.4 5.5 85.5

10 5 8.9 9.1 94.5

25 1 1.8 1.8 96.4

30 1 1.8 1.8 98.2

40 1 1.8 1.8 100.0.. . . 1 1.8 . . .

Total 56 100.0 100.00

Mean 2.945

Mode 0.000

Median 0.000

o
2

5

10

25

30

40

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 43

XX 1
XXXX 3

XXXXXX 5

XX 1

XX 1

XX 1

..._-_._-----_ - _--_.._--.._-----------------
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TABLE 41

FREQUENCY TABLE AND BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL
COMMUNICATIONS MANAGERS SPEND IN PROGRAMMING SERVICES

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PRPGR = Percentage of Time Spent in Programming Services

Value Frequency Percent 'Valid Percent Cum Percent

0 49 87.5 89.1 89.1

5 1 1.8 1.8 90.9

10 4 7.1 7.3 98.2

70 1 1.8 1•B 100.0

. . . 1 1.8 . . .

Total 56 100.0 100.00

Mean 2.091

Mode 0.000
Median 0.000

o XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 49
5 XX 1

10 XXXXX 4

70 XX 1
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TABLE 42

FREQUENCY TABLE FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPEND IN OTHER TYPES OF SERVICES

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: PROTH = Percentage of Time Spent in

Other Types of Services

Value Frequency Percent Valid Percent Cum Percent

0 48 85.7 87.3 87.3

2 1 1.8 1.8 89.1

10 2 3.6 3.6 92.7

15 1 1 .8 1.8 94.5

20 1 1 .8 1.8 96.4

40 1 1.8 1.8 98.2

70 1 1.8 1.8 100.Q

. . . 1 1.8 . . .

Total 56 100.0 100.00

Mean

. Mode

t~edian

3.036

0.000

0.000

_.. -------_.~._-------------------------------------
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TABLE 43

BARCHART FOR PERCENTAGE OF TIME BIOMEDICAL COMMUNICATIONS
MANAGERS SPEND IN OTHER TYPES OF SERVICES

(N = 56)

=========================================================================

Variable Name: PROTH = Percentage of Time Spent in .
Other Types of Services

Number

-------j------------------------

a XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 48

2 XX 1

10 XXX 2

15 XX 1

20 XX 1

40 XX 1

70 XX 1
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TABLE 44

FREQUENCY TABLE AND BARCHART FOR DISTRIBUTION OF HIGHEST
OBTAINED DEGREES OF BIOMEDICAL COMMUNICATIONS MANAGERS

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: DEGREE = Type of Degree

Valid Cum
Value Label Value Frequency Percent Percent Percent

High School Diploma 1 1 1.8 1.8 1.8

Associate Degree 2 1 1.8 1.8 3.6

Bachelor's 3 17 30.4 30.4 33:9

Master's 4 20 35.7 35.7 69.6

Specialist's 5 2 3.6 3.6 73.2

Doctorate 6 13 23.2 23.2 96.4

Other 7 2 3.6 3.6 100.0

Total 56 100.0 100.0

High School Diplo~a

Associate Degree

Bachelor's

Master's

Specialist's

Doctorate

Others

XX 1

XX 1..

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 17

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 20

XXXX 2
XXXXXXXXXXXXXXXXXXXXXXXXXX 13

XXXX 2

. - --- ---------------------------------
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TABLE 45

FREQUENCY TABLE FOR MAJOR FIELDS OF STUDY
OF BIOMEDICAL COMMUNICATIONS MANAGERS

=------------------------------ ----------- --------- --------- --------------------------------------- ----------- --------- --------- ---------
Value Frequency Percent Valid Cum

Percent Percent

Missing Data 3 5.4 5.4 5.4
Adult Education 1 1.8 1.8 7.1
Anatomy 2 3.6 3.6 10.7
Applied Arts 1 1.8 1.8 12.5
Art 2 3.6 3.6 16.1
Biology 2 3.6 3.6- 19.6
Biomedical Communications 4 7.1 7.1 26.8
Commercial Art 1 1.8 1.8 28.6
Communications 4 7.1 7.1 35.7
Curriculum 1 1.8 1.8 37.5
DVM 2 3.6- 3.6 41.1
Education 4 7.1 7.1 60.7
Educational Communications 4 7.1 7.1 48.2
Educational Evaluation and

Research 1 1.8 1.8 50.0
Educational Media 1 1.8 1.8 51.8
Educational Technology 1 1.8 1.8 53.6
Electronics 1 1.8 1.8 62.5
Engineering 1 1.8 1.8 64.3
Enql i sh 1 1.8 1.8 66.1
Environmental Design 1 1.8 1.8 67.9
Fine Arts 1 1.8 1.8 69.6
Graphic Arts 1 1.8 1.8 71.4
Informational Sciences 1 1.8 1.8 73.2
Instructional Design 1 1.8 1.8 75.0
Instructional Technology 1 1.8 1.8 76.8
Journalism 1 1.8 1.8 78.6
Library Administration 1 1.8 1.8 80.4
Media Technology 1 1.8 1.8 82.1
MD 1 1.8 1.8 83.9
Medical Illustration 1 1.8 1.8 85.7
Nursing 1 1.8 1.8 87.5
Optics (Microscopy) 1 1.8 1.8 . 89.3'
Photography 1 1.8 1.8 91.1
Sociology 1 1.8 1.8 92.9
Telecommunications 2 3.6 3.6 96.4
TV Film 1 1.8 1.8 98.2
TV Production 1 1.8 1.8 100.0

Total 56 100.0 100.0
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TABLE 46

FREQUENCY TABLE FOR DISTRIBUTION OF NUMBER OF YEARS OF EDUCATION
BEYOND HIGH SCHOOL OF BIOMEDICAL COMMUNICATIONS MANAGERS

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: EDYRS = Years of Education Beyond High School

Value Frequency Percent Valid Percent Cum Percent

2 1 1.8 1.9 1.9

3 2 3.6 3.8 5.7

4 7 12.5 13.2 18.9.
5 5 8.9 9.4 28.3

6 17 30.4 32.1 60.4

7 6 10.7 11.3 71. 7

8 5 8.9 9.4 81.1

9 1 1.8 1.9 83.0

10 4 7.1 7.5 90.6

11 3 5.4 5.7 96.2

12 1 1.8 1.9 98.1

14 1 1.8 1.9 100.0

. . . 3 5.4 . . .

Total 56 100.0 100.00

Mean 6.660 Maximum 14.000 Median 6.000

Mode 6.000 Std Dev 2.472 Skewness 0.804

Kurtosis 0.5999 Range 12.000 Minimum 2.000

------------------------------------_....- -_.
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TABLE 47

BARCHART FOR DISTRIBUTION OF NUMBER OF YEARS OF EDUCATION BEYOND
HIGH SCHOOL OF BIOMEDICAL COMMUNICATIONS MANAGERS

eN = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: EDYRS = Years of Education Beyond High School

Number

2 XXX 1

3 XXXXXX 2

4 XXXXXXXXXXXXXXXXXXXXX 7

5 xxxxxxxxxxxxxxx 5

6 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 17

7 XXXXXXXXXXXXXXXXXX 6

8 XXXXXXXXXXXXXXX 5

9 XXX 1

10 XXXXXXXXXXXX 4

11 XXXXXXXXX 3

12 XXX 1

14 XXX 1
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TABLE 48

FREQUENCY TABLE FOR DISTRIBUTION OF TOTAL NUMBER
OF YEARS IN BIOMEDICAL COMMUNICATIONS FIELD

--------------------------------------------------------------------------------------------------------------------------------------------------
Value Frequency Percent Valid Percent Cum Percent

0 1 1.8 1.8 1.8
1 1 1.8 1.8 3.6
2 2 3.6 3.6 7.1
3 3 5.4 5.4 12.5
5 2 3.6 3.6 16.1
6 3 5.4 5.4 21.4
7 2 3.6 3.6 25.0
8 4 7.1 7.1 32.1
9 1 1.8 1.8 33.9

10 7 12.5 12.5 46.4
11 1 1.8 1.8 48.2
12 2 3.6 3.6 51.8
13 . 2 3.6 3.6 55.4
14 2 3.6 3.6 58.9
15 4 7.1 7.1 66.1
16 1 1.8 1.8 67.9
17 2 . 3.6 3.6 71.4
18 3 5.4 5.4 76.'8
19 2 3.6 3.6 80.4
20 2 3.6 3.6 83.9
21 1 1.8 1.8 85.7
22 2 3.6 3.6 89.3
25 3 5.4 5.4 94.6
27 1 1.8 1.8 96.4
30 1 1.8 1.8 98.2
38 1 1.8 1.8 100.0

Total 56 100.0 100.0

Mean 13 .089 Range 38.000 Median 12.000
Mode 10.000 Maximum 38.000 Skewness 0.694
Kurtosis 0.548 Std O\3V 7.930 Minimum 0.000

...__ . -_._-------------------------
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TABLE 49

BARCHART FOR DISTRIBUTION OF TOTAL NUMBER OF YEARS
IN BIOMEDICAL COMMUNICATIONS FIELD

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: BIOYRS = Years in Biocommunications

Number

o XXXXXXX 1
1 XXXXXXX 1

2 XXXXXXXXXXXXXX 2
3 XXXXXXXXXXXXXXXXXXXXX 3
5 XXXXXXXXXXXXXX 2

6 XXXXXXXXXXXXXXXXXXXXX 3
7 XXXXXXXXXXXXXX 2
8 XXXXXXXXXXXXXXXXXXXXXXXXXXXX 4

9 XXXXXXX 1
10 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 7
11 XXXXXXX 1
12 XXXXXXXXXXXXXX 2
13 XXXXXXXXXXXXXX 2
14 XXXXXXXXXXXXXX 2
15 XXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
16 XXXAXXX 1
17 XXXXXXXXXXXXXX 2
18 XXXXXXXXXXXXXXXXXXXXX 3
19 XXXXXXXXXXXXXX 2
20 XXXXXXXXXXXXXX 2
21 XXXXXXX 1
22 XXXXXXXXXXXXXX 2
25 XXXXXXXXXXXXXXXXXXXXX 3
27 XXXXXXX 1
30 XXXXXXX 1
38 XXXXXXX 1

-----------------------------------------
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TABLE 50

FREQUENCY TABLE FOR DISTRIBUTION OF TOTAL NUMBER OF
YEARS WITH CURRENT ORGANIZATION

(N = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: ORGYRS"= Years with Current Organization

Value Frequency Percent Valid Percent Cum Percent

0 1 1.8 1.8 1.8
1 1 1.8 1.8 3.6
2 4 7.1 7.1 10.7
3 3 5..4 5.4 16.1
4 4 7.1 7.1 23.2
5 1 1.8 1.8 25.0
6 4 7.1 7.1 32.1
7 4 7.1 7.1 39.3
8 4 7.1 7.1 46.4
9 2 3.6 3.6 50.0

10 3 5.4 5.4 55.4
11 1 1.8 1.8 57.1
12 3 5.4 5.4 62.5
13 1 1.8 1.8 64.3
14 4 7.1 7.1 71.4
15 2 3.6 3.6 75.0
16 1 1.8 1.8 76.8
17 4 7.1 7.1 83.9
18 2 3.6 3.6 87.5
19 2 3.6 3.6 91.1
20 1 1.8 1.8 92.9
21 1 1.8 1.8 94.6
22 1 1.8 1.8 96.4
24 1 1.8 1.8 98.2
30 1 1.8 1.8 100.0

Total 56 100.0 100.0

Mean 10.571 Maximum 30.000 Median 9.500
Mode 2.000 Std Dev 6.704 Skewness 0.563
Kurtosis -.155 Range 30.000 Minimum 0.000
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TABLE 51

BARCHART FOR DISTRIBUTION OF TOTAL NUMBER
OF YEARS WITH CURRENT ORGANIZATION

eN = 56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: ORGYRS = Years with Current Organization

Number

o XXXXXXXXXXXX 1
1 XXXXXXXXXXXX 1
2 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
3 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
4 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
5 XXXXXXXXXXXX 1
6 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
7 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
8 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
9 XXXXXXXXXXXXXXXXXXXXXXXX 2

10 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
11 XXXXXXXXXXXX 1
12 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 3
13 XXXXXXXXXXXX 1
14 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
15 XXXXXXXXXXXXXXXXXXXXXXXX 2
16 XXXXXXXXXXXX 1
17 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 4
18 XXXXXXXXXXXXXXXXXXXXXXXX 2
19 XXXXXXXXXXXXXXXXXXXXXXXX 2
20 XXXXXXXXXXXX 1
21 XXXXXXXXXXXX 1
22 XXXXXXXXXXXX 1
24 XXXXXXXXXXXX 1
30 XXXXXXXXXXXX 1
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TABLE 52

FREQUENCY TABLE FOR DISTRIBUTION OF TOTAL NUMBER
OF YEARS IN CURRENT POSITION

(N = 56)

-------------------------------------------------------------------------
------------------------------------------------------~------------------

Variable Name: POSYRS =Years in Current Position

Value Frequency Percent Val.id Percent Cum Percent

0 1 1.8 1.8 1.8
1 3 5.4 5.4 7.1
2 10 17.9 17.9 25.0
3 5 8.9 8.9 33.9
4 5 8.9 8.9 42.9
5 2 3.6 3.6 46.4
6 3 5.4 5.4 51.8
8 3 5.4 5.4 57.1
9 5 8.9 8.9 66.1

10 3 5.4 5.4 71.4
11

..
2 3.6 3.6 75.0

12 3 5.4 5.4 80.4
13 1 1.8 1.8 82.1
14 3 5.4 5.4 87.5
15 2 3.6 3.6 91.1
17 1 1.8 1.8 92.9
18 1 1.8 1.8 94.6
19 1 1.8 1.8 96.4
21 1 1.8 1.8 98.2
27 1 1.8 1.8 100.0

Total 56 100.0 100.0

Mean 7.679 Maximum 27.000 Median 6.000
Mode 2.000 Std Dev 5.949 Skewness 0.986
Kurtosis 0.751 Range 27.000 Minimum 0.000

--------------------------- -_._----- _.. _.... -~-----
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TABLE 53

BARCHART FOR DISTRIBUTION OF TOTAL NUMBER
OF YEARS IN CURRENT POSITION

eN =56)

--------------------------------------------------------------------------------------------------------------------------------------------------
Variable Name: POSYRS = Years in Current Position

Number

o XXXXX 1
1 XXXXXXXXXXXXXXX 3
2 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 10
3 XXXXXXXXXXXXXXXXXXXXXXXX 5
4 XXXXXXXXXXXXXXXXXXXXXXXX 5
5 XXXXXXXXXX 2
6 XXXXXXXXXXXXXXX 3
B XXXXXXXXXXXXXXX 3
9 XXXXXXXXXXXXXXXXXXXXXXXX 5

10 XXXXXXXXXXXXXXX 3
11 XXXXXXXXXX 2
12 XXXXXXXXXXXXXXX 3
13 XXXXX 1
14 XXXXXXXXXXXXXXX 3
15 XXXXXXXXXX 2
17 XXXXX 1
18 XXXXX 1
19 XXXXX 1
21 . XXXXX 1
27 XXXXX 1
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University of Hawaii at Manoa
ColislIs of EdueaUoD

Department of Educational Administration
1776 University Avenue. Honolulu. Hawaii 96822

July 22, 1986

Mrs. Jane Ohlemeier
1234 Douglas St
fopeka, KS 56044

Dear Mrs. Jhle~eier:

~s a member ::If the management section of HeSCA, you are aware ::If t!"1e searC!"1
fur tralnlng methods that wiLL improve the effectiveness of the LeaoershlP
Skllis of current and potential biocommunications administrators. r have
asked HeSCA to Let me analyze, as a part of my dissertation process, a methoo
that 'nay hold promise for an efficient and inexpensive way of improving
management skills. ~nalogous work has been done in other health fields, but
none in biocommunications.

The technique that is being studied identifies leadership styles, personal
background and ins t LtutLona.l sett •.lg. Once those are recognized, it then
aLLempLs to show the Leader how to work with thgse three parameters to es
tablish effective Leadership. This study will only try to differentiate the
main Leadership styLes and key variables that could be used in training lat~r

IJn.

r am asking you to help with this endeavor by answering the enclosed set of
questions. You can be assured of the complete con~identiality of your
answprs. ~ number has been placed on your questlonnalre for malling purposes
only, and your name will not appear on that form at any time. [will be happy
to share the results with you if you will print on the back of the return
envelope, "Copy of results requested." Then write your name and address
be~ow. Please do not put this information on the questionnaire itself.

Since your input is essential, will you please return the information in the
enclosed envelope by August 1, 1986. Analysis will take place six weeks later
dnd will be made available in summary form to the HeSCA leaders and interested
."!lembers.

Thank you for your assistance.

Sincerely,
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Donna R. Walker
Doctoral student

Charles T. Araki
Professor of Educational Administration
Graduate Committee Chairman

AN EQUAL OPPORTUNl'I'Y EMPLOYER



WHAT INFLUENCE DOE& THE ORGANIZATION AND PERSONAL BACKGROUND
HAVE ON 810COIIUUNICATIONS LEADERSHIP STYLE?

The purpoM 01 'hia quostlonnalre is to IUJVeV the tllocommumcationa le.cJerlhip in an ."ampt to de
scribe their managementllyle, in ralallonahip 10their .rlanlng, ••penance and inllilulional lOlling While•

. gr.I' 12M'01 work hal bHn dona through tha biennia. lurvev to proWe the expenenca and educauon 0'
HeSCA'I ""de"al ..IUalllloir Individual Of".mlaUonl, no publilhld wOf1l hal IOUUhllO idenl"y 'aadlrlhip
lIy"" with,n thia "roup.

Thit IUrveY'I. an .Uortto r.med~thl' ailulllon. It i' divIded inlo Ihr..partlto accomplish the IOIIYIi.
Pan A clUII wUhqUllllonl concarnl"" the typo and lila ollhl onliluUon lhaltha biocommumcal,onl unu
UNe... well .1 lOme information aboutlh. URI1ilH!t. Part 0 roque .... information about your trliOlnQ and
••perienee. Part C thin .Ikl tOl your O«n perception I of your mAnlgement behavior.

Th. quellionnllfalhould only tue about ten mmutes to completl. PI.IN anlwer aUaltha questiORS.
IIyou wilh locommonl. feol frHIO uNlhe 'Pace In Ihl marginl. YourromarklYtllJ be liken tnlOlccounland
thoUUhllullyconoidlrld.

Thank you IOfyour hl/p.

o
n4.1EADERSHIP\1. ·~n[Lj~~

-J.

V1
~.



PART A - INSTITUTIONAL &EnING

Th.'II.' Ala' qUI' lion. ,eQuI.' mform"lon .bout your m.','ulion. how mlny Imploy••• at. I".'" 01
your unll .nd wnll 'YIlI 0111"'0:<" Inll uni' o/llf'.

0-1 Wnlch ollnl lollowinll bo.1 dllCribU Ihi intlllullonel ..lIinll which your unu ..",..1
IPIe... cnclo onl)

1 AC,loDEMIClTRAINING INSTITUTION
2 HO!lPITAUMEDIC.I.L CENTER
3. GOl/ERNMENTAL ORGANIZATION (OTHER THANSCHOOLSl
4. FOR·PRDFIT BUSI~IESS ORGANIZATION
5. OTHER {PLEASEINDICATE) _

0-2 Which ollnl lollowing belli __ \he 1111.01 your Idlntnlalr,lIve 'IJP"rlor1
(PI.... cnell ene)

1. PIIr.SIDENT/CHANCELLORICEO OR EQUIVALENT
2. VICE·PflESIDENTIVICE-CHANCELLOR OR EQUIVALENT
3 DEANOR EQUIVALENT
4. ASSOCIATIiDEAN0:'1 EQUIVALENT
5. CHAIRMAN/DEPARTlAENT HI'AO OR EaUIVALENT
a OTHER IPLEASESPECIFY) _

0-3. How m.n~ fTE (luU Utne equiY."nl) employHa ar. delAgnal8d ... part a. your 10lai biocommunlc.
uona unll1 llneluell Nellon•• diviaion. ,ncI eIIpenmen'-lh.l.reconlldarld. perl 01In, biotommunoc.lion,
unll).

0-4 How mlnv fiE (lull lime aqulvalenl) .mplov_ Ir' dlrecUv unclar your ,upol\ll,;on1

0-5 Which o' (hO 'allowing "lYIC'. don thl unn undlf your direclion ploVldl?
(PleaN circl. approp,.ate ar••••

1 PRODUCTION (GRAPHICS,f'HOTOGRJ.PHV.TELEVISION. PRINTING)
2. DISTRIBUTION {DELIVERV. PROJECTION. SIGNALDISTRIBUTION)
3 MAINTENANCE AND REPAIR
4 INSTRUCTION {DESIGN.TEACHING. WRITING)
5 EVALUATION lTESTING SERVICES,RESEARCHSUPPORT)
6 INFORMAlIOII (LIBRARIES, PUBLIC RELATIONS)
7 PROGRAMMING
a OTHER (PLEASESPECIFY) _

PART. - PERSONAL DATA

lIte'lUNIlon.In__IJon..._in'oltJ_Plrt•. ,""""IIt'IOII_wllhyourwortling."...·
lIonin"tmtoi/hew.I'J'OUIlJIrlaiiaponl;/heIltOfld_lIonil'-Io''PIrienc.IItd/helhiideo/.<:etrll
~

(HI. f'IIuo 1ndIca1l". II an admInilllalOl. you...1Idi~~ InPlodue&lorl.lI\IlIutboll, .It.ln addl·
lion 10~ Itlivt1iIa of /I1IIlIQIIIlIrIL
{_tiICiI one)

1. NO
2. YES

(II vet) f'IIuo 1nc'_1n 1IlI1*nII1leal:Ie lle'oIlowIng ~~ 1IlI approlllmall p...:.lllage 01 __ 11_10Mth acIMIy. 111..... 10 Int/ude .

AOUlNISTRATION {BUDGET.PLANHlHG.PlERSONNEL)
PRODUCTION {GRAPHIcs. PHOTOGRAPHY. TELEVISION. PRINTING)
DlSTRJIlUTION(DElIVERY.PftOJECTION)
UAlNTENANCE
INSTRUCTION(DESIGN. TEACHING.WRITING.EDITING)
EVALUATION (TESTINGSERVICES,RESEARCH)

INFORUATIOH{UllRAIUES.PUBUC RELATIONS)
I'ROGRAIolUlNO
OTHER {PLEASE SPECIfY) _

1~TOTAL

,'" ..If _ 01 '1UN1/on1 ..,w/lh youtlduc&lJonlll>lcllglound.

CH. WIIa' II /he hiQhMIMIned deg_"" you PI_Iv hold.
{Clrtll one)

1. HIGH SCHOOL DIPLOMA
2. ASSOCIATEDEGREE
3. BACHELORS
4. MASTERS
a. SP£ClALISTS
.. DOCTORATE
7. OTHER IPLEASElIP£CtFY) _

V1
VI



Q-I. In wlIIl'.tk1 clKl )'Ou 1KOl.. 1II01 deg,..l

t.IAJ(lR

MINOR (IF AllY)

0-8. How many _ at !Ilg\lot OducoUonba)'Olld yew hItlIl ocIIoo\ diploma 110.. )'OU IIod (rogordlooo of

olllOUlOd cII1l"'ll

TIIo nu' qua.,Ion. lOClSlllft fOUl 0__ "///lln llIocommunJcaUoN. YOU'01rl»'1.tnce .iM/" I'OU'
,.,._ "'QII>IzIllon. ond youtol<pOllon<» wMJn fOUl c..,.", poaIIjon.

0-10. How many _110,,)'OU _ -.llhln 1lloc:onununIca?

0-11. How many _110,,)'OU f-. emplo~by I\Ieorgonlullon 1IIoI)'OU &!II currwnUv_Ing 'orl

0-12. How many _ ha.-e )'OU f-.In .... pooWon _ )'OU WtrWIIJV hold?

PART C - LEADERSHIP STYLE

Th.lm.l.ection 01Il'Ila ,utWyde.,. with youl I"'(udll fOIlUfd vou« co-."O,Ic.1S. Allhougn youf;.n plO-
O.D/)' thm" 0' many tndi~idul1l11'1.' you hQ... ttIIfDlked """th quir. w.II, 11'11' m••wIW 'I 01fh, on. pelion w,rh
whom you "." liked 10WOf.. Tllmlc0111'1.'pilsonIIanmd/ridu.'. lI.houJdbe Ih.on. wlm whom you found
/I mall d,lIicul,'0 occompl,." any kind 0'pta/leI. Tho' POliO" could h...bH" apo.,. on. 01you, .u/lO,d,·
nat••, 01 • bop.

One. you ha~ th., "."on In fflUld, I••d 'h. toJlofJIing ,cal. Clt./ully. You w,1I~•• Ih., 111'1' If. "lInt
.pac.. ba,....." ''''0 date,ipllon•. ChllOH Iho pomlon ooch ocol.'ho,mollC./oNlyda"flb•• ,ho po,.on who
.... tn. harrq" tor you 10 work .,If). CitcJe m• •pptOp,~r. number.

LEAST PREFERRED COWOAKEA SCALE

PlEASANT 8 785 4 3 2 I UNPLEASANT
FRIENDLY 8 7 8 5 4 3 2 I UNFRIENDLY
REJECTING 1 2345878 ACCEPTING
TENSE 1 2345878 RELAXED
DISTANT 1 23458 7 8 CLOSE
COLD 1 2 3 4 5 8 7 8 WARM
SUPPORTIVE 8 7 8 5 4 3 2 I HOSTILE
BORING 1 2345878 INTERESTING
QUARRELSOME 1 2345878 HARMONIOUS
GLOOMY I 2 3 4 5 • 7 • CHEERFUL
OPEN • 1 854 3 2 1 GUARDED
BACKBITING 1 234 5 G 7 G LOYAL
UNTRUSTWORTHY 1 2345.7. TRUSTWORTHY
CONSIDERATE • 7 .54 3 2 I INCONSIDERATE
NASTY I 2 3 4 5 • 7 • NICE
AGREEABLE 8 785 4 3 2 I DISAGREEABLE
INSINCERE • 7 • 5 432

, SINCERE

KIND • 7 II 5 4 3 2 I UNKIND

-"
VI
0",



Thi. conclude. 'h. aeri•• of que.lionl. Remember, VOU can receive 'he reaulta 01'hi' IUrvey by placing
you. name end edd.e.. on the beck 01the envelope.

Think you lor you. Input

Donne Wilke.

VI
--.J



APPENDIX C

FOLLOW-UP LETTERS

158



July 29, 1986
Dear Mrs. Ohlemeier:

Last week a questionnaire seeking information about your organization and per
ceptions about your own leadership style was mailed to you. Your name was
drawn in a random sample of the management section of HeSCA.

If you have already completed and returned it, please accept my sincere ap
preciation for your time and effort. If not, please do so today. Because it
has been sent to only a small, but representative sample of biocommunications
managers, it is extremely important that yours also be included in the study if
the results are to accurately reflect the opinions of the leadership.

If by some chance you did not receive the questionnaire, or if it got mis
placed, please call me right now, collect, at 016-945-5245) and I will get
another in the mail to you today.

Sincerely,

Doctoral student
University of Hawaii

--_ •._---------------------------
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University of Hawaii at Manoa
Co1l8118 of EducatioD

Department of Eclucational Administration
17:'6 Uni,'ersily ....venue • Honolulu. Hawaii 96822

Auqu s t 12, 1986

Mrs. Jane Ohlemei~r

1234 Qouglas St
:~peka, KS 660~4

Dear ~rs. Jhlemeier:

4bout t,ree weeks ago, I ~rote to you aSKing you t, ~omplete 3

questionna1re about your biocommunications unit, your back
~round, and your perceptions about your own leaders~lp style.
~s of tOday, I have not received your completed survey.

This study ~as undertaken because no systematic Nark nad been
done 1n the field of biocommunicat1ons e~ploring the management
styles of the leaderShip. It was my belief that t~is type of
research would provide parallel information for our field to
~dk~ ,yLur~ ~umparisons ~itn otner neaitn f1elas possl01e.
Likewise, it could lay the ground work for training Ln specL'l~

~anagement skills.

[ am Nriting to you again because of the significance that each
questionnaire has to the usefulness of this study. Your ,ame
~as drawn in a sampling of the management section of HeSC~.

T~is m~ans that only a limited number of managers were selecteo
for this stUdy. In order for the results of this study to be
truly representative of the opinions of all of the members ~f

the management section, it is essential that each person return
the questionnaire.

In the event that your questionnaire has been misplaced, a
replacement is enclosed.

Your cooperation is greatly appreciated.

SLncerely,

Donna R. Walker
Doctoral student
University of Hawaii

Ene.

AN EQUAL OPPORTUNITY EMPLOYER

-----_._----------_._-_.
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