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Ulrica von Thiele Schwarz
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Karolinska Institute, Stockholm, Sweden

Abstract
Purpose – The purpose of this paper was to assess two different leader development interventions by
comparing their effects on leadership behaviour and evaluating their combined impact after two years,
from the viewpoints of both the participating managers and external raters.
Design/methodology/approach – The study was a longitudinal randomised controlled trial with a
cross-over design. Health care managers (n � 177) were first randomised to either of two 10-month
interventions and a year later were switched to the other intervention. Leadership behaviour was rated
at pre-test and 12 and 24 months by participating managers and their superiors, colleagues and
subordinates using a 360-degree instrument. Analysis of variance and multilevel regression analysis
was performed.
Findings – No difference in effect on leadership behaviour was found between the two interventions.
The evaluation of the combined effect of the interventions on leadership behaviour showed inconsistent
(i.e. both increased and decreased) ratings by the various rater sources.
Practical implications – This study provides some evidence that participation in leadership
development programmes can improve managers’ leadership behaviours, but the results also highlight
the interpretive challenges connected with using a 360-degree instrument to evaluate such
development.
Originality/value – The longitudinal randomised controlled design and the large sample comprising
both managers and external raters make this study unusually rigorous in the field of leadership
development evaluations.

Keywords Evaluation, Healthcare, Leadership, Development, RCT, 360-instrument

Paper type Research paper

Introduction
Being a health-care manager appears to be an increasingly complex occupation. In many
Western countries, the growing pressure to increase efficiency and lower costs has led to
considerable structural changes in health-care organisations in recent decades
(Berntson et al., 2012). Furthermore, managers in public organisations have to balance
conflicting political and operational demands, as well as constraints on autonomy
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(Rainey and Chun, 2005). Most scholars would certainly agree that managerial
leadership in health care is difficult to handle and achieve (Plsek and Greenhalgh, 2001).
However, the ability to lead is generally seen as a skill that can be developed (Day et al.,
2014). Although such development has been shown to have a positive impact (Avolio
et al., 2009), there is still a shortage of well-designed studies of leadership interventions
that can illustrate long-term effects.

Leader development programmes generally produce moderately positive effect
sizes but with great variation between studies (Avolio et al., 2009, Collins and
Holton, 2004). Further, leader development research is largely based on short
interventions (Avolio et al., 2009, Kelloway and Barling, 2010). In a meta-analysis,
Avolio et al. (2009) found that the median length of interventions was 3-6 h, and only
9 per cent of the included studies had investigated interventions lasting longer than
seven days. A review by Kelloway and Barling (2010) indicated that short-term
interventions typically comprise workshop training activities, aimed at enhancing a
pre-determined leadership skill. Nevertheless, short interventions targeting proven
approaches to solve known problems might be ill-suited for addressing the demands
facing leaders today (Day et al., 2014), and positive findings have been reported by
investigations of leadership development programmes with other approaches, for
example, art-based leadership programme (Romanowska et al., 2011). In the health
care context, it is plausible that the complex challenges that managers must handle
are neither easy to frame nor simple to solve by focusing on practicing specific
leadership behaviours. The outlined conclusions identify the need to evaluate a
long-term intervention targeting complex leadership challenges for health care
managers, which was the aim of the present study.

Leadership is often regarded as an ability that is primarily acquired by continually
learning from experience (Jackson and Parry, 2008, Yukl, 2012). However, to transform
experience into conscious knowledge, it is necessary to reflect (Kolb, 1984, Lewin, 1951).
In the theory of experiential learning (Kolb, 1984), knowledge is built through the
transformation of personal experience via reflection, abstract conceptualisation and
active experimentation. Recent promising evaluations have indicated that an approach
based on experiential learning may effectively support leadership. In backstage groups
(also known as dialogue groups), the participants (e.g. managers) meet regularly over a
longer period of time in a setting that exploits their ability to learn from experiences
(Bergman et al., 2009a, 2009b, Sandahl et al., 2007). Such studies suggest that backstage
groups can broaden the perspective of the leader role, strengthen the understanding of
the overall purpose of their organisation and enhance the participants’ self-confidence
(Bergman, 2009).

However, in previous studies evaluating backstage groups, participants also
requested more theoretical content to support their personal insights (Sandahl et al.,
2007). In leader development, the theoretical content normally includes leadership
theory and/or theories tied to other relevant themes, such as communication and group
psychology. Although there is an ongoing trend towards creating leader development
embedded in a work context (Day, 2001), theoretical models may still play an important
role by facilitating conceptual understanding of complex phenomena (Jackson and
Parry, 2008). Thus, two different methods of supporting leader development can be
discerned: groups emphasising reflection on experience and leadership training with
theoretical content as a cornerstone. Little is known about the comparative and
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combined long-term effects of these two strategies. Therefore, the leadership
intervention programme for the present study was designed to enable a comparison of
the two approaches and evaluation of the long-term effects of a combination of both
methods.

Traditionally, the model designed by Kirkpatrick (1975) has been used to evaluate
the effectiveness of training programmes (Salas et al., 2012) with outcome measures on
different levels:

• the participants’ reactions to the programme;
• achieved learning outcomes;
• degree of transfer of behaviour from training setting to workplace setting; and
• indirect organisational outcomes.

Considering backstage groups, the first level (reactions) and the second level
(learning outcomes) have been explored in a few studies, showing positive results in
participants’ self-ratings concerning ability to understand their own emotions and
reactions, to manage up-coming situations and to clearly define their managerial
role (Bergman et al., 2007, Bergman et al., 2009a, 2009b, Björklund, 2009). However,
the third level (behaviour transference to workplace) would provide an indication of
the effectiveness of the interventions beyond the participants’ attitudes. A potential
difference between pre-test and post-test ratings of leadership behaviour can be
subjectively appraised by the participants themselves. Nevertheless, the ultimate
focus of leader development normally includes indirect effects on the organisation,
for example, the well-being or efficiency of subordinates (Nielsen et al., 2010). Thus,
it is also of interest to assess external raters’ perceptions of changes in leadership
behaviour because such observations should precede potential changes in
well-being and motivation (Kelloway and Barling, 2010). One way of investigating
these outcome levels is to use a 360-degree (multi-source) instrument that assesses
leadership behaviour from both the perspective of the managers and the perspective
of external raters.

For a leader development intervention to be deemed effective in health care, it should
preferably affect behaviour related to the managerial responsibilities – the strategic,
administrative and personnel objectives (Wikström and Dellve, 2009). These objectives
are largely captured by the a three-factor structure of leadership behaviour in the
change, production and employee (CPE) leadership model, which has been validated in
managerial samples across countries (Ekvall and Arvonen, 1991, Yukl et al., 2002) and
across branches, including health care (Larsson and Vinberg, 2010, Sellgren et al., 2008).
Hence, we chose to use a validated 360-degree instrument based on the CPE model to
evaluate a leader development programme for health care managers.

The objective was to determine whether the ratings of each leadership behaviour
orientation made pre-test differed from the following:

(1) ratings at 12-month post-test, also considering any differences between the part
of the programme emphasising theory and the part emphasising reflection on
experience reflected in the ratings made by:
• the participating managers, or
• superiors, colleagues and subordinates; and
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(2) ratings at 24-month post-test, including both the part of the program
emphasising theory and the part emphasising reflection on experience, as
indicated in ratings made by:
• the participating managers, or
• superiors, colleagues and subordinates.

Method
This longitudinal experimental study was conducted within the Stockholm County
Council (SCC), which runs nine organisations that provide institutional and
non-institutional care in a catchment area with a population of 2 million. The study was
approved by the Regional Ethical Review Board (reg. no. 2010/979-31/5).

Procedure
In September 2010, January 2011 and September 2011, the SCC invited all their health
care managers (n � 589) to participate in a two-year leader development programme
that was to be evaluated in collaboration with Karolinska Institutet. The managers that
accepted the invitation received information by email about the study before the onset of
the programme. They were also informed that they would be randomised to either of two
types of interventions (theoretical seminars or backstage groups) during the first year
and to switch to the other type of intervention after one year in a cross-over design; thus,
by the end of the second year, all the included managers were to have participated in
both interventions. Participation in both the development programme and the study
was voluntary, and managers could take part only in the development programme if
they wished to do so.

Confidentiality and anonymity were guaranteed, and informed consent was
obtained. In addition to recruiting managers, for each manager, a superior, up to five
colleagues and up to 15 subordinates were also asked to participate in the study by
rating the managers. The reliability of a 360-degree instrument is positively correlated
to the number of raters included (Hensel et al., 2010); therefore, we chose up to 15
subordinates and up to five colleagues for each manager. The randomisation was
performed by the SCC. For each manager, a list of the subordinates’ surnames in
alphabetical order was entered into a computer and randomised by use of Microsoft
Excel 2010; thereafter, the first 15 names on the randomised list were selected. The
colleagues were selected in the same manner.

The participating managers and their superiors, selected colleagues and
subordinates were invited via email to respond to a web-based survey, including the
CPE questionnaire (“Measures” section). The participating managers and their
subordinates also completed the Webb-QPS questionnaire (“Measures” section). Data
were collected at three time points: at pre-test (Time1) and at post-test; before the start of
the second intervention period (Time2) and at a second post-test; and after conclusion of
the programme (Time3). The response rate at Time1 was 93 per cent for participating
managers, 90 per cent for superiors, 69 per cent for colleagues and 64 per cent for
subordinates. The mean number of subordinates responding per manager was 7.3
(range 1-15), and mean number of colleagues per manager was 2.5 (range 1-5). Any
dropouts among the external raters were replaced with new respondents recruited by
the SCC. The two interventions in the development programme (theoretical seminars
and backstage groups) were held concurrently at SCC facilities.
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Participants
Of the 225 managers who initially volunteered to participate, 177 completed the full
two-year development programme and took part in the present evaluation (Figure 1). In
all, 47 of the managers dropped out: 22 before the onset of the programme and an
additional 25 during the interventions. For 13 of those managers, the reasons for
non-participation were as follows: high work pressure (7), parental leave (2), resignation
(2), unclear managerial responsibility (1) and familiarity with another participant (1).
For the remaining 34, no information was available regarding reasons for drop out. For
22 of the 25 who left the interventions, demographic data were available for analysis,
and �2 and Mann–Whitney tests showed no significant difference in age, gender, tenure
or educational level between those dropouts and the managers who fulfilled the
programme. The 177 who completed the programme represented 30 per cent of all
managers in the organisation; 83 per cent of them were women, and the mean age was
50.5 years (range 30-63 years). The SCC managers who declined participation in the
programme (n � 386) had a mean age of 55 years, and 76 per cent were women. Figure 1
presents a flowchart illustrating the participation throughout the study.

Managers volunteering to participate (n = 225) 
• Original cohort (n = 185)
• Cohort added later (backstage groups 

only; n = 40)

Randomised (n = 185)Non-randomised 
(n = 40)

Allocated to begin with backstage 
group (n = 133)

• Randomised (n = 93)
• Non-randomised (n = 40)

Intervention: 
backstage groups first 
(n = 118)

Completed full 
programme, 
theoretical seminars 
first (n = 73)

Intervention: 
theoretical seminars 
first (n = 84)

Allocated to begin with theoretical 
seminars 
(n = 92)

Completed full 
programme, 
backstage groups first 
(n = 104)

Late drop out (during intervention) 
(n = 25)

Early drop out (before onset of 
intervention) (n = 22) 

Time1

Time2

Time3

Figure 1.
Flowchart of
participating
managers and
indication of data
collection time
points; Time1, Time2
and Time3
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Panel attrition (i.e. loss of cases between measurement time points) was possible because
of the longitudinal design of the study. Table I shows the dropout pattern for the
questionnaire respondents, considering all rater sources. To detect systematic
differences in the subordinate sample (i.e. the sample of external raters for which these
data were available), we created a variable indicating whether a subordinate responded
at both Time1 and Time2 (n � 707) or only at Time1 (n � 389). Next, we performed �2

in a cross-table (for gender) and the Mann–Whitney test (for age, tenure and educational
level), which satisfactorily indicated no significant difference between the two groups.

Interventions
Here, “backstage group” refers to what Goffman (1959), in his discussion of the role
concept, described as how human beings in their presentation of themselves sometimes
need to find a place and time to reflect “backstage” on how well they succeed in their
different roles. This alludes to the situation in which, after concluding a performance,
actors and their director need to reflect on and discuss the performance backstage.

In our study, each backstage group consisted of 7-9 managers and a group leader.
The group leaders were experienced first- and second-line managers internally recruited
from the SCC. They attended a six-day course on the backstage model and regularly
received coaching during the intervention. Each backstage group met for three-hour
sessions about once a month for ten months. During the sessions, the managers
discussed problems they experienced in their everyday work. The role of the group
leader was to maintain the structure and time limits and to facilitate discussions
(Sandahl et al., 2012). After the first introductory session, all subsequent sessions
followed the same protocol. A session started with a general discussion about what had
happened since the previous session and identification of a problem to work on. The
person with the problem described it in detail with the help of another group member
who interviewed the “problem owner”. Then, all the group members except the problem
owner discussed how they perceived the dilemma, whereas the problem owner had to
remain silent and listen carefully. After some corrections and complimentary
information, the next phase entailed sub-groups formulating hypotheses about how the
problem might be interpreted. These hypotheses were subsequently introduced to and
discussed with the problem owner. Finally, the members of the sub-groups suggested
actions to solve the problem and the problem owner chose one solution or discovered
another alternative during the process. The session ended with a reflection on what was
learned at the session and with meta-reflection on the process of learning.

Each seminar group had 40-60 members, all of whom received a book covering topics
related to emotional and ethical challenges in the role as manager (Sandahl et al., 2010).
A seminar started with a 45-minute lecture concerning one chapter in the book, and the
lecturers were co-authors of that book. The themes of the seminars were as follows:

Table I.
Number of

respondents of
change, production,

employee (CPE)
leadership behaviour

ratings by rater
source and time-point

Rater source Time1 n
Time2 n (no. of respondents

left from Time1)
Time3 n (no. of respondents left

from Time1 and Time2)

Participating managers 168 154 (148) 117 (112)
Subordinates 1096 1,050 (707) 798 (362)
Colleagues 327 281 (216) 222 (122)
Superiors 159 160 (139) 121 (90)

363

Leadership
interventions

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

38
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)



• to be a manager – an emotional challenge;
• feelings in working life;
• the meaning of work;
• group dynamics;
• leadership;
• feelings and ethics;
• to be professional in the role of manager; and
• to develop sense and sensitivity in the role of manager.

A lecture was followed by a 20-30-minute small-group discussion, and the seminar
ended with conclusions and action points shared by the whole seminar group.

Measures
Leadership behaviour orientation. Leadership behaviour orientation (i.e. the inclination
to behave according to a certain pattern; see below) was measured using the CPE
questionnaire, which comprises three orientation subscales: change, production and
employee. This instrument is based on the CPE model of leadership behaviour, which
was developed using data on 4,000 Swedish managers and 6,400 of their subordinates
(Arvonen, 2002). Leadership behaviour was rated by the subordinates on a six-point
scale, ranging from “Do not agree at all” (1) to “Agree fully” (6). A previous confirmatory
factor analysis of the same baseline data (Lornudd et al., 2015) showed an acceptable fit
of a short version of the scales (13 items), and, thus, the same version was used in the
present study. The reliability of the subscales and included items were as follows
(Cronbach’s � was calculated based on data from Time1): change 0.92 (“Shares thoughts
and plans about the future”, “Consistently pushes for development”, “Initiates new
projects”, “Experiments with new ways of doing things” and “Offers ideas about new
and different ways of doing things”); production 0.86 (“Makes a point of following rules
and principles”, “Follows and controls work closely”, “Plans carefully”, “Gives clear
instructions”); and employee 0.90 (“Relies on his/her subordinates”, “Is considerate”, “Is
just in treating subordinates” and “Shows respect for other people”). The missing data
analysis showed a low level of missing internal data (� 6 per cent) on the CPE items at
Time1, Time2 and Time3. Indices for each of the three subscales at each time point were
computed based on all cases with responses to at least 75 per cent of the items per
subscale.

Demographic variables. To enable comparisons of demographic variables between
groups (intervention groups and dropouts), we used demographic items from the short
web-based version of QPS Nordic (Webb-QPS), which measures health and
psychosocial work environment (Hasson et al., 2008).

Statistical analyses. To examine the effects of the interventions, repeated measures of
analysis of variance (ANOVA) and multilevel analysis were conducted using SPSS 21.
For managers and superiors, repeated measures ANOVA was performed to investigate
potential differences between the two interventions between Time1 and Time2. Because
of the nested structure of the ratings from colleagues and subordinates (several raters
evaluated the same manager), a multilevel regression analysis was performed. In
addition to taking into account the dependency of data ratings related to the same
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manager, such assessment offered the advantage of using all available information from
each time point because it did not require list wise deletion (Hox, 2002). First, all
predictors were grand mean centred (Hofmann and Gavin, 1998, McKee et al., 2011) to
create a meaningful and interpretable intercept term. Thereafter, a null model was
constructed for each outcome variable, which was used as a baseline for comparison
with the contribution of predictors, and then an unconditional model was assessed for
each outcome by allowing the intercept term to vary by leader (i.e. the level 2 variable).
To detect changes over time, instead of absolute levels at Time2, leadership ratings at
Time1 were entered as the first predictor. Finally, the type of intervention was entered.

To investigate the combined effect of the two interventions between Time1 and
Time3, repeated measures ANOVA was performed for all rater sources, respectively.
For colleagues’ and subordinates’ ratings, this was also done specifically to investigate
overall time effects between Time1 and Time2 (because this was not estimated in the
multilevel model). To account for the nested structure of the data for subordinates and
colleagues, managerial affiliation was controlled for by insertion as a between-subject
variable.

Results
Table II shows correlations, means and standard deviations for the outcome variables.
The correlations at each time point (Time1, Time2 or Time3) ranged from 0.55 to 0.67.
There were strong correlations of 0.69 to 0.76 between different time points for each
leadership behaviour orientation (change, production or employee). The correlation
coefficients for outcome variables were on average 0.15-0.25 higher at the same time
point compared to the other two time points.

Comparison of Time1 and Time2: type of intervention
Repeated measures ANOVAs (for all raters to examine the effect of time) and multilevel
regression analyses (for subordinates and colleagues to examine the effect of
intervention type) were performed to address the first research question. Table III
presents the results of the repeated measures ANOVAs of changes in managers’ and
superiors’ CPE ratings between Time1 (pre-test) and Time2 when one group of
managers had attended backstage groups and the remaining managers had attended
theoretical seminars. There was no interaction effect for self-ratings, indicating no mean
difference in the three leadership behaviour orientations between the two interventions.
However, the main effect for time showed a significant improvement in all behaviour
orientations between Time1 and Time2 (Change: F � 8.298 [1; 144], p � 0.005;
Production: F � 5.327 [1; 143], p � 0.022; Employee: F � 16.444 [1; 144], p � 0.000). When
leadership was rated by the superiors, again there was no interaction effect between
time and intervention group. A main effect for time emerged in the employee orientation,
although not in the expected direction (the overall mean was lower at Time2 than at
Time1; F � 4.437 [1; 135], p � 0.037). No time effect was found regarding the superiors’
ratings of the other two behaviour orientations. The results of the repeated measures
ANOVAs of the subordinates’ and the colleagues’ ratings are shown in Table IV. Similar
to the superiors, the subordinates rated a lower level of employee-oriented behaviour at
Time2 compared to Time1 (F � 12.294 [1; 541], p � 0.000). No other significant time
effect emerged.
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Table II.
Correlations and
mean values of
change, production,
employee (CPE)
leadership behaviour
ratings from all rater
sources
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Table III.
Changes in ratings of
leadership behaviour

between Time1 and
Time2, according to

rater source
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Multilevel regression analysis was performed separately on the subordinates’ and
colleagues’ ratings to discern any difference between the interventions. First, a null
model was calculated for each outcome variable (CPE orientation at Time2).
Intra-class correlation, ICC (1), was computed based on the unconditional model and
showed that individuals were indeed nested within managers: the manager (second)
level of analysis accounted for a substantial part of the variance, with ICC (1) at
Time2 explaining between 8-28 per cent of the variance for the colleagues and 24-27
per cent for the subordinates. Multilevel analysis was therefore considered
appropriate. Tables V and VI show the results of multilevel analysis for colleagues
and subordinates separately. In Step 1, leadership ratings at Time1 were added as a
predictor to control for initial ratings at Time1. This substantially improved the
model fit �2 log likelihood (�2LL) for both subordinates and colleagues, indicating
that leadership ratings at Time1 explained the majority of the variance of the
ratings at Time2 for both rater sources. In Step 2, intervention type was added as a
level-2 predictor, which yielded low � coefficients and improved the model fit in only
one case: at Time2, the colleagues rated a larger increase in production orientation
for the managers in the theoretical intervention.

Comparison of Time1 and Time3: combination of the two interventions
The combined effect of backstage groups and theoretical seminars was investigated
by comparing the leadership ratings from Time1 (pretest) with ratings from Time3
(when all the managers had participated in both interventions). The results of the
repeated measures ANOVA of CPE data from all the rater sources at Time1 and
Time3 are presented in Table VII. Self-ratings showed significant time effects for all
leadership behaviour orientations between Time1 and Time3 (Change: F � 4.768 [1;
114], p � 0.031; Production: F � 7.543 [1; 114], p � 0.007; Employee: F � 9.728 [1;
115], p � 0.002.). For the leadership ratings by the superiors and the colleagues,
there were no significant differences between Time1 and Time3. However, the
subordinates rated a significantly lower employee orientation at Time3 compared to
Time1 (F � 8.454 [1; 294], p � 0.004).

Table IV.
The effect of both
interventions on
ratings of leadership
behaviour between
Time1 and Time2,
according to rater
source

Outcome variables Time1 Mean (SD) Time2 Mean (SD)
ANOVA repeated measures

Time effect (df1; df2a)

Change
Colleagues 4.43 (1.04) 4.38 (0.89) F � 1.098 (1;79) p � 0.298
Subordinates 4.29 (1.04) 4.27 (1.07) F � 0.303 (1;531) p � 0.582

Production
Colleagues 4.75 (0.71) 4.65 (0.78) F � 3.787 (1;79) p � 0.055
Subordinates 4.44 (0.96) 4.42 (1.01) F � 0.369 (1;525) p � 0.544

Employee
Colleagues 4.90 (0.84) 4.83 (0.90) F � 1.924 (1;85) p � 0.169
Subordinates 4.66 (1.10) 4.55 (1.20) F � 12.294 (1;541) p � 0.000
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Discussion
The object of this longitudinal randomised controlled trial was to compare the effects of
two different leader development interventions and to evaluate the combined effect of
these interventions after two years. Overall, few differences in improvements in
leadership behaviour orientation were found between the interventions. The reported
effects over time differed between rater sources, with a similar pattern after one year
(regardless of which intervention) and after two years (a combination of both
interventions). To summarise, at both post-tests, the managers’ self-ratings indicated
improved change-, production- and employee-oriented leadership behaviour, whereas
the superiors, colleagues and subordinates did not perceive any difference in
production- or change-oriented leadership behaviour. However, employee-oriented
leadership behaviour was rated lower by superiors (at Time2) and subordinates (at both
post-tests).

Below, we suggest some explanations for the mixed results. First, we address the
finding that the CPE scale indicated no substantial difference between the backstage
groups and the theoretical seminars regarding improvements in leadership behaviour
orientations. Thereafter, we consider the results in terms of differences between pre-test

Table V.
Predictors of change

in leadership at
Time2, subordinates’

ratings

Model Change Production Employee

Null (�2LL) 3,027.77 2,907.51 3,249.03
Unconditional (�2LL) 2,887.96 2,785.78 3,133.73
Step 1 (�2LL) 1,471.72 1,373.82 1,486.21
Step 2 (�2LL) 1,473.55 1,377.08 1,488.52

Model coefficients step 1 (Unstandardised �)
Leadership Time1 0.739*** 0.735*** 0.826***

Model coefficients step 2 (Unstandardised �)
Leadership Time1 0.740*** 0.735*** 0.827***
Type of intervention �0.089*** �0.042*** �0.075***

Notes: Number of groups: 166. �2LL � �2 restricted log likelihood; ***p � 0.001 (two-tailed)

Table VI.
Predictors of change

in leadership at
Time2, colleagues’

ratings

Model Change Production Employee

Null (�2LL) 704.26 623.38 720.30
Unconditional (�2LL) 683.99 622.33 716.50
Step 1 (�2LL) 324.71 338.10 358.59
Step 2 (�2LL) 326.30 332.84 361.11

Model step 1 (Unstandardised �)
Leadership Time1 0.739*** 0.739*** 0.812***

Model step 2 (Unstandardised �)
Leadership Time1 0.741*** 0.751*** 0.812***
Type of intervention 0.108 0.271** –0.047

Notes: Number of groups: 145. �2LL � �2 restricted log likelihood; ***p � 0.001 (two-tailed)

369

Leadership
interventions

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

38
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)



and post-tests (i.e. at 0, 12 and 24 months) without making any distinction between the
two interventions.

Comparison of the backstage groups and the theoretical seminars showed no
substantial difference in improvements of the three leadership behaviour orientations.
Although participants in both interventions were guided through all phases of the
learning cycle (Kolb, 1984), there was a clear emphasis on practical dilemmas and
reflection in the backstage groups, whereas theory was emphasised in the theoretical
seminars. However, it is possible that the contents of the interventions were fairly
similar and therefore influenced the participants in essentially the same way. Another
potential explanation is that both interventions contained other elements that
stimulated change: the participants in both interventions may have felt empowered
because they experienced valuable support by meeting colleagues and discussing the
conditions for performing leadership in health-care services. It is also possible that
changes did occur in three indices of behavioural orientation but only in certain
sub-groups. Some researchers argue that individual characteristics of the participants
account for the main part of the variability in training outcomes (van der Klink et al.,
2001). In this interpretation, a potential explanation for the non-significant differences in
change between the two interventions is that individual disparities between managers
could have had a greater impact than the dissimilarity in programme content.

Did changes occur but not in the behavioural orientations?
According to the evaluation of the two interventions combined, the external raters felt
that there was no improvement (or in some cases even deterioration). However, it is
possible that the managers did progress but not in terms of the three behavioural
orientations. For example, previous studies of interventions based on reflection have

Table VII.
Changes in ratings of
leadership behaviour
between Time1 and
Time3, according to
rater source

Outcome variables Time1 Mean (SD) Time3 Mean (SD)
ANOVA repeated measures

Time effect (df1; df2a)

Change
Managers 4.63 (0.65) 4.74 (0.65) F � 4.768 (1; 114) p � 0.031
Superiors 4.58 (0.84) 4.55 (0.94) F � 0.162 (1; 92) p � 0.688
Colleagues 4.42 (1.03) 4.49 (0.97) F � 1.007 (1;50) p � 0.320
Subordinates 4.35 (1.06) 4.34 (1.06) F � 0.017 (1;289) p � 0.898

Production
Managers 4.44 (0.63) 4.57 (0.61) F � 7.543 (1; 114) p � 0.007
Superiors 4.83 (0.66) 4.86 (0.73) F � 0.269 (1; 92) p � 0.605
Colleagues 4.77 (0.61) 4.75 (0.67) F � 0.111 (1;50) p � 0.740
Subordinates 4.51 (0.92) 4.46 (0.92) F � 1.336 (1;291) p � 0.249

Employee
Managers 5.12 (0.50) 5.25 (0.48) F � 9.728 (1; 115) p � 0.002
Superiors 5.19 (0.61) 5.14 (0.73) F � 0.896 (1;92) p � 0.346
Colleagues 4.82 (0.83) 4.85 (0.71) F � 0.434 (1;53) p � 0.513
Subordinates 4.70 (1.00) 4.58 (1.06) F � 8.454 (1;294) p � 0.004

Note: a The number of degrees of freedom within rater sources varies between leadership orientations
because of occasional missing values
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indicated a self-rated development towards a more elaborate way of thinking about the
leadership role (Bergman et al., 2009b, Sandahl et al., 2007). Moreover, in another
investigation in the present project, selected subordinates of managers that had
participated in the full two-year development programme were individually interviewed
about their perceptions of changes in their manager’s leadership over time (Palm et al.,
2015), and a majority of those interviewed reported improved leadership. This finding
supports the notion that the full programme actually contributed to development that
was also noticed by subordinates. Such development was almost consistently described
as the managers demonstrating improved self-confidence in the leadership role,
reflected by altered behaviours in relation to decision-making, handling of conflicts and
supervising work meetings.

Did changes in behavioural orientation occur but were not captured by the
measurement criteria?
In our study, a 360-degree feedback instrument was used for evaluation at 0, 12, and 24
months without the participants receiving feedback on their ratings. The use of a
360-degree instrument for assessment of interventions has previously been questioned
by Jellema et al. (2006), who concluded that in most cases external raters do not perceive
positive behavioural changes in managers after they have undergone training. How can
this be explained? For instance, during an intervention, a participating manager might
discover a new way to deal with a certain situation and subsequently be able to perceive
his/her role as a leader differently (e.g. with feelings of increased coping capacity), with
an intention to behave when such a situation arises. However, situations that require
specific and observable leadership behaviour seldom occur in everyday practice
(Larsson and Lundholm, 2010) and, naturally, it would be impossible for external raters
to detect an intention to behave before the behaviour is actually displayed. This could
explain why the present managers perceived a behavioural change in production- and
change-oriented behaviour, whereas the external raters did not. Consequently, external
raters need to be more extensively exposed to a manager to register changes, as
indicated by research showing that honest feedback ratings are predicted by
opportunity to observe (Smith and Fortunato, 2008). In as much as leadership concerns
relationships and interaction (Yukl, 2012), it might be easier to observe the presence of
employee-oriented behaviour. In line with that, perhaps the present superiors and
subordinates had ample opportunity to observe employee-oriented behaviour (which
decreased significantly from Time1 to Time2 and Time3) but not change- and
production-oriented behaviour. Generally speaking, a decrease in employee-oriented
leadership might not necessarily be a negative outcome. A person with a tendency to be
highly focused on relations might not be perceived as the most “leader-like” person. The
link between agreeableness and employee-oriented leadership behaviour was recently
supported by a study showing that managers’ self-rated agreeableness significantly
predicted ratings in employee-oriented leadership made by external raters (Bergman
et al., 2014). Although the personality trait “agreeableness” has been demonstrated to be
weakly correlated with leadership (Judge et al., 2002), assuming a curvilinear
relationship (leadership might be associated with moderate levels of agreeableness but
not with low or high levels) instead of a linear would make sense of our finding. Thus,
paradoxically, it is possible that lower ratings of employee orientation may mirror a
display of greater confidence and more leader-like behaviour in managers, which would
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be in line with previous research indicating that participants in backstage groups
learned to more clearly define their managerial role (Bergman et al., 2009a).

Were there no changes at all?
A third interpretation of our inconsistent results is that the relationships detected were
spurious and that some factor other than the interventions produced the significant
differences between the managers’, superiors’ and subordinates’ ratings. The
participating managers gave themselves higher ratings after a development initiative
compared to pre-test, and this might be explained by the theory of cognitive dissonance
(Festinger, 1957), which indicates that humans strive for an alignment between
attitudes, values and actual behaviour. If a busy manager attends an extensive leader
development programme, she/he would probably describe it as a valuable experience to
justify the time spent. It is also possible that the observed behavioural changes were
either � changes (subjective alteration of the measurement scale) or � changes (altered
perception of the construct being measured) (Golembiewski et al., 1976). However, the
possibility that the managers did not improve after attending a two-year leader
development programme is contradicted by the qualitative study by (Palm et al., 2015),
based on interviews with a sample of subordinates.

Limitations
In general, the evaluation criteria used should conform to the content of a development
programme. In the present study, learning outcomes based on the results of previous
explorative studies of the effects of backstage groups (Bergman et al., 2009b) would have
been more closely correlated with the content of backstage groups. For the theoretical
seminars, learning criteria for leadership theory would have better corresponded to the
content. Nevertheless, to go a step further and investigate the effectiveness of the
interventions, we decided to analyse the potential impact on leadership behaviour
perceived by external raters. It is however possible that external ratings of leadership
behaviour were too distal and too non-specific an outcome measure in relation to the
content of the programme. A more feasible approach might have been to predict
learning outcomes (such as self-confidence in the leadership role) and to measure more
distal, yet specific, leadership behaviours (e.g. decision-making behaviour) that were
theoretically linked to these learning outcomes.

No data on the content or process of the development programme were included in
the study, which limits comprehension of the results. However, the focus was not on
exploring the effects of specific mechanisms of the backstage groups or theoretical
seminars but rather to investigate whether the interventions had any impact at all on the
three leadership behaviour orientations. Notwithstanding, our study could not show
whether the programme had a buffering effect in the sense that the managers who
participated received valuable support and, hence, in contrast to the non-participating
managers, maintained a high level of leadership behaviour. Thus, future research
should aim at identifying what aspects of backstage groups as an intervention that are
appropriate for whom and when.

Implications for research and practice
The need for longitudinal studies of leader development has been stressed (Riggio and
Mumford, 2011). The present investigation had a longitudinal design, and it also
included a large sample comprising both managers and external raters which enhanced
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the reliability. Despite the potential limitations of our study, we believe that the
improved self-ratings – which did not reveal any significant effect of participating in the
backstage groups or the theoretical seminars – raise questions about the mechanisms
that drive development. Two development interventions, with fairly different
pedagogical approaches, led to the same outcome regarding leadership behaviour
orientation. Perhaps characteristics of the participants accounted for the main variance
in training outcomes, as has previously been suggested (van der Klink et al., 2001). Or
there may be other factors that influence development in programmes of this length (two
years), such as repeated monthly social support from colleagues and a positive feeling
that the organisation is investing in its workforce.

Conclusions
Our results suggest that improvement in self-rated leadership behaviour orientations
can be achieved to the same extent by holding regular sessions with manager colleagues
to discuss leadership-related themes as by conducting sessions in smaller groups aimed
at finding practical solutions to difficulties in the role of manager. The inconsistent
leadership ratings from different rater sources raise questions about how changes in
leadership in an organisation can be noticeable. This study also highlights the
interpretive challenges connected with using a 360-degree instrument to evaluate leader
development.
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