Are Australian healthcare managers hardy:
exploring relationships among hardiness and identified demographic and leadership
constructs?

Submitted by
Ann Hague
RN, BN, Grad. Dip Business (HSM)
M Business, FCHSE, MACN

A Thesis submitted in partial fulfilment
of the requirements for the degree of
Doctor of Public Health

School of Public Health
Faculty of Health Sciences

La Trobe University
Bundoora, Victoria 3086
Australia

September 2015

i

TABLE OF CONTENTS

LIST OF TABLES………………………………………………………………………..…..vii
LIST OF ABBREVIATIONS………………………………………………………………..viii
ABSTRACT…………………………………………………………………………………...ix
STATEMENT OF AUTHORSHIP…………………………………………………………..xi
ACKNOWLEDGEMENTS……………………………………………………….……….…xii

CHAPTER ONE: THESIS RATIONALE……….…………………………………………..1
1.1 Introduction………………………………………………………………………………..1
1.2 Research problem………………………………………….…………………………….4
1.3 Research questions…………………………………………..…………………………..6
1.4 Contribution of this research……………………………………...……………………..6
1.5 Outline of the Thesis…………………………………………….………………………..9
1.6 Summary of the Theses…………………………………………………………………11
References….……………………………………..………………………………………….13

CHAPTER TWO: LITERATURE REVIEW OF HARDINESS AND HEALTHCARE
MANAGEMENT.………………………….……………………………………….….………21
2.1 Introduction…………………………………………………………………….………….21
2.2 Literature search………………………………………………………….………………23
2.3 Hardiness………………………………………………………………………………….26
2.4 Measuring hardiness………………………………………………….………………….30
2.5 Resilience…………………………………………………………………………………31
2.6 Dispositional optimism….………………………………………………………………..34
ii

2.7 Hardiness in healthcare…………………………………………………………………36
2.7.1 Hardiness as a selection tool................................................................................38
2.8 The relationship between hardiness and demographics ……………………………41
2.9 The relationship between hardiness and other management constructs…..….…..41
2.9.1 Individual leadership related constructs…………………………………………….41
2.9.1.1 Empowerment……………………………………………………………………….42
2.9.1.2 Organisational commitment………………………………………………….…….43
2.9.1.3 Emotional well-being………………………………………………………….…….44
2.9.1.4 Organisational citizenship…………………………………………………..………44
2.9.2 Organisational leadership related constructs……………………………….………44
2.9.2.1 Transformational leadership………………….………………………………….…45
2.9.2.2 Staff relationships…………………………….…………………………………..…47
2.9.2.3 Contingent reward….…………………………………………………………….…47
2.9.2.4 Loyalty……………………………………………………………………………......48
2.9.2.5 Follower satisfaction………………………………………………………….…..…48
2.10 Conclusion……………………………………………………………………………….48
References…………………………………………………………………….………………51

CHAPTER THREE: THE PERCEPTIONS OF SENIOR EXECUTIVES REGARDING
‘HARDINESS' IN A HEALTH CARE ORGANISATION.…………………………………65
3.1 Background……………………………………………………………………………….65
3.2 Methodology………………………………………………………………………………67
3.3 Results…………………………………………………………………………………….68
3.4 Discussion………………………………………………………………………………...72
3.5 Summary………………………………………………………………………………….76
iii

3.6 Conclusion……………………………………………………….………………………..77
References…………………………………………………………………………………….79

CHAPTER FOUR: METHOD……………………………………………………………….82
4.1 Study aims………………………………………………………………………………..82
4.2 Research questions……………………………………………………………………..82
4.3 Study design…..………………………………………………………………………….84
4.4 Measures………………………………………………………………………………….84
4.4.1 Hardiness…………………………………………………………………………….…84
4.4.2 Dependant variable…………………………………………………….………………86
4.4.3 Reliability of Personal Views Survey III-R……………………………………….…..89
4.4.4 Personal Views Survey III-R inter-item reliability………………….…………..……91
4.4.5 Independent variables…………….…………………………………………………...93
4.4.6 Reliability and measurement………………………………………………………….93
4.4.7 Empowerment……………………………………………………………………….….94
4.4.8 Affective commitment……………………………………………………………........95
4.4.9 Emotional well-being…………………………………………………………………..97
4.4.10 Organisational citizenship….………………………………………………………..99
4.4.11 Transformational leadership…….…………………………………………………..99
4.4.12 Your relationship with your staff…………..………………………………..……..100
4.4.13 Contingent reward…………..………………………………………………………101
4.4.14 Loyalty……………………………………………………………………………..…102
4.4.15 Follower satisfaction…………………………………………………………….…..103
4.5 Demographic characteristics………….……………………………………………….103
iv

4.6 Participants………………………………………………………………………………105
4.7 Procedure………………………………………………………………………………..106
4.8 Data analysis………………….…………………………………………………………112
4.9 Limitations of this study……………………………………………..………………….114
4.10 Conclusion……………………………………………………………………………..116
References…………………………………………………………………………………..118

CHAPTER FIVE: RESULTS AND ANALYSIS………………………………………….131
5.1 Introduction………………………………………………………………………………131
5.2 Results…………………………………………………………………………………...131
5.2.1 Demographic characteristics………………………………………………………...131
5.2.1.1 Sample size and response rate…………………………………………………...131
5.2.1.2 Demographic analysis……………………………………………………………..132
5.2.2 Hardiness levels………………………….……………………………………….…..138
5.2.3 Demographic characteristics and leadership attributes..………………….……..139
5.2.3.1 Hardiness and demographics……………………………………………….…….139
5.2.3.2 Hardiness and Leadership………………………………………………………...140
5.3 Conclusion……………………………………………………………………………….143
References……………………………………………………………………………….…..145

CHAPTER SIX: DISCUSSION………………………………………………………….....147
6.1 Introduction………………………………………………………………………………147
6.2 Discussion……………………………………………………………………………….148
6.2.1 Are Australian healthcare managers hardy?......................................................148
v

6.2.2 Looking for hardiness……………………………………………………………….152
6.2.2.1 Hardiness and the demographics of Australian healthcare managers………152
6.2.2.2 Hardiness and leadership…………………………………………………….…..155
6.3 Further considerations…………………………………………………………………156
6.3.1 Study Limitations…………………………………………………………………..…159
6.3.2 Internal reliability of the Personal Views Survey III-R……………………………162
6.3.3 Cultural considerations of hardiness………………………………………….……163
6.3.4 Cultural considerations for the Personal Views Survey III-R……………….……164
6.4 Conclusion……………………………………………………………………………….164
References…………………………………………………………………………………...168

CHAPTER SEVEN...……………….……………………………………………………….182
7.1 Thesis outline…………………………………………………………………………....182
7.2 Discussion……………………………………………………………………………….185
7.3 Contribution of this research…….…………………………………………………….187
7.4 Conclusion…………………………………………………………………………….…189
References…………………………………………………………………………………...191

APPENDIX A: Hague A and Leggat S, Enhancing hardiness among health-care
workers: the perceptions of senior managers, Health Services Management
Research, 2010 23 54-59………………………………………………………………….197
APPENDIX B: Copy of E-mail from Dr S Maddi, dated 6/8/2011….………………..203
APPENDIX C: Ethics approval…………………………………………………………..205
APPENDIX D: Copy of Exploring the Links between leadership styles and
Hardiness Survey………………………………………………………………………….207
vi

LIST OF TABLES

Table 3.1 Selectively coded survey results………………………………………………69

Table 4.1 Participant response rates.………………………………………………….…110

Table 5.1 Participant response rates……………………………….………………….…132
Table 5.2 Age ranges……………………………………………………………..………..133
Table 5.3 Gender……………………………………………………………………………134
Table 5.4 Education level…………………………………………………………….…….134
Table 5.5 Occupation……………………………………………………………………….135
Table 5.6 Organisational role………………………………………………………….…..135
Table 5.7 Type of organisation……………………………………………………….……136
Table 5.8 Size of organisation………………………………………………………….….136
Table 5.9 Organisational location…………………………………………………….…...137
Table 5.10 Descriptive statistics………………………………………………………..…139
Table 5.11 Regression results based on original sample and the Bootstrapping…....140
Table 5.12 Regression results based on original sample and the Bootstrapping…....143

vii

LIST OF ABBREVIATIONS

ACHSE

Australian College of Health Service Executives

ACHSM

Australasian College of Health Service Management

BMI

Body Mass Index

DRS-15R

Dispositional Resilience Scale

HDL

High-density lipoprotein

LOT

Life Orientation Test

LOT-R

Life Orientation Test-Revised

NHS

National Health Service

SD

Standard Deviation

SPSS

Statistical Package for the Social Sciences

viii

ABSTRACT

Are Australian healthcare managers hardy: exploring relationships among hardiness
and identified demographic and leadership constructs?

This thesis relays the outcomes of research that was designed to identify if Australian
healthcare managers are hardy, and if there is an association between hardiness and
demographic, individual and organisational leadership constructs that have been linked
with organisational performance. The demographic characteristics include age, gender,
education level, occupation, organisational role, organisational type, organisational size
and whether the organisation was located within Australia. The leadership constructs
include empowerment, commitment, emotional well-being, contingent reward
behaviours, loyalty, follower satisfaction, organisational citizenship behaviours and
transformational leadership.

The three concepts that make up hardiness are control, challenge and commitment,
and hardiness is known to provide a buffering effect against the negative impacts of
stress. This definition is based on the work of Dr Susan Kobasa who studied this area
in the 1970s. Hardiness could be used as a gauge of suitability for healthcare
management roles that are known to be challenging enabling healthcare organisations
to develop organisational policies, organisational structures and individualised support
aimed at recognising and enhancing hardiness where it exists. This area is based on
the work undertaken that is described in Chapter 3 and is the subject of the 2010
publication by Hague and Leggat.

Data were obtained from practicing health service managers collected through an
online questionnaire using validated scales. The opportunity to participate was
introduced with an invitation and online survey link, sent to the membership of the
Australasian College of Health Services Managers via a regular Newsletter.

ix

While the survey response rate was low (n = 44), data analysis comprised descriptive
summaries and regression analysis including the use of the Bootstrapping function to
mitigate the limitations of the small sample size. Despite the small sample size,
investigation of the association between hardiness and the demographic, individual and
organisational constructs identified that there are some consistencies arising from the
analysis which are supported by, and contribute to the field. In particular this study
found that managers in the Australian healthcare sector report hardy personalities and
that hardiness and contingent reward have a significant relationship.

This research suggests that healthcare organisations should focus on identifying
hardiness among management staff. Matching hardy managers to challenging
positions may ensure these managers are supported to continue to develop, rather
than be overcome by the pressures of the position. Measuring hardiness will assist
healthcare organisations in recruitment, staff development and staff support processes.
Once hardiness is recognised in an individual, the investment in and development of
these emerging leaders can be specifically targeted.

Ann Hague
RN, BN, Grad. Dip Business (HSM), M Business, FCHSE, MACN
Student Number: 15270975
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Chapter 1 Thesis rationale

1.1 Introduction
The concept of hardiness, whereby individuals can be described as reacting positively
to adversity, was discussed by Bartone (2006) as having a long history, with
foundations in the work of existential philosophers and psychologists Frankl (1960),
Binswanger (1963) and Heidegger (1986). These authors wrote about meaning in life,
exploring how meaning was created and how individuals were able to live life fully
despite any challenges. They also explored how one views one’s self, along with how
one views the social and the physical world outside of the self.

The term hardiness was first used by psychologist Dr Susan Kobasa who undertook a
study of employees in the Bell Telephone Company in Illinois which was an
organisation that was being reconfigured. The employees were either to be redeployed
within the company, or were to lose their employment. Kobasa (1979a & b) found that
over time, despite being exposed to the same stressors, two different groups emerged.
One group had an increased occurrence of medical and psychological problems, while
those in the other group showed little change in their health or well-being, with a small
number becoming healthier and more robust. Kobasa (1979a & b) then referred to the
second group as being stress hardy, meaning that those within this group had a stress
hardy personality.

Hardiness is described as comprising the three interrelated constructs of personal
control, challenge, and commitment (Kobasa, 1979a & b). Further to this, Maddi,
Khoshaba, Harvey, Fazel and Resurreccion (2011) add that these interrelated
constructs provide the existential courage and motivation that allows the hardy
individual to turn negative stressful times into positive growth opportunities. Hardiness
is also known be innate, meaning that this character trait is evident early in life and can
be developed further; however if it is not evident early in life, there is an opinion that it
can not be taught (Hague & Leggat, 2010; Bartone, 1999).
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Hardiness is often described as a dispositional trait in its own right (Mostafaei 2012;
Cole 2008; Wong 2013), or as a personality trait consisting of the three general
dispositions of commitment, control and challenge (Chan 2014; Schlossberg 2005).
Maddi (2004), who has explored hardiness in great depth, invariably refers to hardiness
as a personality disposition described as the operationalization of existential courage.
As the definitions are varied, for the purposes of this research the chosen definition is
that of Kobasa (1979a & b) that hardiness is a dispositional trait consisting of the three
interrelated constructs of personal control, challenge, and commitment.

There is much research that shows that hardiness is important as a means to reduce or
avoid the negative impact of stress (Kobasa, 1979a & b; Manganelli, 1998; Bartone,
1995; Maddi et al., 2011). It is believed that the hardy person views stressors as having
meaning and as such hardy individuals appear involved and committed in their
attitudes to life, work and play, and they generally have an optimistic outlook (Kobasa,
1979a & b; Harrison, Loiselle, Duquette & Semenic, 2002). In healthcare in particular,
studies have documented that high levels of hardiness are related to lower levels of
burnout among nursing staff (Topf, 1989; Boyle, Grap, Younger & Thornby, 1991).

Personalities that are known to be hardy tend to use measures that are support
seeking and problem focused when managing stress, where those that are not hardy
tend to avoid confronting or dealing with these issues (Williams, Wiebe & Smith, 1992).
Williams et al (1992) continue to note that hardiness would appear to be associated
with coping strategies that are successful.

Beyond the healthcare sector, a study of Iranian managers found that the presence of
hardiness was indicative of greater job satisfaction, higher organization-based selfesteem, and perceptions of the work environment as being less stressful and
constraining (Ghorbani & Watson, 2005). In a study of international sales managers,
White, Absher and Huggins (2011) identified that the presence of hardiness was a
predictor of the individual sales managers’ adaptability to different cultures and in
reducing staff turnover. In their study, Bartone, Kelly and Matthews (2013) identified
that the presence of hardiness was a predictor of adaptability and higher functioning
during difficult or stressful times for West Point graduates up to seven years after their
graduation.
2

The demands of managing in healthcare are well known and well documented
(Bartram, Stanton, Leggat, Casimir & Fraser, 2007; Cosgrove, Fisher, Gabow, Gottlieb,
Halvorson, James, Kaplan, Perlin, Petzel, Steele & Toussaint, 2012; Harrison, et al.,
2002; Rowling, 2011). Edmonson (2010) and Grant, Curtayne and Burton (2009)
suggested that hardiness is as important an attribute as any other for healthcare
managers in meeting the challenges of this changing and demanding environment.
Given the evidence that hardiness assists with management of stress in health
professional staff (Topf, 1989; Boyle, Grap, Younger & Thornby, 1991), we would also
expect that healthcare managers with high levels of hardiness would be best positioned
to cope with the complexities of the current healthcare system. However there are two
potential outcomes that may arise. The first is that health professionals without high
hardiness may leave their clinical practice to work in non-clinical positions, such that
we may find lower levels of hardiness among managers than among the health
professionals they supervise. The second suggestion is that hardiness might be an
important personality trait for those individuals responsible for managing nurses and
other healthcare professionals and we would find high levels of hardiness among
healthcare managers. In my own management practice in healthcare, I would describe
those managers that I have found to be most successful in their jobs as being hardier
than other managers. This led to my interest in determining whether hardiness is a key
trait for successful healthcare managers.

In the qualitative research described in Chapter 3, executive healthcare managers
were interviewed on their perceptions of hardiness. This study found these executives
recognised the operationalisation of hardiness in their staff. The combination of
observations over my own time in the healthcare sector and this research led to the
formulation of the first research question of ‘are Australian healthcare managers
hardy?’

The second research question has two parts. The first looks at whether there is a
positive association between hardiness and the demographic characteristics of age,
gender, education level, occupation, organisational role, organisational type,
organisational size and whether the organisation was located within Australia. The
second part is whether there is a positive association between hardiness and the
leadership attitudes of empowerment, organisational commitment, emotional well3

being, organisational citizenship behaviour, transformational leadership, staff
relationships, contingent reward, loyalty and follower satisfaction. The leadership
attributes are divided into those that are individual attributes, which includes the first
five named above and organisational attributes which include the remaining five This
question is designed to contribute to the understanding of hardiness and how individual
attributes may be associated with hardiness.

1.2 Research problem
The research problem is that management positions in healthcare are difficult, with
managers dealing with decreasing finances, downsizing, changing workloads,
increasingly better informed consumers, increasing expectations of quality care,
decreasing tolerance of errors, and the growing need for succession planning and
financial sustainability (Cosgrove, et al., 2012; Harrison, et al., 2002; Slavkin, 2010).
Hardiness may provide a mechanism by which healthcare managers can deal with the
uncertainties and complexities of their jobs. This study builds on previous research to
explore the relevance of hardiness to healthcare management. The first aim of the
study is to determine whether Australian healthcare managers are hardy.

Given the high levels of stress associated with healthcare management (Edmonson,
2010; Grant, Curtayne & Burton, 2009) and the stress reducing benefits of hardiness
(Kobasa, 1979a & b; Manganelli, 1998; Bartone, 1995; Maddi, et al., 2011), it would
assist healthcare organisations to identify and hire managers with higher levels of
hardiness and it would be useful to assist healthcare managers increase their
hardiness. Hardiness training has been successful among nurse unit managers
(Judkins & Furlow, 2003), and hardiness strategies have been identified for nurses to
assist in decreasing stress (Lambert, Lambert & Yamase, 2003). However, there is a
suggestion in the literature that some level of hardiness needs to exist among
managers before training and development in hardiness will be beneficial (Hague &
Leggat, 2010; Bartone, 1999).

This study builds upon these previous studies by exploring the levels of hardiness
among healthcare managers, as well as determining the links between hardiness and
the previously identified demographic characteristics and the leadership traits of
4

healthcare managers. If it appears that hardiness has a positive association with any of
the demographic characteristics or is a key leadership trait among Australian
healthcare managers, recruitment and other organisational processes could be
structured to use hardiness as a basis for selecting individuals likely to succeed as
healthcare managers. We know that hardiness is well documented in the literature to
provide a buffer for stress (Kobasa 1979a & b; Maddi 2004; Bartone 2006), so
understanding and identifying the presence of hardiness could in fact become a gauge
of suitability of individual employees for positions that are known to be challenging.

There is discussion in the literature as to whether hardiness is influenced by
demographic characteristics, with particular reference to gender (Shepperd & Kashani,
1991; Hystad, 2012), and age (Schmied & Lawler, 1986). There is also discussion in
the literature relating to the transcultural consistency of hardiness including the work of
Ghorbani and Watson (2005), White, Absher and Huggins (2011) and Bartone, Kelly
and Matthews (2013).

Other than age and gender, there is little in the literature that explores the impact of
other demographic factors on hardiness. It would be fair to say that the only area that is
agreed upon is that hardiness is a cross cultural construct that is not restricted to the
culture whin which it was identified (Sinclair & Tetrick, 2000; Eid, Brevik, Hystad &
Bartone, 2011).

There is a long history of research that suggests important attitudes, traits and
characteristics for effective management and leadership. For example, attitudes such
as empowerment and commitment have been related to organisational effectiveness in
healthcare organisations (Spence Laschinger & Finegan 2001). Traits such as
organisational citizen behaviours and transformational leadership have been related to
job satisfaction and leader support (Fuller, 1999; LePine, Erez & Johnson, 2002). In
addition, Larrabee, Janney, Ostrow, Withrow, Hobbs and Burant (2003) found links
between hardiness and job satisfaction for employees, leading to engagement with the
organisation and a positive predictor in reducing staff turnover. This suggests that there
may also be links between hardiness and the previously identified constructs of
empowerment, commitment and transformational leadership.
5

However there is little research in healthcare that specifically looks at the relationship
between hardiness and these other management constructs. This leads to exploring
the relationship of hardiness with a range of these constructs that are associated with
better organisational performance.

1.3 Research questions
This study addresses the following research questions:

1. Are Australian healthcare managers hardy?
2. Part one - Is there a positive association between hardiness and the
demographic variables of age, gender, education level, occupation,
organisational role, organisational type, organisational size and whether the
organisation was located within Australia; and
Part two - Is there a positive association between hardiness and empowerment,
organisational commitment, emotional well-being, organisational citizenship
behaviour, transformational leadership, staff relationships, contingent reward,
loyalty and follower satisfaction?

1.4 Contribution of this research
This research can be added to the developing general body of knowledge relating to
the Australian healthcare sector, particularly to managers in this sector. The exploration
of hardiness, its association with the demographics of Australian healthcare managers
and the individual leadership attitudes of empowerment, organisational commitment,
emotional well-being and organisational citizenship behaviour will contribute to the
development of healthcare organisational structures, policies, role definitions and
recruitment practices. Along with this, working with hardiness and the organisational
leadership related constructs of transformational leadership, staff relationships,
contingent reward behaviours, loyalty and follower satisfaction will contribute to these
developments in healthcare organisations. Framing organisational activities in a way
6

that enhances the capacity of the individual and organisation to meet the requirements
of challenging roles will assist senior staff in placing the right manager in the right
position at the right time and provide an organisational climate that promotes the
further development of hardiness (Larrabee, et al. 2003; Harrison, et al., 2002;
Rowling, 2011).

If we accept the benefits of hardiness in reducing the impact of stress (Kobasa 1979a &
b; Maddi 2004; Bartone 2006), it is time to consider how healthcare organisations can
recruit to management positions through exploring the level of hardiness of applicants.
Through the research discussed in this Thesis, the contingent reward behaviours
variable was highlighted as having a significant relationship with hardiness. There is
much in the literature relating to contingent reward and how it relates to both
transactional and transformational leadership styles (Bass, 1985; Avolio & Bass, 1988;
Chen-Tsang & Ching-Shu, 2011; Podsakoff, MacKenzie, Moorman & Fetter, 1990;
Barnett, McCormick & Conners, 1999).

Contingent reward is a reward based behaviour demonstrated by a leader. It is the type
of reward that determines whether it is transactional or transformational (Bass, 1985;
Podsakoff, MacKenzie, Moorman & Fetter, 1990). Contingent reward as it is manifest in
transactional behaviour would include financial or power related reward (Bass & Riggio,
2006; Barnett, McCormick & Conners, 1999). In transformational leadership, contingent
reward is operationalised through psychological reward such as recognition, individual
support and intellectual stimulation (Bass, 1985; Avolio & Bass, 1988).

The link between transactional and transformational contingent reward behaviour is
interesting. According to Bass, Avolio, Yung and Berson (2003), transactional
contingent reward leadership establishes standards and expectations of performance
that are clear for all followers. This is said to engender trust in the leader. Then
transformational contingent reward leadership behaviour builds on this trust through
establishing a deeper sense of identification among followers with respect to the
values, mission and vision of the work unit or organisation (Bass, Avolio, Yung &
Berson, 2003).

7

Recognising contingent reward is linked to hardiness may offer an alternate or
additional way of assessing candidates through recruitment activities through the
identification of how an applicant operationalises contingent reward behaviours.
Without the benefit of further research it is not possible to be definitive, however it
could include pre-employment screening for hardiness or the applicants approach to
contingent reward through interview questions that explore the three interrelated
constructs of hardiness; challenge, commitment and control of the candidate, and using
questions that explore the experience and behaviours of candidates, rather than merely
their clinical or managerial competence. This could be supported through framing
behavioural interview questions to explore the operationalisation of transactional and
transformational contingent reward behaviours in candidates.

In supporting this concept, Bartone (2006) and Paton, Violanti, Burke and Gehrke
(2009) note that it is the hardy personality, who features a consistent balance and
stability across different situations, and who reflects a dispositional indicator that allows
them to take advantage of environmental opportunities and to learn from them. It also
pays heed to the work of Johnsen, Eid, Pallesen, Bartone and Nissestad (2009),
Waldman, Bass and Yammarino (1990) and Bass and Riggio (2006) who state that
contingent reward behaviours can have positive impacts on employees when it is
tempered by transformational leadership behaviours. Alternately, this is represented as
transactional contingent reward leadership developing trust and transformational
contingent reward leadership building on that trust (Bass, Avolio, Yung & Berson,
2003).

The literature led to the completion of a qualitative research project, which is discussed
in detail in Chapter 3. The results of this study indicated that for existing and emerging
healthcare managers, a structured approach to increasing their hardiness through
education, mentoring and team structures would be an important tool in increasing their
capabilities while promoting the reduction of role-related stress. Findings from this
qualitative research and that of other researchers such as Yukl (2006), indicates that
organisational policies and structures, including mentoring and team structures that
include shared decision making assist staff to develop their hardiness (Yukl, 2006).
From their research Maddi (2007) and Judkins and Furlow (2003) indicate that
hardiness can be taught, but this view is countered by the work of Bartone (1999) and
the findings in my previous research where they it is reported that hardiness can be
8

enhanced, but it must be evident for it to be developed. In fact, if it is not present, it can
not be taught (Bartone 1999).

In addition to the stress reducing benefits for individual staff and managers, promoting
a hardy and empowered workforce and supporting the less hardy is believed to
contribute to overall organisational performance. Provision of this support leads to
improved staff satisfaction, improved individual and organisational performance,
reduced ‘burnout’ and a positive financial impact through decreasing staff turnover and
disaffection (Demerouti, Nachreiner, Bakker & Schaufeli, 2001).

Further to the earlier identified benefits of a hardy leadership group, through the work
of Bartone, Kelly and Matthews (2013) and White, Absher and Huggins (2011) we can
see that adaptability is a feature of the hardy individual. It is clear that in the changing
healthcare environment that adaptability will be key to the continuing performance of
any manager (Bartram, et al., 2007; Cosgrove, et al., 2012; Harrison, et al., 2002;
Rowling, 2011).

This research offers healthcare organisations in Australia the opportunity to structure
policies, role definitions and recruitment practices to enable those organisations to be
confident that they have hardy and empowered managers. It will also enable the
leaders within the Australian healthcare sector to manage through the current
challenging times, while continuing to grow, develop and innovate. This is important
because the services within the healthcare sector that are meeting current demands
while developing new and forward-looking strategies are most likely to survive the
emerging challenges of the coming decades (Rowling, 2011; Edmonson, 2010; Grant
et al., 2009).

1.5 Outline of the Thesis
This Thesis consists of seven Chapters, including this introductory chapter. Chapter 2
is a literature review of hardiness, hardiness and demographic relationships, hardiness
in healthcare and an exploration of other managerial concepts including empowerment,
commitment, staff relationships, emotional well-being, contingent reward behaviours,
9

loyalty, follower satisfaction and organisational citizenship behaviours and
transformational leadership. Chapter 2 concludes with the research questions.

Chapter 3 outlines the qualitative research undertaken as a part of this Thesis where
senior managers were interviewed to ascertain their understanding and
operationalisation of hardiness in their healthcare workplace. This study assisted in
enhancing my understanding of hardiness as a construct, and how it is manifest in an
Australian healthcare organisation. The outcomes of this research were then used to
frame the questions for the survey that was a part of the quantitative study in this
Thesis.

Chapter 4 details the rationale, design and development of the primary data collection
method, which was an online survey. The survey included the Personal Views Survey
III-R which was designed by Maddi and Khoshaba (2003) specifically to measure the
hardy attitudes of participants. The Personal Views Survey III-R also has demographic
information which assisted in the exploration of hardiness and demographics. Also
included in the online survey were the validated variables of empowerment,
commitment, your relationship with your staff, emotional well-being, contingent reward
behaviours, loyalty, follower satisfaction, organisational citizenship behaviours and
transformational leadership. These were included to explore their relationships with
hardiness.

Chapter 4 also outlines the process for the selection of the participant group, which
was the membership of the Australasian College of Health Service Management.
Following a disappointing survey response rate (n=44), Chapter 4 then continues with
activities relating to improving the response rate of the online survey.

Chapter 5 details the process of implementing and working with the online survey. It
then details that the analysis of the survey results were completed using the Statistical
Package for the Social Sciences (SPSS) Package and the Microsoft Excel program.
The response rate for the survey was less than hoped for (n=44) thus the
Bootstrapping method was utilized to mitigate the issues of a small sample size.
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Chapter 6 further explores and discusses these results. In this Chapter I also interpret
the meaning of these results and then explore how they relate to the existing literature
and how they can assist healthcare organisations in supporting and selecting
managers, as well as positioning organisations to engage with future challenges and
changes in the Australian healthcare system.

Chapter 7 is the concluding chapter, which provides a summary of the journey of this
Thesis along with the personal learning and the contribution of this research to the
literature and the body of knowledge on healthcare organisations and managers in
Australia. This Chapter also contains recommendations for future research in this area.

1.6 Summary of the Thesis
Through the literature review the concept of hardiness has been explored in general,
then how it relates to healthcare and healthcare managers in particular. This confirmed
the importance of hardiness in healthcare as a means by which managers are able to
consistently manage the complexity of their positions while maintaining their own
health, as identified in the qualitative research discussed in Chapter 3. An online
survey was administered to Australian healthcare managers and the outcome of the
survey and analysis are indicative but not conclusive, given the relatively small sample
size (n=44). However, there are some consistencies arising from the analysis of the
data which are supported by, and which contribute to the literature. In particular this
study found that healthcare managers who report empowerment are also likely to be
hardy and that managers in the Australian healthcare sector self-report hardy
personalities.

In addition to better understanding the mitigating effects of hardiness on the negative
impacts of stress (Kobasa 1979 a & b; Maddi 2004; Bartone 2006), the results of this
study can support the individual manager or emerging manager, their organisation as
well as the Australian healthcare sector. In recognizing and developing hardiness,
support is gained through a structured organisational approach to developing policies,
defining job roles, refining recruitment practices and using team based organisational
11

structures that all contribute to the right person being supported in the right position.
Workplace team structures are also known to support those who are not hardy
(Larrabee, et al. 2003; Harrison, et al., 2002; Rowling, 2011).
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Chapter 2 Literature review of hardiness and healthcare management

2.1 Introduction
The demands of managing in healthcare are many and varied. Every healthcare
organisation faces challenges, issues and difficulties, including those relating to
finances, downsizing, increased workloads, increasingly better informed consumers,
increasing expectations of quality care, decreasing tolerance of errors along with the
requirements of succession planning. To remain competitive, leaders and managers
need to produce strategic innovation within these leaner operating times; they need to
possess a high level of analytical and conceptual skills, as well as practical knowledge,
so they can succeed in today's complex hospital and healthcare environment
(Cosgrove, Fisher, Gabow, Gottlieb, Halvorson, James, Kaplan, Perlin, Petzel, Steele
& Toussaint, 2012; Harrison, Loiselle, Duquette & Semenic, 2002; Slavkin, 2010).

In the healthcare setting, hardiness is an important attribute for leaders and managers
for working in and meeting the challenges of this changing and demanding
environment (Bartone, 1995; Gardner & Stough, 2002; Bartone & Snook, 1999;
Slavkin, 2010). Ineson and Stone (2010), from their study of successful recruitment
criteria for managers, write that emotional intelligence, and the related constructs of
hardiness and commitment, were seen to be the primary success factors for
recruitment. While this study was undertaken in the hospitality industry, it is applicable
to the healthcare industry as both are service industries with a focus on staff and, like
the healthcare sector, the hospitality sector has undergone major changes and
challenges to its viability in recent years (Slavkin, 2010). In support, Slavkin (2010)
states that for leaders to meet the requirements of the changing healthcare sector, they
must be transformational in their attribute, they must be able to deliver the positive
message within change, model behaviours and be able to lead, motivate and enhance
performance and stimulate a learning environment.

The following quote from the Rowling (2011) paper on the future of leadership in the
National Health Service (NHS) identifies emerging leadership requirements. It focuses
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on leaders creating the organisational climate for staff to continually improve and on
leaders having the courage to challenge existing practices.

Leadership development must not focus purely on technical
competencies, but on the ability to create climates in which
individuals can themselves act to improve services and care. Staff
at all levels need to be given the skills to have the courage to
challenge poor practice (p 26).

Maddi, Harvey, Khoshaba, Lu, Perisco and Brow (2006) promote hardiness as the
existential courage to challenge the status quo and consistent with the NHS focus of
leadership, hardiness may therefore be a mechanism to develop the necessary skills to
challenge poor practice. In addition, Harrison (2002) notes that there are links between
hardiness, the capacity to lead, innovation, and an improved level of leadership
functioning.

This suggests hardiness is essential for healthcare managers. Hardiness has been
described as comprising the three interrelated constructs of personal control,
challenge, and commitment (Kobasa, 1979a & b; Harrison, et al., 2002). Being seen to
be or feeling in control and being comfortable with not being able to control everything,
offers the hardy individual the resources to deal with the things that arise that one
cannot control. The 'hardy' person perceives challenge or difficulty as an opportunity
rather than as an obstacle, and sees commitment as the opposite of alienation and
isolation, thus producing a feeling that what one does contributes, and is valuable, to
the organisation (Kobasa, 1979a & b; Harrison, et al., 2002).

Previous research has shown that hardiness is important as a means to reduce or
avoid the negative impact of stress (Kobasa, 1979a & b; Manganelli, 1998; Bartone
Spinosa & Robb 2009). The hardy person sees stressors as having meaning and such
people appear ‘involved’, committed in their attitude to life, work and play, and
generally have an optimistic outlook (Kobasa, 1979a & b; Harrison, et al., 2002).
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Given the demonstrated benefits of hardiness in reducing the impact of stress (Kobasa
1979a & b; Manganelli, 1998; Bartone Spinosa & Robb 2009), the leaders of
healthcare organisations could position their organisations so the difficult and
challenging roles within the organisation are understood, and where it is not possible to
mitigate the stressors on those roles, to recruit managers who are hardy. Existing
healthcare managers might be more effective if it were possible to develop their
hardiness. Healthcare organisations would benefit from having a method to gauge the
suitability of managers, based on their levels of hardiness, for positions that are known
to be challenging.

Where hardiness can be developed, programs with this aim would be a valuable
addition to any staff support and human resource activity in an organisation and this
was further explored in the qualitative research discussed in Chapter 3 of this Thesis. If
the aim is guided recruitment, as mentioned above, then there is also the possibility of
improving these processes throughout any organisation. For those individuals who are
unable to develop hardiness, operational structures such as teams, and Human
Resources Department interventions such as specific training and support mechanisms
within the organisation, may need to be adapted to reflect support and to enhance the
opportunities for the strengthening of the job specifics and personal resources for all
staff, including those who are not high hardy personalities (Harrison, et al., 2002;
Larrabee, Janney, Ostrow, Withrow, Hobbs & Burant 2003).

It could be seen that there is an implied criticism of individuals who do not possess or
display hardiness. Rather than a criticism, it is important to the functioning of an
organisation to support those individuals in ways that reduce the added stresses that
can often lead to time away from work on unplanned leave such as sick or stress leave.
Also as discussed above, hardiness may not be required for all organisational
positions. A number of individualised support options identified in the literature include
employees taking regular planned leave, being supported in a team based structure
and being allowed to express their concerns or issues in a way that is conducive to
providing support in an individualised manner (Harrison, et al., 2002; Larrabee, et al.,
2003).
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This chapter will provide an overview, from the healthcare and leadership literature, on
hardiness, how it is defined, demonstrated, and measured, along with its apparent links
with a number of variables of interest. This enables the exploration of whether there is
a positive association between hardiness and the demographic characteristics of age,
gender, education level, occupation, organisational role, organisational type,
organisational size and whether the organisation was located within Australia. It also
allows for the discussion of hardiness and the leadership constructs of empowerment,
commitment, staff relationships, emotional well-being, contingent reward behaviours,
loyalty, follower satisfaction, organisational citizenship behaviours and transformational
leadership.

2.2 Literature search
The review of literature was enhanced through exploring key pieces of research
including the work of Dr Susan Kobasa in identifying and defining ‘Hardiness’ and that
of Dr Salvatore Maddi who developed a measurement tool for hardiness. This led to
reviewing the research of Dr Maddi and colleagues detailing the iterative development
and review of their hardiness measuring tool, culminating in the most recent version of
the Personal Views Survey III-R.

International data base searches e.g. PubMed, Medline and PsychLit were conducted
using key words and phrases including ‘hardiness’, ‘hardy personalities’, ‘coping
strategies’, ‘stress resistance’, ‘stress management’, ‘leadership’, ‘transformational
leadership’, ‘gender and leadership’, ‘gender and stress management’, gender and
hardiness’, ‘hardiness and age’, ‘organisations and stress management’, ‘leadership
and stress management’, ‘health and leadership’, ‘health and stress management’,
‘hardiness and health’, ‘dispositional optimism’, ‘dispositional optimism and hardiness’,
‘dispositional optimism and healthcare’, ‘recruitment’, ‘hardiness and recruitment’
‘Australian healthcare recruitment’, ‘resilience’ and ‘hardiness and resilience’. Data
base searches were not limited to particular years but only papers written in English
were reviewed. It became evident that that the concept of hardiness was well
represented in the healthcare literature.
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As a Fellow of the Australasian College of Health Services Management (ACHSM), I
received and reviewed the monthly Library Bulletins, monthly Events Newsletters,
monthly ACHSM E-NEWS and the quarterly Australia Pacific Journal of Health
Management for articles on leadership and hardiness. I also reviewed the MDLinx
Administration Weekly, Hospital Press Weekly, Health Policy/Research Weekly,
Law/Ethics/Regulations Weekly and Human Resources Weekly. As a subscriber of the
Australian Health Review, I also reviewed this regular publication for any research or
information particularly related to hardiness, healthcare, Australian healthcare and
leadership in healthcare.

My search strategy enabled me to identify contemporary articles and government and
agency reports, both published and unpublished. This included the 2011 Report from
The King’s Fund Commission on Leadership and Management in the British National
Health Service (NHS), the 2007 article on Graduate capabilities for health service
managers: reconfiguring health management education @ UNSW, and provided
access to the Australian College of Health Services Executives (now known as the
ACHSM), Management Competency for Health Professionals Assessment Package,
which was developed in 2005.

Through use of the Cavell system at Deakin University, I was able to access influential
works by Maddi and colleagues, along with works by other researchers including the
work of London, Bartone and Avolio and Sheard and Bass. Membership of the La
Trobe University Library and the Barwon Health Library enabled access to a large
range of texts and journals. Three particular journals that featured much information on
hardiness in healthcare included the Journal of Applied Psychology, the Journal of
Personality and Social Psychology and Health Services Management Research. These
Journals were reviewed for hardiness and related topics and articles from each of
these Journals have been used extensively in this Thesis.

Attendance at the Australasian College of Health Services Management National
Conferences of 2008, 2009 and 2010, along with presenting the preliminary research
project findings at the 2009 Australasian College of Health Services Management
Conference allowed for the identification of other sources of literature including the
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work of Bartone and co-authors. This was achieved through general discussions with
attendees and presenters at each of these Conferences.

2.3 Hardiness
Bartone (2006) notes that the concept of hardiness is grounded in the work of Frankl
(1960), Binswanger (1963) and Heidegger (1986), the existential philosophers and
psychologists who discussed the creation of meaning in life, being able to live life fully
despite any challenges and how one views the self, along with how one views the
social and the physical world outside the self. The psychologist Dr Susan Kobasa
further developed and defined the term hardiness through the findings of a longitudinal
study of employees in the Bell Telephone Company in Illinois, an organisation that was
being broken up, with the all male workforce facing the prospect of losing their jobs or
being reassigned. Kobasa (1979a & b) found that over the period of her research, two
distinct groups emerged through their experience of the changes they were facing. In
one group (a) members experienced an increased occurrence of medical and
psychological problems, while many in the other group (b) showed little change in their
health or well-being, with a small number appearing to be healthier and more robust
than before. The incidence of those that showed little change or improved, and those
that experienced health issues was not related to whether they lost their job or were
reassigned.

Kobasa believed that the (b) group’s members were able to rise to meet the challenges
they faced, rather than being damaged or overcome by them, as those in group (a)
were. Kobasa (1979a & b) referred to the members of the second group (b) as being
‘stress hardy’, specifically that each of the individuals in this group had a personality
that was ‘stress hardy’. Since that time psychologists have been exploring the
components of the stress hardy personality, its uses and its effects on individuals and
within groups (Funk, 1992).

Challenges to the Kobasa (1979a & b) definition of hardiness, and criticisms of her
original study, have emerged since, with the suggestion that hardiness may function
differently in men and women (Funk, 1992; Jennings & Staggers, 1994; Williams,
Wiebe & Smith, 1992). In fact, one particular challenge is that hardiness could be a
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false construct built on the traits of the male executives who comprised the groups
Kobasa studied (1979a & b). This challenge does not stand up to scrutiny as there
have been similar results found in studies with female participants. For example,
hardiness research with pregnant women (McMahon, Gibson, Allen & Saunders, 2006)
and with nurses, where there is a high proportion of females (Judkins & Furlow, 2003;
Lambert, Lambert & Yamase, 2003).

Whether there is a gender difference in hardiness and if so, how it is manifested is a
feature of much discussion (Funk, 1992; Jennings & Staggers, 1994; Williams, Wiebe
& Smith, 1992; Kobasa 1979a & b). Throughout the literature the many and varied
approaches to measuring hardiness and the different demographics of the participant
groups add complexity to gaining an understanding of whether a gender difference
exists (Funk, 1992; Bartone, et al., 2009; Hystad, 2012). The ongoing discussion and
differing views in the literature as to whether there is a gender difference in how
hardiness is manifest is not able to be solved through this discussion, but it may be a
matter for further studies in the future. Given the 20 year span between the
observations of Funk (1992) and Hystad (2012) it is fair to suggest that these criticisms
have not influenced the literature greatly, but it is relevant to be aware of them.

Hardiness, or stress resistance (Brehm, 1998; Kobasa, 1979a & b), has been
highlighted as a means of reducing or avoiding the negative impact of stress. The three
constructs that make up hardiness according to Kobasa (1979a & b) are Personal
Control, Challenge, and Commitment. From my previous research, a common
understanding of hardiness has emerged, summarised as a stress-coping response
that is described as being in control of one’s circumstances, accepting challenge and
change as opportunity, and of showing commitment or being involved in one’s work, life
and play (Brehm, 1998; Judkins & Furlow, 2003). Possession of hardiness has also
been described as a method of improving overall coping and reducing stress (Judkins
& Furlow, 2003; Manganelli, 1998), or as a personality construct which consists of the
three interrelated characteristics of commitment, challenge and personal control
(Hamilton & James, 2004).

Being seen to be, or feeling, in control, as the opposite of helplessness and lack of
control, offers the hardy individual the resources to deal with the things that arise that
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they cannot control (Maddi, et al., 2006). Challenge for the hardy person relates to their
perception of the challenge they are being confronted with and being able to see it as
an opportunity rather than as an obstacle (Maddi, et al., 2006). These hardy folk
generally have an optimistic outlook. Commitment, as the opposite of alienation and
isolation, means feeling that what one does contributes and is valuable – so the hardy
person views stressors as having meaning and interest (Maddi, et al., 2006).

Maddi, et al. (2006) observe that hardiness can be conceptualised as existential
courage and motivation, which leads to the ability to be reflective, flexible, and to have
and use imagination to change one’s views, so as to find the right course of action. In
other words, it could be seen as having the insight to see opportunity, even contrary to
previously-held views, and then the courage to use it. Bartone, et al., (2009) indicate
that the hardy personality is likely to have a good sense of humour, a readiness to
forgive, and an openness to learning from their experiences. Maddi, et al. (2006) also
indicate that changing ones view and seizing opportunity can lead to personal
development and enhanced intimacy with others. So it could be said that there is a
significant positive link between hardiness and a capacity to lead innovation, and thus
an improved level of leadership functioning (Harrison, et al., 2002).

In addition, the literature suggests a link between hardiness and health and well-being.
McAbee (1994), Maddi (2002; 2007) and Loehr (1994) believe that physical exercise is
a means to control stress and increase the likelihood of better health and well-being.
Studies have demonstrated improved health and feelings of well-being when one uses
physical exercise as a coping method (Maddi, 2002). Further to this, there are studies
that are suggestive of underlying biophysical processes that can be linked to
psychological hardiness, including those demonstrating that a high hardy personality
can be indicative of a lowered (thus possibly healthier) Body Mass Index (BMI),
lowered diastolic blood pressure in response to stress (Contrada, 1989), lowered
triglycerides (Howard, Cunningham & Rechnitzer, 1985), and raised levels of highdensity lipoprotein (HDL) cholesterol levels (Ridker, Stampfer & Rifai 2001; Barter,
2005). Each of these biophysical processes can be seen to give rise to improvements
in one’s cardiac health though improved efficiency in disposing of excess lipids, while
achieving a healthy weight and lowered blood pressure levels (Bartone, et al., 2009).
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Although there is strong evidence linking hardiness with better health and wellbeing,
there is discussion in the literature that questions these outcomes. This is based on the
view that the above studies have used different measures for hardiness, making it
difficult to compare (Funk, 1992; Bartone, et al., 2009; Hystad, 2012). Also discussed
are the potentially confounding effects on hardiness that are not adequately controlled
in the study methodologies such as age, cultural background and gender (Shepperd &
Kashani, 1991; Hystad, 2012; Schmied & Lawler, 1986). However, the hardiness and
wellbeing relationship is well supported, and there are a number of researchers who
claim that hardiness is not influenced by cultural background (Sinclair & Tetrick, 2000;
Eid, Brevik, Hystad & Bartone, 2011).

Throughout the research discussed in this Thesis, it is evident that there are a number
of coping methods used by hardy individuals. These include approaching issues with
problem-focussed coping, using relaxation techniques such as meditation, and actively
seeking and using available social support (Straub, 2002; Maddi, Kahn & Maddi, 1998;
Maddi, 2002; 2007). All of these further support the link between hardiness and health
and wellbeing.

Hardiness is often described as a dispositional trait in its own right (Mostafaei 2012,
Cole 2008; Wong 2013), or as a personality trait consisting of the three general
dispositions of commitment, control and challenge (Chan 2014; Schlossberg 2005).
Beyond this, Maddi (2004) refers to hardiness as a personality disposition described as
the operationalization of existential courage. Meta-analysis, which provides the highest
level of evidence, has shown that hardiness is related to personality factors expected to
decrease stress, but that hardiness has a role to play in coping and stress reduction
even after the effects of the other personality factors have been controlled (Eschleman,
Bowling & Alarcon, 2010).

As the descriptions of hardiness are varied, for the purposes of this research the
chosen definition is that hardiness is a dispositional trait that consists of the three
interrelated constructs of challenge, commitment and control (Kobasa, 1979a & b). This
description is in line with the original definition posed by Kobasa (1979 a & b).
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2.4 Measuring hardiness
There are a number of criticisms of the research into hardiness and the ‘buffering’
effect it has on stress resistance and in maintaining health. Those criticisms lie in the
reliability of the different measures used for hardiness (Funk, 1992; Bartone, et al.,
2009; Hystad, 2012), with three main areas of contention. The first relates to whether
hardiness should be measured as a composite or separately as the three inter-related
constructs of commitment, challenge and control (Funk & Houston, 1987; Bartone,
Kelly & Matthews, 2013). The second is whether there are differing effects related to
gender (Shepperd & Kashani, 1991; Hystad, 2012), or age (Schmied & Lawler, 1986)
that need to be considered in the measurement. The third is that the response to
stressors is influenced by neuroticism rather than hardiness (Allred & Smith, 1989).

In reviewing the hardiness and health and well-being studies of McAbee (1994), Maddi
(2002; 2007), Loehr (1994), Contrada (1989), Howard, et al. (1985), Ridker, et al.
(2001), Barter (2005) and Bartone, et al. (2009) note that they are indicative rather than
conclusive in their findings. This is because they each have limitations including the
lack of a valid measure for the personality construct of hardiness. With respect to their
own study, where they examined psychological hardiness and cholesterol levels,
Bartone, et al. (2009) used the DRS-15R (Dispositional Resilience Scale) a short,
reliable and valid measure which has been used extensively in the United States
Military for 25 years. This measure has been identified by Funk (1992) and Sinclair and
Tetrick (2000) to be the best available instrument (Bartone, et al., 2009).

Another view relating to measuring hardiness has been expounded by Gebhardt, van
der Doef and Paul (2001), who examined the psychometric properties of the Health
Hardiness Inventory following its Dutch translation. While this study used a different
tool to measure hardiness, their contention relevant to this discussion is that any
instrument used to measure hardiness should consist of terms and items that are
specific to the field of research (Gebhardt, et al, 2001). This observation along with the
criticisms noted above discussion identifies the evolving nature of the hardiness
construct and will be considered in relation to the method and findings of this study.
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In summary, sustainable organisational and individual performance may be achieved
by assisting individual workers to develop their hardiness, within an organisational
approach to developing hardiness through policy development and enabling
empowerment (Maddi, et al., 1998; Manganelli, 1998; Judkins & Furlow, 2003). There
are tools identified in the literature to measure hardiness levels. The promise of
hardiness is great, but there are other concepts in the literature such as resilience and
dispositional optimism that require discussion.

2.5 Resilience
A number of researchers use hardiness and resilience as interchangeable terms
(Kobasa, 1979a & b; Brehm, 1998; Sharma, 1996), but for the purposes of this
research the chosen definition of hardiness is that it is more than resilience, or ‘beyond
resilience’, consistent with the definition of London (2002) and Maddi and Khoshaba
(2005). Maddi and Khoshaba (2005) assert that to be resilient when dealing with
stressful changes one must be hardy: resilience can be seen as one of the features of
the hardy personality, but not the only one. There are many examples of individuals
who display resilience, but not the sets of behaviours exhibited by the hardy person,
that is, behaviour combining challenge, commitment and personal control.

In the definition of hardiness used by London (2002), resilience is noted as a sub-set of
hardiness rather than an interchangeable term. I have chosen to continue with that
definition, based on consideration of the terms used, and on personal observation over
years of working within the Australian healthcare sector. It is my view that those who
are resilient do not necessarily show a high level of hardiness, or are not true hardy
personalities because they do not demonstrate the separate but interrelated
components of commitment, control and challenge. In a general sense one can be
resilient but not actively meet challenge or view it as an opportunity, nor see change as
welcome, nor feel any sense of control or of making a positive contribution to one’s
workplace.

In her opinion piece discussing ‘Optimism, Hardiness and Resiliency’, Michelle
Bissonnette (1998) makes the observation that resilience has many meanings, but
generally can be summarised as the capacity for an individual to adapt successfully to
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challenging or threatening circumstances, along with the ability to develop competence
under those adverse conditions. In looking at hardiness in the same paper, Bissonnette
(1998) notes that hardiness enables the person to see a threat as less than
overwhelming, increase the expectation that coping strategies or efforts will be
successful, is associated with an individual’s use of active problem-focussed coping
strategies, and results therefore in reducing the person’s levels of stress and distress. It
is my contention that the difference between these two constructs is that resilience is
about coping and adapting, while hardiness is not just about coping but also about
moving beyond adapting, not merely to applying strategies, but to using an active and
iterative approach, to enable the hardy person to continue to develop, learn, grow, and
maintain control. It could be said that this can be measured by the absence, or
noticeable reduction, in feelings of powerlessness (Bissonnette, 1998; Kobasa &
Puccetti, 1983).

The links between hardiness and resilience are well documented in the work of Maddi,
Khoshaba, Harvey, Fazel and Resurreccion (2011) where they note that it is
increasingly being used in consulting work with organisations. This is illustrated in a
recent article in the popular media where an organisational consultant outlined her
program to assist organizations to increase resilience in their employees (Stirling,
2008). The six areas that Stirling (2008) uses include interpersonal relationships, reenergising and using energy productively, using and working effectively with the
available information, being willing and able to change the ways one works, and lastly,
being able to evaluate and learn from all of the above.

In applying the London (2002) definition to this discussion, that is, that resilience is a
subset of hardiness, not an interchangeable term, I would remove the term ‘resilience’
and replace it with ‘hardiness’. This is justifiable because hardiness incorporates the
idea of being willing and able to change the way one works (Stirling, 2008) that is not
seen as a component of resilience (Harrison, et al., 2002; Maddi, et al., 2006). It is
actually those who are not hardy who are unable to be open to, or even be aware of,
the opportunity of allowing themselves to change (Harrison, et al., 2002).

There are anecdotal examples in many organisations where employees have
demonstrated a lower hardiness level through merely ‘hanging on’ in their position,
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rather than growing and continually developing, or engaging with changes in their
workplace. One example of this is the susceptibility of the hardy and the less hardy to
‘burn-out’, as discussed by Demerouti, Nachreiner, Bakker, and Schaufeli (2001).
Those that are less hardy are likely to stop caring about their work, to do only what is
required to retain employment, and they are likely to end up numb and irritable.

Alarcon, Eschleman and Bowling (2009) undertook a meta-analysis of the relationship
between burnout and the personality variables of hardiness, self-esteem, self-efficacy,
locus of control, emotional stability, extraversion, conscientiousness, agreeableness,
positive affectivity, negative affectivity, optimism and proactive personality. Their
findings showed that hardiness and the three dimensions of burn-out of emotional
exhaustion, depersonalization and personal accomplishment, had a stronger negative
relationship than most of the other personality traits (Alarcon, Eschleman & Bowling,
2009).

In contrast, the hardy person is more likely to search for the cause of their ‘burn-out’
and take action to remedy this through a new approach to work, or even in finding new
work. In fact, taking the hardy approach to solving problems means asking oneself the
difficult questions, having the courage to deal with the answers, and taking the risk to
make whatever changes are needed (Harrison, et al., 2002). Maddi, et al. (2006) and
Maddi (2007), note that hardiness leads to innovative behaviours and effective
entrepreneurial skills, rather than to repetitive functioning, which is less likely to
encourage creativity. Hamilton and James (2004) support this view and indicate that
highly hardy individuals use coping strategies to prevent stress, rather than merely
coping with it. It is generally agreed that the higher hardy personality is less likely to be
subject to degrading health and performance as a result of exposure to stress, or
indeed that hardiness protects against the negative effects of stress on ones’ health
and performance (Bartone, 2006).

In line with the London (2002) definition, Paton, Violanti, Burke and Gehrke (2009)
indicate that where hardiness exists, so does resilience. Paton et al., (2009) also note
that the high hardy personality is one that is generally balanced and stable regardless
of the situation, and that it is this feature that confirms the presence of resilience.
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Outside of the workplace, there are many psychology studies on hardiness and
resilience in trauma (see, for example Hackbarth, Pavkov, Wetchler & Flannery, 2012)
and sports settings (see, for example Gucciardi, Longbottom, Jackson & Dimmock,
2010). However these studies may not be directly applicable to management in
organizations and are based on varying definitions of hardiness and resilience, often
equating the two constructs. As a result, little of this literature on resilience was found
to be of benefit to this study.

In summary, although there are differing views in the literature, there is a dearth of
empirical studies comparing hardiness and resilience. As a result, given that the
evidence is conflicting as to whether resilience is a subset of hardiness or vice versa,
hardiness was chosen as the construct for this study and is defined according to
Kobasa (1979a & b) and Harrison, et al. (2002). This definition places resilience as a
sub-set of hardiness (London, 2002).

2.6 Dispositional optimism
Dispositional optimism is also identified in the literature, characterised or defined as a
generalised positive approach to experiences, and is a prevalent concept in psychology
(Solberg & Segerstrom, 2006; Radcliffe & Klein, 2002). In their meta-analytic review,
Solberg and Segerstrom (2006) note that dispositional optimism has been found to be
positively associated with approaches to coping strategies which assist in eliminating,
reducing, or managing stressors and unpleasant emotions. They also note that it is
negatively associated with avoidance of coping strategies, which are about ignoring,
avoiding, or withdrawing from those stressors and emotions. Some findings also
indicate that optimists may adjust their coping strategies to meet the demands of the
particular stressors at hand (Solberg & Segerstrom, 2006).

According to Scheier, Carver and Bridges (1994) research on dispositional optimism
which used the Life Orientation Test (LOT) found that there was challenge to the
results as the outcome was confounded by the unmeasured aspect of neuroticism.
Once this was accounted for in their research, they believed the results were of a more
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reliable predictive validity. They did however suggest a revision of the LOT including
the psychometric scales (Scheier, et al., 1994).

Brydon, Walker, Wawrzyniak, Chart and Steptoe (2009) claim that the health effects of
dispositional optimism are unclear. They acknowledge optimistic people are more likely
to engage in healthier lifestyles and to assume an active coping style in adversity. Also
acknowledged is that optimism is inversely related to neuroticism, anxiety and
depression which are all related to poorer health. However, regardless of the apparent
contribution of optimism to health they believe there remain questions as to other
potential health relationships that have not been fully recognised or understood as yet
(Brydon, et al., 2009).

The findings of the Hmieleski (2007) study into dispositional optimism and
entrepreneurial managers found that dispositional optimism was of great effect in well
understood and stable situations or environments. In an unstable, uncertain or rapidly
changing environment it was seen to contribute to less effective performance. This was
related to what Hmieleski (2007) identified as the negative side of optimism, which is a
relative inattention to detail, selective inattention to unpromising information and a
failure to look for new information. It is well known that the healthcare industry is one
that is constantly changing (Cosgrove, et al., 2012; Harrison, et al., 2002; Slavkin,
2010) so would not be characterised as stable. This suggests that dispositional
optimism may not be a useful construct for healthcare managers.

A search of the literature for studies comparing hardiness and dispositional optimism
showed that much of the research included both constructs in the studies (Dolbier,
Soderstrom & Steinhardt, 2001; Isaacowitz & Seligman, 2003; Golby & Sheard, 2006;
Bernard, Hutchison, Lavin & Pennington, 1996). An Australian study by Smith, Young
and Lee (2004), used what they referred to as health related hardiness and
dispositional optimism in reviewing the hardiness and well-being in older Australian
women. One study which made a claim as to the relative merits of hardiness versus
dispositional optimism was by Maddi (2006) who states that hardiness is more powerful
than optimism and religiousness in coping with stress. While Radcliffe and Klein (2002)
identified dispositional optimism as an adaptive way of information processing, and this
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would have relevance for healthcare managers, they determined that the construct of
hardiness better represented the desirable abilities of healthcare managers.

In summary there is little research that promotes dispositional optimism over hardiness
as a personality construct that is relevant to healthcare managers. In addition the
challenges raised by Brydon, et al. (2009) on the relationship between health and
dispositional optimism and Scheier, et al. (1994) on the reliability of measuring
dispositional optimism, require consideration and throw doubt on the relevance of
dispositional optimism. Further, the Radcliffe and Klein (2002) recommendations of the
relevance of hardiness over dispositional optimism in healthcare, the Hmieleski (2007)
findings that dispositional optimism is not beneficial in unstable or rapidly changing
environments and the Maddi (2006) claim relating to the value of hardiness versus
dispositional optimism, contributed to the decision to continue this research with
hardiness rather than dispositional optimism.

2.7 Hardiness in healthcare
Hardiness is well represented in the health and leadership literature (Bartone, 1995;
Gardner & Stough, 2002; Bartone & Snook, 1999; Slavkin, 2010). Given its identified
links to organisational performance and to individual workers’ health and job
satisfaction (Brehm, 1998; Kobasa, 1979a & b; Judkins & Furlow, 2003), hardiness is
important and warrants exploration as to whether it is possible to use various strategies
to help develop hardiness in individual staff members.

Where hardiness can be nurtured, programs to encourage this would be an invaluable
addition to any staff support and human resource activity in an organisation. If it is a
matter of guided recruitment then there is the possibility of improving recruitment and
retention throughout an organisation. Setting up structures within an organisation to
empower and support employees is also worthy of consideration in this context
(Larrabee, et al., 2003). It is reasonable to expect that if any or all of these activities
were firmly embedded into organisational practices, a corresponding reduction in
situations of ‘burn out’ and disaffection of staff could emerge (Judkins & Furlow, 2003).
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Hardiness is important as we know the future in healthcare is likely to be constant in its
challenges and requirements for workers. As an example of this, in the Australian
College of Health Services’ Executives Management Competency for Health
Professionals Assessment Package (2005) there is a section in the self-assessment
tool which contains questions from the Kobasa (1979a & b) definition of hardiness,
such as whether one is able to ’perceive the positive aspects of negative events’, to
’celebrate victories’ and to ’establish and maintain personal support networks’. This is
but one indication of the ongoing recognition of the requirement for managers to be
able to manage themselves as well as their work.

In an article about invigorating management and managers in the Australian
Residential Aged Care sector, Mary Dunn (2008) shares her opinion on the growing
complexity of the management task, and the need to actively support managers, rather
than just expecting them to manage. Strategies referred to by Dunn (2008) to
encourage this outcome include mentoring, building relationships, and building trust
(Dunn 2008). Each of these strategies can be related to being hardy or to developing
hardiness where its foundation exists. Dunn (2008) also identifies a future for
leadership, and for ways of developing leaders, which are generally in line with the later
recommendations from the Rowling (2011) Report from The King’s Fund Commission
on Leadership and Management in the British NHS.

In their study, Larrabee, et al. (2003) found very strong links between hardiness and
job satisfaction, and that this strong link was an indication of engagement with the
organisation and a positive predictor in reducing staff turnover, and they also identified
the benefit of changing the workplace to encourage increased participation through
organisational empowerment (Larrabee, et al., 2003). Organisational empowerment,
they noted, is the result of the interaction of employees with those organisational
structures that encompass support, resources, and personal and professional
development. Examples of these organisational structures include teams, shared
decision making processes and the opportunity for all staff to contribute to and
influence the activity of their team (Larrabee, et al. 2003). These methods identified by
Larrabee et al., (2003) of increasing individual and organisational empowerment were
also described as a means to support those that are not hardy and to enhance the
hardiness of those that are hardy in the qualitative research discussed in Chapter 3.
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In discussing hardy work environments, Judkins and Furlow (2003) state that leaders
are able to increase the commitment of employees. They suggest that leaders can do
this through sharing the successes, mentoring protégés, and modelling behaviours
through leading by example (Judkins & Furlow, 2003).

On management education, Meyer, Hodgkinson, Knight, Ho, di Corpo and Bhalla
(2007) argued:

…. that current health service managers need to be nurtured with a suite
of capabilities resilient to the broader changes driving health services (p.
383).

They go on to discuss the emerging requirements for managers to be able to meet
future challenges, and that those managers will need to have the ability to adapt to
those new challenges (Meyer, et al., 2007). As with the research of Bass, Avolio, Jung
and Berson (2003), it increasingly appears that healthcare organisations have a
growing need for their future leaders, managers and staff to exhibit the characteristics
making up the quality of hardiness and the role of hardiness in healthcare
organisations will be heightened.

2.7.1 Hardiness as a selection tool
Judkins and Furlow (2003) observed that creating a hardy work environment, which is
one that encourages the development and maintenance of ‘hardiness’ in staff
members, and has a significantly positive impact on the recruitment and retention of
hardy individuals. This is believed to contribute to improved staff satisfaction, improved
individual and organisational performance, and to have a positive financial impact
through decreasing staff turnover and disaffection (Judkins & Furlow 2003).

It is also important to understand whether one can structure recruitment processes to
enable the recognition of those who are hardy as a gauge of suitability for positions
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known to be challenging. Examples of challenging positions include leadership and
senior positions in the healthcare sector, which is recognised in the literature as
displaying the attributes of a complex adaptive system (Cosgrove, et al., 2012;
Harrison, et al., 2002; Slavkin, 2010). These positions all have varying degrees of
stress, have a constant array of competing demands, differing timelines and constantly
changing pressures on ones’ time and effort.

The Rural Health West (2013) literature review raises the issues related to difficulties
with recruitment and retention and note that these issues generally relate to system,
workplace and personal factors. While there is no mention of a recruitment strategy
that is designed to explore the coping abilities of potential employees, they do discuss
the general lack of management and organisational skills across the healthcare sector.
The importance of role clarity in relation to ‘role creep’ for nurses and on call
requirements for a number of professions, the need for mentoring, support, access to
professional development and governance are also discussed as causes of the current
recruitment and retention issues experienced (Rural Health West, 2013).

Reviewing the literature in relation to recruitment and retention in the Australian
healthcare workforce, there are a number of publications and strategies that have been
produced and are available. One of these is the Productivity Commission report from
2005. The scope of the Productivity Commission health workforce research (2005) was
to investigate the issues related to the diminishing healthcare workforce. Other than
some references to rural workforce issues, there is little mention of improving
opportunities for support for healthcare individuals, role definition, mentoring, or of
governance influencing recruitment and retention. Unfortunately, this would appear to
limit the usefulness of this study in addressing the requirements for a competent
healthcare management workforce.

In the Minniecon and Kong (2005) publication on recruitment and retention of
Indigenous medical students the positive aspects of recruitment and retention are
noted to include mentoring and structured cultural support. This is similar to the Adams,
Aylward, Heyne, Hull, Misan, Taylor and Walker-Jeffreys (2005) discussion on the
heath related courses run by the Pika Wiya Learning Centre in South Australia. There
is no mention of coping strategies or adaptive capacity to manage in the challenging
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environments in either report. This leaves one to question the usefulness of these
strategies.

The work of Long (2006) offers an insight into using a grounded theory approach to
better understanding the issues relating to recruitment and retention from the
perspective of employees. To date, this is the only study that has used this
methodology identified in the literature. The implications are that even though this study
is yet to be completed, it appears that as with the other studies discussed here, there is
little focus on how to enable recruits to manage their role once employed.

In searching for contemporary research and insights into recruitment and retention,
little was identified that included the suitability of an applicant from a hardiness or
coping skills perspective. An exception was identified through a review of the Australian
Psychological Society Website, which showed that research is currently underway in
work related motivation which is specifically looking to looking at the impact of
mentoring on job satisfaction (Australian Psychological Society, 2014). Noting that
mentoring is one of the ways identified to strengthen hardiness where it exists, as
identified in the qualitative research, this quantitative study may offer an insight into
how the identification of hardiness can be included into recruitment practices.

Across the articles and research reviewed, there is little reference in recruitment to
hardiness as a factor. There was no discussion found of other measures of adaptability
and coping skills for any potential or current employees that might improve
organisational effectiveness through a positive impact on both recruitment and
retention. A number of the articles include mentoring and specific support (Rural Health
West, 2013; Minniecon & Kong, 2005; Adams, et al., 2005) for applicants and
employees. Rural Health West (2013) also included management and governance
support as factors influencing recruitment and retention. The Productivity Commission
(2005) did not include any of these factors as having an influence on recruitment and
retention. With the exception of the Long (2006) article, little reference is made to the
experience of individuals or to recruiting with a view to their capacity to be effective in
the position for which they are applying. It appears that the literature does not reflect
the needs of Australian healthcare sector in recruiting to complex and demanding
management positions and in ensuring those recruits are supported so as to improve
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retention. This then suggests that there is a significant gap in the literature that links
the needs of healthcare organisations in recruiting to complex management positions
and potential approaches to recruitment and retention.

2.8 The relationship between hardiness and demographics
There are conflicting views in the literature as to whether demographic variables
influence the levels of reported hardiness. Funk (1992), Jennings and Staggers (1994),
Williams, Wiebe and Smith (1992), Shepperd and Kashani (1991) and Hystad (2012)
note that hardiness may function differently in men and women while Schmied and
Lawler (1986) suggest that age influences hardiness levels. The conflicting views
appear to be based on criticisms of the methodologies used in the studies that found
that hardiness is not influenced by gender or age (Funk 1992; Jennings & Staggers
1994; Williams Wiebe & Smith 1992; Shepperd & Kashani, 1991; Hystad, 2012;
Schmied & Lawler, 1986).

This is in contrast to the work of Maddi and Harvey (2005), Maddi, Harvey, Khoshaba,
Fazel and Resurreccion (2009) and Maddi, Khoshaba, Harvey, Fazel and Resurreccion
(2011) who note that there are no positive relationships between the reported levels of
hardiness and the demographic variables of age, gender, education level, occupation,
or of the organisational role, organisational type, or size. As with the above view, this
conflict appears to be based in the defence of their study methodologies and how they
measured hardiness (Maddi & Harvey, 2005; Maddi, Khoshaba, Harvey, Fazel &
Resurreccion, 2011).

2.9 The relationship between hardiness and other management constructs

2.9.1 Individual leadership related constructs
In addition to hardiness, factors of interest are the individual leadership related
constructs of empowerment, affective commitment, emotional well-being and
organisational citizenship. The grouping of these variables relates to the work of a
number of authors who note the strong relationships between these constructs (Najafi,
Noruzy, Khezri Azar, Nazari-Shirkouhi & Reza Dalvand, 2011; Hernandez-Marrero and
Pereira, 2013).
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As has been stated by Carless (2004), where there is an empowered workforce there is
an empowered organisation. Further to the work of Carless (2004), Najafi, et al. (2011)
note that leaders must be able to influence conditions in which employees feel that they
are motivated and empowered, so as to improve productivity through job satisfaction
and commitment (Najafi, et al., 2011).

In a discussion piece on emotional wellbeing, empowerment and self-effectiveness in
the palliative care setting, Hernandez-Marrero and Pereira (2013) note that the
emotional health and wellbeing of employees affects not only the individual, but the
organisation. Thus it is important for organisations to actively promote the emotional
well-being and empowerment of all employees.

Despite many variations on the exact definition of organisational citizenship, Podsakoff,
MacKenzie, Paine and Bachrach (2000) describe organisational citizenship as inclusive
of sportsmanship, helping, loyalty, compliance, civic virtue, initiative and selfdevelopment. Also of importance is that it is an individuals’ behaviour that is above the
requirements of their position (Podsakoff, et al., 2000). In the context of this research
this is a leadership behaviour linked to the individual, but one that is of benefit to the
organisation.

2.9.1.1 Empowerment
In a study of 90 staff nurses in West Virginia, Larrabee, et al. (2003) explored the
relationship between these nurses’ job satisfaction and their intention to leave their job.
They found that the strongest predictor of their intent to leave was job dissatisfaction,
and that the major predictor of job satisfaction was with those who demonstrated
psychological empowerment. Psychological empowerment is recognised by Larrabee,
et al. (2003) to constitute a clear link between hardiness and empowerment; and that
hardiness and transformational leadership style are predictors of empowerment. The
predictors of psychological empowerment were identified as hardiness, the Charge
Nurses’ transformational leadership style, nurse/physician collaboration, and team
cohesion. They write that transformational leadership is evident when leaders and
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followers contribute to raising each others’ levels of motivation through their
interactions (Larrabee, et al., 2003). In Spreitzer’s (1995) work on psychological
empowerment, she indicates that a more developed empowerment trait is positively
linked with initiative and innovation.

This link between psychological empowerment and initiative/innovation is of importance
when managers/researchers are looking to predict hardiness. Larrabee, et al. (2003)
continue to note that managers and leaders can encourage these qualities in their staff,
developing organisational structures and using interventions aimed at increasing the
psychological empowerment of staff through their inclusion in decisions that affect their
area of work, and of either ensuring or constructing collaborative working arrangements
between staff groups. Education throughout the workplace is also seen as an important
factor in this process (Larrabee, et al., 2003).

The 2011 Kings Trust report on the British NHS and its emerging leadership
requirements (Rowling, 2011) indicates that no longer is the ‘heroic’ leader needed –
the new leader will be one who is able to adapt to and understand the different models
of leadership and who can engage all staff in achieving the required goals.
Interestingly, they note that this will require the focus to be on developing not only the
individual worker, but the organisation also, along with its teams. Further to that, they
believe that this development of leadership will need to go beyond the institution; it will
need to extend across the whole system of care and encompass followership as well
as leadership (Rowling, 2011). In order to meet this need, the report recommends that
a national focus on leadership development is required, and amongst other things, the
leadership development must be able to be measured by the NHS as the return on
investment from this development and training (Rowling, 2011).

2.9.1.2 Organisational commitment
Organisational or affective commitment is known to be positively associated with an
improved level of individual performance (Rhoades, Eisenberger & Armeli, 2001). In
the Avolio, Zhu, Koh and Bhatia (2004) research, where they looked at the influence on
the organisational commitment of followers by transformational leaders through their
use of psychological empowerment, they found a positive relationship between
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transformational leadership and organisational commitment. The link between
transformational leadership, employee job satisfaction and commitment was also
identified by Bass (1985).

2.9.1 3 Emotional well-being
Emotional exhaustion or ‘burn-out’, which can be seen as the opposite of emotional
well-being, is responsible for a level of disengagement, cynicism and a perceived lack
of effectiveness by affected individuals (Demerouti, et al., 2001). In turning this to the
positive, being engaged, optimistic and believing that one is effective, reflects a hardy
approach to life and work (Kobasa, 1979 a & b; Harrison, et al., 2002). Emotional wellbeing can also influence one’s leadership style. It is noted that a manager could not be
a transformational leader if he/she did not have a level of emotional well-being to begin
with (Bartone, 1999).

2.9.1.4 Organisational citizenship
With regard to organisational citizenship behaviours, Organ (1988) notes that these
types of behaviours are seen to be ‘above and beyond’ such expectations, rather than
intended to meet only a basic standard, and that one is likely to see such behaviour in
a transformational leader and their followers. Podsakoff, et al. (1990), describe this as
exhibiting ‘extra-role behaviours’. Further to this, Podsakoff, et al. (1990) linked the
demonstration of these types of behaviours in followers as being based on their trust in
their leader, that this leader is likely to be transformational in style, and that followers’
job satisfaction is a potential mediator in the demonstration of extra-role performance
by those followers.

2.9.2 Organisational leadership related constructs
The organisational leadership related constructs of transformational leadership, staff
relationships, contingent reward, loyalty and follower satisfaction have been grouped
based on the work of Chen-Tsang and Ching-Shu (2011) in which they note that
transformational leadership is seen to promote job satisfaction and to contribute
positively to the loyalty of those staff. They also claim that transformational leadership
transcends transactional leadership in that the contingent reward behaviours that are
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notable as part of transactional leadership, can be complimented through
transformational leadership. This is thought to be through the use of rewards that are
based more on recognition, individual support and intellectual stimulation. This
contention is also supported by Bass (1985), and by Avolio and Bass (1988) who note
that contingent reward is generally seen as an example of transactional leadership
behaviour, but one which is augmented by the effects of transformational leadership
behaviours.

Robbins and Davidhizar (2007) and Slavkin (2010) contextualise transformational
leadership to healthcare, in that they claim that there is a growing body of evidence that
indicates that transformational leadership is the most effective leadership style in
healthcare management. The work of Larrabee, et al. (2003), Bartone (1995) and
Gardner and Stough (2002) indicate that there is a relationship between
transformational leadership and positive staff relationships. This is further developed
through the work of Zacharatos and Barling (2005) where they were able to link
occupational safety positively with high performance work systems. This showed that
working to create and maintain systems and management processes that engage
employees so that they are able to identify with the goals of the organisation, enables
them to function in a way that contributes directly to meeting those goals.

2.9.2.1 Transformational leadership
Transformational leadership is generally described as charismatic, inspirational and
visionary leadership that motivates followers to perform to a higher level than expected
(Den Hartog, Van Muijen & Koopman, 1997; Bass, 1985; Yammarino & Bass, 1990). It
is noted that the transformational leader articulates a vision, and through the
development of a sense of purpose in followers, gains trust and respect, instils pride
and increases the sense of optimism for followers (Den Hartog, et al., 1997).

Burns (1978) and Bass and Riggio (2006) assert that the transformational leader has
the traits of increasing the confidence and motivation of followers, while enhancing their
preparedness to meet organisational goals. The transformational leader is also open to
hearing and responding to feedback and suggestions from followers.
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A number of researchers, including Brehm (1998), Kobasa (1979a & b) and Sharma
(1996), consider that psychological hardiness, and associated coping styles, appear to
provide a strong link to positive leadership behaviours. Further to this, Bartone (1995)
and Gardner and Stough (2002) have identified transformational leadership as having a
positive relationship with hardiness, citing the Bartone and Snook study (1999) where
the researchers found a positive relationship between hardiness and transformational
leadership behaviours amongst US military cadets at West Point. In each of these
studies (Bartone, 1995; Gardner & Stough, 2002; Bartone & Snook, 1999), the
assertion is that hardiness, combined with transformational leadership, leads to an
increased ability to consistently perform at a high level under stress.

In predicting leadership performance through hardiness Bartone (1999), through a
study of West Point Army Recruits, identified that hardiness develops at an early age
and is relatively stable throughout life. He also found that hardiness can be developed
further through training, a finding in line with the results of my qualitative research
undertaken to gather the perceptions of senior executives of hardiness in an Australian
healthcare organisation, in which the executives said that hardiness was innate, but
where present in staff could be further developed.

The Bartone (1999) study results claimed a number of outcomes, such as the
contention that those individuals with emotional intelligence, show a greater ability to
be more authentic. They are also more self-aware and better able to manage the
challenges of leadership, particularly under the difficult and stressful circumstances of
warfare, than those without emotional intelligence (Bartone, 1999).

Hardiness and emotional intelligence have both been linked to transformational
leadership styles (Bartone, 1995; Gardner & Stough, 2002). These researchers say
that there are common characteristics and behaviours that link the three constructs of
hardiness, transformational leadership and emotional intelligence, such as being
flexible, being creative, and performing well in interpersonal relationships.
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2.9.2.2 Staff relationships
Hardiness and transformational leadership behaviours have been linked with positive
staff relationships by a number of researchers. The researchers include Larrabee, et al.
(2003), Bartone (1995) and Gardner and Stough (2002).

In 2008 Hull and Reed undertook a study to describe and define what made a great
workplace. From this research they identified 15 drivers of excellence including the
quality of workplace relationships, workplace leadership, having a say, having clear
workplace values, being safe, the work environment, recruitment, pay and conditions,
getting feedback, autonomy and uniqueness, a sense of ownership and identity, and
learning on the job. These were seen to be significant in differentiating a great
workplace from a good one. The quality of working relationships was identified as being
the most important of these and with the exception of pay and conditions; all of the
drivers were related to relationships, wellbeing and people.

2.9.2.3 Contingent reward
Contingent reward behaviours have been identified by Bass (1985), and by Avolio and
Bass (1988), as an example of transactional leadership behaviour, but one which is
augmented by the effects of transformational leadership behaviours. Podsakoff,
MacKenzie, Moorman and Fetter (1990) explored the effects of transformational and
transactional leadership behaviours on staff and found, amongst other things, that this
behaviour in a transactional leader positively influences followers in their demonstration
of extra-role or above and beyond performance behaviours.

According to Bass, Avolio, Jung and Berson (2003), transactional contingent reward
leadership uses recognition and rewards for goals as motivating actions for employees,
which is seen to build trust in the leader. Transformational contingent reward
leadership builds on personal and social identification amongst employees, which
builds on trust and aligns employees with the mission and goals of the leader and
organization (Bass, Avolio, Jung & Berson, 2003).
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2.9.2.4 Loyalty
Loyalty is identified in the work of Podsakoff, et al. (1990) as playing a critical role in
how transformational leaders influence their followers. In fact, along with trust in and
satisfaction with the leader, loyalty is credited with being the measure of trust that was
used for their study. In his earlier works, Bass (1985; 1999) has established that
transformational leaders enjoy the loyalty, respect and trust from their followers, as well
as showing willingness to make efforts to move beyond standard expectations of their
position.

2.9.2.5 Follower satisfaction
Follower satisfaction is referred to by a number of authors (Burns, 1978; Bass & Riggio,
2006; Podsakoff, et al., 1990) as being enhanced through the impact of the
transformational leadership style. Follower satisfaction in workers is significant for
encouraging them to put effort into meeting organisational goals and for both
workers/followers and leaders to strive to meet, and even exceed, the expectations
inherent in their positions (Burns, 1978; Bass & Riggio, 2006).

The literature has been clear that individual and organisational level characteristics
have been shown to have a relationship with organisational performance. The
importance of hardiness was also identified in the literature but there were few studies
that explored the relationships between hardiness and the various individual and
organisational variables that have been linked to performance, and there were no
studies found that showed a link between hardiness and these individual and
organisational variables among healthcare managers. Given the importance of
hardiness outlined in the literature, exploring these links is important.

2.10 Conclusion
A number of important themes were identified through the literature review. The first
was that there appears to be a link between hardiness and the ability to cope in
challenging management positions (Larrabee, et al. 2003; Harrison, et al., 2002;
Rowling, 2011). There is evidence that hardiness is an important characteristic for
successful healthcare managers (Edmonson, 2010; Grant, Curtayne & Burton, 2009).
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This suggests that by the nature of their role, healthcare managers may demonstrate
relatively high levels of hardiness as defined by a high score on the Personal Views
Survey III-R (American Counselling Association, 2007). From this first theme in this
literature review, the opportunity emerges to further explore hardiness and its
association with healthcare managers in Australia. The primary research question
arising from this is – Are Australian healthcare managers hardy?

Further to the above, hardiness has been said some researchers to be influenced by
demographic characteristics. In particular the literature refers to hardiness and age
(Schmied & Lawler, 1986), and hardiness and gender (Shepperd & Kashani, 1991;
Hystad, 2012). Whereas others disagree that hardiness is influenced by age, gender or
any other demographic characteristics (Maddi & Harvey, 2005; Maddi, Khoshaba,
Harvey, Fazel & Resurreccion, 2011). If there is an influence present there is a link
between any of the demographic characteristics, it will be useful to better understand
the link and explore where it can assist in organisational selection and staff support
structures and processes.

The next theme is that effective managers have been associated with key individual
and organisational leadership characteristics. The literature suggests that
empowerment, organisational commitment, emotional well-being and organisational
citizenship behaviour are related to better individual performance (Najafi, Noruzy,
Khezri Azar, Nazari-Shirkouhi & Reza Dalvand, 2011; Hernandez-Marrero and Pereira,
2013). In addition, the literature suggested the importance of the organisational
leadership characteristics, such as transformational leadership, staff relationships,
contingent reward, loyalty and follower satisfaction (Brehm, 1998; Kobasa, 1979a & b;
Sharma, 1996). In particular, the literature has identified a relationship between
leadership and hardiness (Bartone, 1995; Gardner & Stough, 2002; Bartone & Snook,
1999).

Given the findings related to hardiness it will be important to explore the relationships
among these variables. This leads to the second research question – Is there a positive
association between hardiness and the demographic characteristics, along with
individual leadership characteristics including empowerment, organisational
commitment, emotional well-being and organisational citizenship behaviour and the
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organisational constructs of transformational leadership, staff relationships, contingent
reward, loyalty and follower satisfaction?

If it is possible to identify a positive association between hardiness and any of the
above constructs, it allows for the further development and refinement of organisational
recruitment processes including role definition, for particular roles and functions in
healthcare management that are known to be challenging (Rowling 2011; Larrabee, et
al. 2003; Harrison, et al., 2002). Gaining further insight into how hardiness is
understood and operationalised in the Australian healthcare sector will also be of
benefit in constructing new approaches to organisational structures and networks that
are designed to provide the necessary supports for the hardy. Identifying a positive
association between hardiness and these constructs adds to the body of knowledge
and will further assist organisations in setting recruitment processes as well as
organisational structures and processes.
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Chapter 3 The perceptions of senior executives regarding 'hardiness' in a
healthcare organisation

3.1 Background
The use of the term hardiness in psychology was first identified by psychologist Dr
Susan Kobasa who undertook a long term, eight year, study of employees in an
organisation that was being broken up. These employees were facing the prospect of
either losing their jobs or being reassigned and among all the employees experiencing
these conditions, Kobasa (1979a & b) found that over that time there were two distinct
groups. One group had an increased occurrence of medical and psychological
problems, while many in the other group showed little change in their health or
wellbeing with a small number appearing to be healthier and more robust. It was
believed that this latter group were able to rise to meet the challenges rather than being
damaged or overcome by them as the first group was.

Kobasa (1979a & b) referred to the second group as being hardy, with the individuals in
this group having a personality that was seen to be stress hardy. Since that time there
has been much research and study on this construct so as to explore the components
of the stress hardy personality and its use and effects on individuals and within groups
(Funk 1992).

Hardiness or stress resistance (Brehm 1998; Kobasa 1979 a & b) has been highlighted
as a means to reduce or avoid the negative impact of stress. The three concepts that
make up hardiness are known to be Personal Control, Challenge and Commitment.
Being seen to be or feeling in control which is the opposite of helplessness and lack of
control, offers the hardy individual the resources to deal with the things that arise that
they can not control. The perception of challenge is seeing it as an opportunity rather
than an obstacle. Commitment, which is the opposite of alienation and isolation, means
knowing that one contributes and that that contribution is valuable.
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In the Frisch, Dembeck and Shannon (1991) study they indicated that a number of
stressors were consistent among the senior nurses that participated in their study. The
main stressors include the ambiguity and conflict within the role that manifested in the
difficulty of balancing the bureaucratic and professional functions of the role, having to
deal with one’s manager, making decisions that are unpopular and managing the
different expectations of others (Frisch, Dembeck & Shannon 1991). This study group
was small, with only twenty one participants who were all female; however the results
showed an alignment with expressed ongoing anecdotal information.

The authors indicated that the coping methods used across this group include emotionfocussed and problem-focussed ways of coping (Frisch, Dembeck & Shannon 1991).
Chang, Daly, Hancock, Bidewell, Johnson, Lambert and Lambert (2006) describe
problem-focussed coping as being directed externally and includes problem solving
activities and gathering information in an attempt to learn more about a problem. While
emotion focussed coping, as being directed internally is manifest in seeking the
company of others, looking optimistically at the problem and denial of the real situation
(Chang, Daly, Hancock, Bidewell, Johnson, Lambert & Lambert, 2006).

In the Tierney and Lavelle (1997) study on whether hardiness could be taught to junior
nurses, they discussed that some basic training in hardiness for one group and time
management for a second group made no lasting positive difference in the nurses
hardiness levels. While this study did not show any great improvement it is important to
note that there is now an industry built around teaching hardiness. A scan on the
Internet at any time will show a number of personal and professional coaching groups
and individuals who all purport to be able to teach one to be hardy, such as MHK
Coaching, Hardiness Institute Inc. and the American Psychological Association site
called Psychology Matters.

As noted, in the early hardiness research, Kobasa (1979a & b) defined hardiness as a
personality structure comprised of the three interrelated constructs of commitment,
control, and challenge. In later times Maddi (2004; 2006) characterizes hardiness as
the three attitudes of commitment, control and challenge that are inter-related and are
operationalized as existential courage. Bartone (2006) describes hardiness as a
personality style and includes cognitive, behavioral and emotional aspects. This style of
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functioning incorporates challenge, commitment and control. While there are variations
in the definition of hardiness, for the purposes of this research the chosen definition is
that hardiness is a dispositional trait that consists of the three interrelated constructs of
challenge, commitment and control (Kobasa, 1979 a & b).

Other than gaining an understanding of the perceptions that senior executives have
regarding hardiness in healthcare, the reason for the preliminary study was to explore
the opportunities around hardiness within an organisational context, with the aim of
guiding employee recruitment and development. This study was used to frame the
research question for the next research activity and to ‘try out’ the processes of semistructured interviewing, recording and transcribing of those interviews, thematic
analysis and developing a discussion around the results.

3.2 Methodology
The project was scoped and ethics approval sought and gained from within a large
Victorian regional health organisation. The aim was to interview between four and six
senior executives from within a group of nine. This small group was defined as a
means to ensure successful completion of the project which with hindsight could have
been the larger group. The selection of those executives was random and the first six
senior executives who were invited to participate in the project, all agreed to do so. The
semi-structured interviews were recorded and then transcribed. Once the transcription
was completed, a copy was returned to each participant so they could confirm or alter
the content. Feedback received on the transcriptions included clarification of terms or
context with no large scale changes required. The transcribed interviews were then
coded and the results of the coding used to develop a further understanding of
hardiness and how it is perceived by a group of senior executives in healthcare.

The participant group consisted of three males and three females with a mix of clinical
and corporate management positions. With such a small group it is not possible to
attribute any gender or positional bias, however this mix ensured a balance that while
not intended, was embedded.
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Preparing questions for the semi-structured interviews was a process of reviewing the
literature and applying that to determine what to ask and how to relate the responses
back to the literature. In an effort to keep the interviews well targeted and within the
agreed one hour time frame it was felt that enough information could be gained from a
short list of questions, such as those that follow:

1. What is your understanding of hardiness in a healthcare organisation?
2. Can you give me examples of hardiness?
3. What are the qualities you have recognised in people who are hardy?
4. Do you have a view as to whether hardiness is a learned behaviour or an innate
ability?
5. If learned, how i.e. on the job training, courses, experience?
6. If innate, what makes you think that i.e. position in family, life/family
experiences?
7. Is there anything else you would like to discuss in relation to hardiness?

The transcribed interviews were then coded through using open, axial and selective
processes. Following this activity, the results of selective coding provides the basis for
theme development and discussion (Liamputtong & Ezzy 2005).

3.3 Results
Responses to all of the questions provided a range of ideas and insights that were
generally consistent with each other and the researchers’ reading and understanding of
the topic to date. There were also some prominent points raised, which have been
identified and will be explored later in the paper.

The preliminary information and discussion with each of the participants included
information on hardiness as per the Kobasa (1979 a & b) work. Through these
discussions it was noted that the participants’ responses to the questions, while not all
previously aware of the Kobasa (1979a & b) work and definitions, were clear and
considered in their articulation of what they see as hardiness in a healthcare
organisation.
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Illustrating this point is a range of quotes from the participant interviews:

“… the ability of people to manage through the tough times as well as the easy
times”
“… hardiness doesn’t feel sort of conceptually right in terms of social constructs.
But resilience does.”
“… hardiness is where you start after you’ve developed some skills.” and “…
the experiential bit is how you learn the next stage …”
“… how individuals thrive and prosper depends in part on their own resources
…”
“… the ability not to get stuck every time a small barrier comes up.”
“ … I would see it as being akin to resilience.”

The responses to each of the questions have been selectively coded and summarised
into the following table (Table 3.1):
Table 3.1: Selectively coded survey results
Questions

Selective coding

1. What is your
understanding of
hardiness in a
healthcare organisation?

resilience, balance & understanding, having ideals, ethical
management, learning, enjoying the challenge of learning,
survival skills, timing, ideals that are in line with the
organisation

2. Can you give me
examples of hardiness?

empathetic, objective, skill set, experience, balanced & selfsufficient, being change ready, strategic, respectful of the
organisation, not taking the easy way out, being decisive,
planning and thinking about what you are doing, being
decisive and working the rules to assist, being a resource,
not needing positive reinforcement, being immersed in the
role, confronting issues
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3. What are the qualities
you have recognised in
people who are hardy?

strategic, integrity, honesty, being reflective, taking personal
responsibility for actions, engaging in personal development,
wisdom, courage, confidence, conviction, being ethical, being
able to get to the nub of an issue quickly, working in the now,
being an active listener, keep the long term view,
adaptability, flexibility, having insight & balance

4. Do you have a view
as to whether hardiness
is a learned behaviour
or an innate ability?

experience, innate, a set of core behaviours, a set of core
abilities, where present can be developed, if not present they
could not be learned

5. If learned, how i.e. on
the job training, courses,
experience?

learnt but not taught, environmental, self-development, role
modelling, mentoring, providing learning opportunities,
awareness raising, providing a ‘safe’ environment for
learning, learning through divergence and adversity

6. If innate, what makes
you think that i.e.
positioning family,
life/family experiences?

innate, if it is not present it can neither be taught or learned, it
could be latent and thus developed

7. Is there anything else
you would like to
discuss in relation to
hardiness?

level of comfort, timing, hardiness can go to extreme,
psychological defence mechanisms, not measuring the right
things, the most adaptable survive, intuitively you know the
people who have and don’t have it, resilience, hardiness and
emotional intelligence becoming increasingly important
attributes

The responses to question one include ideas such as learning and enjoying the
challenge of learning. Also included were ethical management, resilience, decision
making, survival skills, timing, having ideals that are in line with the organisation and
balance and understanding.
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Question two elicited responses including being change ready, respectful of the
organisation, not taking the easy way out, being decisive, planning and thinking about
what one is doing, decision making and working the rules to assist (but not breaking
them), being a resource, not needing positive reinforcement, being immersed in the
role, confronting issues and being balanced and self-sufficient. Teams were seen as a
source of strength and a way to ensure hardiness was built in to working arrangements
for staff.

Question three saw qualities identified including integrity, honesty, being ethical,
strategic and reflective, taking personal responsibility for actions and also for selfdevelopment, being able to get to the nub of an issue quickly, displaying wisdom,
courage, confidence, conviction, being an active listener and keeping the long term
view while working in the ‘now’. Also identified was being flexible, adaptable and having
insight and balance. Providing opportunities for others through putting them in roles
where they will learn and be supported to do so and finally, having emotional
intelligence.

Question four responses indicated on the whole that the participants thought hardiness
was a set of core behaviours or abilities that were innate and where present, could be
developed through support in an organisational and personal sense. It was noted that
hardy individuals will take on challenges and be prepared to learn from them. It was
noted be each participant, that if these core behaviours were not present there was
little that could be done for the individual. The idea of teams and team supports was
one way of ensuring structures were in place to support all staff.

Question five saw learning strategies including awareness raising, role modelling,
mentoring, providing learning opportunities and experiences in a ‘safe environment’,
and that the organisational environment could either hinder or help this. This last point
was expressed in a number of ways including the idea that in health individuals are
often stifled through their professional training and associations. It was also identified
that an organisational culture that is conducive to the acquisition of knowledge would
be an immense support in building and encouraging those with ability. Learning
through divergence and adversity were raised and linked to the belief that while there
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may be the most difficult of situations to deal with, at the end and with the benefit of
reflection, there is learning and the growth of wisdom.

Of all the questions, question six was the least useful and with hindsight could easily
have been left out. Consequently the responses to this question mainly indicate that
while hardiness can be developed through the socialisation and experience within
family situations, if it is not present to begin with then no amount of family or other
social dynamic or opportunity will change that. If we view socialisation as a way of
learning and understanding our culture (Kart & Metress 1990), it can indeed be a
positive or negative influence. So in this instance, while socialisation was important it
was not seen as significant in relation to hardiness with the exception of the
organisational environment or culture.

The seventh and final question was a most useful ‘catch all’ question. It was the
opportunity to raise thoughts and concepts that had not come up through previous
questions or to emphasise earlier points. It was from this last question that a number of
other important points were identified and explored.

3.4 Discussion
The following paraphrased examples of these points range from an articulation of
practices that have hardiness embedded in them to identification of areas for further
consideration and review. Hardiness was further explored through the continuing
research within this Thesis.

1) And part of the leadership role is to get people in positions where you can say “I’ve
got a level of comfort with this person”. When you say that you immediately start to
develop them, it’s really interesting because it changes your psyche.

This point was raised and is related to people in positions that are a good match for
their skills, where they are challenged and able to learn. It was an observation that
supports the belief that the organisational culture or environment can either support or
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suppress individuals. It is an example of how an approach to recruitment can assist in
gaining the best out of employees which in turn supports the positive influences that
this approach can instil into the culture of an organisation. It also identifies an area for
training and support to existing managers who are at the ‘front end’ of recruitment in
ensuring they are able to identify these opportunities and to manage staff to get the
best out of them and for them.

2) It’s about timing and that’s important

This point was of interest as it highlights the importance that timing plays in how one
manages their day to day work, but within it is a level of wisdom which guides decisions
and actions with the aim of achieving the most useful outcome. For this researcher, this
point highlighted an added skill that contributes to the individual and their ways of
managing and coping. Intuitively it appears that timing and wisdom fit within hardiness,
however they may also warrant further in-depth exploration to establish any linkages.

3) There is a hardiness that can go to an extreme

This point highlights the possibilities of the ‘dark’ side to any set of behaviours or
beliefs. Suffice to say that while the attributes of hardiness throughout this project have
been related to as a positive aspect to an individual. There is not the opportunity within
this paper to explore this concept; however it does offer consideration for future
studies.

4) Psychological defence mechanisms

This particular point came up once but related points of surviving and survival skills
were noted through a number of interviews. Prior to this activity, this researcher had
not linked the negative sounding concept of survival with hardiness. There is also some
difference between defence mechanisms and survival skills. However as with the
previous point it offers another way of viewing the concept and of guiding further
studies.
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5) We’re not measuring the right things

This point came up throughout the interviews with a slightly differing emphasis each
time, the linking point was that there is an almost endless list of key performance
indicators that are used within any organisation, many of which are not measuring
outcomes or innovation. There is also a risk that measuring these may lead to perverse
outcomes through adherence to measurement but not taking the time to stand back
and question what is being done, why it is being done or, could it be done in a better
way? Again, within the remit of this project there is not the ability to follow this further at
this time.

6) It’s not the strongest or the most powerful that survive, it’s those most adaptable to
change

This point is really self-explanatory but was of interest in that it links to the survival
skills mentioned at an earlier point. However, it also is instructive in setting up
expectations which could be used as a part of a recruitment and education program
through focussing on adaptability as a required attribute.

7) Intuitively you know when people have it and don’t have it

This point rang true, as it is easy to ‘spot’ the hardy, but more difficult to describe what
they do that is hardy. If the idea of hardiness is to be built into recruitment and
educational approaches, it will require further exploration so as to not only gain
understanding, but be able to articulate it.
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8) Resilience, hardiness and emotional intelligence are becoming increasingly
important attributes for leaders and managers

The term emotional intelligence came up in only one of the interviews, but elements of
it were articulated through each one. If there was a strong association to be made in
this paper, then it is that hardiness and emotional intelligence are closely linked as has
been noted by Carr (2004), Epstein (1998) and others such as London (2002). In fact
London (2002) contends that rather than just being linked, emotional intelligence is an
extension of hardiness. This has not been researched any further at this stage, but it is
accurate to note that each participant shows a level of emotional intelligence in their
approach and it came through in their interviews.

9) Teams are a source of strength

This point was of interest in that it also offers a way of supporting employees in
developing hardiness. If all employees are incorporated into a team that has the
elements of hardiness, the needs of individuals may be able to be met through that
support structure.

There are linking themes between these points. It could be argued that senior
executives do see hardiness as important, even though it is not necessarily named as
such. There is a need to be clear about recognising hardiness so that recruiting for,
measuring and rewarding hardiness can become an integral part of any organisation.

An interesting question to ask is how do we help staff develop without pushing them
too far into the ‘darker’ side of hardiness? As with earlier work, it is my view that this is
not actually hardiness, but the negative side of resilience, i.e. staff just hang on, they
don’t continue to grow and learn in their roles.
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3.5 Summary
This project highlighted that there is a significant level of understanding of hardiness
throughout the participant group. It is also clear that while the definitions and terms
may vary somewhat, there is the application of the identified attributes of hardiness
widely and with effect.

As far as education and training to enhance hardiness goes, it would seem that this is
gaining growing recognition. Much of the literature notes the requirements for leaders
and managers to have requisite qualities such as self-belief, self-awareness, selfmanagement, integrity and being motivated by a genuine desire to improve outcomes
(Fisher 2007). Throughout this project these points have all been related as being a
feature of the hardy individual.

This paper and preliminary project have been aimed at exploring hardiness; each
participant through their discussion was easily able to articulate the abilities and
behaviours of those who demonstrate hardiness. It also leaves one with the question of
how an organisation manages and supports those employees who are not hardy. While
not being able to explore this more fully here, it would seem that the idea of the
strength in teams and the organisational environment could be seen as an answer to
this question.

One dominant theme that has come out of this preliminary study is that there is a
strong and well developed understanding of what hardiness is by the participant group.
Regardless of the current term or definitions, it was very apparent through the answers
to each of the questions.

There is a general consistency apparent through each of the interviews. Points raised
from the last question allowed each of the participants to identify and describe the
smaller differences or variations in their interpretation and articulation of their
perceptions of hardiness.
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3.6 Conclusion
The results for each question and the additional points of interest through the study
have been identified and explored to varying degrees. The outcomes and personal
learning from this exercise were used by this researcher to develop the next study and
to continue on the pathway of the acquisition of knowledge.

As a novice researcher, the number and variety of new experiences has included
working through the process of Research and Ethics applications through to using a
digital recorder and interviewing senior executives. Suffice to say that this process has
been both enjoyable but also instructive for those future research activities.

The use of semi structured interviews and a pre-determined set of questions is a much
more powerful approach than first thought. The ability to spend the time and to listen to
the interviewees provided a level of insight into their personal and leadership styles and
will assist the researcher in the design and implementation of the next research project.
Following the interviews, coding the transcripts adds to the understanding and
appreciation of what has been offered by each of the participants.

In relation to the topic of hardiness in healthcare and the perceptions of senior
executives, while an unintended outcome, most participants indicated that it was
valuable for them to take the time to reflect and consider the area of discussion in
preparation for their interview and then to articulate it through that interview. They each
stated that they found that the opportunity to take time from the everyday pressures to
consider and muse over the topic was of benefit.

It is also relevant to note that the timing of the interviews coincided with the 2007
Australian Nursing Federation Enterprise Bargaining Agreement negotiations and
action in Victoria. That was a time when the hardiness of many was being challenged.

It is clear from the interviews that the three interrelated concepts within hardiness of
control, commitment and challenge were well and truly articulated and appear to be
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embedded into the organisation. Further to that, consideration of development of an
organisational approach to hardiness will be required to consolidate the current
perceptions.

An article written by this researcher and Professor Sandra Leggat, relating to this
project entitled “The perceptions of senior executives regarding 'hardiness' in a health
care organisation” was published in the Health Services Management Research
Journal in 2010 (See Appendix A). This research was also presented to the Australian
College of Health Service Executives (ACHSE) National Conference in 2009, entitled
“Enhancing hardiness among health care workers: the perceptions of senior
managers”.
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Chapter 4 Method

4.1 Study aims
The leadership literature identifies many styles and attributes of leaders (Bass, 1990;
Yukl, 1994). However there is evolving evidence that transformational leadership is
most effective in healthcare management (Robbins & Davidhizar, 2007; Slavkin, 2010),
with the suggestion of a positive relationship between hardiness and transformational
leadership (Bass, Avolio, Jung & Berson, 2003; Maddi, Harvey, Khoshaba, Lu, Persico
& Brow, 2006). In fact, in the qualitative research outlined in Chapter 3, where senior
executives in a healthcare organisation perceived hardiness and transformational
leadership, they shared similar characteristics in their staff. The results of this study
were consistent with the work of others that confirmed that many of the behaviours
considered to demonstrate hardiness are the same as those that the literature identifies
as the behaviours of a transformational leader (Bass, et al., 2003; Maddi, et al., 2006).

4.2 Research questions

1

Are Australian healthcare managers hardy?

To assist in the selection and training of healthcare managers this primary research
question was believed to be useful to research. If hardiness is identified within this
group of healthcare managers, it would mean that existing and emerging healthcare
managers can be selected by using hardiness scores, as defined by the American
Counselling Association (2007) and supported through programs to increase their
levels of hardiness to manage through what are increasingly leaner times (Bartone,
1995; Gardner & Stough, 2002; Bartone & Snook, 1999; Slavkin, 2010). These
managers can be supported through hardiness training and enhancement to be able to
approach work through strategic innovation along with practical knowledge and high
levels of analytical and conceptual skills, so as to succeed in the current and future
complex healthcare environment (Edmonson, 2010; Grant, Curtayne & Burton, 2009).
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2

Part one - Is there a positive association between hardiness and the
demographic variables of age, gender, education level, occupation,
organisational role, organisational type, organisational size and whether the
organisation was located within Australia; and
Part two - Is there a positive association between hardiness and empowerment,
organisational commitment, emotional well-being, organisational citizenship
behaviour, transformational leadership, staff relationships, contingent reward,
loyalty and follower satisfaction?

There are varying views in the literature as to the relationship between hardiness and
different demographic characteristics (Shepperd & Kashani, 1991). There is the view
that hardiness is influenced by ones age (Schmied & Lawler, 1986), and that gender
has an influence (Hystad, 2012), on the opposite side Maddi and Harvey (2005),
Maddi, Harvey, Khoshaba, Fazel and Resurreccion (2009) and Maddi, Khoshaba,
Harvey, Fazel and Resurreccion (2011) state that age and gender do not influence the
level of hardiness. The only area that appears to be generally supported is the cross
cultural validity of hardiness (Sinclair & Tetrick, 2000; Hystad, Eid & Brevik, 2011).
There are documented relationships between various characteristics of managers and
their levels of hardiness and leadership behaviours (Bass, et al., 2003; Maddi, et al.,
2006). The second research question has been included to further explore these
relationships.

Based on the results of the qualitative research and literature linking similar sets of
behaviours with hardiness and transformational leadership (Bartone, 1995; Gardner &
Stough, 2002), a link between the two constructs has been identified. Noting this, the
ongoing search for information now relates to making sense of this link and
ascertaining, where possible, if there is a positive association between hardiness and
the demographic characteristics of age, gender, education level, occupation,
organisational role, organisational type, organisational size and whether the
organisation was located within Australia. Also, whether there is a positive association
between hardiness and empowerment, commitment, emotional well-being,
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organisational citizenship behaviour, transformational leadership, staff relationships,
contingent reward behaviour, loyalty and follower satisfaction.

A positive association between hardiness and any of the demographic characteristics
would assist in identifying characteristics that are indicative of hardiness. Finding a link
with the individual leadership variables may assist in recruitment and training and
development programs for healthcare managers. Finding a link with the organisational
leadership variables may assist healthcare organisations to enhance their human
resources management functions.

4.3 Study design
The study was undertaken using an online survey constructed of a number of validated
variable scales including hardiness, empowerment, organisational commitment,
emotional well-being, organisational citizenship behaviour, transformational leadership,
staff relationships, contingent reward, loyalty and follower satisfaction. The participant
group were members of the Australian College of Health Service Executives (now
known as the Australasian College of Health Services Management) who were asked
to self-report their attitudes and personal approaches to each of these constructs.

4.4 Measures

4.4.1 Hardiness
Deciding upon the contents of the survey led to the review of a number of different
psychological constructs throughout the literature. One of these was Dispositional
Optimism, which is characterised or defined as a generalized positive approach to
experiences and is a prevalent concept in Psychology (Solberg & Segerstrom, 2006;
Radcliffe & Klein, 2002).

A survey tool known as the LOT-R (Life Orientation Test-Revised) was considered in
this process (Scheier, Carver & Bridges, 1994). The Life Orientation Test (LOT) was
developed to assess specific differences in generalised optimism versus pessimism.
Subsequently, the LOT-R was developed by Scheier, et al. (1994) to include
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expectations for the future which the developers perceived were not represented
appropriately in the LOT.

While the LOT-R is certainly a useful tool, it was decided to continue with hardiness
rather than move into the new, albeit related, area of dispositional optimism. As
discussed earlier, this decision was based on the fact that all work to date had been
related to hardiness, and also that it is a construct well represented in the healthcare
and healthcare management literature.

In continuing the search for a hardiness measure it was found that specific hardiness
indicators such as The Military’s 7 Point Formula for Survival Situations (Rein 2015)
and the Personal Views Survey III-R (Hardiness Institute, 2015) are in existence. The
Military 7 Point Formula for Survival Situations (Rein, 2015) has been developed for
use by the American Military as part of the training program preparing recruits for the
demands and threats of war situations. Rein (2015) identifies that these seven points
are useful for anyone in life and/or leadership positions, as a means to manage one’s
stress. Point one is about knowing yourself – indeed the aim is for recruits to learn
about themselves and understand what and how they learn, so that they can develop
weaker character traits and strengthen stronger ones. Or, in other words, maximise
their positives and minimise negatives. Point two relates to anticipating fears so as to
understand their reactions and from that, make informed life decisions during
challenging times. Point three relates to being realistic in situational assessments and
in resultant commitments. Point four is about adopting a positive attitude, point five
emphasises being clear about what is at stake and valuing those important things at all
times, not just when under threat. Point six is about training through reflection and
iterative learning, and finally, point seven stresses the value of learning and using
techniques such as relaxation, time management, assertiveness and cognitive
restructuring, for managing one’s stress (Rein, 2015).

While an interesting and useful tool for life as much as it is for measuring hardiness,
the Military 7 Point Formula for Survival Situations (Rein, 2015) was rejected for use in
this research as it was not able to adequately provide the sought after hardiness
indicators in a single, self-reported survey. It would have required much more input
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prior to the survey than was reasonable to expect with regard to the time commitment
of the participant group, and the availability of those in that group to the researcher.

Amongst the various measurement tools of hardiness one of the most frequently used
is the Personal Views Survey III-R (Maddi 2006). It has been suggested that hardiness
is a continuous dimension in that individuals scores will occur along a continuum from
low to high, with a small number scoring very high or very low (Maddi 2006). In defining
an average level of hardiness, Schellenberg (2005) notes that when measuring
hardiness using the Personal Views Survey III-R, a total score of between 30 and 35 is
considered average.

In the Gebhardt, van der Doef and Paul (2001) study of the psychometric properties of
the Health Hardiness Inventory following its Dutch translation, they note that any tool
used for measuring hardiness must be specific to the field of research. In line with this
view, the iterations of the hardiness measuring tool that has resulted in the Personal
Views Survey III-R is noted by Maddi & Khoshaba (2003) to be an appropriate tool for
use with a management group. Further to this, discussion with Dr Maddi confirmed the
suitability of this tool for use in the Australian healthcare management context (see
Appendix B).

4.4.2 Dependent variable
Following further examination and review of the literature the Personal Views Survey
III-R was identified as the preferred survey (Maddi & Khoshaba, 2003). The Personal
Views Survey III-R is an 18-item questionnaire that measures the hardy attitudes of
commitment, control and challenge. Each of the three constructs is measured by three
positively – and three negatively-worded items (Maddi, Khoshaba, Harvey, Fazel &
Resurreccion, 2011). As an eighteen item survey tool it is relatively short and with a
four scale response requirement that makes it easy to use.

The Personal Views Survey III-R has been used in a number of different countries as
well as with different professional, cultural, undergraduate and work-based groups of
participants (Maddi & Khoshaba, 2003). At that time, with regard to reliability, Maddi
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and Khoshaba (2000) were reporting Coefficient alpha scores ranging from .80 to .88
for the Personal Views Survey III-R.

One early criticism of the Personal Views Study III-R was that others were not able to
replicate the results Maddi and Khoshaba (2000) were reporting. Upon investigation, it
was noted by Maddi and Khoshaba (2003) that their studies had been done with
participant groups whom they described as working adults, where the other studies
unable to replicate the strong reliability scores, were using undergraduate students as
their participant groups. What they found was that the undergraduates interpreted the
‘challenge’ components of the survey as relevant to political liberalism versus
conservatism, rather than as security threats versus opportunities to learn, which was
seen to be the working adults’ interpretation.

Since that time the American Counseling Association (2007) study found the internal
reliability of the Personal Views Survey III-R using Coefficient alpha is .76 for total
hardiness. Other studies such as the one undertaken by Sheard (2009) and Maddi and
Khoshaba (2003) and by Maddi, et al. (2011) also report reliability findings above .7
with different participant groups, including undergraduates. Also in their 2011 study,
Maddi, et al. (2011) note that the Personal Views Survey III-R is not related to socially
desirable responding and as such participants are more likely to answer the items
honestly.

Contact was made with the administrators of this survey, seeking information on the
survey’s application in Australia. The response from Dr Salvatore Maddi of the
Hardiness Institute indicated that this survey would be a useful way of determining the
relevant hardiness levels in the participant group. This survey is administered by the
Hardiness Institute in California and is in its third iteration. It is based on an original pre1997 survey developed by Maddi (2002). Each iteration of the survey has been derived
from analytic studies until the development of the current version, which includes only
the most reliable items from the Personal Views Survey II (American Counseling
Association, 2007).
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Permission was sought and granted to use the Personal Views Survey III-R in this
research and to modify the demographic information so as to make it relevant to the
Australian healthcare sector. That alteration included items such as age groupings,
gender, education level, occupation, organisational role, type and size of organisation,
and where within the membership countries of the Australasian College of Health
Service Management (ACHSM) the participants’ organisation was located.

Consideration was given to the psychometric properties of the Personal Views Survey
III-R tool. Psychometrics is seen as the construction and validation of a measuring
instrument, such as a survey or questionnaire that provides both a valid and reliable
form of measurement (Ginty 2013). Reliability relates to measuring the same construct
consistently. An example of this would be if an individual filled in a survey a number of
times on the same day, the resultant scores would be the same. Validity relates to
consistently measuring what is intended to be measured. This could be described as a
tool that is designed to measure depression, not measuring some other mood or
behaviour affect rather than depressive symptoms. If a measure is valid it is reliable,
but a measure may be reliable without being valid (Ginty 2013).

According to the American Academy of Orthotists and Prosthetists (2015)
psychometrics also looks at the level of measurement and responsiveness. The level of
measurement describes the type of scale used such as nominal, ordinal, interval or
ratio level data. The responsiveness relates to the ability of an instrument to accurately
detect change when it has occurred (American Academy of Orthotists & Prosthetists,
2015).

In exploring the psychometric properties of the Personal Views Survey III-R, Wiebe
(2013) notes that over time hardiness has been difficult to quantify for three reasons.
The first being that there has been the use of multiple measures; secondly the existing
measures have not consistently supported the three interrelated components of
hardiness which are challenge, commitment and control. And thirdly, some items were
initially negatively coded, so they may have represented the absence of less adaptive
traits, rather than the presence of adaptive traits. In part, Bartone, Spinosa and Robb
(2009), and Hystad (2012) agree that the many and varied ways hardiness is
measured adds to the difficulty of an agreed definition. This would assist in dealing with
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the ongoing criticism in the literature of the identified links between hardiness and
health along with the associated link of the stress buffering effects that hardiness has
been shown to provide (Bartone et al., 2009).

In progressing this discussion it is important to note that Wiebe (2013) states that the
most recent version of the hardiness scale, the Personal Views Survey III-R, has
addressed these issues, if not wholly, at least in part. The final point of Wiebe (2013) is
that the psychometric properties of the Personal Views Survey III-R have not been
published in a peer reviewed journal. I can confirm that I was unable to find this
information other than what has been reported through the successful use of the
Personal Views Survey III-R tool by the American Counseling Association (2007),
Sheard (2009), Maddi and Khoshaba (2003) and by Maddi, et al. (2011).

4.4.3 Reliability of Personal Views Survey III-R
The Personal Views Survey III-R initially showed a Coefficient alpha value of 0.647. In
an effort to improve this, inter-item correlations were carried out and any items with a
score of less than 0.2 were removed (Pallant, 2005).

Following on from this and with the aim of improving the Coefficient alpha results,
continuing to analyse each of the 18 items within the Personal Views Survey III-R
showed through item analysis that removing items 2, 4, 7, 8, 10, 15 and 18. The
removal of these items then gave a Coefficient alpha value of 0.729, which was above
0.7 for the first time.

Analysing the remaining items further showed that by removing item 13, which has an
inter-item correlation of less than 0.2 (Pallant, 2005) following the removal of the first
seven items, the Coefficient alpha score improved to 0.759. Item 13, ‘It bothers me

when my daily routine gets interrupted’, garnered responses showing that 62.7% chose
‘Not at all true’ and 30.5% indicated that for them it was ‘Somewhat true’. The higher
than average score of over 35 (Schellenberg, 2005) by more than half of the
respondent group and the resultant heavy weighting towards the negative in this
response shows that this Item was not misunderstood. With that in mind, other than the
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changing inter-item correlation, there was no reason that this researcher could find to
remove this item, so the ongoing analysis has been completed with item 13 included.

Maddi and Khoshaba (2000) note that the Personal Views Survey III-R has three
subscales, one each for challenge, commitment and control. Dividing the Personal
Views Survey III-R into those three subscales which represent the three interrelated
concepts of challenge, commitment and control (Hamilton & James, 2004) did not yield
Coefficient alpha scores of above 0.7 – indeed, as has been identified within the
American Counseling Association (2007) study, the reliability of the subscales was too
low to consider any further use, which has been consistent with the findings of this
researcher.

Remembering that this part of the survey uses a four-point Likert Scale, respondents
were asked to indicate the personal relevance for them of each item through a score of
zero, ‘Not at all true’, up to a score of three, ‘Very True’. With the exception of Item 8,
each of the other items that had the less than 0.2 reliability scores are negatively
coded, the appropriateness of this coding is supported through the positive reliability
scores for each of these items following the recoding exercise.

In exploring reasons why these items do not have a high reliability score in this
research it is important to note that the three hardiness interrelated factors of
challenge, commitment and control are each represented in the Personal Views Survey
III-R by six items. Within these six item lots, three items are positively and three are
negatively weighted (American Counseling Association, 2007). As there are more than
six Items with the low reliability scores, this indicates that these items are not
representative of one of the three interrelated constructs of challenge, commitment or
control. It is also apparent that those with low reliability scores are not just the
negatively weighted items, although there were more negatively weighted items
removed than positively weighted ones.
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4.4.4 Personal Views Survey III-R inter-item reliability
Item 2, the first item which had the low Inter-item reliability score, was ‘I don’t like to

make changes in my everyday schedule’. Through the literature and research to date,
the interpretation of this question for this researcher lies within the realm of being able
to tolerate the ambiguity of disruption and unexpected change as an indication of
hardiness, thus a response of ‘Not at all true’ (1) or ‘Somewhat true’ (2) would indicate
the presence of the skills and attitudes of hardiness and in particular of the ‘challenge’
construct of hardiness (Maddi & Khoshaba, 2003). It could be seen that this statement
is reflective of what is seen as the current working conditions in healthcare in Australia,
where the ability to be responsive and innovative is said to be stifled by the growing
and relentless requirements for higher productivity with fewer resources and a higher
compliance and performance measurement burden on individuals and organisations
(Bartram, Stanton, Leggat, Casimir & Fraser, 2007; Cosgrove, Fisher, Gabow, Gottlieb,
Halvorson, James, Kaplan, Perlin, Petzel, Steele & Toussaint, 2012; Harrison, Loiselle,
Duquette & Semenic, 2002; Rowling, 2011), as well as the stifling effect attributed to
the professional training and associations of health workers (Hague & Leggat, 2010).

The responses to this item were strongly indicative that as a group, the respondents
saw that not liking to make changes to their schedule was not reflecting their beliefs
and skills, with 50.8% responding ‘Not at all True’, and 40.7% responding ‘Somewhat
True’. On the face of it the results to this question show that it has not been
misinterpreted, as this result is what would be expected from a group of hardy
executives and managers.

Item 4: ‘I am not equipped to handle the unexpected problems of life’. As with the Item
above, it is apparent to this researcher that this Item is related to being adaptable and
open to new opportunities, which is representative of the challenge construct of
hardiness (Maddi, et al., 2009). The responses to this Item are strongly in the negative,
with 84.7% responding ‘Not at all true’. Of the remaining 15% of responses, 12% of
those indicated that it was ‘Somewhat true’ for them. It is apparent that, with this high
level of responses in these two categories, the question has not been misunderstood.
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Item 7, the third Item with a low Inter-item reliability score is ‘No matter how hard I try,

my efforts usually accomplish little’. This Item relates to the control construct of
hardiness, where those who have a strong control attitude believe that through their
effort and application they can influence what is happening around them, rather than
feeling powerless to do so (Maddi, et al., 2009). Responses to this Item showed that
81% believed this statement to be ‘Not at all true’ and 15% ‘Somewhat true’ for them.
Again, this shows a consistent understanding of the item and of the level of hardiness
within the respondent group.

As the only positively weighted Item with a low Inter-item reliability score, Item 8 was ‘I

like a lot of variety in my work’. The understanding of this Item is that it relates to
looking for and enjoying change and challenge in one’s work and not just performing
the same function in the same way. It represents the challenge construct of hardiness,
where those with a high challenge attitude tend to perform well through continual
growth and the development of wisdom through that growth (Maddi, et al., 2009; Hague
& Leggat, 2010). Responses to this Item showed that 58% of respondents indicated
that this was ‘Very True’ for them and 40.7% noting that it was ‘True’.

Item 10: ‘Thinking of yourself as a free person just leads to frustration’, had responses
of ‘Not at all true’ of 67.8% and ‘Somewhat true’ of 23.7%. This Item sits within the
control aspect of hardiness and is about being able to influence what occurs around
one through one’s own efforts (Maddi, et al., 2009). The strongly negative response to
this Item indicates that it was not misinterpreted by the respondents and that the result
is indicative of a group who are strong in the control construct of hardiness (Sheard,
2009).

Item 15: ‘Lots of times, I really don’t know my own mind’ is another Item that sits within
the control construct of hardiness (Maddi, et al., 2009). The responses to this Item
were very strongly negative with 75.6% responding ‘Not at all true’ and 23.7%
indicating that for them it was ‘Somewhat true’. It is not unreasonable to think that that
this would be the response from a cohort of respondents who occupy executive and
senior positions within healthcare organisations.
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Item 18: ‘It’s hard to imagine anyone getting excited about working’ represents the
commitment aspect of the hardiness construct (Maddi, et al., 2009). Responses to this
Item show a strong negative response with 83.1% responding ‘Not at all true’ and
10.2% of respondents choosing the ‘Somewhat true’ response. Once again the strong
bias towards the negative response indicates the question has not been misinterpreted
by the respondent group in general.

4.4.5 Independent variables
Beyond hardiness, the continuing search led to the remainder of the survey being
assembled, with permission, using a composite of sections from an existing survey
developed by Bartram, Stanton, Leggat, Casimir and Fraser (2007). The selected
sections were used to explore empowerment, commitment, relationship with staff,
emotional well-being, contingent reward, loyalty, follower satisfaction, organisational
citizenship, and transformational leadership behaviours. Each of these segments had a
reported Coefficient alpha score of above 0.7 (Bartram, et al., 2007). Each of these
variables ranged in size from 3 to 22 items.

4.4.6 Reliability and measurement
Podsakoff, MacKenzie, Moorman and Fetter (1990) undertook overall confirmatory item
analysis on each of the scales in their study to examine the psychometric properties,
item structure and construct validity. They found each of the scales to be valid. As
noted through the above discussion, each of these areas was chosen because each
has an aspect that supports hardiness or transformational leadership, and provides a
strengthened level of information gathering.

The type of measurement in use throughout this survey was the Likert Scale, which is a
uni-dimensional summative scale (Trochim, 2011). As the Personal Views Survey III-R
is under copyright, the required scale to use was a four point Likert Scale where zero =
‘not at all true’, one = ‘somewhat true’, two = ‘true’ and three = ‘very true’. As this scale
has an even number of choices, it could also be called a forced choice response scale
(Trochim, 2011).
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For the remainder of the survey, a five point Likert Scale was used where one =
‘strongly disagree’, two = ‘disagree’, three = ‘neither agree nor disagree’, four = ‘agree’
and five = ‘strongly agree’. As this is an odd-numbered scale it has a middle value
which allows for the participant to respond to the questions with a neutral or middle
choice (Trochim, 2011).

4.4.7 Empowerment
The twelve-item ‘empowerment’ section is based on the work of Spreitzer (1995), who
noted that there was little research on psychological empowerment in the workplace at
a time when changes to the workplace were demanding a raised level of initiative and
innovation for staff. It was at that time that Spreitzer (1995) developed and validated a
measure of psychological empowerment relevant to the workplace. This variable was
chosen, as with much of the literature (Larrabee, Janney, Ostrow, Withrow, Hobbs &
Burant, 2003; Maddi, 2002; Maddi, Kahn & Maddi, 1998; Manganelli, 1998; Judkins &
Furlow, 2003), the hardy individual is one who is empowered, as well as one who is
committed and is a high performer in their job.

In the empowerment variable all items have a positive weighting, so a higher answer is
indicative of stronger empowerment traits (Spreitzer, 1995). There were 57
respondents who completed the questions for this variable. Analysis shows summed
composite measures of a Coefficient alpha score of 0.90, a Mean of 48.54, Standard
Deviation of 7.67 and a range of 37 (60 to 23).

Spreitzer (1995) was able to validate this multi-dimensional measure of psychological
empowerment in the workplace. Since that time the empowerment items have been
used in other research, including that of Bartram, et al. (2007) in their exploration of
Human Resource Management and performance in healthcare. As noted earlier, a high
score in this variable is indicative of strong empowerment traits, which could also be
seen to be conducive to initiative and innovation (Spreitzer, 1995).

The large range in scores within this variable is somewhat puzzling as it is reasonable
to assert that, as executives and senior managers are in powerful organisational
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positions, they are able to direct or at least strongly influence the activities and
outcomes within their own organisation (Rowling, 2011). In reviewing the responses to
the twelve items, there were only three where the highest percentages of respondents
chose the ‘Strongly Agree’ response. These were Item one ‘The work I do is very

important to me’, Item three ‘The work I do is meaningful to me’ and Item seven, ‘I have
significant autonomy in determining how I do my job’.

The response to Item ten, ‘My impact on what happens in my organisation is large’ was
shared almost evenly between ‘Neither Agree nor Disagree’ at 31.6%, ‘Agree’ at 31.6%
and ‘Strongly Agree’ at 29.8%. Given the size of the respondent group (59), and the
number of respondents who indicated that they were in ‘Other’ roles (12), it is possible
to speculate that this group may have influenced the ‘Neither Agree nor Disagree’
response to this question, as their positions are generally guided by their executive
rather than self-directed, or they are not within an organisation as such. Or, could it be
that regardless of wherever these respondents sit within their organisation, those who
chose the ‘Neither Agree nor Disagree’ response are either not comfortable in claiming
a level of power or not aware of the level of impact they may have within their
organisation? Sadly, it is not possible to explore this in any way at this time.

Of further interest are the responses to Item eleven ‘I have a great deal of control over

what happens in my organisation’ which are ‘Strongly Disagree’ at 10.5%, ‘Disagree’ at
22.8% or ‘Neither Agree nor Disagree’ at 22.8%, Agree 29.8% and Strongly Agree at
14%. Also of interest are the responses to Item twelve ‘I have significant influence over

what happens in my organisation’, where the responses were ‘Strongly Disagree’ at
8.8%, ‘Disagree’ at 15.8% or ‘Neither Agree nor Disagree’ at 24.6%, Agree at 33.3%
and Strongly Agree at 17.5%.

Each of the remaining six Items had the highest rates of the ‘Agree’ response. As with
the results to the previous question, it is not clear why the ‘Strongly Disagree’ and
‘Disagree’ results make up around a third or a quarter respectively of the total
responses to these two questions. Although it is possible to speculate that this group
again may not be in executive or senior positions or are not comfortable in claiming a
level of power.
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4.4.8 Affective commitment
‘Commitment’ relates to the Meyer and Allen (1997) measure of affective commitment.
This was adapted for use in the Bonias, Bartram, Leggat and Stanton (2010) study to
assess the strength of an individual’s identification and involvement in an organisation.
This is a nine-item section.

Affective commitment as measured in this item, relates to an employee’s emotional
connection to their organisation (Meyer & Allen, 1997; Rhoades, Eisenberger & Armeli,
2001). Employees that are affectively committed are seen to have a sense of belonging
that contributes to their involvement in the organisation, their willingness to contribute
to organisational goals and their desire to remain employed in the organisation
(Rhoades, Eisenberger & Armeli, 2001).

According to Avolio, Zhu, Koh and Bhatia (2004) and Bass (1985), the positive links
between affective commitment and transformational leadership are well established. Li
(2004) also confirms this link in his study of the effects of organisational culture and
leadership behaviours on affective commitment, job satisfaction and job performance
and notes that transformational leadership behaviours do influence organisational
commitment positively.

Of the nine items, three are negatively weighted and accordingly have been reverse
coded. There were 54 respondents who completed this variable. The summed
composite measures for this variable show a Coefficient alpha of 0.87, a Mean of
32.78, Standard Deviation of 7.37 and a range of 31 (43 to 12).

Again such a large range in the responses is interesting to consider. With regard to the
reverse coded items, each of those were answered by the majority of respondents with
‘Disagree’ or ‘Strongly Disagree’, with item eight showing the highest response of 37%
in both ‘Strongly Disagree’ and ‘Disagree’ variables. The remaining six items were
answered with the majority in the ‘Agree’ variable.
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Of interest are the results of the relationship of hardiness with affective commitment,
and how it relates to commitment as one of the three inter-related components of
hardiness (Maddi, 2002). The results could mean that measuring affective commitment
against hardiness would show that the two are measuring the same things, but in fact
the results indicate that while they are clearly related, they are different constructs in
their own right. Commitment, as it relates to the survey variable, refers to measuring
affective commitment to the organisation in which the person works (Meyer & Allen,
1997), whereas within hardiness itself, the commitment measure is related to how one
approaches life in general (Maddi, 2002).

4.4.9 Emotional well-being
The 16-item section on ‘emotional well-being’ was based on the work of Demerouti,
Nachreiner, Bakker and Schaufeli (2001) and is a measure of exhaustion and
disengagement in individual employees. This section was chosen as once again it
relates to hardiness in that, as with empowerment, emotional well-being, as the
opposite of burnout, is the foundation of the hardy individual (Bartone, 1999).

This variable is based on the work of Demerouti, Nachreiner, Bakker and Schaufeli
(2001) who explored the job demands and resource model that assumes staff burnout
develops irrespective of the type of demands of one’s job: i.e., it is not only apparent
within human service-type work. They also determined that burnout is contingent on
two major factors, the first is exhaustion, which is made up of the pressures of job
demands, and the second is disengagement, which relates to the availability and
suitability of the resources that are required for performing one’s job (Demerouti, et al.,
2001). Bartram, et al. (2007) used this variable in their study of organisational
performance and Human Resource Management strategies in a number of healthcare
organisations in Australia.

Within this 16-item variable there were seven positively weighted items and nine
negatively weighted. Each of the negatively weighted items has been reverse coded.
Forty-seven respondents completed this variable. The summed composite measures
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are a Coefficient alpha score of 0.87, a Mean of 58.28, Standard Deviation of 9.63 and
a range of 41 (79 to 38).

Responses in this variable follow the expected pattern of higher scores consistent with
a higher level of engagement or lower level of burnout, with the exception of the
responses for Items one, four and six, which are deserving of further discussion, as
follows:

•

Item one, ‘There are days when I feel tired before I arrive at work’ elicited
responses as follows: ‘Strongly Disagree’ at 8.5%, ‘Disagree’ at 19.1%, ‘Neither
Agree nor Disagree’ at 19.1%, ‘Agree’ at 40.4% and ‘Strongly Agree’ at 12.8%.
This means that of all of the respondents, more than 70% indicated that they
were either non-committal or agreed with this sentiment. Noting that that the
respondent group for this survey was the membership of the ACHSM, it is likely
that these individuals are able to work past or through these sentiments, rather
than be limited by them.

•

Item four, ‘During my work I often feel emotionally drained’ had responses of
‘Strongly Disagree’ at 19.1%, ‘Disagree’ at 23.4%, ‘Neither Agree nor Disagree’
at 19.1%, ‘Agree’ at 31.9% and ‘Strongly Agree’ at 6.4%. This offers an
interesting aspect to consider, as it would be expected that at times each of us
feels emotionally drained, for whatever reason, but the point as it relates to
hardiness is that despite this the hardy individual is not restricted or stifled by
this feeling.

•

Item six ‘After my work, I usually feel worn out and weary’ ‘Strongly Disagree’ at
17.0%, ‘Disagree’ at 27.7%, ‘Neither Agree nor Disagree’ at 25.5%, ‘Agree’ at
27.7% and ‘Strongly Agree’ at 2.1%. The collated response to this item provides
equal numbers between the positive and the negative with a quarter of the
group taking the middle line. As with Items one and four, these responses are
understandable.
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4.4.10 Organisational citizenship
The five-item ‘organizational citizenship behaviour’ section is based on the model
hypothesized by Organ (1988). In this model the behaviours of altruism,
conscientiousness, sportsmanship, courtesy and civic virtue are examples of the types
of ‘above and beyond’ behaviours that transformational leaders are said to
demonstrate and encourage in their followers.

There are five items in this variable, all of which are positively weighted. Forty-four
respondents completed this variable. Analysis for this variable shows a Coefficient
alpha score of 0.81, with a Mean of 20.39, the Standard Deviation is 3.02 and the
range is 11 (25 to 14). The responses to the Items in this variable are all positive, as
would be expected in a self-reported survey, although one would expect to see these
positive and most valuable behaviours in those in leadership positions (Organ 1988).

4.4.11 Transformational leadership
After exploring a number of different leadership-type questionnaires and surveys, one
that offered promise was the Campbell Leadership Descriptor (Campbell, 2002), a selfassessment designed to help individuals identify characteristics for successful
leadership, recognize their strengths and identify areas for improvement. Participants
evaluate their own strengths and areas needing improvement by comparing their own
personal leadership attributes with those of a "good leader" and of a "poor leader"
whom they have known. They are then required to develop a personal action plan for
strengthening their own leadership effectiveness (Campbell, 2002).

E-Mail contact was made with the administrators of this survey, Centre for Creative
Leadership (CrPublic, 2015) to ascertain its potential for use, only to find that it was not
possible to view the tool prior to purchasing it, that the time required to complete this
self-assessment was 30 to 40 minutes for each participant, and that it could not be
administered on line. It was then decided not to pursue this option any further.
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Further review of the literature led to the Podsakoff, et al. (1990) work in which they
indicate that transformational leadership is multi-dimensional in nature. In the final
section of the survey, the six-item ‘transformational leadership behaviours’ is based on
their work, where they identified and grouped what they believe to be the six key
behaviours associated with transformational leaders.

The final variable of the survey transformational leadership behaviours, is based on the
work of Podsakoff, MacKenzie, Moorman and Fetter (1990) as used by Bartram, et al.
(2007). Each of the 6 Items is positively weighted and 44 respondents completed this
variable. The Items in this section ask the respondent to select answers that are related
to the elements of a transformational style, such as articulating a vision, modelling
behaviour, empowering the group and the individual and providing intellectual
stimulation (Den Hartog, Van Muijen & Koopman, 1997; Bass, 1990; Yammarino &
Bass, 1990).

Analysis shows summed composite measures of a Coefficient alpha score for this
variable of 0.84, the Mean was 25.73, the Standard Deviation was 3.12 and it had a
range of 14 (30 to 16). Responses in this variable are all heavily weighted towards the
positive end of the response scale, indicating a strong set of beliefs with regard to
acting as and demonstrating these leadership behaviours (Podsakoff, et al., 1990).

4.4.12 Your relationship with your staff
The 22-item ‘your relationship with your staff’ variable, which includes the first six items
from the Zacharatos, Barling and Iverson (2005) work, are a measure of
transformational leadership. Building on the literature showing that human resources
are better managed through high commitment (Walton, 1985) or high involvement
(Lawler, 1996) strategies, Zacharatos, et al. (2005) explored the relationship between
high performance work systems and occupational health and safety. Bartram, et al.
(2007) continued this exploration through the remainder of the questions in this section.

This variable was selected to provide insight into the thoughts of the participants as to
how they feel their staff relate to them. Within the transformational leadership literature
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there is a clear association with positive staff relationships through the work of
Larrabee, et al. (2003), Bartone (1995) and Gardner and Stough (2002). Zacharatos, et
al. (2005) also found that the positive engagement of employees through organisational
systems designed for that purpose will be instrumental in the organisation functioning
at a consistently high level. Analysis for this variable shows a Coefficient alpha score of
0.90, a Mean of 94.06, Standard Deviation of 8.72 and a range of 32 (110 to 78).

Within this 22-item variable three items were negatively weighted and have been
recoded. Forty-nine respondents completed this variable. The three negatively
weighted items, items 9, 11 and 13, show a strong summed result of 85.7%, 89.8% and
85.7% respectively, in combining the ‘Strongly Disagree’ and ‘Disagree’ variables.
These items asked participants to identify their experience in relation to how they
shared information with their colleagues, how they pursued their own interests, and
their sincerity, or lack of it.

The remaining 19 items all had very strong positive results, 13 with zero responses in
the ‘Disagree’ or ‘Strongly Disagree’ choices. Item sixteen, which asked respondents to
indicate their personal experience with ‘I am personally inclined to use my power to

help solve problems in my staff’s work’, stands out from this group as its responses
range from ‘Strongly Agree’ at 20.4%, ‘Agree’ at 42.9%, ‘Neither Agree nor Disagree’ at
28.6%, ‘Disagree’ at 4.1%, to Strongly Disagree at 4.1%. There is no identifiable
explanation for the range of answers within this variable.

4.4.13 Contingent reward
The five-item ‘contingent reward behaviours’ variable, measures the extent to which a
leader gives positive feedback or rewards for followers’ efforts. Northouse (2007) notes
that contingent reward can be defined as the type of leadership behaviour that looks for
agreement or compliance from followers in exchange for specific rewards, which is
reasonably effective for task accomplishment but not for motivating followers to achieve
higher performance (Avolio, 1999). Interestingly, Bass and Riggio (2006) claim that this
behaviour is transactional when tied to financial incentives, but can have
transformational effects on followers when it is tied to psychological rewards. Or, as
Bass and Avolio (1997) note, this may represent the augmentation effect of
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transformational and transactional leadership, or may show that in practice these
behaviours are interwoven (Barnett, McCormick & Conners, 1999).

The contingent reward behaviours variable is based on the work of Podsakoff, et al.,
(1990) where they explored the effects of transformational and transactional leadership
behaviours on staff. In this five-item variable, with the exception of Item 5, the
remaining items are positively weighted. In total, 45 respondents completed this
variable. Analysis for this variable saw a Coefficient alpha score of 0.84, a Mean of
21.98, the Standard Deviation of 2.62 and range of 11 (25 to 14).

Each of the four positively weighted Items had strong responses with none of the
respondents choosing either ‘Strongly Disagree’ or ‘Disagree’ to these Items. The
negatively weighted Item 5, ‘As the Manager, you: frequently do not acknowledge good

performance’, showed a strong response in the negative. These responses appear to
be consistent with what are seen as sound leadership behaviours, through contributing
to the motivation of others, in particular of staff, by virtue of seeking to offer praise and
other positive interactions (Larrabee, et al., 2003).

4.4.14 Loyalty
The five-item ‘loyalty’ section is based on the work of Podsakoff, et al. (1990). In this
work they explore transformational and transactional leadership behaviours and their
effects on staff through loyalty. In this work the effects on staff were measured through
two distinct constructs, one of which was loyalty, also used by Bartram, et al. (2007),
and follower satisfaction.

This was a five-item variable with four Items positively weighted and one, Item two,
negatively weighted. There were 45 respondents who completed this variable, which
had summed composite measures of a Coefficient alpha score of 0.85, a Mean of 21, a
Standard Deviation of 2.64 and a range of 11 (25 to 14).
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While not as emphatic as the responses to the contingent reward behaviours variable,
all responses to the positively weighted items are as would be expected from a group
of executives and senior managers. However, the negatively weighted Item ‘As the
manager do you: ever try to gain advantage by deceiving workers’, had a very strong
response of 80% ‘Strongly Disagree’, with the remaining 20% indicating ‘Disagree’.

4.4.15 Follower satisfaction
The three item ‘follower satisfaction’ section is based on the work of Podsakoff, et al.
(1990). In this work they explore transformational and transactional leadership
behaviours and their effects on follower satisfaction.

Follower satisfaction was the second construct that Podsakoff, et al. (1990) used to
measure the impact of transformational and transactional leadership behaviours on
staff. Bartram, et al. (2007) also used this variable in their study into the links between
high performing organisations and Human Resource Systems.

Each of the three Items were positively weighted and 45 respondents completed this
variable. The analysis shows summed composite measures of a Coefficient alpha
score of 0.81, a Mean of 11.11, a Standard Deviation of 1.84 and a range of 9 (15 to 6).
The three items all had the largest number of responses as ‘True’, which, as with the
contingent reward behaviours, fits within the behaviours of transformational leadership
as explored by Larrabee, et al. (2003).

4.5 Demographic characteristics
The scope of the demographic data to be collected was governed by the use of the
Personal Views Survey III-R which is Copyright to the Hardiness Institute, Inc. (2015).
The Personal Views Survey III-R had a section that included these variables, albeit with
an American flavour. The Personal Views Survey III-R asked survey users to identify
their Age, Gender, Race/Ethnicity, Education, Industry, Living Status, Number of times
you have taken this test, Occupation and Special Code.

103

Changes were made to the Personal Views Survey III-R to contextualise it for the
Australian healthcare sector, which was done with the permission of the developer of
the tool, Dr Salvatore Maddi. The changes included removing the ‘Race/Ethnicity’
section and replacing it with whether the survey participants’ organisation was located
in Australia. Given that the membership of the ACHSM is predominately Australian it
was decided that the number of non-Australian participants would be unlikely to be
substantial enough to make any particular findings.

The next alteration was consolidating the ‘Education’ section choices of the Personal
Views Survey III-R by removing the ‘Trade School Degree’, ‘Associate Degree’,
‘Nursing Degree’ and ‘Medical Doctor’ options and adding in ‘Certificate’, ‘Diploma’,
‘Undergraduate Degree’, ‘Post Graduate Diploma/Degree’, ‘Master’s’ and ‘Doctorate’
Degrees. These changes better reflect the Australian education and academic
frameworks.

The ‘Industry’, ‘Living Status’ and ‘Number of times you have taken this test’ sections
were removed. The focus of this research was on the Australian healthcare industry, so
the Industry related information from the Personal Views Survey III-R would not have
contributed to the research. This research was also relating to the Australian
healthcare sector as a whole and managers in general so individualised information
regarding a participants ‘Living Status’ or the ‘Number of times you have taken this test’
was not required.

The ‘Special Code’ section was available for individualised identification for staff
selection, research, or assignment to a particular demographic group. As participation
in this survey was by self-selection and the data was collected using SurveyMonkey,
each participant was automatically allocated an individualised participant number, so
the special code section was not required.

As a part of the contextualisation, sections added to the Survey were ‘Occupation’,
‘Organisational Role’, ‘Type of Organisation’ and ‘Size of Organisation’. The
‘Occupation’ section included categories that are representative of the Australian
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healthcare industry and included the choices of ‘Management’, ‘Nursing’, ‘Medical’,
‘Allied Health’ and ‘Other’. The ‘Organisational Role’ section was designed to reflect the
membership of the ACHSM and included the options of ‘Executive’, ‘Senior
Management’, ‘Middle Management’ and ‘Other’.

The ‘Type of Organisation’ section was added to identify the location of the participants’
organisation and included whether it was located in a ‘Metropolitan’, Regional’ or
‘Rural’ area. The ‘Size of Organisation’ was added to identify if the participant worked
in an organisation that was as small as ‘Up to 100 employees’ or as large as ‘5,000+
employees’. These two sections were used to identify any particular relationships
between the hardiness levels of the managers and the size or relative rurality of their
organisation.

In summary, the finalised demographic data for the Survey included ‘age’, ‘gender’,
‘education level’, ‘occupation’, ‘organisational role’, ‘type of organisation’, ‘size of
organisation’ and whether the organisation was located in Australia. The collection of
this demographic information also allowed for the exploration of whether there were
any particular demographic variables that could be linked to either higher or lower
hardiness scores. Including an exploration of the suggestion that hardiness may
function differently in men and women (Funk, 1992; Jennings & Staggers, 1994;
Williams, Wiebe & Smith, 1992; Shepperd & Kashani, 1991; Hystad, 2012), and
whether age plays a role (Schmied & Lawler, 1986).

4.6 Participants
Following Ethics Approval from La Trobe University and permission from the Australian
College of Health Service Executives (now known as the Australasian College of
Health Service Management – ACHSM) the survey participants were recruited from the
membership of the ACHSM, consisting of executives and middle managers along with
other senior roles in healthcare positions across Australia, Hong Kong, New Zealand,
Papua New Guinea, United Kingdom, India and the United States of America. The
online survey was sent to all members, with consent and participant information
detailing the project and its intended outcomes, and seeking the support of each
member to complete the survey.
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Participants were made aware that they were free to withdraw from the project at any
stage. Before making any decision it was suggested that if more information or
clarification was needed, that the potential participant was free to contact the
researcher who could answer any questions about the research project. There was no
contact made from any potential participants to the researcher regarding the survey.
Survey participants had the option to opt in or opt out at any stage and their
participation was viewed as consent.

The Vision of the ACHSM is “to promote innovation and excellence in health leadership
and management” (ACHSM Strategic Plan 2010 – 2013). At that time, the College had
approximately 2,500 members who occupied senior management and leadership
positions in healthcare organisations or related support industries such as academic
and education institutions and consultancy groups.

4.7 Procedure
For this study, quantitative analysis, which is a way of theory testing through the use of
numerical measurement and statistical analysis, was used as the research method. It is
also noted that quantitative research methods are used to determine whether the
predictive generalisations of a theory are replicable (Creswell, 1994).

The data required to answer these research questions included participant
demographic information. The variables relating to hardiness, empowerment,
commitment, staff relationships, emotional well-being, contingent reward behaviours,
loyalty, follower satisfaction and organisational citizenship behaviours and
transformational leadership were also required.

It was felt that such information could be most reliably gathered using a survey
administered through the online provider Survey Monkey. This online survey was
developed with existing validated scales for hardiness, empowerment, commitment,
staff relationships, emotional well-being, contingent reward behaviours, loyalty, follower
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satisfaction and organisational citizenship behaviours and transformational leadership,
which are discussed in more detail below. The survey encouraged each participant to
self-report their attitude to each of these constructs.

The issue of misrepresentation in self-report surveys is a consideration for any
researcher using this particular mode of data collection. Northrup (1996) notes that that
the likelihood of misreport is directly related to the extent of perceived question threat.
However, it must also be recognised that the survey process is structured to promote
honesty through voluntary participation. The number who choose not to participate is
usually a significant proportion of the potential participant group, thus most who
complete the survey do so willingly (Northrup, 1996).

Application was made to the La Trobe University Ethics Committee and approval was
granted following some minor alterations to the content and clarifications of the intent of
the survey. The possible benefits of this survey and the resultant research include a
contribution to the existing body of knowledge regarding the links between hardiness,
empowerment, commitment, relationships with staff, emotional well-being, contingent
reward behaviours, loyalty, follower satisfaction, organisational citizenship behaviours
and transformational leadership behaviours. This outcome has the potential to assist
organisations in recruitment, role definition, staff retention, staff support and improved
individual and organisational performance, although at this time it is not possible to
guarantee or promise that participants would receive any direct benefit from this
project.

The possible risks, side effects and discomforts to the participants were limited to
participating in an on-line survey regarding one’s perceptions and views, and the small
possibility of some personal distress during this process. It is important to note that
participants were informed and subsequently reminded that at any time they were able
to withdraw or revoke their consent to continue. While there were no concerns or
complaints raised regarding any aspect of the project, the way it was being conducted
or any questions about an individual’s rights as a research participant, the contact
details of the appropriate Research and Ethics Committee were made available, as
part of the plain language statement.
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The data collection was managed through an online survey sent in 2010 to the
membership of the ACHSM. The survey was voluntary for members to complete and
return. The survey was structured so that each response received a number, so there
were no responses that could be linked to the respondent other than by the individual
participant.

According to Cobanoglu, Warde and Moreo (2001) and Watt (1999), the potential
benefits of choosing the Internet to manage a survey include cost savings associated
with printing and mailing surveys as well as the time and cost savings of having the
returned data in an electronic format. It has also been identified by Kaplowitz, Hadlock
and Levine (2004) that for populations that regularly use the Internet, it has been found
to be a useful means of conducting research. In fact, they concluded from their 2004
study that an internet survey application achieved a comparable response rate to a
mailed hard copy questionnaire when both were preceded by an advance mail
notification.

However, Sheehan (2001) suggested that the evidence was conflicting when looking at
pre-notification and its impact on response rates. While pre-notification appears to
increase the speed of electronic responses, it is more useful from a user point of view
as, if carefully managed, it can eliminate the problem of potential participants seeing
the survey request as unsolicited or ‘junk’ e-mail (Sheehan 2001).

Continuing with regard to any negative connotations with using the Internet Kaplowitz,
et al. (2004), note that the concerns on the part of potential survey participants include
security as well as the receipt of electronic “junk mail” or “spam”. While a prenotification message may also be considered unsolicited e-mail and problematic to
many potential participants, if it is of sufficiently short length and allows for 'opting in' to
the survey, it is likely to be seen as reasonably palatable to those potential respondents
(Sheehan, 2001).
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In looking at post-notification follow up and its impact on response rates, Sheehan
(2001) has identified that this has been seen to have a positive effect on electronic
survey response rates. With regard to the optimal number of reminders, Sheehan
(2001) indicates that there is no definitive rule and that the use of reminders must be
balanced with the likely impact on the proposed participant group as well as the cost
and time implications for such contacts. It is also important to consider using different
types or modalities for this follow up. There is also little indicative information on the
optimal time between these contacts and again the decision rests on the assumptions
the researcher makes on the likely impact of these follow-ups and whether they are
likely to increase the response rate. Sheehan (2001) suggests that the response rate is
unlikely to increase with multiple post-notification follow-ups.

In the presence of this conflicting information, it was decided to work with a pre-survey
notification and an ‘opt in’ link to the survey which could be embedded into the ACHSM
Newsletter. In that way, potential participants could access the Participant Information
and then continue with the survey if they chose to do so.

Electronic links to the Participant Information and Consent Form and the Survey were
incorporated into the May 2010 ACHSM Networker newsletter (2010), which is one of
the regular communications from the Secretariat of the ACHSM to all members. Along
with this information was a short commentary on the survey, what this researcher
hoped to achieve and an invitation to participate. This was sent to the membership of
the ACHSM electronically on the 14th of May 2010.

In the following weeks, as the response was not what had been hoped for, and
following an e-mail discussion with the Networker Editor at the ACHSM, a reminder to
participate was sent to all members on the 30th of June in the President’s e-bulletin
Newsletter (2010). Attendance at the ACHSM National Conference in Fremantle from
the 4th to the 7th of August 2010 provided an opportunity to mention the survey to
members as an ‘opt in’ if they chose to do so. It is relevant to mention here that this
was done in a way so as not to pressure potential participants into participating; rather
just letting them know it was an option for them to consider. Despite these reminders,
the participation rate did not greatly improve. The closing date of the survey was
originally intended to be the 30th June 2010; however, as noted earlier, in an effort to
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improve the response rate the date was extended and entry was closed electronically
on the 30th September 2010.

The participant response rate to each of the variables is represented in the following
table (Table 4.1).

Table 4.1: Participant response rates

Survey section

Variable

Response rates

1

Demographics

59

2

Hardiness

59

3

Empowerment

57

4

Affective Commitment

54

5

Your Relationship with Your Staff

49

6

Emotional Well-being

47

7

Contingent Reward

45

8

Loyalty

45

9

Follower Satisfaction

45

10

Organisational Citizenship

44

11

Transformational Leadership

44

Other than the demographic information, the only variable of the survey completed fully
by all respondents was the Personal Views Survey III-R. While it is not possible to draw
any definitive conclusions, it is interesting to muse as to why this occurred. Could it be
that many just wanted to see how they measured up in the hardiness survey? Other
factors worthy of further discussion are the cross-cultural relativity of the hardiness
construct and then, with regard to the Personal Views Survey III-R, the internal
reliability of that tool.

While there was some improvement in the response rate following the reminders,
overall it remained much lower than hoped for. Without the option of seeking direct
feedback from those who did participate and those that did not, it is not possible to be
certain as to why this was the case.
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However after reflecting on the process and in discussion with the Network Editor at
the ACHSM and with my Principle Supervisor, the reasons for the low response rate
could be related to a number of areas. These include the length of the survey and the
time it took to complete, there was not the capacity to partially complete, save and
return to complete at a later time. Perhaps another reason that was considered but not
expected to be a barrier, was that it may have been more confronting to participants
than expected, or indeed a general apathy relating to surveys.

In a letter to Miss Manners of the Washington Post (Martin, 2014), a reader laments
that she is ‘survey-weary’. She is overloaded with surveys at work, at the bank, from
customer service departments and so on and this weariness means that she usually
ignores the surveys. While this is written in jest, it is not inconceivable to suggest that
this is a growing phenomenon given the wide variety and many sources of surveys one
is asked to complete in the course of one’s professional, work and personal life. Noting
that the membership of the ACHSM is executive and senior managers, it is likely that
they are as vulnerable to the same phenomenon as the reader writing to Miss Manners
(Martin, 2014).

Minchillo (2012) refers to the same phenomenon as ‘feedback fatigue’ with constant
requests for feedback on commonplace transactions. While the survey developed for
this research was not about commonplace interactions, it was nonetheless a survey
which may have been ignored or avoided due to either ‘survey weariness’ (Martin,
2014) or ‘feedback fatigue’ (Minchillo, 2012).

After data collation and analysis the electronic data records remain stored in a
password-protected file on the personal computer at the home of the researcher.
These will be stored for a period of seven years in accordance with the National
Statement on Ethical Conduct March 2007. At the end of this time the data will be
destroyed. There was no identifiable individual information obtained in connection with
this project. All information produced from this study will be presented in a format that
will maintain confidentiality and anonymity for all participants.
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This project was carried out according to the National Statement on Ethical Conduct in
Research Involving Humans (2007) produced by the National Health and Medical
Research Council of Australia. This statement has been developed to protect the
interests of people who agree to participate in human research studies.

4.8 Data analysis
The planned analysis for the survey results was through the use of a combination of
bivariate and multivariate techniques. These are used to enable analysis of the data
using a number of independent and dependant variables and through which complex
relationships can be revealed (Tabachnick & Fidell, 2007). Independent or predictor
variables are considered to be the differing conditions or characteristics that subjects,
or in this case respondents, bring to the research. Dependant or outcome variables are
described as those predicted by independent variables (Coakes, Steed & Dzidic, 2006;
Tabachnick & Fidell, 2007).

The use of reliability analysis, correlations and bivariate or multiple regressions are
expected to provide the level of analysis required to answer the research questions. In
looking to measure the association between variables, correlation is used, while
regression is used to predict one or more variables from the other (Tabachnick & Fidell,
2007).

To assist with the analysis of the returned surveys two software were used. These
were the Statistical Package for the Social Sciences (SPSS) (Coakes, et al., 2006) and
the Microsoft Excel program for the descriptive statistics. These descriptive statics
include item prevalence, percentages, Mean, and Standard Deviation measurements.

Working with the SPSS program required the returned survey responses to be
transferred into the SPSS program and variables developed for each of the sections of
the survey. Once each of the variables had been established, any negatively coded
items within the variables were reverse scored. Then a Reliability Analysis is required
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to ensure that each of the composite variables achieve a Coefficient alpha score of 0.7
or over. The Coefficient alpha is based on the average correlation of items as long as
those items are standardised within a test (Coakes, et al., 2006). For any variables that
do not reach a 0.7 Coefficient alpha score it may be necessary to remove items from
the composite variable and compute a new (reduced) variable.

The potential to deal with a Coefficient alpha score that is less that 0.7 is discussed by
Pallant (2005), who suggests that it is appropriate to re-calculate and report on the
mean inter-item correlations for these items, removing any items that have a value of
less that 0.2 or more than 0.4 (Pallant, 2005). Considering the use of the reduced
hardiness variable and how using the reduced scale rather than the full scale may
influence results, I have also run a multiple regression using the full hardiness variable,
cognisant of the lower than 0.7 Coefficient alpha, to see if the result showed any useful
differences.

Using the ‘Decision Tree’ of Tabachnick and Fidell (2007) as a guide and in exploring
the degree of relationship between the variables the test to use is a regression, which
may be a bivariate regression for one dependant and one independent variable or
multiple regression for one independent and multiple independent variables. According
to Coakes, et al. (2006) and Tabachnick and Fidell (2007), multiple regression is seen
as an extension of bivariate correlation, and the result of a regression is said to be an
equation that represents the best predictor of a dependent or outcome variable from
one or more independent variables. Regression analysis is used based on the
literature, theoretical conceptualisation and when there is a correlation between
independent variables and with the dependent variable (Coakes, et al., 2006;
Tabachnick & Fidell, 2007).

Once the reliability of the variables was confirmed, descriptive analysis was used to
establish if the Australian healthcare managers responding to the survey were hardy.
Summative scores for each participant and Mean and Standard Deviation for the total
scores were calculated.
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Following on from that point, the secondary research questions were explored though a
series of regression tests to identify if there is a positive relationship between hardiness
and any of the constructs of empowerment, commitment, staff relationships, emotional
well-being, contingent reward behaviours, loyalty, follower satisfaction, organisational
citizenship behaviours and transformational leadership.

The issues with the small sample size were in part addressed using the bootstrap
method in the SPSS program. The term ‘bootstrap’ is derived from the metaphor of
‘pulling oneself up by ones bootstraps’, which refers to managing something impossible
without any external help (Ramsey, 2015). This term was adopted by Efron in 1979 and
was referring to a new resampling process that he had developed (Ramsey, 2015).

According to Howell (2013) bootstrapping is a technique that provides a sample from
an infinite participant group with the same characteristics as the existing sample group.
It can be used to test the variability of a statistic over repeated sampling, or to test a
particular hypothesis (Howell 2013). In other words bootstrapping could be said to be
resampling the original sample (Mooney & Duval 1993). According to Howell (2013)
this is a relatively new technique which changes the way working with small sample
sizes can be managed.

One of the provisos in using the bootstrap method is that the sample is a
representative sample of the surveyed population. It can be argued that according to
the bootstrap principle, taking a random sample of size from the population can be
mimicked by a bootstrapped sample from the original sample (Wright, London & Field,
2011). This then deals with the potential issue of a small sample size being nonrepresentative of the broader population (Wright, et al., 2011).

4.9 Limitations of this study
The suggestion of cultural influences and internal reliability issues of the survey tool
along with the smaller than hoped for response rate have been identified as limitations
of this study. The mitigating activities to deal with these limitations are identified in the
following paragraphs and are further discussed in depth in Chapter 6.
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In previous studies different hardiness measures have been used. For example, where
hardiness was measured in families with a Downs Syndrome child (Bower, Chant &
Chatwin, 1998) the Family Hardiness Index was used, and in students in Tasmania
(Beasley, Thompson & Davidson, 2003), a modified Cognitive Hardiness Scale was
used. The literature shows two studies measuring hardiness in Australia that used the
Personal Views Survey III-R as was used in this study. These were studies with elite
sportsmen (Sheard, 2009) and with pregnant women (over 38yrs) and their partners
(McMahon, Gibson, Allen & Saunders, 2007).

As noted, previous studies have explored hardiness among disparate groups, which
make comparisons difficult to the findings of this study with healthcare managers in
Australia. Also, where different measuring tools for hardiness have been applied, it is
difficult to come to any conclusion in comparing these studies, the tools that were used,
the resultant hardiness levels and how they compare with each other. There is also
little commentary on the likely transferability or otherwise of these scores and research
outcomes. As a result, there were no existing Personal Views Survey III-R scores that I
could use to confirm that the data suggesting higher levels of hardiness among
Australian healthcare managers was in fact higher in comparison with other measured
groups. However, of value to this discussion is the work of Schellenberg (2005) who
states that a total score of between 30 and 35 is considered to be indicative of an
individual with an average level of hardiness.

In support of the use of the Personal views Survey III-R, Dr Maddi confirmed that this
tool was appropriate for use with the Australian healthcare management group. Further
to that, Maddi & Khoshaba (2003) note that the Personal Views Survey III-R is
appropriate for use with managers. Gebhardt, van der Doef and Paul (2001), contend
that any instrument used to measure hardiness should consist of terms and items that
are specific to the field of research.

Exploring whether managers across varying cultures display different levels of
hardiness that are related more to their national culture than to their management role
leads to a number of studies. For example Ghorbani and Watson (2005) examined the
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validity of different hardiness scales with Iranian managers, White, Absher and Huggins
(2011) studied expatriate sales managers and their socio cultural adaptation, and
Bartone, Kelly and Matthews (2013) used entry level hardiness scores for military
cadets to predict their abilities as military leaders. Each of these studies confirms the
transcultural consistency of hardiness, suggesting that the construct is not influenced
by national culture. Unfortunately there were no studies that compared the levels of
hardiness among individuals in different countries that could be used to compare the
results of this study.

To ensure an added level of rigour to the analysis of the small sample size in this
study, the bootstrap method was used. According to Hesterberg, et al., (2010), Wright,
et al., (2011) and Mooney and Duval (1993) the idea of the bootstrap method is that the
original sample is representative of the population from which it was drawn, thus
resamples from that original sample represents the results that would have been
achieved if many samples were taken from the population. In other words, working with
a relatively small sample size is mitigated in part by using the bootstrapping method
within the SPSS program (Hesterberg, Moore, Monaghan, Clipson, Epstein, Craig &
McCabe, 2010; Wright, et al., 2011; Mooney & Duval 1993).

4.10 Conclusion
In concluding this Chapter, the opportunity of further refining the research questions
has been an instructive experience. Defining the methodology to use and how to work
with the chosen participant group for this research has led to a broader understanding
of the types of tools that are available as well as the different methods of undertaking
research using information technology and the Internet to assist. Designing the
analysis of the survey results using SPSS and Microsoft Excel, so as to gain the best
outcomes has also been a most useful and clarifying experience.

Recognition of hardiness and understanding any positive associations is relevant to
healthcare management as it is known that hardiness and its associated coping styles
can equip leaders and managers to be able to perform at a consistently high level while
under stress (Bartone, 1995; Gardner & Stough, 2002; Bartone & Snook 1999). It is

116

also known to provide a buffer from the stress-reducing impact of hardiness (Kobasa,
1979a & b).

The research questions, structure of the survey and resultant analysis provide a strong
basis for the ongoing development of organisational structures and processes that are
aimed at leaders in Australian healthcare organisations being in a position to better
manage while maintaining a health appropriate approach to their work (Hague &
Leggat 2010). This information also allows for individuals within the Australian
healthcare sector to develop and further refine their personal approach to being able to
perform at the consistently high level that is required (Bartone, 1995; Gardner &
Stough, 2002; Bartone & Snook, 1999; Slavkin, 2010).

Previous research has made links between hardiness and many of this study’s
constructs, including a stated relationship that those people who are strong in the
personality construct of hardiness, also demonstrate transformational leadership
behaviours (Brehm, 1998; Kobasa, 1979a & b; Sharma, 2015), and with hardiness and
job satisfaction (Larrabee, et al., 2003).
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Chapter 5 Results and analysis

5.1 Introduction
The first aim of this study was to elicit and examine whether Australian healthcare
managers are hardy. The second aim was firstly to identify if there is a positive
relationship between hardiness and the demographic characteristics (age, gender,
education level, occupation, organisational role, organisational type, organisational size
and whether the organisation was located within Australia). Secondly, to identify the
relationship of the leadership attributes (empowerment, affective commitment,
emotional well-being, organisational citizenship behaviour, transformational leadership,
staff relationships, contingent reward, loyalty and follower satisfaction) and hardiness.
The next section will report on the results of this study.

5.2 Results

5.2.1 Demographic characteristics
In this section the sample size and response rate and the demographic characteristics
of the participant group are analysed.
5.2.1.1 Sample size and response rate
The limitations of the small sample size cannot be disregarded, however the data
collected is useful in that it is representative of the membership of the Australian
healthcare sector (Australian Bureau of Statistics, 2012) and of the membership of the
Australasian College of Health Service Management (ACHSM, 2011). This point is
further developed in the following discussion on the demographics of the respondent
group.

The participant response rate to each of the variables is represented in the following
table (Table 5.1).
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Table 5.1: Participant response rates

Survey section

Variable

Response rates

1

Demographics

59

2

Hardiness

59

3

Empowerment

57

4

Affective commitment

54

5

Your relationship with your staff

49

6

Emotional well-being

47

7

Contingent reward

45

8

Loyalty

45

9

Follower satisfaction

45

10

Organisational citizenship

44

11

Transformational leadership

44

The bootstrapping method was used to assist in mitigating the issues of a small sample
size (Wright, London & Field, 2011; Howell 2013; Schroeder, Sqoquist & Stephan
1986; Hesterberg, Moore, Monaghan, Clipson, Epstein, Craig & McCabe, 2010).

5.2.1.2 Demographic analysis
In summarising the demographic of the respondent group, respondents’ ages ranged
from 20-29 (1.7%) up to 60+ (11.9%), with the greatest number of respondents within
the 50-59 group (42.4%) (see Table 5.2). In total, 62.7% of respondents were female
(see Table 5.3) and 50.8% had an ‘Education Level’ to Master’s Degree (see Table
5.4). The largest ‘Occupation’ grouping was Management at 61% (see Table 5.5) and
the largest ‘Organisational Role’ grouping was in Executive roles (37.3%) (see Table
5.6). There were also 20.3% of respondents who identified that they worked in ‘Other’
roles, although not all identified what that role was.

The Australian Bureau of Statistics (2012) reports an increase in the average age of
the workforce and the length of time that people remain in employment, thus delaying
their retirement. This is likely to be due to a number of factors including the Australian
Treasury approach to increasing the working age population, lifting labour force rates of
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participation and raising productivity as a means to address the challenges posed by
our ageing population (Australian Bureau of Statistics, 2012).

The healthcare and social support sector is noted as employing the largest amount of
the population in 2010-2011 (Australian Bureau of Statistics, 2012). This trend is
reflected in the age ranges of respondents here, as the two largest groups are in the 50
– 59 year and 40 – 49 year age groups respectively.

Table 5.2: Age ranges

Age ranges

%

n

20 - 29

1.7

1

30 - 39

10.2

6

40 - 49

33.9

20

50 - 59

42.4

25

60+

11.9

7

Total

100

59

The Australian Bureau of Statistics (2012) and Australian Institute of Health and
Welfare (2014) note that the participation rates of females in the workforce has
increased steadily over past years, with the healthcare and social support sector not
only the largest employer, but that workforce is approximately 79% female. In relating
this to the survey respondents, it is clear that there are many more females who have
responded than males, and while this is not directly in line with the ACHSM
membership of slightly higher males than females (ACHSM, 2011), it is in line with the
reported Australian Bureau of Statistics (2012) and the Australian Institute of Health
and Welfare (2014).
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Table 5.3: Gender

Gender

%

n

Male

37.3

22

Female

62.7

37

Total

100

59

The role of the ACHSM as the peak body for health professionals in Australasia is to
promote leadership through its stated values of Leadership, Innovation, Collaboration,
Learning, Respect and Community (ACHSM, 2015). With a focus on leadership,
innovation and learning, the Education levels of the membership of the ACHSM is
expected to be as reported in Table 5.4.

Table 5.4: Education level

Education level

%

n

High School

1.7

1

Certificate

0

0

Diploma

3.4

2

Undergraduate
Degree

5.1

3

Post Graduate
Diploma/Degree

27.1

16

Masters

50.8

30

Doctorate

11.9

7

Total

100

59

The membership of the ACHSM is health managers, so it is not unexpected to see the
range of represented occupations as seen in Table 5.5 (ACHSM, 2011).
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Table 5.5: Occupation

Occupation

%

n

Management

61

36

Nursing

11.9

7

Medical

6.8

4

Allied health

10.2

6

Other

10.2

6

Total

100

59

Likewise the organisational roles represented in the respondent group are appropriate
to reflect the role and function of the ACHSM (ACHSM, 2011) (see Table 5.6).

Table 5.6: Organisational role

Organisational role

%

n

Executive

37.3

22

Senior management

28.8

17

Middle management

13.6

8

Other

20.3

12

Total

100

59

In looking at the geographical spread of the respondents organisations, 69.5% were
located in a Metropolitan area, with 23.7% in regional areas and 6.8% in rural areas
(see Table 5.7). It is not possible to confirm this as representative of the membership of
the ACHSM; it is not unlikely to be so as there is a concentration of healthcare services
in the Capital Cities, relative to population with fewer in the regional areas, and even
less in the rural areas (Australian Institute of Health and Welfare, 2014).
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Table 5.7: Type of organisation

Type of organisation

%

n

Metropolitan

69.5

41

Regional

23.7

14

Rural

6.8

4

Total

100

59

The size of organisations ranged from up to 100 employees with 25.4% of respondents
in that group, to the highest employee number of 5,000+ employees, with 18.6% in that
group (see Table 5.8). The largest organisational size grouping was in the 1,001 to
5,000 employees bracket, at 30.5%.

Table 5.8: Size of organisation

Size of organisation

%

n

Up to 100 employees

25.4

15

101 to 500 employees

20.3

12

501 to 1,000 employees

5.1

3

1,001 to 5,000
employees

30.5

18

5,000+ employees

18.6

11

Total

100

59

With regard to where the organisation was located, only 5.1% of respondents indicated
that there were from outside Australia. This is reflective of the membership of the
ACHSM (ACHSM, 2011).
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Table 5.9: Organisational location

Organisation located
in Australia

%

n

Yes

94.9

56

No

5.1

3

Total

100

59

At approximately 2500 members in 2010, the membership of the ACHSM is
predominantly Australian, which is clearly reflected in the number of respondents
working within Australia (see Table 5.9). The ACHSM membership in Australia is 2278,
or approximately 90% of the total. Membership from outside Australia is based in Hong
Kong – 3%, New Zealand – 5%, and 2% from other countries, such as Papua New
Guinea, United Kingdom, India and the United States (ACHSM, 2011). The gender
ratio of the College around the time of the Survey is estimated to have been slightly
higher for men than for women. Further to this, at the end of June 2011 this ratio had
shifted to females 48% and males 47% with 5% unspecified (ACHSM, 2011). This
suggests that the sample for this study is slightly over-represented by females, but with
the exception of the stronger relationship for men than women between empowerment
and organisational citizenship behaviours (Bagheri, Matin & Amighi, 2011); the analysis
found no major differences in the variables by sex and so this over-representation is
unlikely to have significantly skewed the results. It is also noted that there was no
discernable differences within the participant group with regard to hardiness scores and
gender or age.

The Vision of the ACHSM is “to promote innovation and excellence in health leadership
and management” (ACHSM, Strategic Plan 2010 – 2013). The College has
approximately 2,500 members who occupy senior management and leadership
positions in healthcare organisations or related support industries such as academic
and education institutions and consultancy groups. In looking at the survey
respondents, 22 identified their position as ‘Executive’, 17 as ‘Senior Management’, 8
as ‘Middle Management’ and 12 as ‘Other’. This last group included positions named
as academic, quality management, consultant and assistant roles. The organisational
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role results for the respondent group is reflective of the membership of the ACHSM.
Further to this, of the total survey respondents, the greatest numbers were females
from within Australia, which appears to be an over-representation of the percentage of
females in the total membership of the ACHSM.

Also of importance with regard to the participant group and its representativeness of
the ACHSM general membership is the expectation that as a group they will have a
higher level of academic qualification than the general health workforce. It was also
expected that they will be in executive or senior management type positions, which was
the case.

5.2.2 Hardiness levels
In this section the results of the Personal Views Survey III-R are discussed. The Mean
and Standard Deviation calculations for each of the 10 variables were calculated. The
results of those calculations are included in the survey are represented in the following
table (see Table 5.10).

Within the group of 59 respondents, the scores from the 18 questions within the
hardiness survey were totalled to obtain a hardiness score for each participant. These
scores ranged from the highest score of 55 out of a possible 72 to the lowest score of
31. The Mean was 40.25 and the Standard Deviation 4.64 (see Table 5.10). The
American Counseling Association (2007) study supports the assertion that a high total
score on the Personal Views Survey III-R is indicative of a highly hardy personality.
Schellenberg (2005) identifies an individual score of 30 – 35 as an average hardiness
level. Noting that the negatively weighted items have been reverse scored, it
reasonable to assert that with an average total score of 36 or median of 41 the
respondent group in this study show an above average level of hardiness.

The indications from this survey are that as a group, the respondents show a tendency
to be on the higher side of the hardiness scale, with 26 respondents showing scores
above the Median of 41 and 33 below it. Of those 33 respondents with scores below
the Median, only five had a score of less than 35.
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Table 5.10: Descriptive statistics

Survey
section

Variable

Range

Mean

Standard
Deviation

2

Hardiness

24 (55 to 31)

40.25

4.637

3

Empowerment

37 (60 to 23)

48.54

7.674

4

Commitment

31 (43 to 12)

32.78

7.371

5

Staff relationships

32 (110 to 78)

94.06

8.724

6

Emotional well-being

41 (79 to 38)

58.28

9.632

7

Contingent reward behaviours

11 (25 to 14)

21.98

2.615

8

Loyalty

11 (25 to 14)

21.00

2.637

9

Follower satisfaction

9 (15 to 6)

11.11

1.837

10

Organisational citizenship
behaviours

11 (25 to 14)

20.39

3.021

11

Transformational leadership

14 (30 to 16)

25.73

3.121

There are a number of studies (Kobasa, 1979a & b; Rhodewalt & Agustsdottir 1984;
Allred & Smith 1989) that identify, through the various hardiness measurement tools,
including the Personal Views Survey III-R, that a higher hardiness level is
demonstrated by the participant recording a lower number of negative self-statements
and a higher level of positive self-statements in their responses.

5.2.3 Demographic characteristics and leadership attributes
In this section the relationships between hardiness and the demographic
characteristics and the leadership attributes are analysed.
5.2.3.1 Hardiness and demographics
Regression analysis was performed on hardiness and the demographic characteristics
using the bootstrap method, the results are represented in the following table (Table
5.11). The regression with bootstrapping result for the hardiness variable and the
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demographic characteristics yields results showing no significant relationship
(F=.87,p=.53). None of the demographic characteristics of age, gender, education
level, occupation, organisational role, type or size of organisation, showed a significant
relationship with hardiness.

Table 5.11: Regression results based on original sample and the Bootstrapping
Sample size (n=59)

Variables

Bootstrapping results (n=1000)

β

B

95% Confidence Interval
Lower

Age

Upper

.106

35.294

23.059

42.940

-.128

.549

-.653

1.565

.095

-1.220

-4.395

2.231

-.163

.412

-.985

2.993

Organisational role

.085

-.531

-1.510

.233

Type of

.165

345

-.969

1.876

Size of organisation

.144

1.249

-.313

2.579

R

.327

R2

.107

F

.870

p

.537

Gender
Education level
Occupation

organisation

5.2.3.2 Hardiness and leadership
From the descriptive statistics (Table 10) we can see the following results. There are
12 questions in the empowerment variable with the highest possible score at 60. With a
Mean of 48.54 the respondent group show a tendency to be on the higher side of the
scale. The Standard Deviation (SD) was 7.674, which indicates a wider dispersion of
individual results.
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Within the commitment variable there are 9 questions with a highest possible score of
45. The survey results show the respondent group with a Mean of 32.78 are tending to
be on the higher side of the scale. The SD of 7.371 shows a wider dispersion of the
individual participant scores.

The staff relationships variable showed a Mean of 94.06 and a SD of 8.724. This
variable has 22 questions with a highest possible score of 110. These results show the
participant group rated high on the scale and the individual responses show a wider
distribution of response scores.

With 16 questions the emotional well-being variable has a highest possible score of 65.
With a mean of 50.28 and a SD of 9.632, the participant group scored on the higher
side of this scale but with a wider distribution of responses.

The contingent reward variable has 5 questions and a possible highest score of 25.
The responses show a Mean of 21.98 and SD of 2.615. This indicates that the
participant group show a strong tendency towards the higher side of contingent reward
and the low SD indicates that there was little or narrow dispersion of these responses.

The loyalty variable has 5 questions and a possible highest score of 25. The Mean was
21 and SD 2.637. this indicates that the respondent group show a high tendency
towards loyalty and again with a small SD, there was narrow distribution of the
individual responses.

The follower satisfaction variable has 3 questions and a possible highest score of 15.
The Mean was 11.11 and SD 1.837 indicating a tendency for the respondent group
toward higher follower satisfaction and very little distribution of the responses.

This organisational citizenship behaviours variable has 5 questions and a highest
possible score of 25. The results yielded a Mean of 20.39 and SD of 3.021, indicating
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the respondent group show a high tendency towards organisational citizenship
behaviours. The SD indicates a small to moderate range of dispersion of responses.

The final variable of transformational leadership provided results of a Mean of 25.73
and a SD of 3.121. This variable has 6 questions with a highest possible score of 30.
These results indicate that the respondent group shows a high tendency towards
transformation leadership and with a small to moderate range of dispersion of
responses.

Regression analysis was performed using the bootstrap method on the hardiness
variable and the leadership variables, which produced the results represented in the
following table (see Table 5.12). This regression with bootstrapping result for the
hardiness variable and the leadership characteristics was significant (F=2.65, p=.01).
Although all the leadership attributes (empowerment, affective commitment, emotional
well-being, organisational citizenship behaviour, transformational leadership, staff
relationships, contingent reward, loyalty and follower satisfaction) showed significant
shared variance of .413 towards hardiness, only one of the attributes showed
statistically significant relationship with hardiness. Among the leadership characteristics
contingent reward was the most significant variable (β=.47,CI=.102,1.36).
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Table 5.12: Regression results based on original sample and the Bootstrapping
Sample size (n=44)

Variables

Bootstrapping results (n=1000)

β

B

95% Confidence Interval
Lower

Transformational

Upper

.034

.044

-.853

.658

.475*

.724

.102

1.360

Emotional well-being

.128

.052

-.109

.209

Empowerment

.263

.150

-.053

.449

Commitment

.107

.055

-.167

.257

Satisfaction

.053

.119

-1.082

1.393

Loyalty

-.165

-.252

-1.089

.374

Relationships

-.064

-.030

-.268

.297

Organisational citizenship

.033

.044

-.591

.951

R

.643

leadership
Contingent reward

R2
F
p
*is significant at the level of 0.05

.413
2.656
.019

5.3 Conclusion
The first aim of this study was to elicit and examine whether Australian healthcare
managers are hardy, the results show a participant group who demonstrate higher
levels of hardiness.

The second aim was firstly to identify if there is a positive relationship between
hardiness and the demographic characteristics (age, gender, education level,
occupation, organisational role, organisational type, organisational size and whether
the organisation was located within Australia). The results do not show any significant
relationships between hardiness and the demographic characteristics.
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The subsequent aim of question two was to identify the relationship of the leadership
attributes (empowerment, affective commitment, emotional well-being, organisational
citizenship behaviour, transformational leadership, staff relationships, contingent
reward, loyalty and follower satisfaction) and hardiness. The results indicate a
significant relationship between hardiness and contingent reward.
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Chapter 6 Discussion

6.1 Introduction
As discussed in earlier chapters, the links between hardiness, effective leadership and
organisational performance are well recognised throughout the literature (Spence
Laschinger & Finegan, 2005; Fuller, 1999; LePine, 2002; Bartone, 1995; Gardner &
Stough, 2002; Judkins & Furlow, 2003; Larrabee, Janney, Ostrow, Withrow, Hobbs &
Burant, 2003). This was also supported by the findings of previous research discussed
in Chapter 3, where senior healthcare managers perceived a relationship between
hardiness and transformational leadership. All of these findings suggest that one could
predict that an individual with a hardy personality would also demonstrate a leadership
style consistent with that of transformational leadership behaviours.

The main focus for this later research is determining whether Australian healthcare
managers are hardy. Understanding if and how hardiness is appreciated and
demonstrated by managers within the Australian healthcare sector allows for the
pursuit of the second research question. The second question explores the relationship
between hardiness and the demographic characteristics of the respondent group, along
with the individual leadership attitudes of empowerment, organisational commitment,
emotional well-being and organisational citizenship behaviour and then of hardiness
and the constructs related to organisational leadership such as transformational
leadership, staff relationships, contingent reward, loyalty and follower satisfaction.

Recognition of hardiness and understanding its relationships with the demographic and
leadership constructs is relevant to healthcare management as hardiness and its
associated coping styles can be seen to equip leaders and managers to be able to
perform at a consistently high level while under stress (Bartone, 1995; Gardner &
Stough, 2002; Bartone & Snook, 1999), and while benefiting from the stress-reducing
impact of hardiness (Kobasa, 1979a & b). The healthcare sector is recognised as one
that is demanding and challenging and accordingly, leaders and managers must be
able to perform in this environment, but also deal with the significant stressors that are
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a part of this complexity. Being able to recognise opportunities and having the courage
to lead strategic innovation in these financially leaner times requires a high level of
analytical and conceptual skills (Cosgrove, Fisher, Gabow, Gottlieb, Halvorson, James,
Kaplan, Perlin, Petzel, Steele & Toussaint, 2012; Maddi, Harvey, Khoshaba, Lu,
Perisco & Brow, 2006), as well as high level coping and leadership attributes (Harrison,
Loiselle, Duquette & Semenic, 2002).

As a means to further enquire, the survey discussed in the previous two chapters used
existing validated scales to explore the links between hardiness, empowerment,
commitment, staff relationships, emotional well-being, contingent reward behaviours,
loyalty, follower satisfaction, organisational citizenship behaviours and transformational
leadership. Further to this to the relationship of hardiness and the demographic data, in
particular the age and gender of participants was explored.

6.2 Discussion

6.2.1 Are Australian healthcare managers hardy?
Maddi, Harvey, Khoshaba, Fazel and Resurreccion (2009) and the American
Counseling Association (2007) note that a high score in the Personal Views Survey IIIR indicates a high level of hardiness. The collated responses and participants’
individual hardiness scores with an average of 36, in this study show a group of senior
healthcare managers who report a relatively high level of hardiness (Maddi, Harvey, et
al., 2009; American Counseling Association, 2007, Schellenberg, 2005). The
opportunity to explore the hardiness levels further through measuring the three interrelated constructs of challenge, commitment and control, was not possible due to the
internal reliability issues experienced with the use of the Personal Views Survey III-R.
This finding of higher levels of hardiness (Schellenberg, 2005) among the study sample
provides further evidence for the importance of hardiness among healthcare
professionals and their managers.

For individuals Maddi, et al. (2009) note that the higher the level of hardiness, the
greater the expression of satisfaction with one’s life. Maddi, et al. (2009) also note that
the stronger the tendency towards achievement, the stronger the sense of organisation
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is apparent. That is, hardy individuals, with high achievement, tend to have greater
organisational commitment (Ferreira 2012). From this research we see that as a group,
the respondents were mostly on the higher side of the hardiness scale. This suggests
that these individuals would also have stronger tendency towards achievement (Maddi,
et al., 2009). This is of importance in the healthcare sector as higher satisfaction, being
achievement focussed and having a sense of organisation are all desirable features for
any manager to possess. Not only are they desirable, the presence of hardiness
provides the stress reducing buffer that allows these managers to work in the ever
changing and challenging environment that the healthcare sector is (Bartone, 1995;
Gardner & Stough, 2002; Bartone & Snook, 1999; Cosgrove, et al., 2012; Maddi, et al.,
2006).

Beyond hardiness, the managers in this sample also demonstrated relatively high
levels with each of the leadership variables, with the highest scores found for
contingent reward, loyalty, follower satisfaction and transformational leadership. Of
these highest scoring leadership constructs, the only variable that had a significant
effect on hardiness was contingent reward. Other than the relationship with hardiness,
it would be expected that as a group of senior managers in the Australian healthcare
sector, the participant group would score highly on the leadership variables.

The relevance of hardiness in healthcare has been well documented by many authors
(Bartone, 1995; Gardner & Stough, 2002; Bartone & Snook, 1999; Cosgrove, et al.,
2012; Maddi, et al., 2006). The results of this research indicate that the participants are
generally hardy. In contrast to the work of Shepperd and Kashani (1991), Hystad
(2012), Schmied and Lawler (1986) there were no identifiable trends as to the
educational level, positions held and hardiness levels, or of any influence on hardiness
level by gender or age. This may be that healthcare managers as a group are more
similar than various demographic groups, as suggested by Degeling, Maxwell,
Kennedy and Coyle (2003). This may suggest that the shared journeys of these
managers may be more of an influence on hardiness than gender, age or education. It
may also have something to do with their background and whether these managers
came from a clinical background, where there is a suggestion that health professionals
need to have high hardiness (Brehm, 1998; Kobasa, 1979a & b; Judkins & Furlow,
2003). A large proportion of healthcare managers do tend to have a clinical
background, and based on the survey participants, all but one participant had a
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qualification at the level of Diploma or above. While it is not possible to identify the
number of participants who have a health related qualification, the high number of
academic qualifications at the level of Degree (which is a baseline qualification for
many of the health professions including medicine and nursing) or above (n = 56) in the
participant group is indicative of a high number of those having a clinical background.

There were five respondents (8.47% of respondents) who had a lower hardiness score
of less than 35. Their occupational roles were reported as follows: two as ‘Executive’,
two as ‘Middle Management’ and one as ‘Other’. There was no discernable links or
similarities for any of these participants with any of the other demographics. Given the
lack of a particular link or theme, leads one to muse that if the questions in the Survey
were understood and answered accordingly, that these individuals may not be are well
suited to their current positions. This study did not measure the ability of the managers
and it is likely that there were managers among within the sample that were more
competent and managers who were less competent. Those respondents who reported
lower hardiness scores may not be as competent as those who reported higher
hardiness scores. This is an area for future research.

Based on previous research, attracting and retaining hardy managers into
management positions is an imperative for the healthcare sector in general
(Edmonson, 2010; Grant, et al., 2009). With an average score of 36, and noting that
Schellenberg (2005) indicates an average level of hardiness would attract a score of 30
– 35 on the Personal Views Survey III-R, this study has established that the
respondents self-reported relatively high levels of hardiness.

It is important to define what the individual hardiness scores reflect with regard to the
level of hardiness that can be described as high, average or low levels of hardiness.
On reviewing the literature further there is variation throughout the other studies using
the Personal Views Survey III-R to measure hardiness and the total score range that is
indicative of higher hardiness levels. In her study of hardiness and depression in older
adults, Schellenberg (2005) notes that average hardiness levels are scored between
30 – 35 for the 91 nursing home resident participants in that study. Whereas Bayazidi
and Ghaderi (2012), who studied 230 Iranian university students, note that their score
range for average hardiness is from 38 – 41 (Bayazidi and Ghaderi, 2012).
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It is not possible to be sure why these ranges are so different. One could hypothesise
that university students who complete for, and are successful for a university place,
might have higher hardiness than a sample of nursing home residents who are likely
more representative of the general population. However, in the absence of the
Personal Views Survey III-R scoring algorithms (the Hardiness Institute web site notes
that the scoring algorithms are not available, Hardiness Institute, 2015) and differing
score ranges for average hardiness levels though the literature, I have opted to use the
Schellenberg (2005) range of a score between 30 and 35 to be indicative of an average
hardiness level.

As discussed in Chapters 4 and 5, the participant group is representative of the
Australian healthcare manager population both as the membership of the ACHSM, and
beyond that as the participant group of this research (Australian Bureau of Statistics,
2012; Australian Institute of Health and Welfare, 2014). In addition, the findings from
the survey are also supported by the findings from the qualitative study outlined in
Chapter 3. The executive managers who were interviewed could identify and related
the concept of hardiness to their most effective managers (Hague & Leggat, 2010). The
survey sample demonstrated a relatively high level of hardiness and the executive
managers working in the system also associated hardiness with their more effective
managers (Hague & Leggat, 2010).

Noting the reported levels of hardiness and the small but representative sample, future
research is needed to understand how hardiness can assist healthcare managers
complete their roles, along with how it can protect the manager from the associated
stress of healthcare management positions. The literature suggests that for existing
and emerging healthcare managers, increasing hardiness leads to increasing
capabilities whilst promoting the reduction of role-related stress (Brehm, 1998; Kobasa,
1979a & b; Judkins & Furlow, 2003) and this is likely a benefit of the relatively high
levels of hardiness found among these managers.
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6.2.2 Looking for hardiness
6.2.2.1 Hardiness and the demographics of Australian healthcare managers
As noted in chapter 5, no significant relationships with hardiness and the demographic
characteristics of age, gender, education level, occupation, organisational role, or the
type or size of the participants’ organisation were identified in this research. Through
my qualitative research and as supported by Bartone (1999), there is agreement that
hardiness is innate and where present, can be developed through support in an
organisational and personal sense. However, from that point onwards, there are
conflicting views as to whether the development of hardiness can be attributed to
gender or ageing and life experience (Schmied & Lawler 1986; Funk 1992; Jennings &
Staggers 1994; Williams Wiebe & Smith 1992; Shepperd & Kashani, 1991; Hystad
2012). One of the strong findings of my qualitative research, was that the executives
thought that hardiness might be best developed through other means such as
education, mentoring and working in teams (Hague & Leggat, 2010), which is also
noted by Yukl (2006), Dunn (2008) and Judkins and Furlow (2003). This presents a
coherent picture, as the survey findings found no effects among the demographic
variables and hardiness, and the qualitative results identified specific development
interventions, not just the career trajectory and maturation of the managers, in having a
positive impact on their hardiness (Hague & Leggat, 2010).

In recent times questions have also been raised as to the impact of the big five
personality factors of neuroticism, extroversion, openness, agreeableness and
conscientiousness, and the relationship of the big five factors with leadership (Bartone,
Eid, Helge Johnsen & Laberg, 2009). Despite the contention that leadership can be
best predicted using the big five factors model, Barton et al., (2009) identified
inconsistencies indicating that the big five model does not represent all of the
differences in personality that can impact performance and leadership. One of these
inconsistencies is that organizational context makes a difference as to which of the big
five factors influences leadership. This is described as highly social and active work
places increasing the influence of extroversion, and a work setting that is more
business or academic in its context, increasing the influence of conscientiousness
(Bartone et al, 2009). This view is supportive of the work of Judge, Bono, Ilies and
Gerhardt (2002), and Judge and Bono (2000) who from their meta-analytic studies
suggest that the big five factors of extroversion and conscientiousness show the most
consistent effects on leadership, however the effects of openness, neuroticism, and
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agreeableness were seen to vary more with the study setting and context (Judge, et al,
2002).
It could be said that healthcare organisational contexts vary from the highly social and
active to the more business and academic settings, often depending on the context of
care provided (i.e. Community Health verses Surgery) and the governance and risk
profiles of the different care types and contexts. The growing alignment between
healthcare organisations and Universities may also be signalling a shift in the
Australian healthcare sector towards a more academic and business context. Whatever
the organisational context and culture, the differences in healthcare organisational
contexts indicate that the big five factor model is less applicable as a predictor of
leadership, due to this variability.
Bartone et al., (2009) also contend that hardiness is not captured or represented by the
big five model. It may be that the links between hardiness and the contingent reward
aspect of leadership provide a useful model for leadership, as hardiness can be
developed, whereas it is difficult to change personality traits such as the big five
factors. This allows one to continue to consider the relationship between hardiness and
leadership and discount the influence of the big five model as an alternate way of
viewing this relationship for this study.

The lack of a significant relationship between hardiness and age or gender may be
explained through the composition of the respondent group. Within this quantitative
study, the the two largest age groupings are the 40 – 49 year age group with 33.9% of
the total and the 50 – 59 year age group with 42.4% of the total. The two younger
groupings were 20 – 29 years and 30 – 39 years with 1.7% and 10.2% respectively of
the total respondents. With respect to the gender response rates for this study 62.7%
of the respondents were female.

The implications for this study are that the combined 76.3% of those in the 40 to 59 age
groups make up just over three quarters of the participant group and that nearly two
thirds of the respondents were female. Given the age and resultant level of life
experience, in explaining why there is no significant relationship identified with
hardiness and age or gender, it is possible that the larger numbers in the higher age
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groups and a higher percentage of female respondents is masking any comparison
with a similar number of younger, male healthcare managers.

In considering education levels and organisational role, the Judkins (2001) study of
nurse managers, identifies that there is no significant relationship between hardiness
and the individual variables of age, education level and number of direct reports
(organisational role). However a significant positive correlation was found with
hardiness and the combination of all of these factors. Hedayati and Khaeez (2015)
indicate that employees with higher academic qualifications had higher levels of
hardiness. Given the highly professionalised and educated nature of the sample in this
study, it would be difficult to see any effect for education level. The implications for this
study are that while there are varying views throughout the literature these results
contribute to the ongoing discussion of whether or not hardiness is influenced by
demographic variables, by providing more information about the context for the
relationships between hardiness and the demographics of the manager populations. .

There is little evidence in the literature to indicate that individual hardiness levels are
impacted by the size of the organisational where one is employed or by occupation or
community cohort groups. What is clear is that there are many studies of hardiness
across a range of organisation sizes, types, professions and cohorts. These include
nurses (Lambert, Lambert & Yamase, 2003), elite rugby players in Australia and
England (Sheard, 2009), Iranian managers (Ghorbani & Watson, 2005), expatriate
sales managers (White, Absher & Huggins, 2011), university students (Bayazidi &
Ghaderi, 2012), undergraduate students (Maddi & Khoshaba, 2000), pregnant women
(McMahon, Gibson, Allen & Saunders, 2006) and older adults (Schellenberg, 2005).

While there is significant variation throughout the literature, the results of this study
provide further evidence as to the lack of a significant relationship between the
demographic characteristics of age, gender, education level, occupation, organisational
role, organisational type, organisational size and whether the organisation was located
within Australia and hardiness. These results thus contribute to the ongoing dialogue
on demographic characteristics and hardiness.

154

6.2.2.2 Hardiness and leadership
In a study of adaptability in West Point graduates up to seven years after their
graduation, Bartone, Kelly and Matthews (2013) found that hardiness was the greatest
indicator of adaptability and associated leader performance over time. In exploring
issues related to socio-cultural adaptation and attrition of expatriate sales managers,
White, Absher and Huggins (2011) studied 544 expatriate sales managers, who
originated from 62 countries and were working in 77 countries. White, et al., (2011)
found that hardiness was an indicative factor in the adaptability of the sales managers
and led to a lower attrition rate for those managers. Ghorbani and Watson (2005) in
their study of 159 male Iranian managers found that hardiness was the greatest
indicator of job satisfaction, a higher organization-based self-esteem, and perceptions
that the work environment was less stressful or constraining. Thus the value of
hardiness for managers and organisations is clear and not limited to any particular
cultural or workplace construct (Ghorbani & Watson, 2005). These studies identify the
importance of hardiness across differing leadership contexts as well as the confirming
factor of the relevance of hardiness across cultures.

Within this study, contingent reward behaviour was found to have a significant
correlation with hardiness. Initially this finding was challenging as much of the literature
notes that contingent reward can be seen as akin to transactional leadership rather
than transformational. However, this finding is in line with the work of Johnsen, Eid,
Pallesen, Bartone and Nissestad (2009), who in their study of Norwegian Naval cadets
found that the challenge aspect of hardiness represented transformational leadership
and transactional leadership styles, in particular contingent reward. According to
Waldman, Bass and Yammarino (1990), this effect of transformational leadership is
known as the ‘augmentation hypothesis’, meaning that it includes an active
transactional style which is positively related to outcome measures. This view is also in
line with the work of Bass and Riggio (2006) who note that contingent reward
behaviours can be related to psychological rather than financial reward and thus can
be an expression of transformational leadership and is reflected in the contingent
reward survey questions (Podsakoff, MacKenzie, Moorman & Fetter, 1990; Bartram,
Stanton, Leggat, Casimir & Fraser, 2007).
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Further to this, contingent reward has been represented by Bass (1985), and by Avolio
and Bass (1988), as an example of transactional leadership behaviour, but one which
is augmented by the effects of transformational leadership behaviours. Through the
work of Podsakoff, et al., (1990) where they explored the effects of transformational
and transactional leadership behaviours on staff, they found, that contingent reward
behaviour in a transformational leader positively influences followers in their
demonstration of extra-role or above and beyond performance behaviours.

For healthcare organisations, this allows an opportunity to consider how contingent
reward behaviours are enacted by senior managers and, as with hardiness, this can be
used to enhance the psychological reward aspects of this behaviour. For recruitment
activities, looking for transformational contingent reward behaviours can be assessed
at interview, so as to enable not only the higher hardy leaders to be placed in high
stress roles, but that those leaders are able to encourage and foster the extra-role
behaviours in their employees.

6.3 Further considerations
The finding that only contingent reward was positively associated with hardiness was a
surprising result. Despite finding strong relationships between hardiness and all of the
leadership variables in the qualitative research discussed in Chapter 3, the lack of a
relationship between the remaining leadership variables and hardiness leads one to
question why. The first explanation could be that there is no relationship; however that
is not supported by the literature or earlier findings. Other than that, the inability to find
a relationship is likely to be multi-factorial, and include potential influencers such as the
sample size and the tool used to measure hardiness.

The sample size is an important consideration in any research and the inability to
recruit a larger sample size for this research could be a causative factor, meaning that
the sample size is just too small to produce a result, or a result that is reliable.
However, using the bootstrap method from Statistical Package for the Social Sciences
(SPSS) to assist with the analysis at least in part mitigated the issue of the small
sample size.
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Another factor to consider is the use of the hardiness measurement tool, the Personal
Views Survey III-R, in Australia. While there is much in the literature confirming that
hardiness exists and is relatively consistent across many cultures (Ghorbani & Watson,
2005; White, Absher & Huggins, 2011; Bartone, Kelly & Matthews, 2013), there is no
literature to date that discusses differences in the results when using the Personal
Views Survey III-R in the context of the Australian healthcare management context.

The internal reliability of the Personal Views Survey III-R in this research was
problematic. The inability to identify why this occurred leads one to recommend that
this must be taken into consideration prior to any use of the Personal Views Survey IIIR with senior managers within the Australian healthcare system. As with the cultural
consideration, there is no literature that identifies different professional or work groups
that may have differing results. There are however a number of researchers who claim
that the Personal Views Survey III-R is applicable across adolescent, adult, high
school, institutionalised and undergraduate samples (Bayazidi & Ghaderi, 2012;
Kordich Hall 2010; Maddi 2007). The one differing voice in this group is Schellenberg
(2005), who notes that while it is claimed by Maddi (2007) and others (Bayazidi &
Ghaderi, 2012; Kordich Hall 2010) that the Personal Views Survey III-R is a reliable
measure for any group, it has not been used to any extent in older population groups.

For this quantitative research, the use of the Personal Views Survey III-R tool to
measure hardiness within the membership of the ACHSM is that it was developed in a
iterative manner where each version has been tested and analysed as to reliability and
applicability (Maddi & Khoshaba, 2003). As has been discussed earlier, Gebhardt, van
der Doef and Paul (2001) note that any tool used to measure hardiness must be
constructed of terms and items that are specific and relevant to the field of research.
Maddi & Khoshaba (2003) confirms that this is the case for management and the
Personal Views Survey III-R.

Empowerment, affective commitment, staff relationships, emotional well-being, loyalty,
follower satisfaction, organisational citizenship behaviours and transformational
leadership were all positively associated with hardiness in the qualitative research
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discussed in Chapter 3. The lack of a significant relationship in the quantitative
research of this Thesis between hardiness and the leadership variables is puzzling.
The lack of a positive relationship between hardiness and affective commitment in the
quantitative research may be explained through the idea that professionals are
motivated less by extrinsic factors and more by intrinsic factors including work
meaningfulness, strong interpersonal relationships, respect and achievement rather
than their organisation (Lambrou, Kontodimopoulos & Niakas, 2010; Katharina, 2010).
This recognition of motivational factors may also assist in explaining the positive
relationship between hardiness and contingent reward. It can be seen that these
intrinsic rewards, seen as motivating factors for healthcare professionals, are examples
of the transformational aspect of contingent reward behaviours.

Aside from the relationship of contingent reward with hardiness, if there is not a
significant relationship between hardiness and the constructs of empowerment,
affective commitment, staff relationships, emotional well-being, loyalty, follower
satisfaction and organisational citizenship behaviours or transformational leadership –
does it really matter? We do know how they are positively linked through the qualitative
research and the studies of others (Bartone, 1995; Gardner & Stough, 2002). We also
know that there are shared traits or behaviours between many of these constructs that
have been shown though various research activities, including the qualitative research
discussed in Chapter 3 of this Thesis, and the work of others including Judkins and
Furlow (2003) and Larrabee, et al. (2003).

On the relevance of hardiness assessment in the military context, Maddi (2007, p.63)
says that “hardy attitudes lead to hardy actions”. This is manifest through peoples’
capacity for coping with the stress of problems by seeking solutions rather than
avoiding them, through their interpersonal interactions that feature both the giving and
receiving of assistance and encouragement, rather than competing or overprotecting,
and finally, through engaging in a healthy or positive approach to one’s own health
(Maddi, 2007). Maddi (2007) also notes that it is hardy attitudes that are positively
associated with creativity and an effective entrepreneurial capacity. All the above are
behavioural traits that are consistent with those of transformational leadership
(Bartone, 1995; Gardner & Stough, 2002) and can be linked to the other constructs of
empowerment, affective commitment, staff relationships, emotional well-being,
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contingent reward behaviours, loyalty, follower satisfaction and organisational
citizenship behaviours.

In looking at the variable with the significant relationship with hardiness identified
through this study we ask, can recognising or identifying contingent reward assist with
the option of shaping recruitment processes and organisational policies to support
staff? In recruitment, hardiness certainly could be used to screen potential applicants
as a means to assist with employment, or a guide to promoting staff to positions where
a hardy attitude would be of great benefit to the individual and the organisation.

For recruitment and contingent reward, more research into this area is required. As the
literature identifies there can be negative aspects of contingent reward behaviour when
is it associated with financial or positional rewards (Bass, Avolio, Jung & Berson, 2003;
Houlfort, Koestner, Joussemet, Nantel-Vivier & Lekes, 2002). To the contrary, the
literature also identifies positive aspects when the contingent reward is tempered by
transformational leadership behaviours (Johnsen, Eid, Pallesen, Bartone & Nissestad,
2009; Waldman, Bass & Yammarino, 1990; Bass & Riggio, 2006).

With regard to organisational policies and structures, previous research shows that the
use of teams and shared decision making is the best means of support to all
employees, both those with hardy attitudes and those without (Hague & Leggat, 2010;
Yukl, 2006). Maddi (2007) does indicate that hardiness can be taught, though this view
is not generally shared by others (Hague & Leggat, 2010; Bartone 1995). In fact the
contention here is that only those with a hardy attitude would be capable of taking
advantage of the opportunity and personal development provided through this training
(Hague & Leggat, 2010; Bartone, 1995).

6.3.1 Study limitations
While this study was designed to best capture the data to answer the two research
questions, there were some limitations. The sample size achieved in the survey was
relatively small (n=44), and therefore the results of this study can only be interpreted as
suggestive correlations. Sample size issues are a reality for many researchers – a
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small sample size has the capacity to be biased towards those who have chosen to
respond, in that they may not be representative of the larger group (Bean &
Roszkowski, 1995). In the present case, after being unsuccessful in increasing the
response rate through the various means of introduction, invitation and reminders, it
was decided to continue with the analysis, so as not to lose the already returned
responses, but also being cognisant of possibility of bias with the small sample size.

In Chapter 5 the representative nature of the sample size has been explored and found
to be in line with the general population employed within the health and social sector
(Australian Bureau of Statistics, 2012; Australian Institute of Health and Welfare, 2014),
and with the membership of the Australasian College of Health Service Management
(ACHSM, 2015; 2011). This then allows for the use of the bootstrap method in the
SPSS analysis which is identified as a method to create a large representative sample
from a small sample size (Wright, London & Field, 2011; Howell 2013; Mooney & Duval
1993; Schroeder, Sqoquist & Stephan 1986; Hesterberg, Moore, Monaghan, Clipson,
Epstein, Craig & McCabe, 2010).

Other than the sample size, the limitations of the survey, which have been noted in
discussion with others, in general feedback and upon personal reflection, relate to the
length of the survey, which did require some time to complete. Survey length can
influence the respondent rates, although if the research question is one with salience
for the respondent group, the survey length is less of an issue (Bean & Roszkowski,
1995). The question of salience is one that needs consideration, but it is impossible to
be conclusive at this time about how, or if, it may have had an effect on the quality or
the number of responses.

Limitations of the survey must include the possibility that responses to particular
questions or variables are misreported due to a perceived level of threat in the question
or questions (Northrup, 1996). However in this research, analysis of the data does not
show a relationship between any of the particular demographics and variables that
would support misreporting. Also associated with this self-report survey is the inability
to survey the employees of these participants so as to be able to cross reference or
triangulate the results (Northrup, 1996).
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Linked to considerations of the survey length, was the inability for participants to save a
partially completed survey and return at a later time to complete it. This is likely to have
added an unnecessarily rigid completion format for executives, managers and senior
staff, who by the very titles of their roles tend to be working with a constant flow of
competing demands, differing timelines and constantly changing pressures on their
time and efforts.

Although the survey was distributed to respondents in a number of different countries in
line with the membership distribution of the Australasian College of Health Service
Management (ACHSM), 94.9% of respondents were within Australia. Thus the cultural
applicability or transferability of the Personal Views Survey III-R remains a significant
consideration for anyone wishing to use this survey in Australia, although the only
reference to this point came from Dr Salvatore Maddi (see Appendix B), who
developed the tool, as a possible explanation for the less than 0.7 internal reliability
score. At the time this researcher was not able to find any other published studies
using the Personal Views Survey III-R where this had been an issue. However, since
2010 when my research was conducted, Moore, Linnville and Segovia (2013) in their
study of Vietnam era prisoners of war found the Personal Views Survey III-R had a
Coefficient alpha score of 0.67. While it is useful to find another study that yielded a
Coefficient alpha score of less than 0.7 using the Personal Views Survey III-R, there is
no indication in this study how they dealt with the lower than 0.7 Coefficient alpha score
in their analysis (Maddi & Khoshaba, 2003).

The Personal Views Survey III-R was chosen because it seemed, at the time, to be the
most reliable and the easiest to use tool that was readily available. Experience has
shown that while it has been easy to use, problems with the internal reliability of the
tool in its entirety and with the three subscales, has meant that the analysis of the
hardiness section of the survey has had to be truncated to meet the requirements of
attaining an internal reliability score of above 0.7.

The need to remove more than a third of the questions from the Personal Views Survey
III-R has meant that it was not possible to undertake the data analysis using the entire
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Personal Views Survey III-R hardiness scale and, while this has been disappointing,
applying this tool in the Australian health sector has nevertheless been interesting.
Although, whether there are any cultural issues with the use of this tool in either
Australia in general, or in the Australian healthcare sector, remains an unanswered
question, as this researcher was unable to locate any other published studies where
this question had been raised.

6.3.2 Internal reliability of the Personal Views Survey III-R
In trying to understand the puzzling results of the Personal Views Survey III-R, and the
lack of internal reliability, contact was made with the Hardiness Institute regarding the
lower than expected Coefficient alpha score. The response from Dr Salvador Maddi of
the Hardiness Institute (see Appendix B) indicated that a Coefficient alpha score of
0.647 was lower than achieved in his general experience, but that it was not so low as
to be discarded. However, the decision was made not to proceed with this score, but to
remove those items with low inter-item correlation until the Coefficient alpha score was
above 0.7, resulting in the removal of seven items.

The complete hardiness variable with the internal reliability score of 0.647, was used to
see if it would yield a significant relationship with any of the variables of empowerment,
commitment, emotional well-being and organisational citizenship, relationships,
contingent reward, loyalty, satisfaction and transformational leadership. However, as
with the variable, there was no significant relationship identified, with the total of the
combined variables explaining just over 10% of the variance.

There is much documented discussion of the reliability of this tool when used by Maddi
and Khoshaba (2003) and others (Maddi, et al., 2009; Maddi, Khoshaba, Harvey Fazel
& Resurrection, 2011) as they explored and developed the iterations of their hardiness
tool. One of the recent uses of the Personal Views Survey III-R was through a study in
psychosocial well-being and a multicultural personality disposition by the American
Counseling Association (2007). Interestingly, while the American Counseling
Association (2007) study found that the internal reliability of the Personal Views Survey
III-R was 0.76, they also found that the sub-scales of each of the three components of
hardiness, i.e. challenge, commitment and control, yielded Coefficient alpha scores that
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were too low to be used in their study, so they used only the total hardiness score.
However, in contrast to this study, there is no indication in any of the Maddi and
Khoshaba (2003), American Counseling Association (2007) or Sheard (2009) studies
that that they needed to remove any items from the survey to reach a reliability score
nearing those reported by Maddi and Khoshaba (2003) or Maddi, et al. (2009; 2011).
The only study located that identified a Coefficient alpha score of less than 0.7 for the
total hardiness score, was that of Moore, Linnville and Segovia (2013), who noted a
Coefficient alpha score of 0.67. While this information was not available at the time of
selection of the Personal Views III-R tool for use in this research it is not possible to
conclude whether it would have influenced the selection. At the time no other tool that
was reviewed appeared to provide the level of information specific to hardiness and
was appropriate for use within a management group.

6.3.3 Cultural considerations of hardiness
In a study by Eid, Brevik, Hystad and Bartone (2011) on the indicators of stress-related
drug and alcohol problems in the Norwegian military services, the authors note that
there is enough evidence to support the cross-cultural validity of the hardy personality.
They also note that the three interrelated components of challenge, commitment and
control within the hardiness construct (Eid, et al., 2011) has been supported by a
number of confirmatory factor analyses in different cultures, as reported by Hystad, Eid,
Johnsen, Laberg and Bartone (2011) and also by Sinclair and Tetrick (2000). Eid, et al.
(2011) in a review of the studies looking at hardiness in different cultures, concluded
that the evidence shows little or no cultural differences in the role of hardiness, and that
hardiness appears to be a consistent factor in dealing with stress across those
cultures.

Further to this, Ghorbani and Watson (2005) state their work confirms once again that
the construct of hardiness has relevance that clearly extends beyond the culture within
which it was developed. So if, as has been confirmed above, hardiness is a construct
that is consistent across cultures, it is now useful to look at the cultural transferability of
the Personal Views Survey III-R with regard to its use in Australia.
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6.3.4 Cultural considerations for the Personal Views Survey III-R
Through the earlier mentioned contact, Dr Maddi suggested that while the lower
Coefficient alpha score was not consistent with his findings, it may be that there is a
cultural difference that could explain this result. Although cultural differences with
regard to applicability or reliability in using the Personal Views Survey III-R was not
raised as a consideration by Dr Maddi, prior to giving permission for use of the
Personal Views Survey III-R tool in Australia.

While cultural differences could be seen as a possible explanation of varied findings,
this is not evident in any of the literature to date: an example of this is the Sheard
(2009) study where he applied the Personal Views Survey III-R with elite level
university rugby league players in Australia and Great Britain. There is no indication of
any differences relating to cultural aspects and use of the Personal Views Survey III-R
tool. Rather, any differences attributed to the Australian culture are with regard to the
confounding effects of culture and environment on sporting prowess (Sheard, 2009).

In this study of the relationship between selected indicators of psychological
performance and nationality, Sheard (2009) used the Personal Views Survey III-R as
the hardiness indicator. The participant group of 49 rugby league players from Great
Britain and Australia were all male, with a median age of 21.7. The findings indicate
that a superior mental toughness and hardiness were related to successful sporting
performance (Sheard, 2009). Other than the Australian group showing higher mean
scores for Positive Cognition, Visualization, Total Mental Toughness and Challenge,
there is no indication of any concerns or disparities with regard to using the Personal
Views Survey III-R on Australian subjects (Sheard, 2009).

6.4 Conclusion
It is important to be clear that, given the limitations of the survey and the problems
noted with regard to the use of the Personal Views Survey III-R, there is not enough
evidence to make the definitive claim that Australian healthcare managers are hardy, or
to claim that there is a significant relationship, with the exception of contingent reward
behaviours, between hardiness and any of the constructs of empowerment,
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commitment, staff relationships, emotional well-being, loyalty, follower satisfaction and
organisational citizenship behaviours and transformational leadership. However, it is
appropriate to indicate that the Australian healthcare managers participating in this
study tended to report high levels of hardiness, which is indicated by a high score
(American Counselling Association, 2007) and this focus on hardiness was supported
by the qualitative study. In addition these managers reported a significant relationship
between contingent reward behaviours and hardiness. Given the findings of this study,
further study is required of a confirmatory or of an extended understanding nature of
hardiness among healthcare managers, and in particular, the relationships between
hardiness and contingent reward.

It may be that there is an issue with the Personal Views Survey III-R, the use of which
has been problematic with regard to its internal reliability in this research. As suggested
by Salvador Maddi (see Appendix B), there could also be a cultural issue with the use
of the tool, with regard to Australian culture, the healthcare sector, or even the
particular characteristics of the healthcare sector in Australia.

Looking beyond the limitations of this study, what has been learnt? Through the
qualitative research discussed in Chapter 3 and published as ‘The perceptions of
senior executives regarding 'hardiness' in a health care organisation’ (Hague & Leggat,
2010), it was shown that as a group the participants understood what hardiness meant,
and were able to operationalise it through their staff selection and support processes.
Interestingly in that study, contingent reward did not feature as an indicator or
behavioural trait of hardiness.

From this research, we see a group of Australian healthcare managers who
demonstrate a tendency towards higher hardy personalities (American Counselling
Association, 2007). The links between hardiness and the contingent reward variable
warrants further research so as to assist in understanding this relationship and how it
can be used to benefit individuals and organisations alike within the Australian
healthcare sector. With regard to hardiness and how it can be used to advantage the
healthcare system, it remains a significantly relevant and important factor in managing
the healthcare workforce (Bartone, 1995; Gardner & Stough, 2002; Bartone & Snook,
1999; Slavkin, 2010). This has particular relevance to senior positions that are known
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to be difficult and challenging (Bartone, 1995; Gardner & Stough, 2002; Bartone &
Snook, 1999; Slavkin, 2010). And therefore the recognition and development of
hardiness for Australian healthcare managers remains a ‘value-add’ activity.

Managers with hardiness can benefit from further development of that hardiness
through sharing successes, mentoring, role modelling and other organisational
supports (Yukl, 2006; Hague & Leggat, 2010). Managers that do not display high levels
of hardiness can be supported through team and shared decision-making structures
(Larrabee, et al., 2003; Yukl, 2006).

Regardless of which tool to use for measuring hardiness, gauging the hardiness level
of existing and emerging leaders can be used to assist in developing support structures
and networks (Hague & Leggat, 2010). Identifying and understanding the hardiness
levels of managers can also be used to provide the most appropriate environment for
each manager to continue to develop that hardiness (Hague & Leggat, 2010).

Working with hardiness allows organisations through their Human Resources
processes to improve recruitment and retention practices, along with reducing the likely
impacts of burn-out and disaffection that can occur for staff who are not supported or
are in the wrong position (Larrabee, et al. 2003; Harrison, et al., 2002; Rowling 2011;
Hague & Leggat, 2010; Yukl, 2006). The opportunity also exists to ensure that
education and training is shaped to nurture hardiness that organisational structures
such as teams are recognised as a significant support and that organisational policies
are shaped to empower rather than stifle (Larrabee, et al. 2003; Harrison, et al., 2002;
Rowling 2011; Hague & Leggat, 2010; Yukl, 2006).

A new look at exploring transformational contingent reward behaviours and how they
are manifest with potential managers may yield an indicator of hardiness and a positive
leadership style (Larrabee, et al. 2003; Harrison, et al., 2002; Rowling 2011; Hague &
Leggat, 2010; Yukl, 2006). Recognising transformational contingent reward behaviours
and how they can positively impact on employees and followers is as new area for
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research and for organisational and institutional approaches to leadership
development.
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Chapter 7

7.1 Thesis outline
The seven Chapters of this Thesis detail the process from the beginning to the end of
this journey. Chapter 1 introduces the rationale for the Thesis, including defining
hardiness and why it is important in healthcare, and why this area was chosen as the
subject of this research. Chapter 1 continues with the clarification of the research
questions of ‘Are Australian healthcare managers hardy?’, and the two part second
research question of ‘Is there a positive association between hardiness and the
demographic variables of age, gender, education level, occupation, organisational role,
organisational type, organisational size and whether the organisation was located
within Australia; and is there a positive association between hardiness and
empowerment, organisational commitment, emotional well-being, organisational
citizenship behaviour, transformational leadership, staff relationships, contingent
reward, loyalty and follower satisfaction? Chapter 1 concludes in identifying the
contribution of this research along with an outline and summary of the Thesis and
these findings.

Chapter 2 is the literature review which is the exploration of hardiness, what hardiness
means in healthcare, and a review of the discussion on hardiness and whether it is
influenced by demographic characteristics including age, gender, education level,
occupation, organisational role, organisational type, organisational size and whether
the organisation was located within Australia. Also reviewed are the individual and
organisational leadership constructs including empowerment, commitment, staff
relationships, emotional well-being, contingent reward behaviours, loyalty, follower
satisfaction, organisational citizenship behaviours and transformational leadership. The
outcomes from Chapter 2 include the decision to use the Kobasa (1979a & b) definition
of hardiness as a dispositional trait consisting of the three interrelated constructs of
personal control, challenge, and commitment, along with the London (2002) definition
of hardiness as it relates to resilience and how the answer to the research questions
can contribute to the Australian healthcare sector.
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Chapter 3 details the preliminary qualitative research into hardiness that was
undertaken as a part of these Professional Doctoral studies. Senior managers were
interviewed to ascertain their understanding and operationalisation of hardiness in their
healthcare workplace. This study was of great benefit in enhancing my understanding
of hardiness and how it is manifest in an Australian healthcare organisational setting.
The outcomes of this study framed the choice of survey constructs and questions
provided the quantitative data that was studied in this Thesis.

Chapter 4 discusses the identified method for this research including data collection
mechanism and the choice of participant group and continues to explore the various
aspects of both of these important areas. Researching and identifying the methodology
to use, clarifying how to work with the participant group and how to use an Internet
based survey tool has led to a broader understanding of each of these areas. Using
Statistical Package for the Social Sciences (SPSS) for the first time had its challenges,
but also rewards in gaining the best use of the data. The small sample size (n=44)
added to the complexity of managing the analysis and this in part was addressed by
using the bootstrapping method within the SPSS program.

The results and analysis in Chapter 5 identifies and discusses the issues with the
internal reliability of the hardiness measurement tool the Personal Views Survey III-R.
Chapter 5 continues then to explore and report on the results that were analysed using
the SPSS program and the Microsoft Excel program. Interestingly, the results indicate
that Australian healthcare managers tend to self-report higher levels of hardiness, and
contingent reward behaviours emerged with a significant relationship to hardiness.
Interestingly, no significant relationships were identified between hardiness and the
demographic or other leadership variables.

In Chapter 6 the results are interpreted and discussed including the answers to the
research questions; that Australian healthcare managers are hardy and that of the
identified leadership constructs, that contingent reward behaviour has a significantly
positive relationship with hardiness. The lack of a significant relationship between
hardiness and the demographic variables of age, gender, education level, occupation,
organisational role, organisational type, organisational size and whether the
organisation was located within Australia and the leadership variables of
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empowerment, commitment, staff relationships, emotional well-being, loyalty, follower
satisfaction, organisational citizenship behaviours and transformational leadership is
also discussed. Further to this, Chapter 6 includes a discussion on how these results
contribute to the literature, to the understanding of hardiness as it relates to healthcare
management in particular, to organisational structures and processes and to the
Australian healthcare sector in general.

As with the findings of this research, the literature is not conclusive as to specific
relationships between hardiness and any particular demographic variables. Funk
(1992), Jennings and Staggers (1994), Williams, Wiebe and Smith (1992), Shepperd
and Kashani (1991) and Hystad (2012) identify that hardiness may function differently
in men and women and Schmied and Lawler (1986) suggest that age influences
hardiness levels.

This is in direct contrast to the work of Maddi and Harvey (2005) and Maddi, Khoshaba,
Harvey, Fazel and Resurreccion (2011) who note that there are no positive
relationships between the reported levels of hardiness and the demographic variables
of age, gender, education level, occupation, or of the organisational role, organisational
type, or size.

The sample size in this study may have influenced this finding (n=44). Noting that
point, it is important to confirm that there is no evidence in the reviewed literature to
indicate that sample size has been an undue influencing factor in the work of any of the
noted authors (Funk, 1992; Jennings & Staggers, 1994; Williams, Wiebe & Smith,
1992; Shepperd & Kashani, 1991; Hystad, 2012; Schmied & Lawler, 1986; Maddi &
Harvey, 2005; Maddi, et al., 2011).

This final Chapter, Chapter 7, provides a summary of the journey of this Thesis along
with the personal learning and the contribution of this research to the literature and the
body of knowledge on healthcare organisations and managers in Australia. This
Chapter also contains recommendations for future research in this area.
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7.2 Discussion
In starting out on this researcher’s Professional Doctoral journey, the concept of
hardiness and how it can influence individuals with regard to their ability to cope with
stressful and challenging situations was explored. The literature has many examples of
how this construct is defined (Kobasa, 1979a & b; Bartone, 2006; Maddi, Khoshaba,
Harvey, Fazel & Resurreccion, 2011), including its relationship with resilience (London,
2002; Maddi & Khoshaba, 2005). In an effort to continue the study, but avoid the
confounding effect of differing definitions, the similarities and differences between
hardiness and resilience were explored and the decision was made to use the
definition of hardiness as per Kobasa (1979a & b) as a dispositional trait and that
articulated by London (2002), where resilience is defined as an extension of hardiness,
and not as an interchangeable term.

The changing nature of the healthcare sector has been explored through the work of
Bartram, Stanton, Leggat, Casimir and Fraser (2007), Cosgrove, Fisher, Gabow,
Gottlieb, Halvorson, James, Kaplan, Perlin, Petzel, Steele and Toussaint (2012),
Harrison, Loiselle, Duquette and Semenic (2002) and Rowling (2011). Linking to that,
the importance of hardiness to the healthcare sector was explored through the work of
Edmonson (2010) and Grant, Curtayne and Burton (2009). Exploring both of these
areas further allows for consideration of how this research can add to the body of
knowledge relating to hardiness and Australian healthcare managers. It also discusses
how hardiness can be used to assist in the placement of employees who are able to
manage the high level of stressors and challenges that are a feature of the current and
future healthcare sector.

The qualitative research discussed in Chapter 3 was useful in providing a healthcare
sector grounded approach to hardiness through clarifying executives’ level of
understanding of hardiness, and also how it affected their approach to working with
their staff. The executives in this study recognised hardiness, which intuitively, one
would expect to find in such senior positions (Edmonson, 2010; Grant, Curtayne &
Burton, 2009), because it is indicative of the personality type and construct of
hardiness seen as necessary to achieve and retain such positions.
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Following on from this work, the intention was then to answer the primary research
question of ‘Are Australian healthcare managers are hardy?’. The second two part
research question of ‘Is there a positive association between hardiness and the
demographic variables of age, gender, education level, occupation, organisational role,
organisational type, organisational size and whether the organisation was located
within Australia; and is there a positive association between hardiness and
empowerment, organisational commitment, emotional well-being, organisational
citizenship behaviour, transformational leadership, staff relationships, contingent
reward, loyalty and follower satisfaction?’ were explored.

The search for a tool to measure hardiness was extensive and resulted in seeking and
gaining permission from Dr Salvatore Maddi, the developer of the Personal Views
Survey III-R tool, to use it for this research. Much has been written about the Personal
Views Survey III-R tool, including how it was developed (Maddi & Khoshaba, 2003) and
the different applications and results that have been achieved. This tool has been used
across a significant number of cultures and across a wide variety of participant groups
and is seen to be relevant to a management group, such as the membership of the
ACHSM.

Successfully gaining permission to survey the membership of the Australasian College
of Health Services Management as the participant group meant that the coverage for
the survey was extensive. Unfortunately it did not result in a large respondent group,
but it was possible to confirm the representative nature of this group through exploring
workforce data from the Australian Bureau of Statistics (2012), the Australian Institute
of Health and Welfare (2014) and the Australasian College of Health Service
Management (ACHSM, 2011; 2015) membership data.

The results of the survey were interesting, if puzzling. In essence, the participant group
was not large enough to be conclusive about any of the findings, though there is an
indication that Australian healthcare managers are hardy, as demonstrated by a higher
score on the Personal Views Survey III-R (American Counseling Association 2007), or
as defined by Schellenberg (2005) as a total individual score of above 35, and of a
significant positive relationship between hardiness and contingent reward. There were
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no significant relationships identified between the hardiness variable and any of the
demographic items.

The relationship of hardiness as it relates to gender (Funk, 1992; Jennings & Staggers,
1994; Williams, Wiebe & Smith, 1992) and age (Schmied & Lawler, 1986) also warrant
further exploration. There was no indication of any trend in the qualitative or
quantitative research, which is consistent with the work of Maddi and Harvey (2005),
and Maddi, Harvey, Khoshaba, Fazel and Resurreccion (2009) who note that hardiness
is not dependant on age, race, religion or nationality. Further to this, Maddi, Khoshaba,
Harvey, Fazel and Resurreccion (2011) note that any preconception that existential
courage, as demonstrated by hardiness, is determined by ones biological sex is not
correct.

In understanding the outcomes of the analysis it was important to have a clear
understanding of how hardiness is seen as a construct with regard to its cross-cultural
applicability. There is certainly enough evidence in the literature to support the
consistent presence of hardiness and its manifestations in individuals across any
number of different cultural groups (Eid, Brevik, Hystad & Bartone, 2011; Ghorbani &
Watson, 2005).

Dealing with results that were based on the small samples size (n=44), other than
using the bootstrapping method in SPSS, led this research into different and new
directions in the search through the literature to make sense of the results. At the end
of this time, there are a number of indications from the findings of this research that
could assist in further studies: themes such as the cross-cultural validity of hardiness,
further exploration of the relationship between hardiness and contingent reward
behaviours, and the application of the constructs of hardiness and contingent reward
behaviours in healthcare sector in Australia.

7.3 Contribution of this research
There is little research documented that specifically looks hardiness among practicing
healthcare managers in Australia and that defines the relationships between hardiness
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and the important management constructs, such as empowerment, commitment, staff
relationships, emotional well-being, contingent reward behaviours, loyalty, follower
satisfaction, organisational citizenship behaviours and transformational leadership. The
finding that the Australian healthcare managers that participated in this study tend to
report high levels of hardiness as denoted by a high score on the Personal Views
Survey III-R (American Counseling Association, 2007) or above an individual score of
35 (Schellenberg 2005), is a useful finding that suggests that human resource
management practices in healthcare organisations should consider matching difficult
management positions with individuals who are hardy.

The lack of a significant relationship between hardiness and any of the demographic
characteristics in the quantitative research in this Thesis adds to the continuing
dialogue as to whether hardiness is influenced by any demographic characteristics
(Shepperd & Kashani, 1991; Hystad, 2012; Schmied & Lawler, 1986). This discussion
is likely to continue on for some time as this view can be seen to be diametrically
opposite to those of Maddi and Harvey (2005), Maddi, Harvey, Khoshaba, Fazel and
Resurreccion (2009) and Maddi, Khoshaba, Harvey, Fazel and Resurreccion (2011).

For the Australian healthcare sector, there is a need to reposition organisations to be
able to embrace the changes that are a current feature of this sector (Bartram, Stanton,
Leggat, Casimir & Fraser, 2007; Cosgrove, Fisher, Gabow, Gottlieb, Halvorson, James,
Kaplan, Perlin, Petzel, Steele & Toussaint, 2012; Harrison, et al., 2002; Rowling, 2011).
Along with this is the requirement to have the right managers in place to be able to
identify, prepare for and meet future challenges (Edmonson, 2010; Grant, Curtayne &
Burton, 2009).

The findings in Chapter 3 and more generally the literature suggests that organisational
structures can enhance hardiness and support those without high hardy personalities
through team structures, shared decision making within those teams and individualised
support for employees (Larrabee, et al. 2003; Harrison, et al., 2002; Rowling 2011;
Yukl, 2006). Organisational policies can reflect the same approach. Role definitions
need to be well understood. There is an inherent moral responsibility on organisations
to remove, reduce or mitigate the embedded stressors in any role, but where removal
of these stressors is not possible, recruitment processes for these roles can be based
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on a clear understanding of the challenges of the role and how to support the hardy
individuals who are appointed to those roles.

The health and personal well-being benefits to individuals of hardiness (Williams,
Wiebe & Smith, 1992; Bartone 2006; Maddi & Khoshaba, 2005) have been explored in
this research along with the links of hardiness with contingent reward behaviours in
particular. This can now be used to inform recruitment processes through preappointment screening of applicants’ personality constructs of hardiness through
structured interview processes aimed at further exploring these personality aspects,
and through ensuring that any applicant is fully aware of the stressors of the role.
Ensuring these processes are in place will assist in better matching the competencies
of managers with the requirements of the organisation and the job. Then, it will be
important for the organisation’s human resource management practices to further
recognise the hardiness levels of their individual managers and develop structured
support as identified in the qualitative research discussed in Chapter 3.

For organisations, the use of contingent reward behaviour will need to be further
explored. It is possible to consider that if it is modelled on the description of contingent
reward identified by Johnsen, Eid, Pallesen, Bartone and Nissestad (2009), Waldman,
Bass and Yammarino (1990), Bass and Riggio (2006), Bass (1985), Avolio and Bass
(1988) and Podsakoff, et al., (1990). Looking further into the future, if all of these
aspects of an organisation are in place, then the organisation will be well positioned to
identify, prepare for and meet the future challenges that will be a feature of the coming
years in the Australian healthcare sector (Edmonson, 2010; Grant, Curtayne & Burton,
2009).

7.4 Conclusion
This nine year journey has been an exploration of hardiness, demographic
characteristics, empowerment, commitment, staff relationships, emotional well-being,
contingent reward behaviours, loyalty, follower satisfaction, organisational citizenship
behaviours and transformational leadership, ethics applications, research, publication,
conference presentation and seemingly endless reading and writing. At the end of this
journey, my feeling, on reflection, is one of satisfaction.
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This research has added greatly to my own knowledge and as previously discussed,
can be added to the developing general body of knowledge around the Australian
healthcare sector. The application of constructs such as hardiness in this sector can be
used to inform advances in developing and improving organisational structures,
policies and processes along with role definitions and recruitment processes that can
assist senior staff in placing not only the right employee in the right position at the right
time, but the right manager in the right management position at the right time.

The outcome from this research indicates that managers in the Australian healthcare
sector are likely to have hardy personalities. Also, that any healthcare manager who
demonstrates the transformational contingent reward behaviour is likely to be hardy.
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Appendix B: Copy of E-mail from Dr S Maddi, dated 6/8/2011
----- Forwarded Message ----From: "hardiness1@aol.com" <hardiness1@aol.com>
To: annhague1@yahoo.com
Sent: Saturday, 6 August 2011 2:21 AM
Subject: Re: HardiSurvey III-3

Dear Ann Hague,
You must be using the Personal Views Survey III-R. The HardiSurvey III-R has lots of
scale scores, not just hardiness. And, the hardiness reliability of 0.65 you obtained is at
the low end of what we have experienced, but not low enough to be discarded. My
guess is that you will get lots of results that you expected, even with the relatively low
reliability. I don't quite know why the reliability is as low as it is. Perhaps it reflects that
your sample is culturally different from those in the US. But, once again, my advice is to
go ahead with your analyses, and see what validity there is in your findings.
Cheers, and good luck,
Salvatore R. Maddi, Ph.D.
Hardiness Institute
University of California, Irvine

-----Original Message----From: Ann Hague <annhague1@yahoo.com>
To: hardiness1 <hardiness1@aol.com>
Sent: Thu, Aug 4, 2011 10:47 pm
Subject: HardiSurvey III-3
Hello,
My name is Ann Hague and I am currently studying a Professional Doctorate in Public
Health through La Trobe University in Victoria, Australia. My area of research is in
exploring the links between leadership styles and hardiness. With that in mind I sought
and gained permission from Dr Maddi on March 23rd 2009, to use the HardiSurvey IIIR in my data collection activities. I also used some other question groupings that
related to empowerment, emotional well-being, participation in decision making and
leadership, with the idea that the HardiSurvey III-R would identify hardiness levels and
the other sections would identify a particular leadership style.

The survey was used last year and I am now at the data analysis stage. In analysing
the results using SPSS, each of the different sections within the survey have a
Cronbach's alpha coefficient of between 0.81 and 0.90. The one exception to this is the
HardiSurvey III-3, which has a Cronbach’s alpha result of 0.65 by my calculations. I
note through the literature that this tool has been noted as both reliable and valid, but
that leaves me unsure of why the score would be less than 0.7.
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My interest in the Hardi Survey III-R relates to composite results rather than individual
results, which is why I haven't sought the assistance of the Hardiness Institute in
providing scores on each individuals' results. Other than that, would one expect the
score to be higher than 0.65 or is there something significant that I am missing here? I
would appreciate it if you could advise me on whether this score is consistent with
others' use of the tool, or direct me to something other in the literature that would assist
in clarifying this puzzling result.

Please feel free to let me know if there is anything other that I need to do to assist or
clarify. I can be contacted on this E-mail address at any time.

My thanks for your consideration of my request.
Regards,

Ann Hague
RN, BN, Grad. Dip. Business (Health Services Management),
M Business, FCHSE
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APPENDIX C: Ethics approval

205

206

APPENDIX D: Copy of Exploring the Links between leadership styles and
hardiness Survey

CONSENT FORM

Project Title:
EXPLORING THE LINKS BETWEEN LEADERSHIP STYLES AND HARDINESS

Chief Investigator:
Ann Hague, aehague@bigpond.net.au

Course:
Professional Doctorate in Public Health, La Trobe University

Supervisors:
Professor Sandra Leggat, S.Leggat@latrobe.edu.au
Associate Professor Greg Murphy, G.Murphy@latrobe.edu.au

You are invited to take part in this research project. The Participant Information
contains detailed information about the research project. Its purpose is to explain to
you as openly and clearly as possible all the procedures involved in this project before
you decide whether or not to take part in it.

Please read the Participant Information carefully. Feel free to ask questions about any
information in the document. You may also wish to discuss the project with a
colleague. Feel free to do this.
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Once you have read what the project is about and if you agree to take part in it, you will
be asked to participate in an online survey. Your participation will be viewed as
consent to do so. By participating in this survey, you indicate that you understand the
information and that you give your consent to participate in this research project.

Participants are free to withdraw and not complete the survey, however completion and
submission implies consent and once submitted data can not be withdrawn.

It is intended that this information be included in a thesis and may be used in part in
publications and conference presentations.

Please note that under no circumstances will anyone other than the researcher have
access to the raw information from the questionnaire. The Australian College of Health
Services Management will be provided with a report discussing aggregated results only
and will not have access to any raw data.
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PARTICIPANT INFORMATION

Dear Participant,

My name is Ann Hague and I am studying for my Professional Doctorate in Public
Health through La Trobe University, with Dr Sandra Leggat as my principal supervisor.

I am seeking your participation in this research project titled “Exploring the links
between leadership styles and hardiness” which is being conducted with the aim of
gaining an understanding of the links between leadership styles and hardiness within
the health care sector.

Hardiness is made up of three concepts that are known as personal control, challenge
and commitment. Being seen to be or feeling in control offers the hardy individual the
resources to deal with the things that arise that they cannot control. The 'hardy' person
perceives challenge as an opportunity rather than an obstacle and sees commitment
as the opposite of alienation and isolation, meaning feeling that what one does is
valuable. These three components are seen to be separate but inter-related.

Finding and exploring the links between leadership styles and hardiness will provide
information that may in the longer term assist in organisational recruitment, employee
support structures and organisational structures and activities.

It may be possible to teach the concepts and strategies to develop individuals as hardy.
It is also important to understand whether one can structure recruitment processes to
enable recognition of those who are hardy as a gauge of suitability for roles that are
known to be challenging. It is also important to understand how organisational
structures such as teams, may assist in supporting those staff who are less hardy.

Leadership styles can and do vary across all areas. It is important to this study to
determine if there is a demonstrated link between high hardiness scores and a
particular leadership style or styles.
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This study involves a questionnaire that has been developed with the aim of
investigating the links between leadership styles and hardiness. The questionnaire is
in two parts, the first relating to leadership styles and links with hardiness and the
second part being the Personal Views Survey III-R designed to identify the level of
hardiness, which is copyright to the Hardiness Institute Inc. and being used with their
permission.

Your participation in this study is voluntary and there are no anticipated risks or
benefits to any participant. This survey is anonymous and as such your name and the
name of your organisation will remain strictly confidential and will not appear in any
published reports or journal articles.
As far as benefits to Humanity, this research has the potential to assist an organisation
in areas of recruitment, staff retention and improved performance. It also has the
potential to reduce the likelihood of inappropriately placing employees into positions
that are known to be stressful and of reducing the level of burn out and disaffection of
staff through improved employee support programs and supportive organisational
structures.

Please note that under no circumstances will anyone other than the researcher have
access to the raw information from the questionnaire. The Australian College of Health
Services Executives will be provided with a report discussing aggregated results only
and will not have access to any raw data.

If you would like a copy of this report, please send an E-mail with your request to
ahague@latrobe.edu.au noting that it is not envisioned that this report will not be
completed until late 2011.

It is estimated that this survey will take around 15 - 20 minutes to complete. Please
complete the questionnaire and return it to phe.postgrad@latrobe.edu.au, by mail to Ms
Peta Murphy, School of Public Health, La Trobe University Bundoora 3086 or Fax to 03
9479 1783 by the 30th of June 2010.

Any further enquiries or complaints regarding the nature or conduct of this research
may be addressed to:
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The Secretary, Faculty Human Ethics Committee,
Faculty of Health Sciences,
La Trobe University,
Victoria, 3086
Telephone: (03) 9479 3583; E-mail: health@latrobe.edu.au

Thank you for your support and assistance.

Ann Hague
RN, BN, Grad. Dip Business (Health Services Management)
M. Business. FCHSE
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Part 1 Hardiness

Personal Views Survey III-R

Copyright© 2001-2003, The Hardiness Institute, Inc.

Personal Views Survey, Third Edition Revised
Please answer the following 18 questions to the best of your ability, and as honestly as
possible. This is important for report accuracy. There are no right or wrong answers. You
begin by responding to the demographic categories that appear below. Review each
demographic category and place an X next to the item within each category that applies to
you.

When you complete this page, you are ready to take the PVS®III-R. Please answer each
question by circling the number that best describes your current views and life situation.

Demographic Information:

Age ________ (exact age please)

Gender: Male: ________; Female: _________

Education Level (please place an X next to the highest level response that applies to you)

High School: ______ Certificate ______ Diploma: ______ Undergraduate Degree: ______

Post Graduate Diploma/Degree: ______ Masters: ______ Doctorate: ______

Occupation

Management ______ Nursing ______ Medical ______ Allied Health ______ Other ______
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Organisational Role

Executive ______ Senior Management ______ Middle Management ______ Other ______

Type of Organisation

Metropolitan ______ Regional ______ Rural ______

Size of Organisation

Up to 100 employees ______ 101 to 500 employees ______

501 to 1,000 employees ______ 1,001 to 4,999 employees ______ 5,000 + employees
______

Organisation Located in Australia

Yes _____

No _____
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The following sections contain a number of statements relating to your role
Please respond to each of these statements using the following scale and mark
the most relevant number.
Not at all true

Somewhat true

True

Very True

=0

=1

=2

=3

1. By working hard, you can always achieve your goal

0

1

2

3

2. I don’t like to make changes in my everyday schedule

0

1

2

3

3. I really look forward to my work

0

1

2

3

4. I am not equipped to handle the unexpected problems of life

0

1

2

3

5. Most of what happens in life is just meant to be

0

1

2

3

6. When I make plans, I’m certain I can make them work

0

1

2

3

7. No matter how hard I try, my efforts usually accomplish little

0

1

2

3

8. I like a lot of variety in my work

0

1

2

3

9. Most of the time, people listen carefully to what I have to say

0

1

2

3

10. Thinking of yourself as a free person just leads to frustration

0

1

2

3

11. Trying your best at what you do usually pays off in the end

0

1

2

3

12. My mistakes are usually very difficult to correct

0

1

2

3

13. It bothers me when my daily routine gets interrupted

0

1

2

3

14. I often wake up eager to take up life wherever it left off

0

1

2

3

15. Lots of times, I really don’t know my own mind

0

1

2

3

16. Changes in routine provoke me to learn

0

1

2

3

17. Most days, life is really interesting and exciting for me

0

1

2

3

18. It is hard to imagine anyone getting excited about working

0

1

2

3
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Part 2 Leadership Styles

The following sections contain a number of statements relating to your role
Please respond to each of these statements using the following scale and mark the
most relevant number.
Strongly
Disagree
=1

Neither Agree
Disagree

Strongly
Agree

Agree
nor Disagree

=2

=4

=5

=3

Empowerment

1. The work I do is very important to me.

1

2

3

4

5

2. My job activities are personally meaningful to me.

1

2

3

4

5

3. The work I do is meaningful to me.

1

2

3

4

5

4. I am confident about my ability to do my job.

1

2

3

4

5

5. I am self-assured about my capabilities to perform my work
activities.

1

2

3

4

5

6. I have mastered the skills necessary for my job.

1

2

3

4

5

7. I have significant autonomy in determining how I do my job.

1

2

3

4

5

8. I can decide on my own how to go about doing my work.

1

2

3

4

5

9. I have considerable opportunity for independence and freedom
in how I do my job.

1

2

3

4

5

10. My impact on what happens in my organisation is large.

1

2

3

4

5

11. I have a great deal of control over what happens in my
organisation.

1

2

3

4

5

12. I have significant influence over what happens in my
organisation.

1

2

3

4

5
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Commitment

1. I would be very happy to spend the rest of my career with this
organisation.

1

2

3

4

5

2. I enjoy discussing my organisation with people outside it.

1

2

3

4

5

3. I really feel that this organisation’s problems are my own.

1

2

3

4

5

4. I think I could become easily attached to another organisation
as I am to this one.

1

2

3

4

5

5. I do not feel like “part of the family” at this organisation.

1

2

3

4

5

6. I do not feel “emotionally attached” to this organisation.

1

2

3

4

5

7. This organisation has a great deal of personal meaning to me.

1

2

3

4

5

8. I do not feel a strong sense of belonging to my organisation.

1

2

3

4

5

9. I would recommend this health service to my family.

1

2

3

4

5
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Emotional Well-Being

1. There are days when I feel tired before I arrive at work.

1

2

3

4

5

2. After my work, I tend to need more time than in the past in order
to relax and feel better.

1

2

3

4

5

3. I can tolerate the pressure of my work very well.

1

2

3

4

5

4. During my work, I often feel emotionally drained.

1

2

3

4

5

5. After working, I have enough energy from my leisure activities.

1

2

3

4

5

6. After my work, I usually feel worn out and weary.

1

2

3

4

5

7. Usually, I can manage the amount of my work well.

1

2

3

4

5

8. When I work, I usually feel energised.

1

2

3

4

5

9. I always find new and interesting aspects in my work.

1

2

3

4

5

10. It happens more and more often that I talk about my work in a
negative way.

1

2

3

4

5

11. Lately, I tend to think less at work and do my job almost
mechanically.

1

2

3

4

5

12. I find my work to be a positive challenge.

1

2

3

4

5

13. Over time, one can become disconnected from this type of
work.

1

2

3

4

5

14. Sometimes I feel sickened about my work tasks.

1

2

3

4

5

15. This is the only type of work that I can imagine myself doing.

1

2

3

4

5

16. I feel more and more engaged in my work.

1

2

3

4

5
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Organisational Citizenship Behaviours

As the manager do you:

1. believe you always reflect Altruism to your employees

1

2

3

4

5

2. believe you always reflect Conscientiousness to your
employees

1

2

3

4

5

3. believe you always reflect Sportsmanship to your employees

1

2

3

4

5

4. believe you always reflect Courtesy to your employees

1

2

3

4

5

5. believe you always reflect Civic Virtue to your employees

1

2

3

4

5

1. Identify and articulate a vision for the future

1

2

3

4

5

2. provide an appropriate model of behaviour for employees to
follow

1

2

3

4

5

3. foster an acceptance of group goals

1

2

3

4

5

4. demonstrate and expect high performance

1

2

3

4

5

5. provide individualised support to employees

1

2

3

4

5

6. provide intellectual stimulation through challenging employees
to re-think how they can perform

1

2

3

4

5

Transformational Leadership Behaviours

As the manager do you:
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Your relationship with your staff
As the manager do you:

1. I focus on doing the right thing as well as on getting results.
2. I encourage employees to look at problems and come up with
their own solutions and suggestions.

1

2

3

4

5

1

2

3

4

5

3. I listen to the concerns of employees.

1

2

3

4

5

4. I express my confidence that the organisation will achieve its
goals.

1

2

3

4

5

5. I encourage employees to express their ideas and opinions.

1

2

3

4

5

6. I provide employees with continuous encouragement.

1

2

3

4

5

7. I provide my staff with motivation.

1

2

3

4

5

8. I deserve trust, can be believed and relied upon to keep my
word.
9. I tend to conceal information from others.

1

2

3

4

5

1

2

3

4

5

10. I am open in my communication with my staff.

1

2

3

4

5

11. I pursue my best interests at the expense of others.

1

2

3

4

5

12. I act according to what is right or fair.

1

2

3

4

5

13. I am not sincere, fraudulent.

1

2

3

4

5

14. I make sure that my actions are always ethical.

1

2

3

4

5

15. I speak and act truthfully.

1

2

3

4

5

16. I am personally inclined to use my power to help solve
problems in my staff’s work

1

2

3

4

5

17. I would bail my staff out even at my own expense, when they
really need it.

1

2

3

4

5

18. I understand my staff’s problems and needs.

1

2

3

4

5

19. I recognise my staff’s potential.

1

2

3

4

5

20. I have enough confidence in my staff that I would defend and
justify their decisions if they were not present.

1

2

3

4

5

21. My staff usually know where they stand with me.

1

2

3

4

5

22. I have excellent working relationships with my staff.

1

2

3

4

5
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Contingent Reward Behaviours

As the manager do you:

1. always give positive feedback when an employee performs well

1

2

3

4

5

2. give special recognition when an employee’s work is very good

1

2

3

4

5

3. commend an employee when they do a better than average job

1

2

3

4

5

4. personally compliment an employee when they do outstanding
work

1

2

3

4

5

5. frequently do not acknowledge good performance (negative
coded)

1

2

3

4

5

1. always treat employees fairly

1

2

3

4

5

2. ever try to gain advantage by deceiving workers (negative
coded)

1

2

3

4

5

3. believe your employees have complete faith in your integrity

1

2

3

4

5

4. believe your employees feel strong loyalty to you

1

2

3

4

5

5. believe your employees would support you in almost any
emergency

1

2

3

4

5

Loyalty

As the manager do you:

220

Follower Satisfaction

As the manager do you:

1. believe your employees demonstrate intrinsic satisfaction
2. believe your employees demonstrate extrinsic satisfaction
3. believe your employees demonstrate general satisfaction

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Thank you for completing this survey.
Please forward your completed survey to: phe.postgrad@latrobe.edu.au
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