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ABSTRACT 
Leadership, quality, effectiveness and health are important factors in the achievement 
of organisational success. Three questions are addressed to study these elements: 
 

1. How do leadership values relate to leadership behaviours, quality methodologies 
and health in organisations? 

2. How do leadership behaviours relate to effectiveness and health in organisations? 
3. How can leadership tools be designed and used to promote health in organisations? 
 

The research is based on five studies from three research projects. This research is 
reported in five papers. Study I concerned eight organisations in the middle of 
Sweden; the focus was on leadership values and behaviours. Study II concerned three 
successful organisations that received the award, ‘Sweden’s number one workplace’. 
Focus in this study was mainly on leadership behaviours. Study III combined results 
from Studies I and II with a focus on successful leadership behaviours. Study IV 
concerned the eight organisations in Study I. A leadership tool in the form of a Plan-
Do-Study-Act (PDSA) model was developed and evaluated. Study V was of two 
organisations in Sweden; the focus in that work was on the use of a leadership tool 
control chart designed to give managers statistically valid early warning signals about 
health in their organisations. Theory X and Y together with the three-dimensional 
leadership behaviour theory were used to assess leadership values and behaviours. 
The theory surrounding PDSA and control charts were used to develop leadership 
tools. The dimension of health is defined from a salutogenic humanistic perspective; 
which emphasizes individual well-being. The dimension of quality is defined as the 
ability to satisfy or exceed needs and expectations. Effectiveness is defined as the 
extent to which externally and internally defined objectives are fulfilled. 

Both qualitative and quantitative research methods were used. Interviews, seminars 
with employees, collection of human resource and effectiveness figures, and 
questionnaires completed by managers and subordinates were used to collect data.  

Managers with more Theory Y-oriented leadership values were rated by 
subordinates as high concerning quality methodologies and leadership behaviour 
dimensions. The subordinates of these managers tended to be healthier.   

Two of the studies identified common groups of leadership behaviours in effective 
and healthy organisations: strategy and vision, communication and information, 
authority and responsibility, learning culture, worker conversations, plainness and 
simplicity, humanity and trust, walking around and reflective personal leadership. 

These leadership behaviours fit into a leadership profile where all three of the 
dimensions of structure, relation and change are present. Of the three, the relation 
dimension is strongest and concluded to be a universal dimension.   

The developed PDSA model seems to be a leadership tool that influences both 
leadership values and behaviour, particularly in the area of relation-oriented 
leadership behaviours. An early warning system built on CUSUM- and Shewhart-
charts concerning the health indicators of self-assessed general health and new sick-
cases per employee was also found to be a powerful and usable leadership tool. 

For future research, the explorative research findings can be quantitatively tested 
using representative and preferably cross-national data, with a longitudinal design. 
 
Key words: Leadership, Values, Behaviours, Tools, Quality, Effectiveness, Health 



 
 

 



 

 
 

SAMMANFATTNING 
Ledarskap, kvalitet, effektivitet och hälsa är viktiga faktorer för en organisations 
framgång. Tre forskningsfrågor är ställda: 
 

1. Hur relaterar ledarskapsvärderingar till ledarskapsbeteenden, arbetssätt för kvalitet 
samt hälsa i organisationer? 

2. Hur relaterar ledarskapsbeteenden till effektivitet och hälsa i organisationer?  
3. Hur kan hälsofrämjande ledarskapsverktyg utformas och användas i organisationer?  
 

Forskningen är baserad på fem studier med empirisk bas i tre forskningsprojekt. 
Resultaten är avrapporterade i fem artiklar. Studie I inkluderar åtta organisationer i 
mellansverige; fokus är på värderingar och beteenden inom ledarskapet. Studie II 
inkluderar tre framgångsrika organisationer som har erhållit utmärkelsen “Sveriges 
bästa arbetsplats” och fokus är framförallt på ledarskapsbeteenden. Studie III är en 
kombination av resultat från Studie I och II och fokuserar på framgångsrikt ledarskap. 
Studie IV inkluderar organisationerna från Studie I, och ett ledarskapsverktyg i form 
av en PDSA modell är utvecklad och utvärderad. Studie V inkluderar två 
organisationer och fokuserar på ledarskapsverktyget styrdiagram med målet att ge 
chefer statistiskt säkerställda tidiga varningar rörande medarbetarnas hälsa. Teori X 
och Y är, tillsammans med den tredimensionella ledarskapsbeteendeteorin, teoribas 
för analys av värderingar och beteenden inom ledarskapet. Teorier rörande PDSA och 
styrdiagram är använda för att utveckla ledarskapsverktyg. Hälsa är definierad med 
ett salutogent humanistiskt perspektiv som betonar det individuella välbefinnandet. 
Kvalitet som en produkts förmåga att tillfredsställa eller helst överträffa kundernas 
behov och förväntningar. Effektivitet som både intern och extern måluppfyllelse.  

Både kvalitativa och kvantitativa forskningsmetoder är använda i studierna. 
Intervjuer, gruppseminarier med medarbetare, insamling av personaladministrativa 
data och effektivitetsindikatorer samt frågeformulär till chefer och medarbetare är 
använda som datainsamlingsverktyg. 

Chefer med mer Teori Y-orienterade värderingar bedöms av medarbetare ha höga 
värden rörande arbetssätt för kvalitet, ledarskapsbeteenden samt tendenser till bättre 
hälsa bland medarbetarna. 

Gemensamma grupper av ledarskapsbeteenden från två studier hos framgångsrika 
organisationer är identifierade; Den strategiska och visionära ledarskapsrollen, 
Kommunikation och information, Ansvar och befogenheter, Lärande kultur, 
Medarbetardiskussioner, Enkelhet, Humanitet och förtroende, Vara synlig i 
organisationen och Personligt reflektivt ledarskap. Dessa beteenden motsvarar en 
ledarskapsprofil inkluderande de tre dimensionerna struktur, relation och förändring. 
Tydligast i resultaten är relationsdimensionen och slutsatsen är att den är universell.  

Den utvecklade PDSA modellen verkar vara ett tillämpbart ledarskapsverktyg som 
influerar både ledarskapsvärderingar och ledarskapsbeteenden, framförallt ökad 
relationsorientering. Ett tidigt varningssystem innehållande hälsoindikatorerna 
självskattat allmänt hälsotillstånd och nya sjukfall per anställd med styrdiagrammen 
CUSUM och Shewhart är ett kraftfullt och användbart ledarskapsverktyg.  

I fortsatt forskning kan de explorativa resultaten testas kvantitativt med 
representativa, helst internationella, data utifrån en longitudinell design.  

 
Nyckelord: Ledarskap, Värderingar, Beteenden, Verktyg, Kvalitet, Effektivitet, Hälsa 
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PREFACE 
I believe that leadership is necessary for the long-term success of an organisation; for 
organisational outcomes such as effectiveness and quality as well as for the health of 
individual subordinates. As have many persons, I have had contact and dealt with 
effective and ineffective managers. In reflecting upon ‘good’ and ‘bad’ managers, 
what seems most interesting is the positive force a ‘good’ manager can exert. If a 
manager takes initiative and channels positive subordinate energy towards 
organisational objectives then, I believe, an organisation can be very successful. In 
this work, my interest is focused on how such positive organisational outcomes can 
be achieved. The reason for this focus on leadership is that I believe different 
leadership factors affect an organisation’s ultimate success or failure. As an added 
incentive, knowing what constitutes successful leadership can indirectly help to 
eliminate the problem of destructive leadership. However, how is successful 
leadership (including values, behaviours and tools) performed? This is something that 
I have reflected upon during my research journey and which I will endeavour to 
answer in this thesis. 

This section includes a short description of myself. As the author of this thesis, my 
background, education and experience have probably influenced my choices of 
approaches and other decisions during this research journey. It is my intention that 
this preface will help readers to understand my understanding at the beginning and to 
follow me through my research. 

My preconceptions which I brought to this thesis were based on my experiences - 
both before and during my journey of academic research. My gymnasium studies 
concentrated on natural science and technology. After graduation I worked at a dairy 
company and in elder-care. My military service involved planning and preparation for 
civilians during any major emergency. I began my academic journey in 1998 at Mid 
Sweden University where I studied Mathematics. In 1999 I moved to the University 
of Gävle where I studied Industrial Economics. My technology candidate thesis was 
on work re-design and job satisfaction. The academic journey continued at Luleå 
University of Technology in 2002 where I continued to study Industrial Economics. 
Summers were spent working in jobs such as a tree-planter and as a worker at a 
telecommunications equipment plant. I participated in a research trainee program 
during the last year of my master’s studies which was designed to integrate my 
master’s studies in with future doctoral work. I received funding through the Division 
of Quality and Environmental Management in Luleå. I was brought into a research 
project concerning leadership behaviours that promoted subordinate health and 
effectiveness. I subsequently wrote my master’s thesis on that topic area.  

After my master’s thesis I found opportunity with Stig Vinberg at the National 
Institute of Working Life. Stig and I started a research project about health statements 
and leadership which looked at the influence of leadership values and behaviours on 
subordinate health and an organisation’s quality methodologies. From 2004 I worked 
as a Doctoral student at Quality Management and Technology at Mid Sweden 
University in Östersund. In 2007, I presented and defended my licentiate thesis on 
leadership values and behaviours for quality and health. 

After the licentiate, due to the lack of funding, I interrupted temporary my 
academic journey. I began working as a consultant, offering academic lectures and 



 

 
 

inquires. I also participated in a development project about health statements, control 
charts and other leadership tools. There I had the opportunity to perform some of my 
own research. Later, I had the opportunity to return to the University as an employee 
of the Ecotechnology Division. When the university work ended I resumed working 
as a consultant. I supplemented my income by working as a seller at markets around 
Sweden. The experience gave me insights into leadership, human behaviour and 
competiveness in an open market. It has been interesting to contrast and incorporate 
this businesses experience in with the more formal businesses studies of my research. 
After that, I worked as a quality test engineer at Ericsson in Katrineholm. The 
experiences from that employment have become an informal case study of behaviours 
inside a large company. During my employment the company had both a strong 
upturn and a downturn. I saw and could reflect upon what I had been studying as an 
academic. It was also valuable to see and to feel the pressure that Swedish workers 
experience in today’s working life.  

In the middle of 2009 I had the opportunity to return to the academic world to 
complete my doctoral studies through Quality Technology and Management at Mid 
Sweden University.  

The technical nature of parts of my education does not keep me from believing that 
the human perspective in organisations is interesting and critical. My opinion is that 
people come up with new ideas, make them happen and continually develop their 
organisations. I view organisations as living and constantly changing societies. If 
their members have good health then the opportunities for good work and positive 
organisational outcomes is greater. I hope that more managers will have the courage 
to invest in their employees even in lean [production] times, which I believe will pay 
off also in terms of effectiveness and quality. Douglas McGregor wrote his famous 
book in 1960 under the working conditions common during that period. His 
hypothesis that the average human being’s intellectual potential is only partial 
utilized is still valid in 2010 – in turn, the improvement potential in organisations is 
still enormous.  

My experience is that the majority of development processes in organisations are 
dysfunctional and ineffective. This puts research and dissemination concerning 
processes which are successful, and that organisations can practically use, into an 
important perspective. To contribute, I have involved myself in projects such as 
books and chronicles that concern successful leadership and attractive workplaces. 

To have the opportunity to study the fascinating topic of leadership is for me a 
privilege in life. As I write these last words with pride I begin to feel that I have been 
able to finalize this interesting, and in several aspects demanding, research journey. I 
hope that this thesis can make a small contribution to the body of knowledge about 
leadership and to identify some helpful, practical applications that can be used by 
managers, consultants and employees. 
 

 
Östersund in January 2010 
 
Johan Larsson 
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Chapter One 
 
 

  Introduction 
 

This chapter describes the thesis background, problem area, purpose, research 
questions, research projects, structure and key concepts in the thesis. 

1.1 Background 
This thesis concerns leadership values, behaviours and tools and how these concepts 
are related with quality methodologies, effectiveness and health in organisations. 
Leadership in organisations is an important concept in the subject of Quality 
Management (see e.g. Bergman & Klefsjö, 2003; Juran, 1995). Studies show that 
leadership relates to implementation of quality methodologies (Hirtz et al., 2007; 
Turvey, 1999), effectiveness (Andersen, 1994; Yukl, 2009) and health (Kuoppala et 
al., 2008; Nyberg, 2009). However, the need for further research in this area is 
addressed by several researchers (e.g. Bass, 1990; Nyberg, 2008; Yukl, 2009). 
 
Quality, effectiveness and health 
The outcome concepts of quality, effectiveness and health are three important 
survival and success factors for organisations in fierce, often global, markets (see e.g. 
Andersen, 1994; Bergman & Klefsjö, 2003; Dahlgaard et al., 2002; Karasek & 
Theorell, 1990; Johanson et al., 2007; SOU, 2009:47).  

From a societal perspective the aggregated outcomes of quality, effectiveness and 
health affect the national Gross Domestic Product (GDP) and the costs for social 
security payments (EPSI, 2008; Suhrcke et al., 2005). The direct societal cost of 
sickness and disability in Sweden is expected to about 4.4 percent of GDP in 2008 
(Försäkringskassan, 2007). Several countries have improvement potential concerning 
quality (EPSI, 2008) and health (Edlund & Stattin, 2005; Försäkringskassan, 2005), 
especially Sweden. Sweden’s customer satisfaction score has improved during the 
last years but has not reached more than an average level in a European and 
International benchmark of the Extended Performance Satisfaction Index (EPSI, 
2008). During the 1990s and beginning of the 2000s Sweden’s sickness absence 
increased significantly (Edlund & Stattin, 2005; Försäkringskassan, 2005; 2006) and 
in 2005 the figure was the highest in Europe (Försäkringskassan, 2005). An important 
explanation for the increase in Sweden was that workplaces became leaner and 
slimmer during this time (Edlund & Stattin, 2005; Barklöf, 2000; Marklund et al., 
2005). Since 2004 the incapacity rate1 in Sweden has decreased (Försäkringskassan, 

                                                 
1 In Swedish “Ohälsotalet” which measures all sickness absence related outcomes in the social security system  
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2009). The decline may partly be due to a stricter interpretation of the rules and 
probably to changed attitudes in society (Försäkringskassan, 2008). However, the 
indicator of self-assessed health has only to a limited amount improved between 2004 
and 2008 (FHI, 2009) and sickness presence2 is still high among several occupational 
groups (Aronsson et al., 2009). Therefore, there is a potential for improved health in 
Swedish working life.   

From an organisational perspective, which is used in this thesis, both health and 
quality improvement can positively influence an organisations competitiveness 
(Axelsson, 2000; Eriksson, 2003; GAO, 1991; Jensen & Roos, 2005; Oxenburgh et 
al., 2004; SOU, 2009:47). Improvements in quality and effectiveness can, besides 
increasing customer satisfaction (EPSI, 2008), also reduce costs related to poor 
quality by between 10 and 30 percent of an organisation’s turnover or cost mass 
(Sörqvist, 1998). From a global perspective, health improvements have received 
greater attention as the organisation level is seen as an important improvement arena 
for public health, effectiveness and business competitiveness (EC, 2007; SOU, 
2009:47, WHO, 2008). Low levels of healthiness not only means individual 
suffering; it also has organisational implications by negatively affecting employee 
performance and the ability to be effective (Karasek & Theorell, 1990; Murphy & 
Cooper, 2000). Further, good health in an organization can be used to sustain and 
recruit competent employees and thereby create a durable competitive advantage by 
being an attractive and healthy workplace (Malmquist et al., 2007; Murphy & 
Cooper, 2000; Åteg, 2006).  

From an individual perspective, improvements in quality methodologies are 
associated with increased effectiveness (e.g. Eriksson, 2003; GAO, 1991) which can 
lead to improved job-security for the employees. This in turns means a reduced risk 
for organisational downsizing which negatively influence employee health (Barklöf 
et al., 2000; Szücs et al., 2003). Increased health means reduced risk for future 
sickness (e.g. Bjorner et al., 1996; Lindberg, 2006), achieving a higher quality of life 
(Nordenfelt, 1991) and personal development (Karasek & Theorell, 1990).   

1.2 Problem area 
Government, employers and employees all want organisational strategies that 
improve quality and effectiveness in organisations while at the same time improving 
employee health (e.g. Murphy & Cooper, 2000; Sauter et al., 1996; SOU, 1990:49; 
1991:82; 2002:5; 2009:47; Vinberg, 2006). Union and Swedish enterprise 
organisations have a vested interest in creating healthy work organisations and 
several projects have been carried out in order to create ‘good work’3, although the 
reasons may differ. The former group is more oriented towards good working 
conditions while the later group is pointed more in the direction of increased 
effectiveness in production (Johansson & Abrahamsson, 2009).  
 

                                                 
2 In Swedish ”Sjuknärvaro” 
3 In Swedish ”Det goda arbetet”, the concept is earlier discussed by Schumacher (1979) 
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Leadership in organisations 
A common theme among literature about successful and healthy organisations 
mentions the crucial role of leadership values, behaviours and tools (e.g. Bass, 1990; 
Karasek & Theorell, 1990; Nyberg, 2008; Yukl, 2009). Leaders can influence the 
quality (e.g. Deming, 1986; Juran, 1989), effectiveness (e.g. Andersen, 1994; Yukl, 
2009) as well as the employee health (e.g. Nyberg, 2009; Skogstad, 1997; Theorell et 
al., 2001). Although, leadership and effectiveness are well researched there is a lack 
of knowledge concerning mechanisms beyond these associations (Andersen, 1994; 
Yukl, 2009). There are few studies in the leadership theory field which focus on the 
influence of leadership styles on quality outcomes (e.g. Hirtz, 2002; Lakshman, 2006; 
Yukl, 2009). Research on the relation between leadership and the health of 
subordinates is also limited (Arvonen, 2002; Nyberg et al., 2005; Nyberg, 2009; 
Rahman, 2002; Skogstad, 1997). These information gaps in research findings suggest 
that there is a need for an integrative approach in studies of leadership in healthy and 
effective organisations (e.g. Vinberg, 2006; Yukl, 2009). The natural focus then 
becomes on how shall leadership be practiced to achieve quality, effectiveness and 
health, and what leadership values, behaviours and tools are effective in different 
situations? 
 
Leadership tools – control models in organisations as a support for leadership
From a leadership perspective it is important to have the support of a well designed 
control model when working to influence an organisation. The model supports the 
evaluation of measures taken and gives early indications when something significant 
has happened in the organisation (e.g. Montgomery, 2005). Usually the models 
incorporate different dimensions; for instance, in the wide-spread Balanced Scorecard 
(BSC) model these are customers, financial outcomes, learning and growth, and 
internal business processes (Kaplan & Norton, 1996). Emerging thinking is that there 
is a need to develop models that include employee well-being as a factor when 
working to gain a more complete understanding of organisational outcomes 
(Johanson et al., 2007). In Sweden, the BSC model has been expanded by adding an 
employee perspective (Olvé, 1999). In recent years management control models 
which include health statements4 have been developed to support the integration of 
the employee health dimension (Aronsson & Malmquist, 2003; Liukkonen, 2002; 
Malmquist et al., 2007; Johanson et al., 2007). In the quality management area, an 
effective tool for quality control since the 1930’s has been control charts (Shewhart, 
1931). These charts help managers to separate random from non-random variations 
(Mongomery, 2005). The use of control charts have been expanded into a range of 
applications outside the first application for production processes in organisations, 
but not in the area of employee health outcomes (MacCharty & Wasusri, 2002). An 
interesting opportunity exists; using a control chart tool for management control of 
the employee health dimension to in turn increase the effectiveness of leadership in 
an organisation. However, how can this model be designed? 

                                                 
4 In Swedish “Hälsobokslut”  
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1.3 Purpose and research questions in the thesis 
The overall purpose of the present thesis is to contribute to the knowledge of how 
leadership relates to quality methodologies, effectiveness and health, and how 
leadership tools can be designed and used for promoting health in organisations.  

Three research questions are addressed to fulfil the purpose. 
 

Research question I:  How do leadership values relate to leadership behaviours, 
quality methodologies and health in organisations?  

Research question II:  How do leadership behaviours relate to effectiveness and 
health in organisations? 

When Research questions I and II were studied in the first three studies it became 
evident that the development of formal control models would support and enhance 
leadership. The measurements of health outcomes in the studied organisations were 
infrequent and there was no statistical analyses. These experiences during the earlier 
research led to further research in the area of leadership tools. Knowledge from 
quality management about tools for quality control and improvements were used as a 
base for development of leadership tools for promoting health in organisations. From 
this, the third research question arose. 
Research question III:  How can leadership tools be designed and used to promote 

health in organisations? 

1.4 Research approach in the thesis 
First, three research questions are stated. To answer these questions five studies with 
empirical material from three research projects are performed. These five studies are 
reported in five papers, see Figure 1.1.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1.1  Research questions, studies and papers in the thesis. 
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The research questions and studies performed are sorted into a chain where first 
leadership values, then behaviour and lastly tools are studied, see Figure 1.1 for an 
illustration of this process. 

The thesis consists of seven chapters, and seven appendices. The content of each 
chapter is summarized below. In the introduction, background information relative to 
the research area, the problem discussion, the purpose and research questions, and 
descriptions of key-concepts used in the thesis are outlined. The theoretical frame of 
reference consists of the theoretical foundation of the thesis. Earlier studies in the 
areas of leadership values, behaviours and tools in relation to quality, effectiveness 
and health in organisations are summarized. This is followed by a presentation of the 
research design along with the research purpose, the research approach, the overall 
research strategy, and the research quality. After a summary of appended 
publications, the main findings are presented related to the three research questions in 
the thesis. Finally, the discussion and conclusions concerning the research questions 
are presented. 

1.5 Key concepts in the thesis 

1.5.1 Leadership 
Leadership is “the behaviours (activities, symbolic action) of structures of 
formalising for production, create social and psychological contracts, and to facilitate 
change in order to adapt a group into the environmental demands” (Arvonen, 2002). 
Leadership is also an influence process used to accomplish shared organisational 
objectives - in line with parts of Yukl’s (2009) definition. Leadership in this thesis is 
limited to those persons who are in formal leadership roles in formal organisations. 
Leadership is not studied in natural or spontaneous groups, nor in project teams. The 
effects of destructive leadership behaviour or the influence of leadership behaviour 
on negative health outcomes as for instance physical indicators is also not studied. A 
Formal leader or Manager is a person that, on the basis of their formal hierarchical 
position in an organisation, has subordinates and responsibility for their work and the 
results (Andersen, 1994). 

Leadership values are used when discussing manager views, assumptions or 
hypothesis about employees (McGregor, 1960). Leadership values are the personal 
values the leaders have which influence their leadership behaviour.  

Leadership behaviours are the activities and symbolic actions a manager performs 
in the leadership of an organisation (Inspired by Arvonen, 2002 p. 6; Yukl, 2006 p. 
13). Examples of these activities and symbolic actions are structured in the three 
dimensions: task, relation and change, see Table 2.1. 

Leadership tools are used by a manager to support leadership. In this thesis the 
focus is on leadership tools for management control of employee health outcomes in 
organisations. Management control is in this thesis defined as the use of formal 
continuous follow-up models which track relevant indicators to support leadership in 
organisations (Inspiration from Johanson et al., 2007). In this thesis the concepts 
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control, management control and control models are used interchangeably with the 
above definition. 

1.5.2 Quality 
The quality of a product (an article or a service, or a combination of the two) is “…its 
ability to satisfy, or preferably exceed, the needs and expectations of the customers” 
(Bergman & Klefsjö, 2003). 

Methodologies are the activities or chain of activities performed to support the 
values in the organisation (Bergman & Klefsjö, 2003; Hellsten & Klefsjö, 2000). 
Quality methodologies are activities or chains of activities performed to improve 
quality outcomes in an organisation. 

1.5.3 Effectiveness 
Effectiveness is the grade of fulfilment of objectives. Both internal (internally 
determined objectives) and external (the market valuation of an organisation’s 
achievement using market expectations, demands or objectives as the criteria) 
effectiveness are usually needed for the survival of an organisation (Andersen, 1995). 

1.5.4 Health 
Health is looked upon from a salutogenic perspective (see e.g. Medin & 
Alexandersson, 2000) at an organisational level (see e.g. Sauter et al., 1996) and is 
defined as the individually perceived feeling of well being (Larsson, 2007). 
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 Chapter Two 

 
Theoretical Frame of Reference 

Theories,  models  and studies connected to the purpose and research  questions
 are presented and contextualized in this chapter. Lastly, the chapter ends with a 
 summary of the theories most important for the research presented in this thesis. 

2.1 Quality management 
This thesis and the presented research are performed within the area of Quality 
Management (QM). QM is an applied subject where research and knowledge are 
practically implemented by organisations. To expand and gain depth, the QM concept 
draws upon theories from academic subjects such as e.g. psychology, health, statistics 
and business administration.  

Modern QM is a broad subject which is integrated into the overall control of an 
organisation. A leadership perspective is clearly present (see e.g. Bergman & Klefsjö, 
2003). According to Dale (1999), QM has gradually evolved through the phases of 
Quality Inspection, Quality Control, Quality Assurance to Total Quality Management 
(TQM). Kroslid (1999) describes the evolution from the perspective of two different 
schools of QM - the deterministic and the continuous improvement schools. The 
continuous improvement school started with Shewhart (1931) and at that time it 
emphasised close monitoring of processes to detect unwanted variations. Later 
development of this school, according to Kroslid (1999), came from the work done 
by Feigenbaum (1983) with the concept of Total Quality Control. The view was also 
strengthened by Juran and resulted in the concept of company-wide quality control. 
The deterministic school had its start in Taylorism (Taylor, 1911) and from there 
passed through the phases of standards development and the zero defect principle 
(Crosby, 1979). The standards development phase included military standards - later 
used to form the IS0 9000 system (Kroslid, 1999). As the subject has grown to a 
senior management level perspective, several organisational aspects must be taken 
into consideration to develop an integrated management concept. Juran (1992) 
describes the quality area as moving from a product and production area (Small Q) to 
the inclusion of all process, products and departments plus the general factors of 
society and environment (Big Q). Rahman (2002) performed a review of TQM 
research and gave recommendations for further research areas within QM; top 
management’s role in environmental issues and community contribution, health, 
safety and well-being of employees, and dissemination of leadership throughout 
organisations (ibid). Examples of recent QM research following this expansion are 
studies including the employee health dimension (e.g. Bäckström, 2009; Lagrosen, 
2006; Wreder, 2008).  
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Several definitions and views of TQM exist; according to Dale et al. (2001) a 
strong reason is because it is still in its early stages of theory development. In this 
thesis, TQM is defined as “a continuously evolving management system consisting of 
core values, techniques5 and tools” (Hellsten & Klefsjö, 2000 - see Figure 2.1). QM is 
in this thesis defined as an overall quality concept including all quality related factors 
concerning all four stages in Dale’s (1999) evolution description.  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 
In the flexible TQM framework proposed by Hellsten & Klefsjö (2000) the values, 
methodologies and tools can vary between organisations and over time. Which core 
values to include in a TQM framework varies according to the circumstance – as the 
results of a review by Sila & Ebrahimpour (2002) show. The review found that 
leadership and top management commitment are a key-factor. Others concur with this 
conclusion (see e.g. Bergman & Klefsjö, 2003; Dale, 1999; Dahlgaard et al., 2002) 
and leadership is also the main focus in this thesis.  

2.2 Leadership 
Many different views and definitions of leadership exist. In a review of literature on 
manager traits, Stodgill (1974) observed that there are almost as many definitions of 
leadership as there are those who have attempted to define the concept. Yukl (2006) 
has also discussed leadership definitions and has pointed out that most definitions 
have common elements - that leadership is a process where intentional influence is 
exerted by one person over other people to guide, structure, and facilitate activities 
and relationships in a group or organisation. Another observation is that in his 
opinion the numerous definitions of leadership had little else in common (ibid).  
                                                 
5 Later changed to methodologies 
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The leadership definition of Arvonen (2002) is: “…behaviours (activities, 
symbolic action) of structures of formalising for production, create social and 
psychological contracts, and to facilitate change in order to adapt a group into the 
environmental demands”. Leadership is also seen as an influence process to 
accomplish shared organisational objectives in line with parts of Yukl’s (2009) 
definition; “…the process of influencing others to understand and agree about what 
needs to be done and how to do it, and the process of facilitating individual and 
collective efforts to accomplish shared objectives”. Both these definitions have 
relevance in this thesis. Leadership behaviours are the activities and symbolic action 
the manager performs in leading an organisation (Inspired by Arvonen, 2002 p.6; 
Yukl, 2006 p.13). Examples of these activities and symbolic actions are structured in 
the three dimensions task, relation and change, see Table 2.1. 

In Study I presented in Paper I the terms assumption, hypothesis and leadership 
values were used in the text when discussing manager views of employees. These 
words were used almost interchangeably. These are seen as the values the managers 
have and upon which their leadership is based. A part of these values are assumptions 
or hypotheses about employees. Theory X and Theory Y (McGregor, 1960), used in 
Study I, presents three terms - assumptions, generalizations, and hypotheses (ibid). 
Assumptions are the term that McGregor (1960) uses most frequently. No deeper 
discussion of differences between the terms is presented in McGregor’s book and it 
appears to the author of this thesis that they are being treated as equal and 
interchangeable concepts. In this thesis the concept leadership values is used as an 
umbrella concept for these terms. The thesis definition of leadership values is that 
they are the personal values a manager has which influences their leadership 
behaviour. 

2.2.1 Different approaches in leadership research 
The study of effective leadership can be done from a number of different 
perspectives. One method of classification which can be useful when trying to 
understand leadership effectiveness is to sort the research by leader, follower and 
situational characteristics. Over the past half-century most theories have emphasized 
leader characteristics - namely traits, behaviour, or power. Following this, leadership 
research can be classified into five approaches; trait, behaviour, power-influence, 
situational and integrative (Yukl, 2006).  

The trait approach emphasizes leaders’ attributes such as personality, motives, 
values, and skills. Underlying this approach is the assumption that some people are 
natural leaders, endowed with certain traits not possessed by other people (Bass, 
1990; Yukl, 2006). 

The behaviour approach focuses on what leaders actually do at their jobs - there 
are two main lines of research. One examines how leaders spend their time and their 
typical patterns of activities, responsibilities, and functions on managerial activities. 
The other focuses on identifying effective leadership behaviours (Howell & Costley, 
2006; Yukl, 2006). 
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The power-influence approach examines influence processes between leaders and 
other people. It seeks to explain leadership effectiveness in terms of the amount and 
type of power possessed by a manager and how power is practised. A branch of 
power-influence research tries to determine how leaders influence the attitudes and 
behaviour of followers (Yukl, 2006). 

The situational approach emphasizes the importance of contextual factors that 
influence leadership processes. The major situational variables include the 
characteristics of followers, the nature of the work performed by a manager’s unit, 
the type of organisation, and the nature of external environments. Two major 
subcategories exist. One focuses on trying to discover the extent to which leadership 
processes are the same or unique across different types of organisations, levels of 
management and cultures. The other attempts to identify aspects of the situation that 
moderate the relationships of leader attributes (e.g. traits, skills, behaviour) to 
leadership effectiveness. The assumption is that different attributes will be effective 
in different situations, and that the same attributes will not be optimal in all situations 
(Yukl, 2006).    

The integrative approach involves more than one type of - trait, behaviour, power, 
situational - leadership variable (Yukl, 2006). 

 
 
 
 
 
 
 
 
 

 

Figure 2.2 summarizes Yukl’s description of the interplay between a manager and 
factors important for effective leadership. In this thesis Yukl’s leadership concepts 
are used in the leadership model presented in the discussion section. The ideas match 
patterns found during the research reported in this thesis. 

2.2.2 Leader trait research 
At the beginning of the 20th century many studies aimed towards describing and 
identifying personal traits among managers (Wolvén, 2000). These studies found very 
few traits that were consistently related to manager effectiveness (see e.g. Andersen, 
1995; Forsyth, 1990; Mabon, 1992). In a discussion of these conclusions, Wolvén 
(2000) noted that, in general, height, weight, strength, energy, health, image and 
appearance have been shown to be unimportant. Managers seemed to be slightly 
more talented, self-trusting, resolute and diligent. Greater integrity, social 
competence, compassion, concern for subordinates, feelings of responsibility, and 
performance inclination are other traits frequently mentioned. Charisma, dominance 
and a stronger drive for power and prestige are others. Wolvén (2000) also remarked 

Figure 2.2 Causal relationships among the primary types of leadership processes (Yukl, 2006). 
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that these traits have seldom been related to measures of effects, e.g. job satisfaction 
or productivity. Therefore, at best the conclusions concern those who are already 
managers - knowledge about what traits it takes to become a effective manager is 
largely non-existent (Andersen, 1995; Wolvén, 2000). 

According to Oshagbemi (2004) recent leadership trait studies have found some 
indications that age could be relevant. Oshagbemi (2004) found in a study of 400 UK 
managers that older managers consulted more widely and favoured more participation 
in comparison to younger managers. Another research path that has received interest 
is the gender perspective of leadership (see e.g. Kark, 2004; Eagly et al., 1995; Eagly 
et al., 2003; Eagly & Carli, 2003; Vecchio, 2003) which according to Nyberg et al. 
(2005) and Yukl (2009) traditionally has been treated as being gender neutral. Eagly 
et al. (2003) found indications that female leaders are “…somewhat more likely than 
their male counterparts to have a repertoire of the leadership behaviours that are 
particularly effective under contemporary conditions”. Vecchio (2003) strongly 
disagrees with that conclusion and argues that it is too general; questions about 
choices of method are raised. Vecchio (2003) cited several studies where the gender 
variable could not explain leadership effectiveness. At this point it seems that no 
clear, special gender related leadership behaviour has been identified or if their 
gender makes a manager more effective. Yukl (2009) summaries the gender research 
in leadership theory as weak and inconsistent and that it hold many limitations of the 
research. Yukl (2009) agrees with and gives reference to Powell’s (1990) conclusions 
as still valid today. Powell (1990) states that “There are little reason to believe that 
either woman or men make superior managers, or that woman and men are different 
types of managers. Instead, there are likely to be excellent, average, and poor 
managerial performers within each sex. Success in today’s highly competitive 
marketplace calls for organisations to make best use of the talent available to them. 
To do this, they need to identify, develop, encourage, and promote the most effective 
managers, regardless of sex.” 

Another research on traits is McGregor’s (1960) Theory X and Theory Y focusing 
leadership values, which are briefly discussed below. 

Theory X and Theory Y  
McGregor (1960) argues that behind every managerial decision or action are 
assumptions about human nature and human behaviour. A few of these are 
remarkably pervasive. These assumptions are frequently implicit, sometimes quite 
unconscious and often conflicting. Nevertheless, they determine our predictions that 
if we do a then b will occur. They are implicit in most of the literature on 
organisations and in much managerial policy and practice (ibid). 

Another researcher who emphasizes leadership values in relation to leadership 
behaviours is Thylefors (1991) who argues that leadership style emanates from a 
manager’s personality. Thylefors (1991) also concludes that there can be effective 
and appreciated leaders who exhibit different leadership styles. Chang & Lin (2008) 
reference Rokeach (1973) and Schwartz (1996) to say that many studies have found 
that values are the foundation that directs an individual’s behaviour.  



12 Chapter 2 Theoretical frame of reference
 

 
 

McGregor (1960) presents nine assumptions, three divided into the category 
Theory X and six into Theory Y. These assumptions are listed below, to simplify 
reading the numbering is the same as elsewhere in this thesis and in Study I. 

 
Assumptions in Theory X 
(McGregor, 1960 p. 33-34) 

 

1. The average human being has an inherent dislike of work and will avoid it if he can. 
 

2. Because of this human characteristic of dislike of work, most people must be coerced, 
controlled, directed, threatened with punishment to get them to put forth adequate 
effort toward the achievement of organisational objectives. 

 

3. The average human being prefers to be directed, wishes to avoid responsibility, has 
relatively little ambition, wants security above all. 

 
Assumptions in Theory Y 
(McGregor, 1960 p. 47-48) 

 

4. The expenditure of physical and mental effort in work is as natural as play or rest. The 
average human being does not inherently dislike work. Depending upon controllable 
conditions, work may be a source of satisfaction (and will be voluntarily performed) or 
a source of punishment (and will be avoided if possible).  
 

5. External control and the threat of punishment are not the only means for bringing 
about effort toward organisational objectives. Man will exercise self-direction and 
self-control in the service of objectives to which he is committed.  

 

6. Commitment to objectives is a function of the rewards associated with their 
achievement. The most significant of such rewards, e.g. the satisfaction of ego and 
self-actualization needs, can be direct products of efforts directed toward 
organisational objectives. 

 

7. The average human being learns, under proper conditions, not only to accept but to 
seek responsibility. Avoidance of responsibility, lack of ambition, and emphasis on 
security are generally consequences of experience, not inherent human characteristics. 

 

8. The capacity to exercise a relatively high degree of imagination, ingenuity, and 
creativity in the solution of organisational problems is widely, not narrowly, 
distributed in the population. 

 

9. Under the conditions of modern industrial life, the intellectual potentialities of the 
average human being are only partially utilized. 

 
The basic differences between Theory X and Theory Y are that Theory X mainly 
emphasizes external surveillance of the employees, while Theory Y is built on 
employee self-control and the freedom to self-direct themselves (Jacobsen & 
Thorsvik, 1998). Among the researchers who have discussed McGregor’s theory 
some are positive towards Theory Y (e.g. Balfour & Marini, 1991). Others highlight 
positive aspects of Theory X and criticize Theory Y as for example “…being based 
on incomplete theory of human motivation that erroneously assumes that all people 
want to be creative in the same way” (Bobic & Davis, 2003). Alternative theories 
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have been proposed; Theory T & L (Hall, 1971), Theory N (Newton, 1980) and 
Theory M (Allen, 1974). 

McGregor (1960) stated that many of the management principles in Taylor’s 
(1911) Scientific Management are behind the assumptions of Theory X. The 
variations of Taylor’s management emphasize a work design of short-cycle repetitive 
activities, scientific work studies, functional leadership and the often overlooked 
placement of worker interests on the same level as those of the employer (Mabon, 
1992). Mabon (1992) also describes Argyris’s (1987) conflict analyses where the 
negative spiral of Theory X based leadership is outlined, see Figure 2.3.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
According to Mabon (1992) the assumptions in Theory Y can be seen as a base for 
the Human Relations school of thought which emphasizes the importance of a social 
system. This school had its origin in the well-known Hawthorne experiments 
performed 1927-32 by Elton Mayo (Mayo, 1933).  

According to several researchers (e.g. Braverman, 1974; Forslin, 1996; 
Mikaelsson, 1989; Thorsrud & Emery, 1969) Scientific Management and Human 
Relations should not be seen as contradictorily, rather complementary. Organisations 
most probably cannot be managed only by Scientific Management or Human 
Relations. The socio-technical school of thought aims to integrate the social and the 
technical systems into actual production processes and organisations. This theory 
came to Sweden via Norway from the Tavistock Institute of Human Relations in 
London where it had been developed (ibid). In Sweden, according to Mikaelsson 
(1989) worker reaction to the Scientific Management leadership philosophy being 
adopted came in with the 1969 strike at the government owned mining company 
LKAB (in Malmberget and Kiruna). Reforms forced by this major strike included 
adding a strong humanistic component that gave unions a major say in organisational 
planning and operations - thereby introducing a socio-technical perspective (ibid).  

Figure 2.3 Argyris conflict analysis (Mabon, 1992 p. 145). 
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According to Ekvall (1990) the connection to leadership behaviour research 
through these classical theories is clear. Ekvall (1990) states that the theory of Human 
Relations (Mayo, 1933) has a value base in Theory Y-oriented leadership values 
(McGregor, 1960) and from this research path a leadership behaviour dimension 
concerning relation-orientation evolved. Ekvall (1990) further states that the theory 
of Scientific Management (Taylor, 1911) has a lot of the value base in Theory X-
oriented leadership values (McGregor, 1960) and from this a leadership behaviour 
dimension concerning production-orientation evolved. Research about these two, and 
later three (change-orientation was introduced), leadership behaviour dimensions are 
described in the next section. 

2.2.3 Leader behaviour research 
Two major and unrelated leadership research programs were carried out at Ohio State 
University and University of Michigan; both found two leadership dimensions in 
relation to manager effectiveness (see e.g. Andersen, 1994; 1995; Arvonen, 2002; 
Yukl, 2009). The two dimensions were “consideration or employee centred 
behaviour”, and “structure or production centred behaviour”. Relation-oriented 
behaviour is primarily concerned with increasing mutual trust, cooperation, job 
satisfaction and identification with the organisation. The task-oriented behaviour is 
primarily concerned with accomplishing a task in an efficient and reliable way (Yukl, 
2009). According to several researchers (e.g. Arvonen, 2002; Andersen, 1994; Bass, 
1990; Yukl, 2009) the two-factor model of leadership behaviour has subsequently 
dominated leadership studies and is well researched with many replicated studies.  

The name given to these two dimensions varies. In his thesis Arvonen (2002) has a 
literature review of these different labels and references the researchers who proposed 
the labels. The summary below comes from Arvonen (2002 p. 6):  

� Democratic and authoritarian leader behaviour (Lewin, 1950) 
� Employee and job centred supervision (Likert, 1961) 
� Consideration and initiation structure (Bass, 1960; Fleishman & Harris, 1962; 

Lennerlöf, 1966; 1968) 
� Concern for people and concern for production (Blake & Mouton, 1964, 1985) 
� Task oriented and relationship oriented behaviour (Hersey & Blanchard, 1969; 

1982a; 1982b; Fiedler, 1967; 1971; Reddin, 1970) 
� Directive and participative leadership (Bass, 1990) 
� Instrumental, supportive, participative, and achievement oriented leadership 

(Filley et al., 1976) 
� Boss and subordinate centered leadership (Tannenbaum & Schmidt, 1958) 
� Control-oriented and involvement-oriented approach (Lawler, 1992) 
� Maintenance and performance (Misumi & Peterson, 1985; Misumi, 1989) 

 

Other labels are: supportive versus work facilitative (Bowers & Seashore, 1966), 
relation skilled versus administratively skilled (Mann, 1965), task-oriented versus 
relation-oriented (Yukl, 2006), employee-oriented versus production-oriented 
(Arvonen, 2002), and group maintenance versus goal achievement (Cartwright & 
Zander, 1968). According to Arvonen (2002), Ekvall (1990) and Forsyth (1990) it is 
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apparent that the different labels describe content of the dimensions and seem to be 
rather similar and consistent.  

The TRC - model and the CPE - model 
According to Ekvall & Arvonen (1991) a third leadership effectiveness dimension, 
change-orientation, was identified during the beginning of the 1990s, see Figure 2.4.  
 

 
 
 
 
 
 
 
 
 

This change dimension was evolved in independently studies by Ekvall & Arvonen 
(1991; 1994) in Sweden and later studies by Yukl (1997, 1999) in the USA. This 
dimension concerns change-orientation - understanding the environment, finding 
innovative ways to adapt to it, and implementing major changes in strategies, 
products or processes. Ekvall (1990) and Yukl (2006) describe how in the 1980s 
change-oriented behaviour was implicit in some theories of charismatic and 
transformational leadership but was not explicitly recognized as a separate dimension 
or metacategory in the classical leadership behaviour theory. According to Ekvall 
(1990), it can with some certainty be said that Burns and Stalker’s (1961) “The 
Management of Innovation” can be seen as the base for this change-oriented research 
path. Ekvall & Arvonen (1991; 1994) found that one possible explanation to why this 
change dimension dynamically evolved over the 1990s may be because of the 
accelerating rate of change in many areas which affected both products and 
processes.  

According to Ekvall et al. (1987) the indication of a third dimension was first 
presented in the results of a research programme during the middle of the 1980s. In 
1991, Ekvall & Arvonen published a paper which proposed a three dimensional 
model consisting of Change, Production and Employee dimensions. The study 
underlying the paper was based on 711 managers from Sweden, Finland and the 
USA. From this empirical data the three factors emerged in each sample from the 
three different countries (Ekvall & Arvonen, 1991). In 1994, Ekvall & Arvonen 
(1994) presented a study that strengthened support for the three dimensional model. 
The study used samples from 3,857 respondents from 13 countries representing 
different branches, functions and organisational levels. A varimax rotated factor 
pattern identified three stable factors. In this study Ekvall & Arvonen (1994) used the 
empirical data to identify ten different leadership profile clusters. Three of these 
profiles; the super leader, the gardener, and the Management By Objectives-leader 

Figure 2.4  Change, Production and Employee-model (Ekvall & Arvonen, 1991 p. 25). 
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were superior with regard to ratings of competence and worker satisfaction with their 
manager (ibid). 

Later, Arvonen & Pettersson (2002) performed a study at an international Swedish 
company using 363 respondents spread over 49 departments. The aim was to test how 
different leadership behaviours affected the outcomes of cost effectiveness and 
change effectiveness using multiple regression analysis. The best combination for 
cost effectiveness consisted of leadership behaviour oriented towards employees and 
production. While the best combination for change effectiveness was an orientation 
towards employees and change. The dimension employee-oriented leadership 
behaviour was found to make a significant contribution regardless of the 
organisational outcomes measured. A factor analysis was also done as part of the 
study which yielded the stable factors (change, production, and employees) and 
which confirmed earlier research (ibid). In addition, Skogstad (1997) and Lindell & 
Rosenqvist (1992) have verified these three dimensions in their studies when factor 
analysis of the subordinate ratings of leadership behaviour was performed.  

In 1996, Yukl carried out an exploratory field study to see how well the two-factor 
concept of leadership held up when items representing both were included in the 
same questionnaire (Yukl, 1997). Respondents described the leadership behaviour of 
their immediate manager. Yukl (1999) created a questionnaire that included 
representative items from several widely used leadership measurement tools (MLQ, 
MPS, LBDQ). The questionnaire covered a wide range of behaviours and included 
items describing leadership behaviours relevant for group and organisational 
processes as well as the dyadic processes. A three-factor model including task, 
relation, and change dimensions evolved and accounted for 55 percent of the item 
variance. Yukl (1999) also stressed the importance of replicating the research with 
complete versions of the measurements used along with a larger sample. The 
exploratory study is in line with the findings of Ekvall & Arvonen (1991; 1994).  

To clarify the content of each dimension Yukl (2006) presented a list with specific 
leadership behaviours that represent each metacategory, see Table 2.1. Each specific 
behaviour is a component of only one metacategory (ibid). 
 
 

Table 2.1 Task, Relation and Change-oriented behaviours (Yukl, 2006). 
 

 
 
 
 
 
 
 
 
 
 
 

Task-Oriented Behaviours 
� Organize work activities to improve efficiency 
� Plan short-term operations 
� Assign work to groups or individuals. 
� Clarify what results are expected for a task 
� Set specific goals and standards for task performance 
� Explain rules, policies, and standard operation procedures 
� Direct and coordinate work activities 
� Monitor operations and performance 
� Resolve immediate problems that would disrupt the work 
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Wolvén (2000) discusses leadership and change, and particularly the extension of the 
classical leadership behaviour theory with a change-dimension. Wolvén (2000) 
concludes that the findings seem innovative and reasonable but calls for more 
research before the results can be viewed as general.  

Situational factors 
The balance between these leadership behaviour dimensions as they relate to different 
desired organisational outcomes in different situations has been discussed by a 
number of researchers over the past several decades. Some have concluded that high-
high (sometimes called 9,9) behaviour in the relation and task dimensions in all 
situations is what leads to the most effective organisations – a universal perspective 
(see e.g. Andersen, 1994; Blake & Mouton, 1985; Lennerlöf, 1968; Misumi & 
Peterson, 1985; Misumi, 1989). Others maintain that leadership behaviour must 
change according to situational aspects and preferred outcomes – a contingency 
perspective (see e.g. Arvonen 2002; Arvonen & Pettersson 2002; Hersey & 
Blanchard, 1969; 1982a; 1982b; Reddin, 1970). Fiedler (1967) states that the only 
possible solution is to change the situation (e.g. work task structure) to fit the 
leadership behaviour. The reason for that is that the leadership behaviour is a 

Relation-Oriented Behaviours 
� Provide support and encouragement to someone with a difficult task 
� Express confidence that a person or group can perform a difficult task 
� Socialize with people to build relationships 
� Recognize contributions and accomplishments 
� Provide coaching and mentoring when appropriate 
� Consult with people on decisions affecting them 
� Allow people to determinate the best way to do a task 
� Keep people informed about actions affecting them 
� Help resolve conflicts in a constructive way 
� Use symbols, ceremonies, rituals, and stories to build team identity 
� Recruit competent new members for the team or organisation 

Change-Oriented Behaviours 
� Monitor the external environment to detect threats and opportunities 
� Interpret events to explain the urgent need for change 
� Study competitors and outsiders to get ideas for improvements 
� Envision exciting new possibilities for the organisation 
� Encourage people to view problems or opportunities in a different way 
� Develop innovative new strategies linked to core competencies 
� Encourage and facilitate innovation and entrepreneurship in the organisation 
� Encourage and facilitate collective learning in the team or organisation 
� Experiment with new approaches for achieving objectives 
� Make symbolic changes that are consistent with a new vision or strategy 
� Encourage and facilitate efforts to implement major change 
� Announce and celebrate progress in implementing change 
� Influence outsiders to support change and negotiate agreements with them 
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consequence of attitude and personality; and cannot be easily changed. Several 
situational variables have been proposed and studied e.g. Fiedler (1967) presents 
three variables (the manager-subordinate relation, work task structure and manager 
authority), Reddin (1970) presents five variables (organisation, technology, superior 
managers, colleague managers and subordinates) and Hersey & Blanchard (1982a) 
presents one variable (subordinate maturity or later re-named to readiness).  

According to Andersen (1995) a clear conclusion as to whether a universal or 
contingency theory is most effective has not been reached. 

2.2.4 Other leadership theoretical perspectives 
In addition to the above mentioned leadership trait and behaviour theories, there are 
several other leadership theories which have similarities and dissimilarities to the 
theories discussed above.  

The Leader-Member-Exchange (LMX) theory uses attribution theory to explain 
manager behaviours and relationships with subordinates. Subordinate performance is 
interpreted by a manager which in turn affects the manager’s behaviour towards the 
subordinate (Flach, 2006). According to Graen & Uhl-Bien (1995) relations with high 
quality result in fewer absences, better performance, greater engagement and more 
positive work attitudes.  

Charismatic leadership involves an active relation with the subordinates. The 
ambition is to persuade subordinates about their own visions and to influence their 
organisation through ideas and values (Conger et al., 2000). According to Flach 
(2006) a charismatic manager has socialized charisma (a wish to use power for 
creating value in the organisation through goals that are of benefit for everyone and 
stimulating for subordinates) or personalized charisma (place their own interests first 
in the exercise of the power). Personalized charisma creates dependent and 
submissive subordinates (ibid).  

According to Flach (2006) transformational leadership can be categorized as 
socialized charismatic leadership. The concepts are used in a way that connects one to 
the other. These managers are distinguished by the way that they create visions for 
their organisation which they then communicate skilfully. A charismatic/ 
transformative approach often influences an organisation through identification and 
internalization (ibid). Bass & Riggio (2006) states that transformational leadership 
can move followers to high performance, and high levels of follower satisfaction and 
commitment. 

Transformational leadership has been contrasted with transactional leadership 
which is normally characterized by a manager-subordinate relation stemming from 
the manager’s reward-power. This reward-power relationship emphasizes the match 
between leadership and subordinate interests; hence the transactional label. 
Transactional leaders are often seen as administrators of stable organisations (Flach, 
2006).  

Another category that is contrasted with transformational and transactional 
leadership is laissez-faire leadership behaviour – meaning non-leadership and the 
absence of effective leadership (Yukl, 2009). Laissez-faire behaviours delay and 
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appear indifferent to what is happening, avoid taking stands, do not emphasize 
results, refrain from intervening, do not follow-up, avoid making decisions, abdicate 
responsibilities, divert attention from hard choices, and refuse to take sides in a 
dispute (Bass & Riggio, 2006).  

The path-goal theory is a theory that incorporates all three main variables within 
leadership: the manager, the subordinates and the situation.  The starting point is the 
manager’s basic mission to goal orient, remove obstacles and stimulate subordinates 
to create an effective organisation (House, 1971).  

Level 5-leadership emphasizes both manager traits and behaviours. A level-5 
manager is someone with a personal humbleness and an intense professional will 
(Collins, 2001). Yukl (1999) discussed effective leadership and also concluded that 
managers of successful teams and effective organisations are seldom seen as 
superhuman by subordinates or peers. With a few exceptions they were not colourful, 
larger than life figures who made spellbinding speeches and used non-traditional 
behaviours to manage impressions (ibid). Another perspective is that the role of a 
chief executive is to manage the values of their organisation, not just manage by the 
numbers (Peters & Waterman, 2004). 

Leadership in a learning organisation involves being a designer, steward and 
teacher. The goal is to help the employees to understand how the different parts in 
their organisation interact and how actions in one part can affect an entire 
organisation (Senge, 1990). 

2.4 Quality  
Quality can be viewed objectively or subjectively. Shewhart (1931) described the 
former as the consideration of the quality of a thing as an objective reality 
independent of the existence of man. The other has to do with what we think, feel or 
sense as a result of objective reality. In other words, the subjective side of quality 
(ibid). The more objective view is sometimes called standard quality; which Crosby 
(1979) gives example of with his quality definition “conformance to requirements”. 
In this definition, quality is evaluated by comparing a product to a previously 
established scale. The subjective view of quality is usually based on customer needs 
and expectations, see e.g. Bergman & Klefsjö (2003) and Juran’s (1989) “fitness for 
use”. Edvardsson et al. (1994) stated that quality is a matter of finding out what 
creates value for the customer and achieving it. Another definition that focuses on 
value is “the ability to create customer value” by Lilja (2005). Lillrank & Kano 
(1989) describe levels to aim at in the control for product quality; the first level is to 
meet the issued specifications, at the second the whole product has to function, 
meaning that is one has to do “things right” and the third requires that the product is 
also the “right thing” to meet users wants and needs. In this thesis quality is defined 
as: the quality of a product (an article or service, or a combination of the two) is “its 
ability to satisfy, or preferably exceed, the needs and expectations of the customers” 
(Bergman & Klefsjö, 2003). The concept of quality can be measured in many 
different ways (Sörqvist, 1998). Quality Methodologies are activities or chain of 
activities performed to improve quality outcomes in an organisation.  



20 Chapter 2 Theoretical frame of reference
 

 
 

2.5 Effectiveness 
Effectiveness is in this thesis defined as the grade of fulfilment of objectives. The 
concept of fulfilment has many aspects. For example, both internal (internally 
determined objectives) and external effectiveness is normally needed for the survival 
of an organisation (Andersen, 1995). Andersen (1995) defined the external part as the 
market valuation of an organisation’s achievements using market expectations, 
demands or objectives as the criteria. This part of the definition has close connections 
to the Bergman & Klefsjö’s (2003) definition of quality as that which satisfies 
customer needs and expectations. According to a discussion by Andersen (1994), in 
business administration effectiveness is often measured as profitability. Related to the 
concept of effectiveness is the concept of productivity. It can be seen as a simple form 
of effectiveness and is defined as “…the quotient between two quantities, the 
production result (output) and some production resource (input)” (Andersen, 1995). 
According to Arwidi & Samuelson (1991) and Frenckner (1983) these two concepts 
are sometimes not viewed as being different. Andersen (1994) gives references and 
discusses the concept that grade of objective fulfillment often is translated to 
effectiveness and that Abrahamsson (1989) observes that efficiency is often translated 
into productivity. Further, others report (Pfeffer & Salancik, 1978) that effectiveness 
can be viewed as a measurement of the benefit of an organisation’s production. The 
criteria for productivity (efficiency) is, in contrast, decided internally and it considers 
the relationships between input and output factors (Andersen, 1994). 

2.6 Health 
According to von Otter (2003), health is a complex and elastic concept filled with 
fine nuances. The social definitions of what constitute health or ill-health, wellness or 
sickness, normal or abnormal have broad meanings. A ground for these definitions is 
based not on medical facts rather, on a social constructed reality that is influenced by 
how humans view themselves and society (ibid). 

The concept of health can be measured in many different ways (Bowling, 2005). In 
a review of the concepts health and health promotion, Medin & Alexandersson 
(2000) divided the definitions of health into two views - the bio-medical and the 
humanistic. They qualified their division by noting that it is hard to discuss health 
without also discussing sickness as the two have a close relationship. In the bio-
medical view, health and sickness are looked upon as contradictions. In the 
humanistic view, health is seen as something more or something other than sickness. 
Often the starting point for the bio-medical view is sickness while health often is used 
to start humanistic definitions. Hansson (2004) discussed the definition’s starting 
point in relation to health promotion and concluded that from a salutogenic 
perspective (more humanistic view) the question is about how health can be 
maintained or improved. While a pathogenic (more bio-medical view) tries to 
determinate what is creating ill-health and sickness (ibid). Another way of 
categorizing health is to view health as a state, a feeling, a resource or a process 
(Medin & Alexandersson, 2000). This has similarities with the categorization that 
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Brülde & Tengland (2003) made: 1) health as an absence of disease, 2) health as 
well-being, 3) health as a balance and 4) health as an ability.   

The most widely known definition of health is the World Health Organisation 
(WHO) definition from 1948: “…a state of complete physical, mental and social 
well-being, and not merely the absence of disease or infirmity” (WHO, 1948). This 
definition has been criticized as being nonspecific (Bowling, 2005) and with a 
normative and utopian formulation (Hansson, 2004). WHO has modified their 
definition and now describes health as a resource in daily life; meaning more than a 
state (WHO, 1986).  

Medin & Alexandersson (2000) described a paradigm shift as going from the 
traditional biomedical health concept (health as the absence of disease) to a 
humanistic health concept (health being defined as, for instance, feelings of well-
being). Bowling (2005) sums it, “What matters in the twenty-first century is how the 
patient feels, rather than how the professionals think they feel”.  

The definition of health that is used in this thesis is “individually perceived well-
being” (Larsson, 2007). While individual perception of health is important, this work 
considers health at the organisational level where it is viewed as an aggregate of the 
health of all employees. This approach of looking at health as an organisational 
outcome is consistent with models about healthy work organisations (see e.g. Arnetz, 
2005; Cox & Thomson, 2000; Sauter et al., 1996; Vinberg, 2006; Wilson, 2004). No 
anthropomorphic perspective is implied about the organisational health level; it is the 
employees that feel grades of health – not the organisation. I see health and sickness 
as having two dimensions as illustrated in the “health cross” (Eriksson, 1984) - with 
an emphasis on a salutogenic perspective. I also believe in emphasising the 
perspective of health as a resource in workplace health promotion activities - with the 
aim being to increase existing human resources.  

2.7 Leadership in relation to quality, effectiveness and health 
This section reviews studies concerning the relationship between leadership and 
quality, effectiveness, and health outcomes. 

2.7.1 Leadership and quality 
According to Hirtz et al. (2007) and Lakshman (2006), research into the effects of 
specific leadership behaviours on quality performance has not been particularly 
comprehensive. With respect to leadership styles and TQM, Sosik & Dionne (1997) 
concluded that although TQM scholars consider leadership to be important, there has 
been little work which considers links between specific leadership styles and TQM 
behaviours/policies. Hirtz et al. (2007) analyzed the effects of transformational, 
transactional, and non-transactional leadership styles on quality performance. They 
used the Full Range Model of Leadership (Bass & Avolio, 1999) as assessed by a 
questionnaire developed by Wu et al. (1997) which includes measures of factors in 
the Malcolm Baldrige National Quality Award. Results showed that transformational 
leadership is positively related to successful implementation of QM and that passive 
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styles of leadership (management-by-exception and laissez-faire) were negatively 
related (Hirtz et al., 2007). Earlier studies by Hirtz (2002) showed that 
transformational styles of leadership and Contingent Reward were positively 
correlated with measured QM factors. They were significant in their predictability of 
QM implementation (ibid). According to Turvey (1999), the results showed strong 
support for a possible relationship between different leadership styles (task and 
relation-oriented behaviours) and different levels of TQM implementation. Turvey 
(1999) stated that it may be appropriate to use more than one leadership style as an 
organisation progresses from the early levels of TQM implementation to the final 
levels. Results suggested that the coaching style (high in both relation and structure 
behaviours) may be preferable at earlier levels. A change from coaching to 
participating (high relation and lower structure behaviours) may be preferable at the 
higher levels of TQM implementation (ibid). These findings underline the importance 
of relation-oriented leadership behaviour and, in effect, treat high relation-orientation 
as a universal factor.  

Described by a number of authorities is that the factor of leadership is of crucial 
importance for successful implementation of QM and in achieving high 
organisational performance in terms of quality, productivity and effectiveness (see 
e.g. Bergman & Klefsjö, 2003; Dahlgaard et al., 2002; Deming, 1986; Juran, 1989; 
Kanji & Asher, 1993; Zairi, 1994). Two important QM concepts which include 
leadership behaviours are the 14-point list by Deming (1986) and the TQM concept 
as described by, for instance, Bergman & Klefsjö (2003) and Dahlgaard et al. (2002). 
There is an academic debate as to whether TQM really led to improved effectiveness 
and organisational performance. Conclusive research is difficult to perform because 
of the many different descriptions as to what TQM includes; which Sila & 
Ebrahimpour’s (2002) review shows. Several studies have identified rather strong 
positive relations between TQM and organisational performance (Alanko & Järvinen, 
1995; Douglas & Judge, 2001; Hendricks & Singhal, 1996; 1997; 1998; 1999; 
Eriksson, 2003; GAO, 1991; Hansson & Eriksson, 2002; Vinberg, 2006; Vinberg & 
Gelin, 2005) and other studies found weaker relationships (Bergquist & Ramsing, 
1999; Nohria et al., 2003; Przasnyski & Tai; 1999).  

In QM, leadership and leader commitment are seen as core values and are almost 
always included in descriptions of TQM values (Sila & Ebrahimpour, 2002). 
Dahlgaard et al. (2002) described how the view of leadership in relation to QM varies 
considerably from author to author and from manager to manager. Juran (1989) 
described leadership for quality as consisting of three important phases: quality 
planning, quality control, and quality improvement (the Juran trilogy). With respect 
to leadership for quality, Juran (1995) discusses two key terms – breakthrough and 
control together with general steps being to set policy and objectives. Juran (1995) 
also presents a four-step sequence on how to instruct for quality. The first step 
involves the following manager behaviours: putting a subordinate at ease, describing 
the job and finding out what the subordinate already knows about it, getting the 
subordinate interested in learning all aspects of the job and placing the subordinate in 
the correct position so they can accomplish the job. The second step involves the 
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behaviours: telling, showing and illustrating one important step at a time. Instruction 
is clear, complete and patiently taught. The third is having the subordinate do the job 
and correct errors. Have the subordinate explain each key point as they do the job 
again and make sure that you are certain that they understand. The fourth is having 
the subordinate work on their own, destinating the person to whom they can go for 
help, checking frequently, and encouraging questions (Juran, 1995).    

In terms of leadership and quality, Bergman & Klefsjö (2003) take a more 
generalized approach that describes top management’s understanding and whole-
hearted commitment to quality and quality improvement everywhere in the 
organisation as a necessary prerequisite for success. The importance of an absorbing 
and well-formulated vision of the organisation’s contemplated future is vital. The 
emphasized leadership is seen to involve: creating a vision for the organisation in 
which the employees feel commitment - thus creating a sense of direction in the 
organisation, having the employees, and thereby the complete organisation, move in 
this direction, and motivating and inspiring, and thus hastening the movement in the 
direction of the vision (ibid). 

Dahlgaard et al. (2002) presented a model called “the PDSA Leadership model – a 
model for policy deployment”. The model describes leadership and quality 
implementation as a cycle. The cycle starts with the Study or Check phase as the 
development of a plan for quality improvements requires an understanding of the 
present situation – where are we now? The next phase is the Act phase which consists 
of motivation and suggestion. The Plan phase follows consisting of two main 
elements – deciding on the quality goals and policies, and design of the quality plans. 
The last phase is the Do phase which consists of two elements – the final quality plan 
has to be communicated to everyone concerned and the necessary education has to be 
accomplished. Besides the need to educate employees – including management – in 
the use of quality tools there is also a need to educate and train all the employees in 
human motivation. This is described with a statement “We must learn that employees 
are not only our greatest and most expensive asset but that they alone are the creators 
of quality, i.e. ‘People make Quality’” (ibid). 

Deming (1986) stresses the importance of a leader’s role in the attainment of 
quality. His view of leadership is that it should have its base in and actively 
incorporate his 14 points (e.g. institute training on the job and drive out fear from the 
organisation) (see Deming, 1986).  

Lakshman (2006) proposes, together with House & Aditya (1997) and Waldman & 
Yammarino (1999), an integration of knowledge from TQM research into leadership 
theory. Dale et al. (2001) maintains that in order to extend the scope of TQM theory it 
is necessary to incorporate appropriate management concepts into its development. 
According to Lakshman (2006) the role of leadership in managing quality is 
relatively un-addressed in the leadership literature. Lakshman (2006) views the core 
values of TQM as customer focus, teamwork and participation with an emphasis on 
continuous improvements described by Dean & Bowen (1994). From these core 
values, a theoretical leadership model for Quality, see Figure 2.5, is proposed which 
includes leader values, leader traits and leadership behaviours along with mediating 
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variables connected to outcomes. The model is built on theory and has yet to be 
empirically tested (Lakshman, 2006). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2.7.2 Leadership and effectiveness 
According to Andersen (1995) leadership research often assumes that leadership has 
a considerable influence on organisational effectiveness, but the identified strength of 
the connection varies (see e.g. Andersen, 1994; Arvonen, 2002; Arvonen & 
Pettersson, 2002; Blake & Mouton, 1985; Fiedler, 1971; Hersey & Blanchard, 1969; 
1982a; Lennerlöf, 1968; Misumi & Peterson, 1985; Misumi, 1989; Reddin, 1970).  

Andersen (1995) argues that researchers assume, but seldom demonstrate, that 
leadership significantly influences organisational effectiveness. He went on to point 
out that if leadership behaviour is taken to be the major influence then there is little 
room left for influence from other factors such as strategic planning, investments, 
product development and marketing. He added that subordinate (normally around 90 
percent of an organisation) competencies, input and motivation would then have to be 
considered even less important for organisational effectiveness – something 
researchers never assume. Andersen concluded his observations by remarking that it 
is more realistic to suppose that organisational effectiveness is influenced by both 
internal factors (where leadership is one of several) and external factors like market 
demands (ibid).  

Empirical tests by Mott (1972) of leadership behaviour theories showed that the 
highest predictive factors (with effectiveness as the outcome variable) were task-
orientation (initiating structure) and group-maintenance (relation-orientation). These 

Figure 2.5 Theoretical framework of leadership for quality (Lakshman, 2006 p. 47). 
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two factors had a significant but limited relationship with organisational effectiveness 
(ibid). According to Andersen (1995) research on two-dimensional leadership 
behaviour has been the path which has been the most favored, empirical and 
productive, in understanding the relationships between leadership and effectiveness.  

Andersen (1994) concludes in his doctoral thesis concerning the influence of 
leadership behaviour on effectiveness that high employee-oriented and high task-
oriented leadership influences the effectiveness in organisations. 

Research using three dimensions in leadership behaviour theory showed that high 
relation- and high production-orientation were best matched for cost-effectiveness. 
For change effectiveness high relation- and high change-orientation were most 
appropriate (Arvonen & Pettersson, 2002).  

Another leadership factor that seems to influence an organisation’s effectiveness is 
its manager’s room to maneuver (Andersen, 1995). Similar discussions are found 
concerning ‘constraints’ (Stewart, 1976), ‘neutralizers’ (Kerr & Jermier, 1978) and in 
Yukl’s model6, where the situational variables act as constraints upon leadership 
behaviour and moderate the effects (Yukl, 2009).  

Several connections between leadership behaviour and productivity have been 
found (e.g. Ekvall & Ryhammar, 1998; Howell & Costley, 2006; Kahai et al., 1997; 
Loke, 2001; Northouse, 2001; Vinberg & Gelin, 2005; Yukl, 2006).  Bass (1981) 
summarized the research and concluded that “A large amount of empirical research 
supports the notion that both a purely relation-oriented leadership and a combined 
style (both relation- and structure-oriented) have positive effects on job satisfaction 
among subordinates and in most cases also lead to a higher productivity”. In a later 
work, Bass (1990) mentioned that causal analysis by cross-lagged surveys and 
experimentation implied that relation-oriented behaviours both increase the 
satisfaction of subordinates and are increased by it. He went on to say that if the 
structure initiated by a manager is low, and then increased, a subordinate's 
performance will likely improve. When the desired subordinate performance has been 
reached the need for structure-orientation in the leadership style is reduced. 
According to Bass (1990) leadership is also an iterative process in which a manager 
uses formal or informal feedback from subordinates to identify any need for change. 
These findings by Bass paint a picture of a leadership style which includes 
understanding of subordinates and a commitment to motivate rather than to closely 
control. Yukl (2006) defines task-oriented behaviours as those which are used 
primarily to improve efficiency and process reliability. He defines change-orientated 
behaviours as being primarily used to improve adaptation to external environments. 
Relation-oriented behaviours are primarily used to improve human relations and 
human resources (ibid). Bass & Riggio (2006) concludes that transformational 
leadership affects group performance regardless of whether performance is measured 
subjectively or objectively. Another way for leaders to influence performance is by 
implementing or modifying formal programs, using management concepts as, for 
instance, TQM and adding key aspects of formal structure (Yukl, 2006).   

                                                 
6 the Multiple Linkage model (Yukl, 2009) 
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2.7.3 Leadership and health 
According to several researchers (e.g. Nyberg et al., 2005; Nyberg, 2009; Nielsen et 
al., 2008; Skogstad, 1997; van Dierendonck et al., 2004), the influence of leadership 
behaviour on subordinate health has not been extensively researched. A meta-analysis 
by Kuoppala et al. (2008) of articles published between 1970 and 2005 concluded 
that more studies are needed to clarify the evidence concerning the relationship 
between how leadership is practiced and employee well-being and health at work. 
The meta-analysis found moderate evidence that leadership is associated with job 
well-being, sick leave and disability pension. Effects of psychosocial work factors on 
health are mediated through organisational structure and function. One of the 
important modifying factors between organisational factors and health is supervisory 
leadership. It most likely affects not only the productivity and effectiveness of an 
organisation but also the health and well-being of employees (ibid).  

Studies have been performed to research the causality between leadership 
behaviour and health by investigating the most likely direction of the relationship and 
the time frame for the relationship (van Dierendonck et al., 2004). van Dierendonck 
et al. (2004) concluded that the results suggested that leadership behaviour and 
subordinate well-being were linked in a feedback loop. According to Nyberg et al. 
(2009) results identified that higher leadership score was associated with lower 
ischaemic heart disease risk. Another study by Nyberg et al. (2008) suggested that 
workplace managerial leadership is directly related to behaviours regarding sickness 
absence and coming to work when sick among Swedish employees. Inspirational 
leadership was associated with a lower rate of short spells of sickness absence (less 
than one week). Autocratic leadership was related to a greater amount of total sick 
days taken by men. No significance results were found between leadership 
behaviours and general health among men (ibid). 

According to several researchers (e.g. Bass, 1990; Yukl, 2009) the research on the 
influence of leadership behaviour on the health-related indicator, job satisfaction, is 
more extensively developed. Job satisfaction as an outcome variable is often treated 
as a valuation of work or a work environment (see e.g. Hansson & Larsson, 2002; 
Hollingworth et al., 1988; Månsson, 2006). Job satisfaction is limited to feelings 
related to work, while health has a broader life perspective which encompasses a 
person’s total feelings of well-being. When job satisfaction is defined as a broader, 
united valuation of life experiences - a person’s present life situation and their 
working environment (Björkman & Lundqvist, 1981) - then the concepts of health 
(when defined as perceived well-being) and job satisfaction have similarities. With 
respect to the relationship between leadership and job satisfaction, Nyberg et al. 
(2005) in a theoretical review, drew upon Bass’s (1981) earlier mentioned conclusion 
that both a purely relationship oriented leadership and a so-called combined style 
have positive effects on job satisfaction among subordinates. They also referenced 
Larsson (1999) who argued that research has found that while a considerate 
behaviour is necessary, it alone is not enough. Larsson went on to say that varied 
levels of structure are needed - more structure when stress is high and less when 
circumstances are calmer. Based on the findings from their review, Nyberg et al. 
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(2005) maintained that there are six aspects of leadership which positively influence 
the health and job satisfaction of subordinates; 1) Showing of consideration towards 
subordinates, 2) Initiating structure when needed – especially in stressful situations, 
3) Allowing subordinates to control their work environments – this fosters 
perceptions of autonomy, involvement and control, 4) Inspiring employees to see a 
higher meaning in their work, 5) Providing intellectual stimulation, and 6) Being 
charismatic.  

Nyberg (2009) references this review by Nyberg et al. (2005) and states that cross-
sectional studies of the association between manager leadership and employee well-
being and stress have shown that the relationship component in leadership behaviour 
is more important for employee well-being and stress, than are task oriented 
behaviours. Nyberg (2009) further states that task orientation in the absence of a 
relationship focus was associated with poor well-being, whereas task orientation 
when relationship orientation was exhibited was positively related to a good well-
being. This again identifies and highlights the importance of relation-orientation. 

Aronsson & Lindh (2004) made a national study in Sweden of the determinants of 
long-term healthiness7. The definition used for the concept of long-term healthiness 
was the percentage of the population who had a non-incapacitating sickness8 a 
maximum of one time per year and a sickness absence of five days or less in a year. 
A finding from that study was that leadership support is an important determinant for 
long-term healthiness. Also emphasized was that it is necessary for a manager to have 
effective management systems that gives support in the event of trouble. Leadership 
tools like this are presented in section 2.8. 

The leadership factor is a key-element in TQM and thereby it is interesting to 
include research that has been performed about the implications for health outcomes. 
Some findings point to the positive effects of QM (including leadership) factors on 
employee health (Bäckström, 2009; Harnesk, 2004; Lagrosen, 2006; Wreder, 2008). 
Other findings point to negative effects on employee health (Bejerot & Hasselbladh, 
2002; Kivimäki et al., 1997; Lindberg & Rosenqvist, 2005; Sommer & Merrit; 1994; 
Öhrming & Sverke, 2002). An anthology by Barklöf (2000) focused on research on 
the impact of Lean Production, which has connections and similarities with some of 
the ideas in TQM, on the health of employees. Found were negative effects for 
employee health-related outcomes after implementation (ibid).  

Arvonen (1995) performed a study which sought to identify those leadership 
behaviours that impact on the mental health of subordinates. Mental health was 
measured in terms of dissatisfaction with work, mental fatigue and psychosomatic 
load. The highest correlation, negative in relation to outcome, was found between 
leadership behaviour and dissatisfaction - a low variation between the three behaviour 
dimensions of change, relation and structure was present. Of the three, the relation 
dimension was ranked highest. For mental fatigue, there was a positive correlation 
with change-orientation. The relationships with the relation and task are negative - 
the more the immediate superior was described as relation- and task-oriented the less 
                                                 
7 In Swedish ”Långtidsfriskhet”  
8 Being sick and still going to work 
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mental fatigue was present. However, there is no relationship between change-
orientation and psychosomatic load. The correlation between relation- and task-
orientation, and psychosomatic load is negative - meaning that higher behaviour 
scores on these dimensions get lower scores of psychosomatic load (ibid). 

Skogstad (1997) studied the impact of leadership behaviour on job satisfaction, 
health and efficiency by studying nurses, cabin crews, postal workers, university 
employees, workshop employees, elderly care workers, newspaper employees and 
employees on an off-shore industrial plant. The results found significant relationships 
between relation-oriented leadership behaviour and all measures of job satisfaction. 
Relationships with health outcomes were less significant. Relationships were not 
significant between relation-oriented leadership behaviours and emotional 
exhaustion. However, associations between relation-oriented behaviour on the part of 
co-workers and the outcome were significant; this suggested that co-worker support 
may substitute for leadership in some organisational settings - in this instance a health 
care organisation. This result is not in line with other findings that identify support 
from a superior as being the most important support (e.g. Constable & Russell, 1986). 
Skogstad (1997) also found that task-oriented leadership behaviours had fewer 
relationships with satisfaction measures when compared to relation-oriented 
leadership. Task-oriented leadership had no significant relationship with health 
outcomes. Further, it was also found that destructive leadership (i.e. harassing 
leaders) was strongly associated with health related outcomes. Interestingly, the types 
of destructive behaviours identified showed different relationships with outcomes. 
While harassment showed significant associations with health indicators, no 
significant associations were found between laissez-faire leadership behaviours, 
negative acts by leaders and health outcomes. Skogstad (1997) concluded that this 
suggests that harassment has a stronger traumatizing effect on health outcomes than 
do the two other predictors (e.g. a victim of leadership harassment cannot defend or 
retreat from an embarrassing situation). Considerable support for the existence of a 
distinctive change-centred leadership dimension was found. Change-centred 
behaviour was a predictor of job satisfaction, organisational commitment and 
manager efficiency throughout the entire sample (ibid). Skogstad (1997) concluded 
that the results showed that leadership behaviour can be used to predict health 
outcomes and that there were few earlier studies in this area. Concluded was that 
health outcomes can also be an intervening variable between leadership behaviours 
and efficiency outcomes (ibid).   

2.8 Leadership tools – management control for health  
Leadership tools are used by a manager to support leadership. In this thesis the focus 
is on management control for employee health outcomes in organisations.  

Several views and definitions exist concerning control (see e.g. Fayol, 1949; 
Flamholtz et al., 1985; Johanson et al., 2007). The word control9 also has a different 
meaning when translated into languages other than English. According to Flamholt et 
                                                 
9 In this thesis Control is translated into Swedish as “Styrning” 
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al. (1985) and Kiessling & Harvey (2006) a control process should generally be 
designed to support the influence on employee behaviour to achieve organisational 
objectives. Merchant (1982) states that the process of control traditionally involves 
four steps: 1) set goals and objectives, 2) implement decided programs and policies, 
3) measure and compare outcomes against targets and 4) take corrective action. This 
means that a system is out of control when the actual outcome does not match the 
standard. In that case, the system is brought under control either by changing the 
actual performance or by revising the standard (Veliyath & Hermanson, 1997). One 
other widely used definition is the three-part process: 1) setting performance 
standards, 2) monitoring performance and 3) taking corrective action (Maguire, 1999; 
Macintosh & Daft, 1987; Donnelly et al., 1995). Further, other researchers prefer to 
use similar definitions for the concept of organisational control by having the 
following phases: 1) planning, 2) measurement, 3) feedback and 4) evaluation-reward 
(Flamholtz et al., 1985).  

Veliyath & Hermanson (1997) categorized the control process by the hierarchical 
levels of strategic control, management control and operational control. As seen in 
the review by Berry et al. (2009), the concept of management control has developed 
and increased over the last decade to include e.g. multiple aspects of behaviours. This 
has led to the concept being even more integrated into leadership and management 
definitions. For instance, Merchant & Van der Stede (2007) describes management 
control as the back end of the management process. An example of this extension of 
the concept is the definition by Johanson & Skoog (2000), “Management Control 
comprises formal as well as informal elements and refers to the process of (1) 
understanding, (2) communicating, and (3) encouraging action in accordance with the 
vision and strategies of the organisation. To facilitate learning and to adapt action, 
continuous follow-up is essential, and indicators relevant to the task of supporting 
understanding, communication, action, and follow-up should be employed”.   
 
 
 
 
 
 

 
According to Malmquist et al. (2007), management control is preferably integrated 
into a larger improvement perspective for instance, together with the Plan-Do-Study-
Act improvement wheel shown in Figure 2.6 (Deming, 1986). 

Management control is in this thesis defined as the use of formal continuous 
follow-up models which track relevant indicators to support leadership in 
organisations (Inspiration from Johanson et al., 2007). In this thesis the concepts 
control, management control and control models are used interchangeably with the 
above definition.  

Figure 2.6  The Shewhart cycle (Deming, 1986 p.88) with the phases Plan-Do-Study-Act.
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2.8.1 The employee health perspective in management control 
According to Merchant & Van der Stede (2007) several of the present control models 
tend to primarily focus on performance outcomes as the way to evaluate the general 
question as to whether employee behaviour is supporting the fulfillment of 
organisational objectives. These management control models must include several 
different resources so as to give a comprehensive and valid evaluation of an 
organisation (Evans & Lindsey, 2008; Merchant & Van der Stede, 2007). An 
example of how a control model can be expanded to include several dimensions is to 
include people, machines, money, and information (Merchant & Van der Stede, 
2007). Another early presented example is the Balanced Scorecard (BSC) model 
which uses the customer’s perspective, financial outcomes, learning and growth, and 
internal business process to evaluate organisational outcomes (Kaplan & Norton, 
1996).  Several further steps have been taken to clarify the importance of employees 
and to integrate their perspective into the control process. As an example, a Swedish 
application of BSC (Kaplan & Norton, 1996) combined the original perspectives with 
an employee perspective (Olvé et al., 1999). In North America similar initiatives 
called ‘Workforce Scorecards’ were created - these are linked to overall strategy and 
management control (Huselid et al., 2005). 

Another way that the importance of employees has been emphasized is the June 
2004 Swedish legislation that requires annual reports to include data on worker 
sickness and absence (Englund, 2003); employee health is, in effect, being made part 
of a balance sheet used to establish value. Associated with this legislation are health 
statements; these are discussed in theory and being put into practice (see e.g. 
Aronsson & Malmquist, 2003; Johanson et al., 2007; Johanson & Backlund, 2006; 
Liukkonen, 2002; Malmquist et al, 2007). These health statements aim to integrate 
employee perspectives on their work environments into the management control. 

Another strategy that aims to integrate employee perspectives into an 
organization’s control processes can be found in Swedish labor law. For example, a 
regulation that calls for the systematic improvement of work environments (AFS 
2001:01). As a working environment can affect employee health, it is important to 
use a  strategy  to exercise control so that the risk this issue presents is systematically 
managed rather than being assigned  a side-car role (Frick, 1994; Frick et al., 2000; 
Johansson, 1998). Systematic work environment improvements show great 
similarities with quality improvements performed in the PDSA-cycle (see Deming, 
1986). The phases in the improvement wheel for systematic working environment 
improvements10 are: risk evaluation, plan of action, take action and evaluation. This 
is an iterative method where the wheeling through the four is continuous. Important 
demands and factors in work with the improvement wheel are: working environment 
policy, participation from employees, dividing up of tasks, competence, routines, 
compile data on ill-health, accidents and incidents, and written documentation of the 
improvement work. The most important factor is to get results in the improvement 
work (Johansson, 2006). 

                                                 
10 In Swedish called “SAM (Systematiskt arbetsmiljöarbete)-snurran” 
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2.8.2 Control charts 
In the QM field several tools have been developed to improve and control quality. 
Commonly used tools are the seven quality control tools (see e.g. Bergman & 
Klefsjö, 2003). One of these is the control chart where the basic concept is to have a 
decision tool that clearly separates natural variations (events that can be ignored) 
from systematic variations (special causes - events that warrant immediate 
investigation) in a measured process (see Shewhart, 1931; Montgomery, 2005). 

Several different kinds of control charts have been developed, e.g. the Shewhart 
chart, Cumulative Sums (CUSUM), and Exponentially Weighted Mean Average 
(EWMA) (see Montgomery, 2005; Wadsworth et al., 2002). A typical Shewhart-chart 
uses the mean value of a process as a central line and +/- 3 standard deviations as 
control limits (Bergman & Klefsjö, 1986). After Shewhart, several researchers have 
developed other kinds of control charts (e.g. Page, 1954; Wu, 1994; Xie et al., 2001) 
which focus on a variety of variables to achieve process stability; for instance 
median, standard deviation, and range. 

Control charts have mainly been used to control quality deviations in 
manufacturing organisations (Montgomery, 2005). During the 1950s when Deming 
(1986) introduced control charts in Japan, some users found that this tool could be 
used to track process input variables and thus extend the scope of QM. The use of a 
control chart as a follow-up and alarm system is even stronger when indicators which 
measure early parts of a process are used. A review of literature on non-ordinal 
control chart applications between 1989 and 2001 identified four major application 
areas: 1) Engineering, industrial and environmental, 2) Health care, 3) General 
service sector, and 4) Statistical (MacCarthy & Wasusri, 2002). 

To measure the statistical power and the appropriateness of a control chart, two 
concepts are typically used, Type I errors (a chart misses giving an alarm even though 
the measured process is out of control) and Type II errors (a chart gives an alarm 
even though the process is in control). These two have to be balanced when designing 
a control chart for an organisation’s needs (Wadsworth, 2002). As a complement, the 
concept of Average Run Length (ARL) is often used to test a control chart. 
Essentially, the ARL is the average number of points that must be plotted before a 
point indicates an out-of-control condition. The ARL0 measures how many samples 
can be taken from a process in control before an out-of-control signal will be 
generated - meaning a Type II error. To increase the stability of the chart, the ARL0 
should be as high as possible. The ARL1 measures how many samples the control 
chart will need to detect a process shift. To increase the usability of the control chart, 
the ARL1 should be as low as possible (see e.g. Montgomery, 2005).  

The Shewhart diagram is powerful when a process has a normal distribution and 
zero autocorrelation. When a used indicator has a non-normal distribution or high 
autocorrelation, other control charts as CUSUM or EMWA must be used instead. A 
Shewhart chart would, in that case, give too many false alarms; meaning too high a 
probability of Type II errors (Montgomery, 2005).  

When an alarm (more than 3 standard deviations from the mean in a standard 
Shewhart chart) occurs and the statistical balance is disturbed, an action plan needs to 
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be prepared to detect assignable causes, identify root causes, implement corrective 
action, verify and follow-up on the results. Wadsworth et al. (2002) call this an Out-
of-Control Action Plan (OCAP). An OCAP is a flow chart or text-based description 
of the sequence of activities that must take place following the occurrence of a 
control chart alarm. The OCAP consists of checkpoints which are possible assignable 
causes and terminators. Terminators are actions taken to resolve an out-of-control 
condition (ideally by eliminating the assignable cause). It is important that the OCAP 
is ordered in a way that facilitates process diagnosis. Often, analysis of prior failure 
modes of a process and/or product can be helpful in the design of an OCAP. Control 
charts without an OCAP are not likely to be useful as a process improvement tool 
(Wadsworth et al., 2002). 

Control charts have not been applied to employee health outcomes (MacCharty & 
Wasusri, 2002). There is improvement potential in combining knowledge from QM 
to improve health and working environments in organisations (Bäckström et al., 
2009; Larsson et al., 2009; Sainfort et al., 2001). 

2.9 Theory summary and links to research questions 
This thesis has an integrative approach, where leadership values and behaviours, and 
to some extent situational factors, are researched in connection with quality 
methodologies, effectiveness and health. As a support for leadership, the area of 
leadership tools to promote health in organisations is researched. 

Figure 2.7 depicts how the concepts of leadership values, behaviours and tools 
support each other in the theory used in this thesis. The main leadership factors 
evaluated were the leadership behaviours being practiced and the influence process 
interacting with subordinate behaviour. Leadership values influence the leadership 
behaviours (McGregor, 1960; Rokeach, 1973; Schwartz, 1996). The leadership tools 
support leadership behaviours (Aronsson & Lindh, 2004; Bergman & Klefsjö, 2003). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Figure 2.7 The leadership trilogy of values, behaviour and tools as a support for the influence 

 process on subordinates behaviours. 
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The theoretical framework for these three leadership factors (values, behaviours and 
tools) and the three outcomes (quality methodologies, effectiveness and health) form 
a base for the three research questions addressed in this thesis. These are in Section 
1.3. The overall aim of this thesis is to use the theoretical framework as base for 
developing answers to the research questions. Special attention is given to some of 
the theories presented. These theories make up the main part of the theoretical base 
used in this thesis. They were used when developing answers for the research 
questions. These theories are the:  

� Theory X and Theory Y leadership values theory (McGregor, 1960) 
� three dimensional leadership behaviour theory (Arvonen, 2002; Ekvall & 

Arvonen, 1991; 1994; Yukl, 2009)  
� needs and expectation definition of quality (Bergman & Klefsjö, 2003) 
� definition of quality methodologies (inspired by Bergman & Klefsjö, 2003; 

Hellsten & Klefsjö, 2000),  
� internal and external effectiveness definition (Andersen, 1995) 
� humanistic definition of health (Medin & Alexandersson, 2000) and  
� control chart theory concerning mainly CUSUM- and Shewhart-charts 

(Montgomery, 2005; Shewhart, 1931).  
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Chapter Three 

 
  Research Design 

This chapter describes the research purpose, approach, strategy and concludes 
with a discussion about the research quality of the studies.  

3.1 Research purpose 
When discussing epistemological perspectives Denzin & Lincon (2000) state that a 
researcher’s experience can influence the choice of approaches during a research 
process. A description of my relevant experience and some of my beliefs that have 
lead to my writing of this thesis is contained in the preface. Influencing research and 
ideas which also contribute to the ideas in this thesis were described in the previous 
chapter. 

Historically there are three major research purposes: exploring, describing, or 
explaining the phenomenon of interest (Marshall & Rossman, 1999; Yin, 2003). In 
this thesis the studies are mainly explorative. The research contains descriptions of 
the studied organisations, leadership values and behaviours. These descriptions are 
then used as empirical base in an explorative search for patterns within the 
relationships studied. Further, explorative research was performed to design and 
develop leadership tools for management control of health in organisations. 

3.2 Research approach 
When conducting research there are several aspects that should be considered when 
approaching a problem and seeking answers. Decision has to be made as to whether 
the work is to be based mainly on hermeneutics or positivism, if it should use 
induction, deduction or abduction, or if it should be qualitative or quantitative. These 
aspects are discussed below. 

3.2.1 Hermeneutics and positivism 
Hermeneutics and positivism are two traditions of research in the science dealing 
with people and society. Hermeneutics can be viewed as the “art of interpretation” or 
“interpretation science”, while positivism is built upon experimentation, quantitative 
measures and logical discussion (Wiedersheim-Paul & Eriksson, 1991). 

The author of this thesis acknowledges and follows both a hermeneutic and 
positivistic view of research. Mainly, the work being reported was based on an 
interpretative approach. Quantitative elements were used to measure quality 
methodologies, effectiveness and health in organisations.  
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The author of this thesis sees several benefits in using a hermeneutic approach with 
a focus on understanding the studied phenomena. Each person is unique and each 
person interprets the same incident or phenomenon differently. The ‘objective’ or 
‘true’ interpretation of a working life situation does not exist; assuming respondents 
is honest in their presentation. Instead, different opinions and interpretations are 
present. The discussion as to whether reality exists without the existence of man has 
little relevance in working life research - the research phenomena do not exist without 
people. All people are viewed as subjective; who are never really able to relate to a 
situation objectively. Feelings, pre-understanding and interpretation are always there; 
the same is true for a researcher. My background and important parts of my pre-
understanding is described in the preface at the start of this thesis. There are always 
some elements in the methodology that are based on interpretation and subjective 
decisions; even concerning questionnaires or experimental models and their results. A 
so-called ‘objective truth’ valid in all situations in an area where people are present 
means being able to exactly predict the behaviours of people and groups of people – a 
capability that no main-stream research yet claims. Instead, we try to observe and 
measure small parts such as an attitude about a single thing. This is my outlook what 
we call the hermeneutic perspective; it has its positive and its negative qualities. I 
believe it is possible to find some common characteristics or patterns in our 
interpretations that can be valid as general explanations for different situations and 
concepts. We can use our findings to analyze and understand complex group 
behaviours such as a positive and successful work unit. This can be viewed as a more 
positivistic view. The author does not see the two views as being contradictory; there 
is strength in combining the two approaches. By using the interpretative hermeneutic 
perspective it creates opportunities for a broader understanding of the research topic 
by capturing of new and undiscovered views and opinions. This can be combined 
with the quantitative data of the positivistic perspective and used to statistically test 
hypotheses.  

3.2.2 Induction, deduction and abduction 
Concerning the origin of the research three conceptions are used; induction, 
deduction, and abduction. In Figure 3.1 the inductive and deductive approach is 
presented in a model. An inductive approach means to generate a research question 
from experience instead of reflection around theory and models. The inductive 
approach means that the researcher gathers material from the reality to identify 
connections between known concepts or to try to create theory. Induction is defined 
as “The inference of a generic or generalised conclusion from the observation of 
particular instances” (Remenyi et al., 1998). A deductive approach means to search 
for ideas for research questions in existing theories in articles or books. The deductive 
approach means that the researcher draws from given theories and tries to prove and 
explain a phenomenon. Deduction is “The deriving of a conclusion by logical 
reasoning in which the conclusion about particular issues follows necessarily from 
general or universal premises” (ibid). 
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In many cases neither induction nor deduction is used as research approach, instead a 
combination called abduction is used. Abduction departs from empirical data but 
does not dismiss a conceptual theoretical framework (Alvesson & Sköldberg, 1994). 
This combination is in line with the studies in this thesis. The research questions have 
been inspired by theoretical gaps in the research area. Then empirical studies with 
measurements of the reality have been performed. The conclusions from the 
performed studies are aimed at strengthening existing theory. This can be viewed as 
more of an abductive approach where the research has closed the wheel with a start in 
theory as shown in Figure 3.1.  

3.2.3 Qualitative and quantitative 
There are two different types of data that can be gathered when research is conducted 
- qualitative and quantitative information. Qualitative data is using words to describe 
situations, individuals or circumstances concerning the phenomena of interest. 
Quantitative data is using numbers, usually in the form of measurements of quantity 
to give precision on observations (Remenyi et al., 1998). In social sciences the use of 
qualitative methods are seen as the most appropriate in the theory development phase. 
When it is necessary to test a theory then quantitative methods are more suitable 
(Jensen, 1991). 

3.3 Research strategy 
Both primary and secondary data has been used in this thesis. The primary data is 
gathered from thirteen organisations in five studies and the secondary data comes 
primarily from an extensive literature review. 

3.3.1 Literature review 
To establish and maintain a broad theoretical frame of reference the literature 
searches have been performed throughout the research process. The strategy has been 
to search using article databases and to use a snowball approach where references in 

Figure 3.1 Model – Inductive & Deductive research approach (Eriksson & Wiedersheim-Paul, 2001). 
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one article lead to other articles. The searches have used databases which serve 
different social science disciplines to get a base for theoretical triangulation. 

Professional support during special searches has come from Librarian John Wold 
at Mid Sweden University. The databases most frequently used are: Academic Search 
Elite, Emerald, Business Source Premier, PsycInfo, ScienceDirect, Social Sciences 
Citation Index, and Taylor & Francis Online Journals. The searches for published 
books have been done mainly in LIBRIS and MIMA. 

The search terms used were: leadership, leadership behaviour/behavior, leader 
behaviour/behavior, methodologies, quality, quality methodologies, quality work, 
Quality Management, Total Quality Management, effectiveness, health, quality of 
working life, quality of life, health-related quality of life, health, sickness absence, 
illness, job satisfaction, work satisfaction, working conditions, organisational change, 
work organisation, working environment, statistical process control, and control 
chart. These search words have been used separately, in combination and as 
abbreviations, e.g. Quality Management and QM. 

The literature review results presented in Chapter 2 is the base for the theoretical 
framework of the research. There is no guarantee that all relevant publications in the 
areas of the literature review were located. The literature selection has regularly been 
discussed with academic colleagues who have in-depth knowledge in leadership, 
quality, effectiveness and health to minimize the possibility that any relevant 
publications were overlooked.  

Documents and publications from the organisations studied have also been 
reviewed. These documents were provided by employees at the organisations and 
served as background to get a broader view of these organisations. The documents 
provided were annual reports, organisational schedules, descriptions of organisational 
values and, in some cases, strategy information. 

3.3.2 Case-study 
Remenyi et al. (1998) describe a case-study as “An empirical enquiry that 
investigates a contemporary phenomenon within its real life context, when the 
boundaries between phenomenon and context are not clearly evident, and in which 
multiple sources of evidence are used”. A case-study can be practiced both with a 
positivistic or hermeneutic view. It is argued that case-studies are useful when 
answers to questions with the character of how, who or why are being researched and 
that researchers have little or no control over the phenomenon that is being 
investigated (ibid).   

3.3.3 Research projects in this thesis 
To answer the research questions three research projects and five studies were 
initiated.  By their nature, the three research questions formulated were “how” kinds 
of questions. Because of that reason, and the fact that there is need for empirical 
qualitative based leadership research, were motives for using case studies in these 
five studies to answer the research questions. Another argument for choosing a 
primarily case-study approach was that the aim was to generate theory propositions 
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that later can be tested with quantitative methods. This has been argued as a natural 
approach (e.g. Jensen, 1991). The structure of research questions, research projects, 
studies and papers are presented in Figure 3.2. To clarify what research question was 
studied in which study see Figure 1.1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Research project I includes Studies I, III and IV reported in Papers I, III and IV. It 
was initiated to answer Research questions I, II and III.  Studies I, III and IV are case 
studies that include a combination of qualitative and quantitative approaches. 
Interviews, direct observation, questionnaires and reviews of financial and human 
resource figures have been undertaken to answer the research questions. However, 
even with these quantitative elements the study is mainly qualitative. The research 
project was called ‘Workplace health promotion through management control’ and 
included eight organisations. The purpose of this project was to develop usable 
management control models that include assessments of employee health - so called 
Health closures or Health statements11 - and the relationship between employee 
health and financial outcomes. Another purpose was to develop leadership and 
workplace intervention strategies which could help to promote quality methodologies 
and health among subordinates. VINNOVA (Swedish Agency for Innovation 
Systems) and AFA Insurance financed the project. It started 2004 and continued until 
2007.  

Research project II includes Studies II and III reported in Papers II and III, and 
was initiated to answer Research question II. Studies II and III are case studies, with 
primarily qualitative approaches through the use of interviews, direct observation, 
and tree-diagram seminars. The research project was called ‘Leadership for increased 
commitment and sustainable health’. The purpose of the project was to identify 
                                                 
11 In Swedish ”Hälsobokslut” 

Figure 3.2  Research questions, research projects, studies and papers in the thesis. 
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methodologies and behaviours used by successful and healthy organisations. Mid 
Sweden University, Chalmers University of Technology and Luleå University of 
Technology were involved in the project. It started 2003 and continued until 2004. 

Research project III includes Study V and was reported in Paper V. It was  
initiated to answer Research question III. Study V is mainly quantitative but has some 
qualitative elements where health and sickness indicators were collected and group 
seminars held. The research project was called ‘Health statements, Human resource 
accounting, and Management control’. Four organisations were included. The 
purpose was to develop general Health statement models and leadership tools that 
give early warning signals about employee health. The project was funded by Mid 
Sweden University. It started 2005 and continued until 2009. 

Selection of organisations in the research projects in the five studies 
The thirteen case-study organisations which were selected are described in Appendix 
A. The organisations represent different sectors, numbers of employees, geographical 
locations and operations. 

In Research project I, eight organisations were selected to be studied to answer the 
research question. The following criteria were used for selection: a mix from various 
sectors of the economy, both public and private organisations, organisational size, 
low/high sickness absence, and low/high effectiveness. Several organisations were 
considered and discussed in the research group with the aim of getting a mixed case-
study group with respect to the selection criteria. At the end of the process four public 
and four private organisations were selected. The selection was not based on a 
statistical process and cannot be treated as a random sample. The selection criteria 
and the discussion part of the selection process gave some opportunity to select those 
organisations which were easier to generalize about. The study should thus be seen as 
explorative where the aim is to find patterns in leadership values and behaviours in 
relation to quality methodologies and health.  

In Research project II three organisations were selected to be studied to answer the 
research question. The selection criterion was that the organisations had to have been 
awarded the excellence award ‘Sweden’s number one workplace’. The award is given 
by the Swedish insurance organisation Alecta and includes a refereed process where 
external consultants review the organisations using site visits and document 
inspection. The award’s review factors are: leadership, internal partnerships, working 
environment and effectiveness (Alecta, 2006). The award is seen in Sweden as 
meaning that the organisations earning this award are successful, effective and of 
high quality. This present research cannot be viewed as being based on a 
representative statistical selection process. However, the selection gives a base for 
later generalizations about the leadership behaviours practiced in successful 
organisations.  

In Research project III two organisations were selected to be studied to answer the 
research question. The project organisations were interested in developing leadership 
tools capable of acting as management control models for promoting health in 
organisations. As the study was explorative with a focus on model development, 
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close contact with the organisations was desired so that the research could also be 
interactive. Having such a small case-study group was natural as it was possible to 
communicate more closely and frequently. Two organisations were contacted, one 
municipality and one university, and asked to participate. Selection criteria were a 
strong interest in participating, an interest and openness towards the idea of 
developing new indicators and management control tools, and the internal resources 
to carry out the project. The municipality wanted to include three workplaces which, 
together with the university, made it a total of four case-study organisations. In Study 
V reported in Paper V two organisations, one workplace from the municipality and 
the university, were selected to illustrate the results of the model development. 

3.3.4 Data collection and analysis process 
First, theoretical perspectives of the data collection methods are described. Secondly, 
is a description of the data collection methods and analysis process used to answer the 
three research questions in the five studies.  

Interviews 
In this thesis interviews were frequently used as a data collection strategy. A major 
advantage of interviews is that an interviewer has the option of being able to conduct 
a dialog with a respondent. Through a dialog, follow-up questions which give 
additional information can be posed. A major disadvantage of interviews, among 
others, is the so-called interviewer effect12 where the interviewer deliberately or 
unconsciously controls interviews to get desired answers (Wiedersheim-Paul & 
Eriksson, 1991). The interviewer can interpret answers in a different way than a 
respondent meant and a respondent can interpret questions in a different way than 
what was intended. This disadvantage can to some extent be handled by letting a 
respondent read and go through documentation (e.g. a transcript) from an interview 
and for an interviewer to carefully explain questions and clarify if it is apparent that a 
respondent does not understand. 

Tree diagram 
In this thesis tree diagrams have been used as a data collection approach. A Tree 
diagram is one of the seven quality management tools that are commonly used in 
quality work activities. The tool is a systematic way of breaking down a central idea 
or a customer preference into small parts on different levels (Mizuno, 1988).  

The group seminar is an approach that makes it possible to collect data for a tree 
diagram from several workers at the same time. This is positive from a time and 
resource perspective.  

In addition, when data collection is done with a group other positive effects can be 
accomplished. The group may stimulate each other and enhance creativity from 
different points of view and opinions. It was our feeling that it would have been much 
harder to get the same breadth and depth in the data if each worker was interviewed 
                                                 
12 In Swedish ”Intervjuareffekten”  
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separately. At the least, it would have taken significantly more time to get the same 
results. 

Direct observations 
Observational data can be described as a first-hand encounter with the phenomenon 
of interest rather than a second-hand account obtained during an interview. Like 
interviewing, there is a range from being a complete observer to being an active 
participant. Observation is an ideal technique when an activity, event or situation can 
be observed first-hand, when a fresh perspective is desired, or when participants are 
not able or willing to discuss a phenomenon under study (Merriam, 2002).  

Human Resource figures 
Different kinds of human resource figures were used to capture the human resource 
outcomes in the organisations studied. The indicators used were: self-assessed health, 
sickness absence by the per cent of hours worked and scheduled hours, new sick 
cases per employee, long-term healthiness, number of sick cases, number of new and 
returning rehabilitation cases, and personnel turnover. The data was collected from 
standard time and salary records, health statements, analysis of employee 
rehabilitation, and questionnaires. Similar figures were used to measure the human 
resource related outcomes at workplaces in several studies (Aronsson & Malmquist, 
2003; Catasús et al., 2001; Cronsell et al., 2005; Goine, 2006; Hensing et al., 1998; 
Johanson & Cederquist, 2004; Johanson & Johrén, 2002; Liukkonen, 2000; 2002). 

Questionnaires 
Remenyi et al. (1998) maintained that the main purpose of questionnaire research is 
to obtain information that cannot be easily observed or that is not already available in 
a written or computerized format. Evidence from a questionnaire survey is then used 
for one or more of the following purposes – description, explanation and hypothesis 
testing (ibid).   

Data collection and analysis in Study I 
Study I, including Organisations 1 to 8, was performed to answer Research questions 
I and II in this thesis (see Figure 1.1), the results of Study I is reported in Paper I. 
Interviews, direct observations, human resource accounting figures and 
questionnaires were used to collect information.  

In total, eight interviews were held with the highest manager in each of the 
organisational units being studied. The interviews lasted between two to a little more 
than three hours. A question guide with 48 half-open questions was followed (see 
Appendix B). The questions focused on several areas: background and development 
of the organisation, leadership, sustainable health, human accounting information 
associated with health measurements, learning, and values. One person led the 
interviews while a second observed and asked questions to clarify or for details. The 
interviews were recorded and transcribed. Copies of the transcripts were sent back to 
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those interviewed for review and comment. In some instances, valuable additional 
information was obtained. 

Two different questionnaires were used for data collection in this study. The first 
was completed by the subordinates, see Appendix C. The questionnaire consisted of 
69 items and the questions have been used in several other studies (see Vinberg, 
2003; 2006). The questions concerned: sickness absence, self-assessed health, 
physical working environment, psychosocial conditions, learning aspects, leadership 
aspects and quality aspects. In total, 470 individuals answered the questionnaire. By 
organisation the response rate varied from 71 to 100 per cent, and the mean rate was 
83 per cent for all organisations. Responses were aggregated by organisation to give 
mean scores for each of the eight. The questionnaire was distributed and collected by 
research group members to employees during workplace meetings. The participants 
answered the questionnaire individually. 

The second questionnaire was performed to gain information about the studied 
organisations and was answered by the managers, see Appendix D. There were 32 
items concerning: organisational factors such as systems for working environments, 
quality systems, number of employees, effectiveness and financial data. 

Health statements from the eight organisations (see Aronsson & Malmquist, 2003; 
Malmquist et al., 2007) were collected during 2004 and 2005. The model used had 
six indicators and measures of sickness absence, rehabilitation, personnel turnover 
and a health index.  

Direct observation was another data collection approach used in the research. 
Observations were made during network meetings with contact persons at the 
organisations studied, during meetings at the workplaces and during study visits to 
production areas. These direct observations of actual behaviours were compared with 
what the respondents discussed, said and prioritized during their discussions. Both 
managers and subordinates were observed. Notes taken were organized as a 
chronological diary for each organisation studied. The notes were used to supplement 
the knowledge of each organisation during the analysis of the empirical findings.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3.3  Qualitative analysis process. 
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The analysis process for the transcribed interviews was carried out in steps, see 
Figure 3.3. All steps were carried out together with the co-author, Stig Vinberg of 
Mid Sweden University and the Swedish National Institute of Public Health. First, 
there were several readings to become familiar with the content. Then the authors 
prepared a short analysis by summarizing the responses for each question in ten to 
fifteen pages. This process has major similarities to the process of content analysis 
where notations are made of perceived messages13 in the interviews (Birgerstam, 
1999). Then, the study’s focus areas of leadership values, leadership behaviours, 
quality methodologies and health were used for further assessment of the analysis. 

In the next step, consensus discussions were held where the identified values and 
behaviours were discussed. The process during the consensus discussions for the 
leadership values analysis used the nine hypotheses from McGregor’s (1960) theory 
(see section 2.2.2 p. 12) plus the three from the leadership model by Larsson (2004):  
 

H10) Delegation of responsibility and authority is good for the individual and for the 
organisation;  

H11)  Better results are obtained if a worker has good health; 
H12) People are different (concerning e.g. interest, motivation factors, development    

and values).  
 

These three additional hypotheses are assumed to be an important part of 
organisational success but cannot clearly be found in McGregor’s theory. Therefore 
the hypotheses H10-H12 are included in the analysis. The analysis of the transcribed 
interviews went beyond validation of the 12 hypotheses and looked for other relevant 
leadership value hypotheses. The twelve hypotheses that were being used have 
flexible and wide definitions and which could readily be associated with common 
views of subordinates. The search for other commonly followed leadership values did 
not find any new categories or hypotheses; therefore the twelve hypotheses were used 
as the basis for the analysis. The managers were ranked on all twelve hypotheses with 
three different scores - no relation to the hypothesis, some relation to the hypothesis 
and strong connections to the hypothesis.  

Responses to selected questionnaire items were used to create indicators for 
leadership behaviours (six questions), for health (two questions) and for quality 
methodologies (six questions). For exact definitions of questions and answering 
alternatives see the questionnaire in Appendix C. Patterns connected to positive 
outcomes were searched and the high-end response alternatives were selected in the 
results presentation; a method in line with e.g. Yukl & Fu (1999).  

The health index consisted of three items; 1) Reversed sickness absence - using the 
definition in the health statements by Aronsson & Malmquist (2003), 2) Long-term 
presence at work14 - an indicator developed by Johnsson et al. (2003), and 3) Self-
assessed health - used in Statistics Sweden’s15 and Swedish National Institute of 
Public Health’s16 national surveys.  
                                                 
13 In Swedish ”Betydelseenheter”  
14 In Swedish ”Långtidsfriskhet”  
15 In Swedish ”Statistiska Centralbyrån”  
16 In Swedish ”Statens Folkhälsoinstitut”  
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The quality factor is measured as quality methodologies: activities or chain of 
activities performed to improve quality outcomes in an organisation. These 
methodology measurements are of some of QM’s most frequently used values. The 
quality methodologies index for measurement consists of six items: 1) methodologies 
for quality improvements, 2) reflection about problems and improvements in the 
work processes, 3) if the organisation examines how satisfied the customers are, 4) 
the ability to adopt customers suggestions, 5) the ability to translate an organisation’s 
objectives and strategies into its own work, and 6) the ability to identify possible 
improvements. The questions come from the validated instrument Workplace Profile 
(Setterlind, 2004) and an instrument developed by Anttila (1997).  

In QM theory, leadership is seen as an important factor (e.g. Bergman & Klefsjö, 
2003; Deming, 1986; Juran, 1989) and is measured in the study using a separate 
leadership behaviour index with six items covering parts of the three dimensions of 
relation, task and change as presented by (Ekvall & Arvonen, 1991; 1994; Yukl, 
1997; 1999; 2005). The items in the index measure: 1) how considerate is the 
manager, 2) how much the manager encourages and gives support, 3) how substantial 
and clear the manager states objectives, 4) whether the manager has regular planning 
meetings at the workplace, 5) whether the manager initiates change projects, and 6) 
whether the manager regularly informs employees. The questions that for instance, 
Arvonen (2002) uses in his and Ekvall’s studies include more areas and items from 
the three dimensions. The questionnaire used in this study does cover several areas, 
yet had to be briefer to minimize time used and to not discourage the organisations 
from participating in the study. This necessitated prioritizing the questions used for 
the questionnaire – items which had high factor loadings in Ekvall & Arvonen’s 
(Arvonen, 2002) studies were those selected for use. Also questionnaires and 
questions used by Yukl (2006) were reviewed and taken into account in the selection 
process. The same argument is valid for the health and quality methodologies index 
which also could been more extensive.  

The results from the analysis of leadership values processes were analysed in 
relation to the results from the health, quality methodologies and leadership indexes. 
Pattern searches were made both at the question level and on an index level. This was 
done by looking at the result for each question and comparing that with the mean 
value in the case-study group in a search for extremes. When extremes were found 
the leadership values were checked for patterns. For the next step the results in the 
indexes were summed to an aggregated level for all the three indexes. This was 
compared with the leadership values for common patterns on a comprehensive level. 
To make the three indexes (leadership behaviour, quality methodologies and health) 
comparable a relative percent score, ‘percent of total index score’, was calculated. 
The percent calculation was done by dividing the respective workplace score in the 
index with the possible maximum score of the index. The leadership values were also 
analysed for patterns which were then compared with the results from the indexes. 
The analysis was from both directions - from outcomes to leadership values and the 
reverse. In the study also leadership behaviours were identified and described 
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qualitative with base in the findings from the interviews. In an overall analysis 
patterns in the behaviours were identified. 

Data collection and analysis in Study II 
Study II, which was of Organisations 9 to 11, was conducted to answer Research 
question II in this thesis (see Figure 1.1), the results of Study II are reported in Paper 
II. Interviews, group seminars, direct observations, and financial and human resource 
accounting figures were used to collect data. Three organisations were studied. All 
data collection at two of them – Organisations 10 and 11 – was carried out by Ingela 
Bäckström (Mid Sweden University), Roland Harnesk (Luleå University of 
Technology), and Karin Schön (Luleå University of Technology). In Organisation 9, 
the author of this thesis and Ingela Bäckström carried out the data collection. 

Three interviews with the top managers of the organisations were held. The 
interviews lasted about two hours. A question guide containing 50 open-ended 
questions were used in the interview in Organisation 9, see Appendix E. In the 
interviews in Organisations 10 and 11 a question guide with large similarities to the 
guide presented in Appendix E was used (see Bäckström, 2009 Appendix II). The 
questions focused on several areas: background and development of the organisation, 
leadership, sustainable health, learning, values, the partnership model, and 
organisational factors. One researcher led the interviews while a second observed, 
took notes, and asked questions for clarification or additional information. The 
interviews were recorded and transcribed. Transcripts were sent to the managers for 
review and comment. There were also informal interviews with managers lower in 
the hierarchy. These interviews consisted of open-ended questions based on the top 
managers’ answers. The respondents were also told that they could go outside of the 
questions if they thought other information was important. During the interviews 
notes were made and later summarized. Phone interviews with the top executives 
were later used to clarify answers and thoughts from the face-to-face interviews. 
These interviews were not recorded – notes were written during the phone interviews 
and summarized afterwards. The phone interviews were more informal than the initial 
interviews with the executives. Follow-up phone interviews were used rather than 
face-to-face interviews because of costs and the lengthy travel time needed to get to 
the studied organisations. 

Five group seminars using tree diagrams with the workers were conducted. Two at 
each studied organisation. This tool was tested with a pilot group during a seminar. 
The statements made by the pilot group gave were positive; to the effect that the tool 
effectively supported the creativity process. Other statements were that it gave 
structure to the seminar when the tree-diagram evolved out of discussion and sharing 
of ideas. These factors influenced the decision to choose the tree-diagram as a data 
collection tool. Five to six subordinates attended each seminar. The number of 
participants was based on recommendations for optimal group size for fruitful 
discussions from Klefsjö et al. (1999). The researchers in the project worked as 
discussion leaders. They also had an administrative role in making the self-adhesive 
notes for each seminar’s tree-diagram. The overall question for the seminar was “Why 
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is your organisation one of the best workplaces in Sweden?”. To move down to 
concrete examples of work methodologies within a tree-diagram there were two 
questions asked of participants: “What is it that makes…” and “How do you work to 
achieve…”. The seminar participants were selected on the basis of two criteria. First, 
all departments in the organisations needed to be represented in the group. Second, no 
one in the group could be a manager or closely connected to what was considered a 
management position. Length of employment was important as the seminar 
participant needed to have been employed at the time their organisation was given the 
award. Workload was also considered. The researchers did the actual selection from 
lists of all employees in the organisation. After the seminars the participants 
prioritised the behaviours that were at the bottom of the tree-diagram. At 
Organisation 9 a six point scale ranging from zero - meaning no importance at all - to 
five - meaning crucial importance - was used. At Organisation 10 and 11 a four point 
scale with corresponding scale steps was used with response choices; zero, three, five 
and nine. The executives constructed a tree-diagram using the same process as a final 
activity during their interviews and the found behaviours were then prioritized.  

Direct observation during study visits to the workplaces plus observations during 
the interviews and group seminars have been conducted. Documents in the form of 
annual reports, organisational schedules and internal documents were read for 
background on the organisations and to find details.  

In this study the receipt of the excellence award ‘Sweden’s number one workplace’ 
given by the insurance company Alecta was used as an indicator of high effectiveness 
and health in the organisations. The award criteria were developed from the Swedish 
national quality award criteria and methodology (see SIQ, 2009). The evaluation 
process is carried out by external experts who look at aspects of organisational 
success in terms of outcomes like high long-term financial accomplishments and 
effectiveness together with leadership, working environment and co-worker 
relationships. Bäckström (2009) describes the process where a group of assessors, 
among other things carry out interviews with co-workers and the leaders, before 
deciding if an organisation is good enough to qualify for the award. The  
organisation’s workers answer a survey (at least 2/3 must respond) and the results are 
compiled by Alecta. Written material about leadership, workplace relationships, 
working environment, and outcomes together with the audited annual financial report 
must be submitted. The data can for example, be employee turnover rates, personal 
statistics, policies, an organisational outline and data information about business 
processes. If the organisation is nominated assessors visit to carry out interviews, 
conduct spot test surveys and study the documentation to assess if an organisation 
meets the award criteria (ibid). 

All steps of the analysis in the study were carried out together with the paper’s co-
author, Ingela Bäckström of Mid Sweden University. The process started with 
selecting and compiling the behaviours which had been of high priority for the 
subordinates. The subordinate rating was collected so as to identify the behaviours 
that employees felt helped to cause their organisation to become one of Sweden’s 
best workplaces. The prioritization of the leadership behaviours was grouped as very 



48 Chapter 3 Research design
 

 
 

important, important, and less important. In the evaluation at the end of the sessions 
in Organisation 9, a very important behaviour meant that only four or five ratings by 
the subordinates in the group could be given for the leadership behaviour, important 
meant a majority of four or five ratings with some threes and not more than one two 
rating. Lower ratings than this were categorized as less important (Larsson, 2004). In 
Organisations 10 and 11 the grouping of very important and important behaviours 
were performed at the end of each tree diagram session where the group prioritized 
which behaviours were considered important. The criteria for successful, and less 
successful, behaviours were based on the judgements of the organisations themselves 
(Harnesk, 2004; Harnesk et al., 2004).  

These identified behaviours were then compared with each other to find those 
which were common between the three organisations. A behaviour was selected as 
common when it was confirmed by at least two of the three organisations studied and 
had been given a priority important or very important by the subordinates. These 
behaviours were then analyzed and sorted into different behaviour groups. These 
groupings were presented and discussed in the paper.  

Data collection and analysis in Study III 
Study III, including Organisations 1 to 11, was performed to answer Research 
question II in this thesis (see Figure 1.1), the results of Study III is reported in Paper 
III. Study III includes empirical findings from both Studies I and II with the same 
data collection approach. For more information about the data collection see the 
description for Studies I and II. 

This analysis process was performed together with co-author Stig Vinberg of Mid 
Sweden University and Swedish National Institute of Public Health. Common 
leadership and organisational behaviours used by Organisation 9-11 were analyzed 
using a comparative qualitative strategy. The conditions for a behaviour to be viewed 
as common were that it should be present in at least two of the three organisations 
and valued as important or very important for organisational success by subordinates, 
see Study II. This yielded eight groups of behaviours. These groups contain one or 
several behaviours that are practiced by the organisations. These results were refined 
to strengthen the conclusions about leadership in successful organisations. These 
more in-depth analyses were performed by including the most successful organisation 
from Study I – Organisation 1. From in-depth interviews with the manager and two 
subordinates the leadership behaviours used at Organisation 1 were identified. 
Valuations of importance concerning each behaviour for organisational success were 
not performed with respondents in this project. The groupings of behaviours found in 
Study II, including Organisations 9-11, were compared with the behaviours identified 
with Organisation 1 in Study I. This was done using a similar method as the analysis 
process in Study II. Three scale steps were used for the groups of behaviours: not 
equal between Organisation 9-11 and Organisation 1, to some extent common 
behaviours, and behaviours were totally in common. 

This analysis resulted in the identification of nine common groups of behaviours 
between the three earlier organisations and the new Organisation 1. These nine 
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common groups of leadership behaviours from the four successful organisations were 
compared with the three-dimensional leadership behaviour theory. Yukl (2006) and 
Arvonen (2002) used a list of behaviour items to describe the three dimensions. These 
behaviour descriptions were analysed and compared with the nine behaviour 
groupings. The analyses process was iterative where individual researchers first made 
comparisons of similarities between methodologies. Then a meeting was held to 
discuss and reach a consensus concerning the analyses. 

Data collection and analysis in Study IV 
Study IV, including Organisations 1 to 8, was performed to answer Research question 
III in this thesis (see Figure 1.1), the results of Study IV is reported in Paper IV.  

The first set of eight interviews in Research project I are outlined in the description 
of the data collection in Study I. The second set of interviews was performed with the 
eight managers and two of their subordinates at each workplace (in total 16 
subordinate interviews) two years after the first set of interviews. In total in Research 
project I there were 16 manager and 16 subordinate interviews. This second round of 
eight manager interviews used a question guide with 15 half-open questions as a base, 
see Appendix F. The question guide covered: leadership tools for health promotion 
(e.g. health statements), expectations and outcomes of the model, external 
communication processes, monetary analysis of health and sickness related indicators 
and pay-offs concerning workplace health investments, improvements implemented, 
leadership and organisational behaviours, effects, and general opinions concerning 
the reflective model. The interview started with a review of the answers given two 
years earlier in the first set of interviews and the managers was asked to comment if 
any difference was presence.  

The 16 subordinate interviews used a question guide consisting of 12 half-open 
questions as a base, see Appendix G. The question guide covered: leadership tools for 
health promotion (e.g. health statement), relevance, expectations and outcomes of the 
model, monetary analysis of health and sickness related indicators and pay-offs 
concerning workplace health investments, improvements implemented, leadership 
and organisational behaviours, effects and general opinions concerning the 
implemented reflective model. The interviews lasted between a half and two hours. 
The interviews were recorded and transcribed. The similarity between the interview 
themes in the manager and subordinates interviews and the longitudinal design 
concerning the manager interviews made it possible to reflect on managers’ and 
subordinates’ answers as to differences between the two interview occasions (two 
years apart) and the intervention effects. 

The analysis process for the transcribed interviews was carried out in steps 
together with the co-author Stig Vinberg of Mid Sweden University and the Swedish 
National Institute of Public Health. To analyze the interviews the two researchers 
read and coded the material separately and then met for consensus discussions. This 
process has similarities, concerning the coding and consensus discussions, to the 
analyses of the empirical data in Study I. The method for analysis was thematic 
analysis using the constant comparison method (Glaser & Strauss, 1967; Yin, 2003), 
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which allowed the development of three main categories. This means that the data 
was compared during the analysis process to find common themes and to collect the 
different opinions under these headings.  

Data collection and analysis in Study V 
Study V, including Organisations 12 and 13, was performed to answer Research 
question III in this thesis (see Figure 1.1), the results of Study V are reported in Paper 
V. Human resource accounting figures, discussions and working seminars were used 
to collect information.  

The purpose of the study was to test the idea of using control charts to statistically 
analyze employee health data and thereby have early warning signals about employee 
health trends. A total of four workplaces were included in this study. The workplaces 
were a university department and three workplaces at a municipality in the middle of 
Sweden. The four organisations work in the areas of education, research and elder 
care. Two of these organisations were selected to act as examples of how control 
charts can be used. These were Organisations 12 and 13. No formal interviews were 
held, rather informal discussions. These discussions primarily focused on how the 
model’s development could be enhanced. A large part of the study was to select and 
capture employee health and sickness indicators. This was based on a literature 
review about employee health and sickness indicators and discussions with the case 
study organisations about practical solutions that could easily be added to usual 
management control activities. From this work, two indicators were selected to be the 
core of the leadership tool: self-assessed general health and new sick-cases per 
employee. At Organisation 12, self-assessed general health was collected and at 
Organisation 13 new sick-cases per employee were captured. 

The research project included discussions, working seminars, and practical testing 
as to how indicators could be collected at the studied workplaces. Most contacts were 
with managers and specialists at the workplaces. At Organisation 12, unions also 
participated. As noted earlier, this article has two different data sets, see Table 3.1.  

 
 
 
 
 
 
 

 
In Organisation 12, five to eleven employees participated (the number varied during 
the measurement period). These workers were persons from the department’s 
leadership group and two union representatives. The group answered a question as to 
how they assessed their general health every working day for eight weeks in a row 
(April to June 2006). This gave a total of 40 observations for this group. The number 
of workers that answered per day ranged from five to eleven persons. The general 

Table 3.1   Descriptive statistics for the two data materials from Organisation 12 and 13. 

Data material 

Organisation 12 
(Self-assessed general health) 

Organisation 13 
(New sick-cases per employee) 

n 

5 - 11 

23 - 33 

�Mean Median RIndicator ROutcomes 

3.40 

19.87 

3.42 

18.77 

0.33 

9.81 

1 - 5 

0 - � 

1 - 5 

3.33 - 52 

N 

40 

48 

Measurement 
period 

060410 - 
060602 
020101 - 
051231 
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health question used numerical values where one meant ‘very bad’ up to five for 
‘very good’ (RIndicator). In Organisation 13, 23 to 33 employees participated (the 
number varied during the measurement period). Every month from the first of 
January in 2002 to the end of December in 2005 new sick-cases per employee 
indicator were calculated giving a total of 48 observations. The calculation of the 
sickness indicator was performed by analyzing 2002 to 2005 data from the 
organisation’s time and salary system. This indicator can range from zero to 
theoretically close to infinity (RIndicator). During the study, outcomes ranged from 
0.0333 to 0.52 new sick-cases per employee and month (in Table 1 the indicator was 
multiplied by a factor of 100 to simplify presentation).  

To analyze this data a management control model that gives early warning signals 
was developed with the use of control charts. The aim was to monitor variation in 
mean values between the samples. The Shewhart chart is very effective if the 
magnitude of the shifts is 1.5 to 2 sigma or larger. For shifts below 1.5 sigma, it is not 
as effective. The CUSUM control chart is a good alternative when small shifts are 
important. The chart is particularly effective with samples of size n = 1 
(Montgomery, 2005). Another advantage is that the CUSUM chart does not demand 
that a data set has a normal distribution and low autocorrelation; which a Shewhart 
chart needs to function well (Wadsworth et al., 2002).  

In this case the decision was to monitor the mean values by using both CUSUM 
and Shewhart charts to get an early warning system effective both for small and large 
shifts. The software MiniTab was used to calculate the upper and lower cumulative 
sums and all other statistics.  The data sets for general health and number of sick-
cases per employee were determined to have an approximately normal distribution 
and a manageable autocorrelation. For the General health indicator, two control 
charts were designed to analyze the outcomes. The first was a CUSUM chart (two 
one-sided cumulative sums – upper and lower – in one chart) of the mean values for 
each day. The coefficients were set at k = 0.5 and h = 4.77 which gave an ARL0 = 
370 and low ARL1 values for small process shifts (Hawkins, 1993). The second was a 
Shewhart chart for the variance in mean values for the daily observations. The control 
limits were set at +/- three sigma from the process mean value which gives an ARL0 
= 370 and low ARL1 values for large process shifts (Montgomery, 2005). The charts 
were selected and designed to give an ARL0 value that gives a stable early warning 
system with low probability for Type II errors. The ARL0 value is the same for both 
charts which gives the system the same basic in control stability. This means, in 
general, that 370 samples can be taken with the process in control before a Type II 
error will occur (a faulty early warning signal) in the charts. The ARL1 values of the 
two charts complement each other - this means that small and large process shifts will 
usually be detectable. The two charts combined probability for Type I errors, missing 
an out-of-control state are therefore reduced. The number of workers responding 
varied (between five and eleven) so both control charts were normalized according to 
the number that had answered the question that day. This resulted in different levels 
of control limits at different times in the charts.  
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Two charts were designed to analyze the outcomes for the indicator, new sick-
cases divided by the number of employees. The first was a CUSUM chart (two one-
sided cumulative sums in one chart) for each month’s mean values. Also in this 
CUSUM chart the coefficients were set at k = 0.5 and h = 4.77 with ARL0 = 370 and 
low ARL1 values for large process shifts (Montgomery, 2005). The second was a 
Shewhart-chart for the variance of the monthly observations. In this Shewhart chart, 
the control limits were set at three sigma which gave an ARL0 = 370 and low ARL1 
values for large process shifts (Montgomery, 2005). As the measurements of this 
indicator used a sample size of one, no mean values could be calculated - because of 
the zero in-group variance. The monthly observations were used as individual values 
in the two charts. The control limits were the same for all samples as the indicator 
described the number of new sick-cases relative to the number of employees and 
thereby reflected the total workplace. 

My contribution to the five presented papers 
The research presented was performed in collaboration with other researchers; the co-
authors of the five included papers based on the five corresponding studies presented 
above. My contribution to the papers in this thesis is in percent described; Paper I - 
60 %, Paper II - 50 %, Paper III - 75 %, Paper IV - 50 % and Paper V - 50 %. 

In Paper I my contribution included the literature review, data collection at 
Organisation 1-8, analysis and a main part in the writing phase. In Paper II the 
contribution included literature review, data collection at Organisation 9, analysis, 
and a large part of the writing phase. In Paper III the contribution consisted of the 
entire literature review, analysis of the data collected in Papers I and II, and the main 
part of the writing work. Concerning Paper IV, the contribution was the parts of the 
literature review, data collection, analysis work, and a large part of the writing phase. 
In Paper V the contribution was the main part of the literature review, all data 
collection at Organisations 12 and 13, the main part of the analysis and design work, 
and the main part of the writing phase. 

Other publications presented by the author  
The following publications have also been published within the framework of the 
author’s research but are not appended to the thesis: 

� Bäckström, I., Larsson, J. & Wiklund, H. (2009). Are healthy and successful 
organizations working accordingly to quality management?, International 
Journal of Workplace Health Management, vol. 2, n. 3, pp. 245-257. 

� Malmquist, C., Vinberg, S. & Larsson, J. (2007). Att styra med hälsa – Från 
statistik till strategi [To Control With Health – From Statistics to Strategy], 
Degerfors: Metodicum AB. (In Swedish) 

� Bäckström, I., Larsson, J. & Wiklund, H. (2005). Management methodologies 
for sustainable health – A case study at three Swedish organisations, 
Proceedings from the 8th Quality Management for Regional and 
Organizational Development (QMOD) conference, Palermo, June 29 – July 1, 
vol. 2, pp. 703-712.  
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� Larsson, J., Vinberg, S. & Wiklund, H. (2005). Leadership values for quality 
and health – How does McGregor’s X and Y theory influences methodologies 
and outcomes?, Proceedings from the 8th Quality Management for Regional 
and Organizational Development (QMOD) conference, Palermo, June 29 – 
July 1, vol. 2, pp. 691-702. 

3.4 Research quality 
Commonly, four tests have been used to assess the quality of empirical social science 
research. The tests are construct validity, internal validity, external validity 
(generalization), and reliability (Yin, 2003).  

3.4.1 Construct validity 
Construct validity is about establishing correct operational measures for the concepts 
being studied. To meet the test of construct validity, an investigator must be sure to 
cover two steps: 1) Select the specific types of changes that are to be studied (and 
relate them to the original objectives of the study) and 2) Demonstrate that the 
selected measures of these changes do indeed reflect the specific types of change that 
have been selected (Yin, 2003).  

According to Yin (2003), there are three strategies for increasing the construct 
validity: multiple sources of evidence, establishing a chain of evidence and having 
drafts of the case study report reviewed by key informants. 

This thesis which has five studies uses several different strategies for data 
collection; both qualitative and quantitative. The data collection strategies were 
interviews, seminars with employees, questionnaires, direct observations, 
documentation studies, human resource and financial figures. During the research 
projects the gathered data, analyses and conclusions were presented and discussed at, 
for instance, network meetings with the respondents. The material has also been 
discussed continuously within the research group and in conferences where the chain 
of evidence has been presented.  

The indicators and ways to measure leadership values, behaviour, tools, quality 
methodologies and health in organisations have been selected using a base in tested 
existing theory to increase the validity of the measurements. The questionnaires 
adopted for the study have been used in several other research studies (e.g. Antilla, 
1997; Arvonen, 2002; Setterlind, 2004; Vinberg, 2006), which increases the construct 
validity of the studies. 

3.4.2 Internal validity 
Internal validity is about the question to what extent the result is in accordance with 
reality. Do the results really show that which exists? Is what was studied and 
measured what the researcher believes has been measured? (Merriam, 1994). 
Remenyi et al. (1998) state that validity means that a measurement instrument’s 
ability to measure what it should measure - in hermeneutic studies the researcher is 
the instrument. In this kind of study validity means that the researchers have 
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understood the information and what the informant wanted to say. Remenyi et al. 
(1998) defined validity as “…the degree to which what is observed or measured is the 
same as was purported to be measured”. 

Merriam (1994) presents six basic strategies that a researcher can use to strengthen 
the internal validity: 1) Triangulation, 2) Participant control, 3) Observation during 
a longer time, 4)“Horizontal” audit and critic - colleagues gives comments on the 
content and results during the research process, 5) A participative approach in the 
research, 6) Statements of the skewnesses - recognizing that there is a risk of their 
own bias influencing outcomes, the researcher(s) tries to explicitly state their starting 
point, underlying assumptions, view of the world and theoretical perspectives at the 
beginning of the research. 

By using several researchers for data collection and analyses in the studies made it 
possible to triangulate the work. Different interview methods, questionnaires, 
seminars, qualitative data and quantitative data, and using material from multiple 
sources were all part of the triangulation methodology. Data was also triangulated by 
asking several employees similar questions to get opinions and views from more than 
one worker. The tree-diagrams made by groups of workers were triangulated between 
the seminar groups, against the information from the interviews and through 
comparison with the tree-diagrams created by managers.  

All face-to-face interviews were recorded and then transcribed word-for-word to 
document everything and to avoid losing information from the subjects. The 
transcribed interview was sent back to each subject for validation of this record. The 
respondents were also given the opportunity to add to their earlier comments if they 
felt that they had missed something or been inaccurate. This author, in some cases, 
asked additional questions to clarify and verify that information had been understood 
correctly. 

When the tree-diagram seminars were over, all the self-adhesive notes were taped 
to sheets of A1 paper. The notes were marked with different colours to distinguish 
differences and to facilitate compilation during the next step. As an extra precaution 
measure, the tree-structures from each seminar was photographed with a digital 
camera for reference during the compilation process. All material from the data 
collection was reviewed by co-researchers involved in the seminars. The reason for 
this was to identify and eliminate any errors in the material due to inaccuracies 
creeping into the analysis process. Further, Harnesk (2004) gives reference to Klefsjö 
(2004) when writing that experiences from different brainstorming and consensus 
sessions will be quite similar if the groups have similar member distributions among 
all groups. This strengthens the likelihood that the found results from the tree-
diagrams have a high internal validity. 

In Studies I, III and IV which are reported in Papers I, III and IV, the organisations 
were followed over an approximate two year period with repeated observations 
through network meetings arranged as part of Research project I, meetings at the 
workplaces, phone conversations and other informal contact. The studied 
organisations in Studies II and III, reported in Papers II and III, in Research project II 
were followed closely for approximately six months. After that, some contact was 
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maintained; mainly through phone conversations. In Study V reported in Paper V  
that was with Research project III, the organisations were followed between one and 
three years during meetings at the workplaces, phone conversations and other 
informal contact 

The content in this thesis has continually been discussed with supervisors, 
colleagues and employees of the studied organisations to discover shortcomings early 
on, plus to continually strive to improve overall quality. 

The participants in the research have been involved right from the start in the 
writing of this thesis. At the beginning the research area and direction was reviewed 
with them for information and comment. During the research process interim results 
were presented at network meetings and at the workplaces. The dialog concerning the 
results gave a better knowledge of the workplaces and the research area and, in some 
cases, resulted in new analysis patterns. 

As a researcher and as the author of this thesis I have continually tried to remind 
myself of the work’s starting point and the assumptions that influence the research 
direction; even when this has been a hard thing to do in a clear and concise manner. 
This is an iterative process as new knowledge and observations are made which 
influence that which is already known. Some of the important beliefs with relation to 
the research area are described in the preface of this thesis. A general way of thinking 
in the research process has been to try to let the results speak for themselves rather 
trying to prove own assumptions. So, Merriam’s (1994) strategy on skewness has 
been present throughout the research process on an individual level.  

3.4.3 External validity 
External validity means to what extent the results from an investigation are applicable 
to situations other than the one investigated (Merriam, 1994). External validity is 
defined by Yin (2003) as “establishing the domain to which a study’s findings can be 
generalized”. Guba & Lincoln (1981) state that if results are generalized then they 
must also have an internal validity – there is no point in discussing the generalization 
of meaningless results.  

How to generalize results from case studies and qualitative research has been 
discussed for a long time. Several opinions exist. Some researchers state that it is not 
possible to generalize qualitative research findings while others maintain that it is 
possible given some design elements. Strategies for increasing the ability to 
generalize are, for instance, using multiple case studies with a cross-case analysis 
process, stating the research questions in advance, and using special selection 
strategies, encoding and analysing processes (Merriam, 1994). Other strategies are to 
use a good theoretical framework and a replication of the logic followed (Yin, 2003). 
A way of interpreting generalization which is suitable for case study research is the 
actor or reader generalization perspective. In this view the question to what extent the 
findings are applicable to other situations are left to the persons who are in the 
specific situation. Meaning that readers must ask themselves what in the investigation 
is and is not applicable to their situation (Wilson, 1979). To make it possible for the 
reader to do this valuation it is important that the researcher give a detailed 
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description of the context in which the research is performed. The description must 
include all which a reader needs to know to understand the findings (Lincoln & Guba, 
1985).  

To enhance generalizability there are strategies which can increase internal 
validity; these are described earlier in this chapter. The research in Studies I-IV 
comes from eleven different organisations. These organisations came from different 
sectors, branches and geographical areas in Sweden. They varied in size, work 
content, gender representation and age distribution. This group cannot be seen as 
being a statistical representative sample of workplaces in Sweden. The interview 
questions were prepared in advance (except for clarification and detail-oriented 
questions) and the data was similarly analyzed and encoded in cooperation with 
research colleagues so as to facilitate cross-case analyses. Similar question guides 
were used in these studies - a form of replication that strengthens the findings. The 
theoretical framework and the selection process for the theory used is presented in the 
theory chapter. The literature review was actively used where similarities and 
differences in existing theory are presented and used to form a base for the 
conclusions in this thesis. The empirical findings in this thesis are discussed in 
relation to this theoretical framework where studies in other contexts have been 
performed and reported. This can allow some possible generalizations where the 
theoretical frame is used as a support. As the author, it is my assessment that the 
findings in this thesis are valid for the studied organisations and that they 
complement existing theories of leadership, quality, effectiveness and health. The 
above description and discussion gives some basis for generalization from the eleven 
organisations studied in Study I-IV to similar situations, organisations and leadership.  

It is also up to the reader to decide if the findings are applicable to their 
circumstances and organisation. To make that sort of decision easier, relevant 
material on the studied organisations is described in Appendix A ‘Description of case 
study organisations’. The research findings can also be seen as indicators of 
relationships between the concepts studied. The research performed makes it possible 
to describe hypothesis about relationships. Later steps in the research can be to test 
them with statistical methods using randomly sampled empirical materials, then draw 
wider and deeper conclusions about the relationships.  

The research in Study V reported in Paper V about leadership tools concerning 
management control models for health in organisations produces knowledge that is 
possible for greater generalizations. These findings concern design of leadership tools 
using indicators that can be collected from almost any organisation. The general 
procedure of using control charts for health outcomes in organisations is widely 
applicable. Depending on the statistical characteristics the control limits will vary to 
fit the organisation, but the general tool can be used without any changes. This is 
especially true for the leadership tool CUSUM-chart which is stable for all 
distributions and also for statistical materials with auto-correlation. 
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3.4.4 Reliability 
Remenyi et al. (1998) defines reliability as “The degree to which observations or 
measures are consistent or stable”. Further, reliability means that the measurement 
instruments have the ability to give reliable and stable measurements with an 
acceptable probability level. Descriptions of the work must be detailed enough that 
other researchers can replicate a study (Merriam, 1994; Remenyi et al., 1998). It is 
hard to exactly replicate a hermeneutic study; a researcher is examining a special 
phenomenon in special surroundings. Circumstances can be hard to recreate and 
therefore it will be hard to replicate a study (Remenyi et al., 1998). Merriam (1994) 
discusses that reliability is a problematic conception in the community research area 
as human behaviour is not a statistical entity and rather is continually changing. 
Qualitative research does not strive to identify laws of human behaviour and instead 
tries to describe or explain the world from an informant’s perspective.  There are so 
many different analyses of what is going on that there are no stable reference points 
to derive what would be traditionally viewed as a reliable measurement. Merriam 
(1994) also references Lincoln & Guba’s discussion to the effect that instead of 
traditional definitions of reliability, the concepts “grade of dependence” and 
“context” as they concern the results is what comes from the information. Instead of 
the demand that external researchers obtain the same results as in an original study, 
the goal should be to obtain results which have meaning, are consistent with and 
dependent on the circumstances in a replicating study (Merriam, 1994). There are 
several techniques that a researcher can use to be certain that results are dependent 
(Goetz & LeCompte, 1984): The researcher’s position - an explanation to the 
members of organisations studied as to the assumptions and theories forming the 
basis for an investigation. Included in the explanation shall be a description of the 
criteria for selecting informants and how they will be described within the social 
context of the information gathered. Triangulation - reliability and internal validity 
are strengthened when there is a rationale for the selection of the methods for 
gathering and analysis of information. To follow in the same traces - an independent 
auditor can check and verify the results of an investigation. To make an audit possible 
a researcher must describe in detail how information has been gathered, how 
categories have been developed and what decisions were taken during different stages 
of the research. The researchers must also describe their methods in such detail so 
that their publication can be used as a manual for a study replication.  

The aim of this chapter has been to give a clear picture of how data collection was 
carried out. One purpose behind the detail of my descriptions is to make it possible to 
replicate the studies being reported.  

Material from interviews and the tree-diagram seminars has been compiled and 
presented in as clear and transparent a way as possible. The many pages of transcripts 
and observational notes used to build the qualitative analysis were distilled into 
relevant categories for the analysis – in other words, the patterns observed were 
concisely described. I have also tried to present references, both in the text and in the 
reference list, so as to clearly show what theory was used. This facilitates the reader 
being able to make their own interpretations of the theory used in this thesis. 
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The question guides used in the interviews are appended in Appendices B, E, F 
and G, and the questionnaires in Appendices C and D. The questions are not 
translated. On one level, the Swedish used by the researchers and subjects during the 
research is a variable. Leaving actual questions in their original language/form avoids 
change in reliability/validity due to meaning shift during translation. Should the 
studies reported here be replicated in an environment where another language is used 
then contact with me is recommended. 

As described earlier in the discussion about internal validity, several approaches 
for triangulation has been used. As a final word, it is my belief that if these studies 
are replicated in the near future then the probability of getting similar observations 
and indications will be relatively high.  
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Chapter Four 

 
Summary of Appended Papers 

The five appended papers based on the five studies are summarised under the 
headings background, purpose, method, and main results and conclusions. 

4.1 Paper I 
Larsson, J., Vinberg, S. & Wiklund, H. (2007). Leadership, Quality and Health: 
Using McGregor’s X and Y Theory for Analyzing Values in Relation to 
Methodologies and Outcomes, Total Quality Management & Business Excellence, 
vol. 18, n. 10, pp. 1147-1168. 

Background 
Assumptions about subordinates on the part of a manager influence what 
methodologies are practiced in an organisation (McGregor, 1960; Wolvén, 2004). 
Theory X has assumptions which emphasize that subordinates do not want to work 
and Theory Y has assumptions which emphasize that a subordinate wants to work if 
the right environment is present. McGregor’s theory makes a clear distinction 
between the two assumptions. In earlier research some leadership assumptions and 
methodologies in a successful organisation that supported Theory Y were identified 
(Larsson, 2004).  

Theory Y assumptions support using such leadership behaviours as delegation of 
responsibility and subordinate control over own activities; both have been shown to 
promote positive health outcomes (Karasek & Theorell, 1990). These types of 
behaviours are also supportive of quality concepts such as TQM (Sila & 
Ebrahimpour, 2002). 

Purpose 
The purpose of this paper was to explore whether there are patterns in leadership 
values and methodologies that can be associated with health outcomes, quality 
aspects and subordinates’ perceptions of leadership. 

Method 
Eight organisations were studied. A combination of qualitative and quantitative 
methods were used. Employees answered a 69 item questionnaire. Managers 
answered a second, shorter questionnaire. The top managers were interviewed. The 
responses were analysed using a step-wise process with the themes leadership 
values and methodologies. The theory used as an analysis base for leadership values 
was Theory X and Y (McGregor, 1960) and the hypotheses by Larsson (2004). To 
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search for patterns, the leadership values were analysed in relation to the outcomes 
health, quality methodologies and subordinate views of the leadership behaviour.  

Main results and conclusions 
The study results suggested that managers who favoured the Theory X hypotheses 
had lower scores for subordinate perceptions of their leadership behaviour and 
aspects of quality. Indications were seen that leaders with more Y-oriented values 
tended to have subordinates with better health outcomes. The explanatory analyses 
concerning leadership and the impact on subordinate health are complex.  

4.2 Paper II 
Larsson, J., Bäckström, I. & Wiklund, H. (2009). Leadership and Organisational 
Behaviour – Similarities between Three Award-winning Organisations, 
International Journal of Management Practice, vol. 3, n. 4, pp. 327-345.  

Background 
Leadership is a key factor which contributes to sustainable and long-term success in 
all types of organisations. Remarkable is that so many organisations continue to 
struggle because of ineffective managers. Researchers have reported on 
relationships between leadership and working environments (e.g. Axelsson, 2000; 
Karasek & Theorell, 1990; Nyberg, 2005), quality (e.g. Bergman & Klefsjö, 2003; 
Deming, 1986; Juran, 1989) and effectiveness (e.g. Kotter, 1988; Yukl, 2006). In 
recognizing that there is such knowledge the question then becomes as to why 
better leadership is not practiced more widely (Harnesk, 2004).  

Purpose 
The purpose was to identify and explore leadership and organisational behaviours 
common to three successful and award-winning organisations.  

Method 
Different data collection approaches were used. Seminars with employees and 
interviews with managers using a tree-diagram tool (Mizuno, 1988) structured the 
information collection. Direct observations during study visits, seminars and 
interviews were also used. The employees prioritized the behaviours that came from 
the tree-diagram. The results were compiled and analysed for common behaviours. 
The primary selection criteria were that the behaviour should be used in at least two 
of the three organisations and seen as important by the employees. These similar 
behaviours were grouped into eight different groups. 

Main results and conclusions 
The identified and similar leadership and organisational methods from all three 
organisations were sorted into eight groups labelled: the strategic and visionary 
leader role, communication and information, authority and responsibility, learning 
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culture, worker conversations, plainness and simplicity, humanity and trust, and 
walking around. 

In the three successful organisations, the leadership was highly relationship-
oriented and characterised by a concern for others, the absence of a need for 
prestige, a long-range outlook and a holistic perspective.  

It is difficult and perhaps overly bold to try to explain the success in the studied 
organisations using only the leadership factor. This is the case even though the 
empirical findings and the observations concerning the managers’ formal power and 
influence strongly indicated that leadership had a major positive influence in these 
three effective and healthy organisations.  

4.3 Paper III 
Larsson, J. & Vinberg, S. (2010). Leadership Behaviour in Successful Organizations – 
Universal or Situational-dependent?, Forthcoming in Total Quality Management and 
Business Excellence, vol. 21, n. 3. 

Background 
Leadership is an important factor for organisations (e.g. Arvonen, 2002; Arnetz, 
2002; Juran, 1989; Maslach & Leiter, 1997; Leiter & Maslach, 2001; Yukl, 2005). 
Leadership behaviour theory has traditionally included two dimensions. These two 
dimensions are relation- and structure-orientation (Arvonen, 2002; Yukl, 2006). The 
balance between these dimensions as they relate to different desired organisational 
outcomes in different situations has been discussed by a number of researchers over 
the past several decades. Some have concluded that high-high (sometimes called 
9,9) behaviour in both dimensions in all situations is what leads to the most 
effective organisations – a universal perspective (e.g. Andersen, 1994; Blake & 
Mouton, 1985; Lennerlöf, 1968; Misumi & Peterson, 1985; Misumi, 1989). Others 
maintain that leadership behaviour must change according to situational aspects and 
preferred outcomes – a contingency perspective (Arvonen, 2002; Arvonen & 
Pettersson, 2002; Hersey & Blanchard, 1969; 1982a; 1982b; Reddin, 1970). A clear 
conclusion as to whether a universal theory or contingency theory is most effective 
could not be reached (Andersen, 1995). 

The third dimension of change-orientation was introduced in the 1990s as an 
increasing change pressure in society and organisations became evident (Ekvall & 
Arvonen, 1991; 1994; Yukl, 1997; 1999). There is not a lot of research about this 
dimension (Skogstad, 1997; Wolvén, 2000; Yukl, 2009).  

Purpose 
This paper had a twofold purpose: 1) to identify and summarize leadership 
behaviours common among successful organisations, and 2) to use these common 
elements to discuss those theoretical implications which concern situational aspects 
of successful leadership behaviour. 
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Method 
In the article a theoretical review of leadership behaviour as associated with the five 
outcomes of effectiveness, productivity, quality, health, and job satisfaction was 
performed. The literature review focused on the leadership behaviour theory and its 
two or three dimensions as they relate to these five outcomes. 

The empirical data came from two research projects where four successful 
organisations were compared. Common behaviours concerning three organisations 
had been researched earlier in Study II. In this article these three organisations were 
compared with the most successful organisation from Study I. 

Several data collection approaches were used, a detailed description is contained 
in Papers I and II. The analyses procedure of common behaviours and their 
connection to the three-dimension leadership behaviour theory was iterative. First, 
the individual researchers made separate comparisons of similarities between the 
behaviours. Secondly, a meeting was held to discuss and reach a consensus 
concerning the analyses. Third, using the descriptions of behaviours present in the 
task-, relation- and change dimensions by Arvonen (2002) and Yukl (2006), an 
analysis of leadership behaviour dimensions present in the four organisations was 
conducted.  

Main results and conclusions 
Nine common behavioural groups were found during the analysis: Strategic and 
visionary leader role, Communication and information, Authority and 
responsibility, Learning culture, Worker conversations, Plainness and simplicity, 
Humanity and trust, Walking around, and Reflective personal leadership.  

All three dimensions (change-, structure-, and relation-orientation) were present 
in one or more of the nine groups. This does tend to support the contention that 
leadership behaviour is three rather than two dimensional. Most strongly identified 
was the relation-orientation with several clear similarities between the behaviours in 
the theoretical dimensions and the actual behaviours used by the managers in the 
successful organisations. Some of the clearest were that both emphasize support and 
encouragement, socializing, allowing workers to determinate the best way to 
perform a task, and keeping people informed about plans/events affecting them. 
Task-orientated behaviour was evident. Organizing work activities to improve 
efficiency and assigning work to groups or individuals were the methodologies 
associated with task-oriented behaviour. Change-orientation was identified in the 
behaviours of pushing for development, sharing thoughts and plans about the future, 
and encouraging and facilitating innovation, entrepreneurship and learning. 

The conclusion is that successful leadership involves a high relation-orientation 
as a base yet it uses all three behaviour dimensions where structure and change-
orientation can vary according to situational aspects. This conclusion supports the 
idea that successful leadership includes both universal and contingency elements.  
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4.4 Paper IV 
Larsson, J., Landstad, B. & Vinberg, S. (2009). To Control with Health – From 
Statistics to Strategy, Work – A Journal of Prevention, Assessment & 
Rehabilitation, vol. 32, n. 1, pp. 49-57. 

Background 
There are several motives for developing workplace health management control 
models that incorporate an employee health perspective. Some of these include 
economic reasons, an increased interest in quality of life issues in society, more 
focus on social responsibility and for humanistic reasons (Malmquist et al., 2007).  

Organisations´ balance sheets and management control models have a strong 
focus on the costs of material resources (Johanson et al., 2006). Hence, there is a 
need to develop models that include human resource aspects, such as health and 
workplace health promotion. Arguments for such models are that they make the 
employees’ health visible in the management control processes, therefore increasing 
motivation and improvement for intervention decisions concerning employee 
health. These models also provide the ability to continually evaluate health and 
working environment indicators, and to identify important changes in indicators. 
The use of such models contributes to the development of a learning organisation. 

Purpose 
The main purpose of the paper is to develop and test a model for workplace health 
management at both private and public workplaces, and to contribute to the 
workplace health promotion knowledge base. 

Method 
This study included eight participating workplaces that implemented a model of 
management control concerning employee health from autumn 2004 to autumn 
2006. The model was developed on the basis of a literature review and dialogue 
with managers and subordinates from the workplaces. From the literature review 
process the common base models from the QM area ‘Plan-Do-Study-Act’ (Deming, 
1986), the Juran trilogy model (Juran, 1989) and ‘Control Chart’ framework 
(Shewhart, 1931) were found to be a suitable base. Findings in the literature review 
process and our earlier research were added to the reflective PDSA model, for 
instance, health statements and organisational diagnostic questions. The model’s 
development was interactive and iterative, i.e., a reflective model approach where 
practical opinions from the workplaces were considered and included.  

Main results and conclusions 
The developed model in the study and the incorporated components are built upon 
the process of Plan-Do-Study-Act. Plan – Health statements and economic analysis 
of health outcomes together with deeper analysis to create a plan of action. Do – 
Perform the plan of action in a continuous dialogue with the employees. Study – Do 
a remeasurement with health statements, economic analyses, organisational 
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diagnoses and qualitative dialogue groups with employees. Act – Decide how to 
distribute the new knowledge and start new improvements with the phase Plan. 

In the evaluation of the PDSA-model both managers and subordinates at all 
workplaces believed that it was important to measure health related indicators. A 
majority of the managers stated the need for continuous and frequent measures with 
the purpose to integrate the indicators in the management control process at the 
workplace. The opinions about using monetary calculations concerning health 
related indicators were divided.  

The evaluation results led to the conclusion of the importance of both a 
structured management control model including health-oriented measurements and 
figures, and a simple transparent monetary analysis for supporting the prioritizing of 
the work health promotion aspects.  

Another conclusion was that the model has some influence on the leadership and 
the organisations. It was clear that the influence on behaviour was less than on the 
values upon which the leadership was based. A tendency of increased relation-
oriented leadership behaviour was found.    

Further, on an aggregated level a generic model for workplace health 
management was proposed based on the experience and findings in the study with 
inspiration from Shewhart (1931) and Juran’s trilogy (1989). The model includes 
three phases to build a systematical process of working with workplace health 
management control; health planning, health control and health improvements.   

4.5 Paper V 
Larsson, J., Landstad, B., Wiklund, H. & Vinberg, S. (2010). Control Charts as an 
Early-warning System for Workplace Health Outcomes, Accepted for publication in 
Work – A Journal of Prevention, Assessment & Rehabilitation.  

Background 
The proposed model in Paper IV concerning Health planning, Health control and 
Health improvements was developed further in this paper. The health control phase 
in the model was emphasized. Control charts were used to design an early warning 
system for workplace health outcomes. 

Control charts have been used in industrial processes since the nineteen thirties 
(Shewhart, 1931). Applications outside of an industrial context have broadened the 
use of this potentially valuable tool but, use outside of production processes 
continues to be underexploited (MacCarthy & Wasusri, 2002). The basic idea 
behind a control chart is to increase precision in decision-making processes. For a 
process, a chart helps to separate random from systematic variations by using a 
measurable indicator (Wadsworth et al., 2002).  

Several research studies which demonstrated that control charts are a powerful 
tool for management control and organisational improvement processes were found 
(Montgomery, 2005; Wadsworth et al., 2002). It is a clear belief that this tool can 
make a contribution as a leadership tool to improve health in organisations.  
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Purpose 
The first purpose of this study was to design and discuss control charts as an early 
warning system for workplace health outcomes to promote an integrated model for 
workplace health management. The second purpose was to discuss relevant factors 
in a system’s Out-of-Control Action Plan (OCAP) which would be initiated when 
triggered by a control chart warning.  

Method 
Four organisations were used to test the idea of using control charts to statistically 
analyze employee health data to be able to have early warning signals about 
employee health trends. The workplaces were a university department and three 
workplaces at a municipality. The four organisations work in the areas of education, 
research and elder care. To illustrate this monitoring process, control charts from 
two of these organisations (12 and 13) were presented in Paper V. 

The goal was to first develop health statements (e.g. Johanson et al., 2007) that 
describe employee health. These statements have a similar role as other indicators 
such as regular financial reporting. These tools act to serve as a base for workplace 
health management activities in an organisation. In addition, a secondary goal was 
to construct these health statements so that they could be simplified by selecting a 
few to act as indicators which can be followed with a higher frequency than on a 
yearly basis; for instance, monthly or quarterly. Postured was that when these steps 
are a part of an organisation’s management routine then control chart development 
skills can be applied to using data to create new leadership tools - control charts for 
health indicators. 

From literature reviews two indicators were selected; self-assessed general health 
and new sick-cases per employee. From these two data sets four control charts were 
developed. Considered in planning was what type of chart to use plus the 
organisational level and the process scope to control. 

Main results and conclusions 
An early warning system for health control was developed with a CUSUM (two 
one-sided) and a Shewhart chart for the chosen indicators self-assessed general 
health and new sick-cases per employee. Four charts were developed. The 
integrated early warning system was designed to be sensible for both large and 
small shifts in the between-group variation and to give statistically secure early 
warning signals.  

A conclusion was that this created a large advantage in the control process for the 
managers since they only needed to react to the signals with the short-term action 
plan OCAP. If no signals are present, the manager uses the long-term action plan 
created during the health planning phase and the continuous improvements during 
the health improvement phase. Another conclusion was that control charts, along 
with well-designed implementation, make up a powerful and useable leadership tool 
which can give early-warnings which promote health and help to prevent sickness 
absence. 
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Chapter Five 

 
 Main Findings 

In this section, the main findings from the five studies are presented related to 
the three research questions. These empirical results will be discussed further 
and conclusions will be drawn in the chapters which follow.

5.1 Relating values to behaviours, quality methodologies and health 
Research question I in this thesis concerns how leadership values relate to 
leadership behaviours, quality methodologies and health in organisations. Study I 
presented in Paper I contributes the knowledge to answer this question. Leadership 
values seem to have an association with leadership behaviours, quality 
methodologies, and to some extent, health in organisations. Theory Y oriented 
leadership values are associated with higher positive scores concerning leadership 
behaviour, quality methodologies and to some extent, health in organisations.  

 The results of analysis of leadership values are summarized in Table 5.1.  
 

Table 5.1  Summary of leadership values in Organisations 1 to 8, see Paper I. 
 

 L1 L2 L3 L4 L5 L6 L7 L8 
H1 (X) - � - - - � - - 
H2 (X) - � - - � � � - 
H3 (X) � � - - - � � - 
H4 (Y) � - � � � � � - 
H5 (Y) � � � � � - � � 
H6 (Y) � � � � � � � - 
H7 (Y) � - � � � - - � 
H8 (Y) � - � � � - � � 
H9 (Y) � - � � - - - � 

H10 (LM) � � � � � � � � 
H11 (LM) � � � � � � � � 
H12 (LM) � - � � � - � � 

Notes: There are three different conditions for each hypothesis, No relation to the hypothesis is the symbol 
“–”. Some relation to the hypothesis is the symbol “�”. A strong connection to the hypothesis is the symbol 
“�”. The twelve hypotheses are presented as rows in the table and are abbreviated as H. In parenthesis is 
whether the Theory is X or Y. The Leadership Model hypothesis is denoted by LM. The eight different 
managers are presented as columns, and are abbreviated as L1 to L8. 
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Table 5.1 shows large variations in leadership values among the organisations 
studied. Evident is that the managers in Organisations 2 and 6 have an overweight 
of Theory X hypotheses while the managers in, for instance, Organisations 3 and 4 
have mainly Theory Y and LM hypotheses.  

Subordinate opinions of leadership behaviours are measured in three dimensions 
with six questions as shown in Table 5.2.  
 

Table 5.2  Subordinate’s view of Change-, Task- and Relation-orientated leadership 
behaviour (n=470), see Paper I. 

 

 O1 O2 O3 O4 O5 O6 O7 O8 M
 

My leader…                               (percent answering completely agree and agree most of the time) 
 

 

…initiates change projects 
     

 

62,5 
 

18,8 
 

66,7 
 

16,7 
 

17,3 
 

16,3 
 

40,7 
 

42,1 
 

35,1 
 

…informs the employees regularly 
 

 

75,0 
 

17,5 
 

66,6 
 

45,0 
 

71,2 
 

20,0 
 

51,8 
 

68,5 
 

52,0 
 

Percent of maximum index 
score (200), Change-orientation 

 
69 

 

 
18 

 
67 

 
31 

 
44 

 
18 

 
46 

 
55 

 
44 

 

…states substantial and clear objectives 
     

 

75,0 
 

21,3 
 

27,8 
 

43,4 
 

41,3 
 

23,7 
 

77,8 
 

36,9 
 

43,4 
 

…has regular planning meetings 
    at the workplace 
 

 

43,7 
 

31,3 
 

94,4 
 

56,7 
 

73,1 
 

7,3 
 

51,8 
 

63,2 
 

52,7 
 

Percent of maximum index 
score (200), Task-orientation 
 

 
59 

 
26 

 
61 

 
50 

 
57 

 
16 

 
65 

 
50 

 
48 

 

…is considerate 
 

 

62,5 
 

30,0 
 

75,9 
 

64,4 
 

63,4 
 

34,6 
 

40,7 
 

52,6 
 

53,0 
 

…encourages and gives support      

 

81,2 
 

17,5 
 

44,5 
 

48,4 
 

41,3 
 

15,5 
 

44,4 
 

68,5 
 

45,2 
 

Percent of maximum index 
score (200), Relation-orientation 
 

 
72 

 
24 

 
60 

 
56 

 
52 

 
25 

 
43 

 
61 

 
49 

 

Percent of maximum index 
score (600), Change-, Task- and 
Relation-orientation 
 

 
67 

 
23 

 
63 

 
46 

 
51 

 
20 

 
51 

 
55 

 
47 

 

Notes: Table 5.2 shows the percentage of employees who selected the two highest positive responses – 
‘completely agree’ and ‘agree most of the time’. The table shows proportions in percent and mean values 
(M), and percent of maximum index score and mean value for percent of maximum index score. O is used as 
the abbreviation for studied organisations with O1 corresponding to L1 in Table 5.1 etc.  
 
The results in Table 5.2 show large variations between the organisations. 
Organisations 1 and 3 stand out positively with high results concerning all three 
leadership dimensions. Low favourable response scores in all three dimensions 
cause Organisations 2 and 6 to stand out negatively. 

The health in the studied organisations is measured with three items and is 
presented in Table 5.3.  
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Table 5.3  Health outcomes (n=470), see Paper I.
 

 O1 O2 O3 O4 O5 O6 O7 O8 M
 

Reversed sickness absence 
 

 

94,7 
 

84,2 
 

85,3 
 

76,6 
 

92,2 
 

89,6 
 

85,6 
 

76,8 
 

85,6 
 

Long-term presence at work 
 

 

43,8 
 

23,8 
 

22,2 
 

16,7 
 

36,5 
 

22,7 
 

14,8 
 

26,3 
 

25,9 
 

Self-assessed health 
 

 

31,2 
 

23,8 
 

14,8 
 

16,7 
 

17,3 
 

19,1 
 

25,9 
 

31,6 
 

22,6 
 

Percent of maximum index 
score (300) 
 

 
57 

 
44 

 
41 

 
37 

 
49 

 
44 

 
42 

 
45 

 
45 

 

Notes: Table 5.3 shows the results for the three items summarized for each organisation and the mean value 
(M) for each indicator, and the percent of maximum index score and the mean value of the percent of 
maximum index score. O is used as the abbreviation for studied organisations with O1 corresponding to L1 in 
Table 5.1 and O1 corresponding to O1 in Table 5.2 etc. Reversed sickness absence is measured as 100 – 
(Sickness absence hours / total worked hours), long-term presence at work is measured as percent employees 
that have 0 days sickness absence the last 2 years and self-assessed health are measured with the question “I 
judge my general state of health as...?” where the percent employees answering ‘very good’ is presented in 
Table 5.3. 
 
The results in Table 5.3 show clear differences between the organisations. 
Organisations 1 and 5 have better health outcomes when compared to the other 
organisations is one difference that is evident. 

Quality methodologies are measured using the positive response scores for six 
items, see Table 5.4. 

 
Table 5.4  Quality methodologies (n=470), see Paper I. 

 

 O1 O2 O3 O4 O5 O6 O7 O8 M
 

At my workplace…                    (percent answering completely agree and agree most of the time) 
 

 

 

…we can and should reflect upon 
    problems and improvements 
    concerning the work processes 
 

 
86,2 

 
35,0 

 
85,1 

 
33,3 

 
40,4 

 
30,9 

 
44,4 

 
42,6 

 
49,7 

 

…we examine how satisfied our 
    customers are  
 

 

50,1 
 

22,5 
 

40,8 
 

43,4 
 

35,5 
 

35,5 
 

3,7 
 

31,6 
 

32,9 
 

…we have methodologies for 
    quality improvement  
 

 

75,1 
 

37,5 
 

35,2 
 

36,6 
 

23,1 
 

46,4 
 

44,4 
 

31,6 
 

41,2 
 

My ability to…                                  (Percent answering 9 and 10 on a ten point scale) 
 
 

…transform the organisation’s 
    objectives and strategies in my 
    own work 

 
25,1 

 
11,3 

 
26,0 

 
18,3 

 
9,6 

 
10,9 

 
22,2 

 
21,6 

 
18,1 

 

…identify possible improvements 
 

25,0 
 

7,5 
 

33,4 
 

20,0 
 

10,6 
 

12,7 
 

14,8 
 

15,8 
 

17,5 
 

…adopt customers/clients suggestions   
 

 

37,5 
 

8,8 
 

44,5 
 

51,7 
 

19,3 
 

17,3 
 

37,0 
 

42,1 
 

32,3 
 

Percent of maximum index score 
(600) 
 

 
50 

 
21 

 
44 

 
34 

 
23 

 
26 

 
28 

 
31 

 
32 

 

Notes: Table 5.3 shows the results for the six items summarized for each organisation and the mean value 
(M) for each question, and the percent of maximum index score and the mean value of the percent of 
maximum index score. O is used as the abbreviation for studied organisations with O1 corresponds to L1 in 
Table 5.1 and O1 corresponding to O1 in Table 5.2 and 5.3 etc. 



Chapter 5 Main findings 

 
 

70 

The results in Table 5.4 show clear differences between the organizations outcomes 
concerning quality methodologies. One difference is the high scores for 
Organisations 1 and 3, and the low scores for Organisations 2, 5 and 6. 

5.2 Relationship of leadership behaviours to effectiveness and health 
Research question II is about how leadership behaviours relate to effectiveness and 
health in organisations. Studies I, II and III presented in Papers I, II and III 
contributes knowledge which helps to answer this question. Several groups of 
common leadership behaviours have been identified in four successful organisations 
that are effective and healthy. These common groups of behaviours are; walking 
around, information and communication, being strategic and visionary, employee 
discussions, giving both authority and responsibility, trying to create a learning 
culture, working with plainness, emphasize humanity and trust and reflective 
personal leadership. These findings correspond to all three behavioural dimensions 
(task, relation and structure), although relation-orientation was most strongly 
recognized. 

5.2.1 Successful leadership behaviours from Study I 
In Study I Organisation 1 was identified as the most successful organisation 
concerning quality methodologies and health; described in Paper I. The organisation 
has also received excellence awards based on their high effectiveness and service. 

The behaviours emphasized by this manager were: openness and information 
exchange (including economic issues), dialog, reflection about own leadership, a 
high level of employee delegation and participation – with, for instance, many 
group meetings, no punishments for mistakes to avoid a fear of negative 
consequences, seeing a benefit in a diverse workforce, use of reinforcing comments, 
a positive attitude, a person-oriented recruiting process – ‘must feel right with the 
prospective employee’, communication that profitability and business dimensions 
are important, striving to be a good example, the importance of vision is stressed, 
having a customer orientation, profit sharing with employees, a developed strategy 
for health promotion, there is a commitment to investment in employees – even 
during lean times, and being active and taking social responsibility in the local area. 

5.2.2 Common groups of leadership behaviours from Study II 
In Study II data on leadership behaviours was collected from three effective and 
healthy award-winning organisations. The identified common groups of behaviours 
in these three organisations are presented below and summarized in Figure 5.1.  

Walking around: At all three organisations, the managers often walk around and 
talk to subordinates. Communication and information: At all three organisations, 
they have an infrastructure for information management and communication with 
regular meetings in different employee constellations. The strategic and visionary 
leader role: The managers express a holistic view and give subordinates the 
opportunity to see their own contributions to the organisation. The managers play a 
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key role in stimulating a feeling of well being with the organisation. Worker
conversations: At all three organisations cross-functional discussions and dialogs 
where the managers seriously listen and focus on employee ideas, wishes and points 
of views take place regularly. Authority and responsibility: At all three 
organisations the managers believe that authority and responsibility are two sides of 
the same coin. The managers trust subordinates and do not control details. Learning 
culture: The workers act as coordinators (leaders) on a rolling schedule. When 
projects and tasks are ended the managers give constructive feedback - both positive 
and negative. There are no punishments if anything goes wrong. Plainness and 
simplicity: Each subordinate has a specific task and an area of responsibility 
combined with adequate authority. Decisions can be made quickly without time-
consuming meetings. There is an emphasis on always trying to simplify internal 
processes and to increase effectiveness. Humanity and thrust: The managers 
strongly believe that mental and social well-being is a precondition for positive 
organisational performance. Communication and trust have proven to be keywords 
in all three organisations.  

 

 
 
 
 
 
 
 
 
 

Figure 5.1 Leadership and organisational behaviours in successful organizations, see Paper II.

 

For detailed description of the behaviours in the groups, see Table 5.5 or Paper II. 

5.2.3 Common groups of leadership behaviours from Study I and II 
To strengthen the empirical base for how successful leadership can be practiced, the 
groupings of behaviours found in Study II presented in Paper II were compared 
with the behaviours from the most successful organization identified in Study I 
presented in Paper I. This comparison is made in Study III presented in Paper III.  

Table 5.5 lists both strong and rather strong behaviours which were common to 
all four studied organizations. Personal leadership, one of the behaviour groups, was 
strongly emphasized at Organization 1 but not as clearly for the other three studied 
organizations. Although the personal leadership behaviours were not clearly evident 
in the other three studied organisations, all four managers conveyed the feeling that 
their leadership behaviour was based on considerable personal reflection. On the 
basis that ‘Reflective personal leadership’ was, to some extent, common to all it 
was added as the ninth group of behaviours in Table 5.5. While the group ‘learning 
culture’ was not identified as being strongly used by the manager at Organization 1 
it could not be said to be excluded.  

Learning
culture Walking around

  Worker  conversations  

Authority and  
responsibility  

Communication  
and information  

Humanity  
 and trust

Strategic  
and visionary 

Plainness  
and simplicity  
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Table 5.5  Comparison of behaviours between Organisations 9 - 11 and 1, see Paper III.

Common groups of behaviours Org. 9, 10, 11 Org. 1 
 

Strategic and visionary leader role 
The leaders maintain a holistic view and give their subordinates the opportunity to 
see their own contributions to the organisation. Clarify the organisational vision, 
and communicate strategies, core values, and objectives along with the intended 
direction of the organisation. The leaders are aware of the influence of constantly 
changing external and internal demands.  

� � 

 

Communication and information 
The organisations have an infrastructure for information and communication. 
Regular meetings are held in different constellations of employees/leaders. The 
leaders communicate and try to get the employees to see the importance of 
continuously communication and information sharing. Everyone in the organisation 
is required to talk to each other, not about each other. 
 

� � 

 

Authority and responsibility  
The leaders give both authority and responsibility, and do not control details. As a 
base for this the leaders trust the subordinates. The authority and responsibility is 
relatively far given concerning for instance activities such as customer orders, 
employment and holidays within the work group. 

� � 

 

Learning culture  
When projects and tasks are completed the leaders give constructive feedback; both 
positive and negative. No punishment in the event of failure, instead the leaders 
want to have a discussion of how this can be improved to minimise the likelihood of  
reoccurrence. Subordinates acts as coordinators on a rolling schedule to give 
training in leadership and management related issues.  

� � 

 

Worker conversations 
Cross-functional discussions and dialogs are held where the leaders seriously listen 
and focus on worker ideas, wishes, and points of view. All subordinates have 
regular conversations with leaders or coaches where individual and organisational 
goals are discussed. The leaders recognize that subsequent subordinate well-being 
is directly associated with the actions decided during the discussions and dialogs. 

� � 

 

Plainness and simplicity  
The leaders encourage the subordinates to make decisions on their own which 
creates a quick decision-making without time-consuming meetings. Each 
subordinate has a specific task, a responsibility area and enough authority to make 
decisions needed to accomplish assignments. The leaders have made it clear that 
customer needs are the highest priority and that everyone’s contributions are 
needed to satisfy those needs. This goal has been reinforced through the use of a 
flat organisation and clear communication where everyone is involved. 

� � 

 

Humanity and trust  
The leaders are deeply aware that mental and social well-being is a precondition 
for effective organisational performance. Some employees said that, ‘if we feel good 
then we perform better, and the leaders know this’. Communication and trust are 
keywords; there is a mutual confidence between leaders and subordinates. 
Everybody relies on each other. 

� � 

 

Walking around 
The leaders frequently walk around in the organisation and talk to all employees 
(so called Management by Walking Around); not just about the work, also about 
how they were feeling. The leaders know the employees and had the fortitude to ask 
awkward questions. The employees confirmed this and said that they had a strong, 
positive relationship with their leaders. Both owners and leaders acted, when 
needed, as an extra or fill-in worker. 

� � 

 

Reflective personal leadership 
The leaders reflect about own leadership practices, personally has a positive 
attitude and tries to foster a positive culture in the workplace 

� � 

Notes: There are two different conditions; some relation to the hypothesis is the symbol “�”, a strong 
connection to the hypothesis is the symbol “�”. 
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5.2.4 A three-dimensional leadership behaviour perspective 
The nine common groups of leadership behaviours presented in subsection 5.2.3 
were compared with the three-dimensional leadership behaviour theory. This 
comparison was performed in Study III presented in Paper III. 

The results showed that the dimensions (task, relation and change) were related 
to one or more of the behaviours. Most strongly identified was the relation-
orientation with several clear similarities between the behaviours in the theoretical 
dimensions and the actual behaviours used by the managers. Task- and change 
orientated behaviour were evident to a moderate degree.  

5.3 Leadership tools to promote health 
On Research question III about how leadership tools can be designed and used to 
promote health in organisations, results can be found in Studies IV and V presented 
in Papers IV and V. A leadership tool in the form of a PDSA based workplace 
health management model was developed, evaluated and determined to be relevant; 
see Figure 5.2 for a depiction of the relationships. To support this model, health 
control was developed further with the designing and evaluation of a new leadership 
tool – control charts for the health in organisations. These control charts are 
preferably Shewhart- and CUSUM charts and use the two indicators; self-assessed 
general health and new sick-cases per employee. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
Interview results in Study IV concerning the evaluation of the PDSA model 
identified three thematic categories: 1) health closure and other health and working 
environment indicators, 2) monetary accounting of health related indicators, and 3) 
changes in leadership behaviour and organisational practices.  
 

Figure 5.2  Model for workplace health management – from statistics to strategy. 

  PLAN
Health Closure 
Economic Analysis 
Deeper analysis 
� Plan of Action 

         DO
Workplace Health Promotion 
Perform Plan of Action 
Continuous Dialogues 

    STUDY 
Remeasurement and 
Evaluation 
Health Closure 
Organisational Diagnoses 
Economical Analysis 
Dialog groups 

      ACT 
Action Decisions 
Knowledge Distribution 
New Improvement 
Projects 
‘New lap in the 
improvement wheel’ 
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5.3.1 Health statements and working environment related indicators 
Managers and subordinates at the workplaces believed that it was important to 
measure health indicators. Motives mentioned were: to see the employee 
perspective and value in the measurement, to get opportunity to evaluate the 
workplace measures, to compare results with other workplaces and branches, and to 
be able to follow trends at their own workplace. In addition, the measurements 
complemented the existing systematic occupational health and safety management 
procedures. A majority of the managers identified the need for continuous and 
frequent measures for the purpose of integrating the indicators into the workplace 
management control process.  

5.3.2 Monetary accounting of health related indicators  
The managers’ opinions about translating health outcomes to monetary values were 
divided. One belief was that such calculations gave the opportunity to motivate 
managers and to prioritise workplace health promotion. Several managers pointed 
out the need for a simple model to make monetary calculations; to them crucial for 
the use and understanding of such calculations. They felt that existing models were 
sometimes too hard to construct and then understand. The subordinates were 
divided about monetary calculations. Approximately half viewed monetary 
calculations as positive, half were critical.  

5.3.3 Changes in leadership behaviour and organisational practices  
The implemented PDSA model seemed to have some influence on leadership and 
organisational behaviour. The degree of change in leadership and organisational 
behaviours varied among workplaces. It was clear that the influence on leadership 
behaviour was less than were the values on which the leadership was based on. A 
tendency towards increased relation-oriented leadership behaviour was identified.    

Workplaces that had a strategy for workplace health promotion and vocational 
rehabilitation had sustained or increased their methodologies. Workplaces with less 
developed strategies had also increased their methodologies from marginal changes 
to serious attempts to build up high quality workplace health methodologies. Some 
examples of changes included fitness activities, work organisational improvements 
and increased ergonomic measures. Several managers stated that the figures from 
the health closures had started to demonstrate the importance of health related 
activities. A majority of the managers expressed that it was a stimulating work that 
will continue in their organisation.  

5.3.4 Control charts as a leadership tool for health in organisations 
In Study V, the health control and evaluation methodology described in Study IV 
was developed further. To illustrate this health control process, control charts from 
two organisations are presented here; Organisation 12 and 13. Four control charts 
were designed, see Figures 5.3-5.6.  
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Figure 5.3 shows a CUSUM chart with upper and lower cumulative sum of the 
general health indicator outcomes (the arithmetic means) for Organization 12. The 
control limits vary according to the number of observations in each sub-group.  
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Figure 5.3 CUSUM chart for the general health observations in Organisation 12, see Paper V. 
 
The chart in Figure 5.3 shows an alarm signal for observations 10 to 14. From 
observation 35 to 40 a negative trend is seen, but no violation of the control limit. 

Figure 5.4 shows a Shewhart chart for the 40 sub-groups of observations. The 
control limits vary according to the number of observations in each sub-group.  
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Figure 5.4 Shewhart chart for the general health observations in Organisation 12, see Paper V. 
 
The chart in Figure 5.4 showed no alarm signal for violation of the control limits. A 
non-significant trend can be seen from observation 36 to 40; all observations were 
below the mean values. 
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Figure 5.5 shows a CUSUM chart with two sums for the individual values of the 
new sick-cases per employee outcome. The control limits were stable since the 
indicator was relative and reflected the total workplace.  
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The chart in Figure 5.5 showed no alarm signal for violation of the control limits. 

Figure 5.6 shows a Shewhart chart for the 48 individual monthly observations. 
The control limits were stable since the indicator was relative and reflected the 
entire workplace.  
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Figure 5.6 Shewhart chart for the new sick-cases/number of employee observations in 

Organization 13, see Paper V. 
 
The chart in Figure 5.6 shows an alarm at observation 48.

Figure 5.5 CUSUM chart for the new sick-cases/number of employees observations in   
Organisation 13, see Paper V. 
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Chapter Six 

 
 Discussion 

In this chapter, the main findings are discussed related to the theoretical 
framework and the three research questions.

6.1 Relating values to behaviours, quality methodologies and health 
Research question I is about how leadership values relate to leadership behaviours, 
quality methodologies and health in organisations. The results in Study I point out 
that leadership values are associated with leadership behaviours, quality 
methodologies, and to some extent health in organisations.  

If leadership values are analyzed in relation to subordinate perceptions of 
leadership behaviour, a clear pattern emerges. The results indicate that Theory Y 
leadership values can be more effective concerning subordinates ratings of leadership 
behaviours not only for relation-oriented but also for change- and production-
orientated behaviours. Managers with more Theory X hypotheses were ranked lowest 
for leadership behaviours among the eight organisations studied. This pattern is 
consistent for all the six questions about leadership behaviour. The result is in line 
with the findings of Chang & Lin (2008), Schwartz (1996) and Rokeach (1973) 
supporting that values clearly influence individual behaviour.  

The result concerning Theory X values is also interesting since it can be predicted 
by earlier research from Ekvall (1990) which noted that managers who express 
Theory X values would be supported by high production-oriented leadership 
behaviours. However, the results in this thesis shows that Theory X values are related 
with low leadership behaviour scores in general, including the production-dimension. 
One explanation could be that the leadership in these organizations was at least partly 
driven by laissez-faire leadership behaviours. The fact that these organisations 
focused on a rather limited number and slim range of leadership behaviours supports 
this explanation.  

If leadership values and quality methodologies are analyzed together, there are 
associations that managers with more Theory X hypotheses have a weaker quality 
culture in their organisations than those with more Theory Y hypotheses. The pattern 
is valid for five of the questions, but not valid for the question concerning 
“methodologies for quality improvement”. This result suggests that while quality 
methodologies (e.g. ISO-systems) are practiced in these organisations, they may not 
be followed by other factors in the TQM framework; where, according to Hellsten 
and Klefsjö (2000) methodologies need support from organisational values and tools.  

There are indications that organisations with more Theory Y oriented managers 
seem to be more likely to be associated with better subordinate health outcomes. The 
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findings from the health analysis are complex since the health of subordinates are 
influenced both by working environment and personal living conditions (Aronsson et 
al., 2009).  

Several research and governmental reports have shown that background variables 
such as private sector jobs, small organisations, age (young) and gender (male) are 
associated with low sickness absence figures (e.g. Bornberger-Dankvardt et al., 2003; 
Marklund et al., 2005; Statistics Sweden, 2004). These results are not fully in 
accordance with the results in Study I in this thesis. For example, organisations in this 
thesis that are privately owned with many young males have high sickness absence 
rates when compared to sickness absence figures from national investigations 
(Statistics Sweden, 2004). The discussion above implies that other factors can be of 
relevance when explaining the health of subordinates; leadership values act as one 
influence factor in a mix of factors. Leadership values can also influence other 
determinants, such as leadership behaviour - which has a more direct influence on 
subordinate health. 

The combined analysis of the outcomes where subordinate ratings of leadership 
behaviour, quality methodologies and health resulted in Organisation 1 having the 
best results. The manager of this organisation had strong associations with Theory Y 
and LM hypothesis and a minor connection to Theory X. The fact that Organisations 
2 and 6 were generally less successful and had strong connections to Theory X, and 
minor connections to Theory Y and the LM hypotheses, helps to confirm the 
relevance of these latter leadership values. In these three organisations the managers 
were also owners of the organisation. Therefore these managers had great decision 
latitude and were able to more freely use leadership behaviour consistent with their 
leadership values. Because of this freedom their values and outcomes become 
especially interesting to study and strengthen the associations found in the thesis. 

6.2 Relationship of leadership behaviours to effectiveness and health  
Research question II is about how leadership behaviours relate to effectiveness and 
health in organisations. Studies I, II and III contribute with knowledge to answer this 
question. The results point out that leadership behaviour is related to health and 
effectiveness. Nine common groups of behaviours were identified at effective and 
healthy organisations. These identified leadership behaviours correspond to the three 
dimensions of change, task and relations, where the relation dimension is high and 
task- and change dimension are moderate but still existing.  

Studies have identified a relationship between leadership behaviour and 
effectiveness (e.g. Andersen, 1994; Yukl, 2009) and health (e.g. van Dierendonck et 
al., 2004; Nyberg, 2009), for instance longitudinal results show that higher leadership 
scores was associated with a lower risk of ischaemic heart disease (Nyberg, 2009).  

The results reported in this thesis to the effect that leadership behaviour is three- 
rather than two-dimensional corresponds to the results by Arvonen (2002), Ekvall & 
Arvonen (1991; 1994), Skogstad (1997), Lindell & Rosenqvist (1992) and Yukl 
(2009). This seems logical since all three behavioural dimensions represent important 
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and needed factors for an organisation: relations primarily to improve human 
resources and relationships with co-workers,  task to improve productivity and 
process reliability, and change to improve adaptation to externals while initiating 
continual development activities (see e.g. Yukl, 2009). 

Results supporting the idea that high relation-orientation leadership behaviours are 
a universal component of successful leadership have been presented by several 
researchers and cover different outcomes. These are:  

� effectiveness (Andersen, 1994; 1995; Arvonen & Pettersson, 2002),  
� productivity (Bass, 1981; 1990),  
� health indicators (Aronsson & Lindh, 2004; Arvonen, 1995; Nyberg et al., 2005 

referenced in Nyberg, 2009 p.33; Skogstad, 1997),  
� job satisfaction (Bass, 1981; 1990; Skogstad, 1997; Yukl, 2009) and  
� TQM implementation (Turvey, 1999).  

These findings strengthen the importance of high relation-oriented behaviours as a 
universal component, also found in this thesis. This finding opposes theories that 
imply that the relation dimension should be varied according to the situation; as for 
instance, in Hersey & Blanchard’s model (1982a).  

The modest outcomes concerning task orientated behaviours give support for 
findings made by Bass (1981; 1990) which imply that task behaviours do not need to 
be high to achieve the effectiveness-related indicator of productivity and the health-
related indicator of job satisfaction. Larsson (1999) also found similar results 
implying that the task-orientation could be varied – more task-orientation is needed 
when stress is high and a lesser extent when circumstances are calmer. The findings 
thus oppose the results which suggest that there is a need for high task behaviours as 
a universal component as seen by e.g. Andersen (1994), Blake & Mouton (1985), 
Misumi (1989) and Mott (1972).  

Change orientated leadership behaviours have newly evolved as a separate 
dimension (Ekvall & Arvonen, 1991; Yukl, 1997) that may be because of the 
accelerating rate of change in many areas which affect both products and processes 
(Arvonen, 2002). There are studies based on the three dimensional model about the 
change-dimension which indicate that there are different relationships; e.g. a positive 
correlation with mental fatigue (Arvonen, 1995), job satisfaction, organisational 
commitment, manager efficiency (Skogstad, 1997), and change effectiveness 
(Arvonen & Pettersson, 2002). There is also a negative correlation with 
musculoskeletal pain (Fjell, 2007) and dissatisfaction (Arvonen, 1995) among 
employees. This findings support that change orientated leadership behaviours have 
relevance. What is hard to determinate is how to balance the strength of these 
behaviours for achieving positive individual and organisational effects.   

The four studied organisations had already reached the point where they had 
achieved excellence. This factor can influence the identified results since the results 
mainly reflect how they were working at the time when the studies were performed 
rather than during the earlier organisational development phases. Although the focus 
in Study II is about why the organisations are one of the best workplaces in Sweden, 
the findings may be more about the present situation than for instance at the start of 
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the organisation’s development. From this perspective, it seems natural that the 
leadership- and organisational behaviours have varied with an emphasis on different 
behaviours at different periods during the development phases.  

Interviews with the successful managers support this discussion; for instance, one 
organisation pointed to the need for high change orientated behaviour during early 
organisational development phases. Following this discussion about different phases, 
Bass (1990) presents, with a base in cross-lagged surveys and experimentation, that if 
structure dimension is initially low and then increased a subordinate’s performance 
will improve. When the desired subordinate performance has been obtained the need 
for structure behaviours in the leadership is reduced. Bass’s (1990) research results 
can be an explanatory factor for the relative modest structure-orientation in the results 
in this thesis. The four successful organisations have developed their way of working 
on an assignment where subordinates take a large responsibility for the operations. 
Therefore, the need for initiating structure in the leadership is reduced. The same 
argument can be valid for change-orientation; subordinates have a major 
responsibility for the organisation’s development which probably changes the 
managerial role during the excellence phase to addressing the overall need for 
organisational change and structure. The findings showing that these four managers 
have a high preference for delegation of authority and responsibility support this 
discussion. On that basis, a high relation orientation seems to be a universal 
dimension which can be focused on increasing subordinate health and effectiveness. 
This line of reasoning implies that situation is considered to be an important variable; 
this is discussed further in the summary of this chapter. 

Relating the leadership behaviour findings to the results for leadership values so as 
to look at them together is perhaps what is most interesting. The results in this thesis 
concerning leadership values points out an advantage when managers have more 
Theory Y-oriented values. The leadership behaviour results in this thesis confirms the 
relation-orientation as a universal dimension. Also, Ekvall (1990) discussed how the 
leadership values in Theory Y are related to relation-oriented leadership behaviours. 
These findings suggest that both of these factors need to be present to have leadership 
success. Relation-oriented behaviours are alone not enough - there must be support 
by Theory Y values. The need for Theory Y values support suggests that managers 
who have a Theory X value base will have difficulty with leadership roles that require 
relation-oriented abilities. The poor results concerning quality methodologies, health 
and leadership behaviour for managers with more Theory X values support this 
discussion.     

6.3 Leadership tools to promote health 
Research question III concerns how leadership tools can be designed and used to 
promote health in organisations. The results can be found in Studies IV and V. A 
PDSA model and a complimenting early warning system in the form of control charts 
have been designed and evaluated as part of this work.  

The study of the leadership tool based on the PDSA model in Study IV gives 
several interesting results. One of the most interesting is that the leadership tool 
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seems to influence both leadership values and behaviour. It especially increased 
relation-orientated behaviours. Relating these findings to the results from Studies I-
III, where the high relation-orientation is identified as a universal factor, gives a 
foundation on which to discuss how a leadership tool can influence leadership 
promotion of health in organisations.  

The findings from Study IV that the managers wanted more frequent evaluations 
of subordinate health was a base for Study V. The developed control charts supported 
the health control in the PDSA model by giving increased fact-based data concerning 
subordinate health. 

The review by MacCharty & Wasusri (2002) and the literature review in this thesis 
both concluded that control charts have not functioned as a early warning system 
using health data. This thesis finding can contribute to a new way to support 
managers in their work to promote health in their organisations. The statistical 
analysis of the charts mean that a manager need not to rely on guesswork and 
hunches; rather, workplace health decisions can be based on valid information about 
the state of an organisation. 

When combined, a Shewhart- and a CUSUM chart seem to interact and 
complement each other and become an effective leadership tool in the form of an 
integrated early warning system. Concerning general health, the CUSUM chart 
identifies a rather small shift in mean values when these changes are too small to be 
detected in the Shewhart chart. The other situation is illustrated in the charts for new 
sick-cases per employee. The Shewhart chart rapidly shows an alarm for a very large 
shift in the observation while the shift is too large for the CUSUM chart to identify 
the alarm as quickly. The two indicators: self-assessed general health and new sick-
cases per employee also seem to complement each other. One is subjective and the 
other more objective. The two indicators are sensitive for rapidly detecting health 
changes and the general health indicator also predicts future ill-health (e.g. Lindberg, 
2006), which is very positive for an early warning system.  

This selection of control charts are examples that show how a general control chart 
methodology can be used for assessing subordinate health outcomes. Other kinds of 
control charts can also be selected; as for instance, EWMA or a quota-diagram. 
Selection of which to use is based on the characteristics of organisational datasets and 
selected indicators. The datasets used should be large enough to give accurate 
estimates for the kind of control chart being used. 

Statistical calculations for the control charts were done with the software MiniTab. 
With some statistical skills and this program, these charts can be created by the 
average organisation. Organisations will likely benefit from a short-term consultancy 
for support during the start-up phase. The few indicators used by the charts make it 
possible to measure frequently without the burden of extensive workplace health 
questionnaires; which is the design requested by the managers in Study IV. The fact 
that standard control charts are a recognized and effective tool in other areas of 
management such as QM (see e.g. Montgomery, 2005) means that they with some 
certainty can contribute when adapted for use within the work environment and 
occupational health area. 
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6.4 Summarizing leadership model 
In this thesis concepts associated with leadership values, behaviours and tools are 
studied in connection with quality methodologies, effectiveness and health in 
organisations. To put this research into context, a descriptive leadership model 
including the supportive leadership tool - management control for health - has been 
developed. The model is illustrated in Figure 6.1.  

In the model presented in Figure 6.1 the concepts are summarized to gain an 
overall perspective and a better understanding of the research topic. Lakshman (2006) 
and Yukl (2009) have presented comparable leadership research models. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The leadership model should be seen from a managerial perspective. It consists of the 
values and behaviours that managers have and practice. According to Ekvall (1990) 
and Chang & Lin (2008), the values that managers have about subordinates influence 
their behaviours – which have been investigated in Study I. The leadership values 
included in this model are the six hypotheses from McGregor’s (1960) Theory Y and 
the three empirically identified hypotheses presented by Larsson (2004). In the 
model, the question mark over the manager is used to emphasize that hypotheses are 
used; that subordinate behaviour cannot be exactly predicted.  

The leadership behaviours influence subordinate behaviours that then influence 
organisational outcomes. This is investigated in Studies I, II and III. In the model, 
feedback loops from subordinate behaviour and organisational outcomes are seen as 
an influence on leadership values. Other factors influencing leadership values are 
included in the model: private lives and other occurrences in the organisation or in 

Figure 6.1  Leadership model for health, quality and effectiveness based on McGregor´s 
                                    Theory Y (Inspired by Larsson, 2004; 2007). 
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society as a whole. This influence on a manager is continuous where a manager is 
acting in an open system. 

The situational factors (e.g. organisational type, structure, ownership, market, 
development phase and culture) are implicit and the model forms a base a manager 
follows in whatever environment they are acting. The model is gender neutral and 
aims to provide a framework for research into the influence process of leadership. 
Arrows between the model’s concepts do not show causality; they are indicators of 
relationships seen during the research process. Double connections can occur 
between the concepts recognized in the theory. Regarding the relation between 
leadership values (traits, skills) and leadership behaviour, both the Lakshman (2006) 
and Yukl (2009) models use a single arrow to represent the connection. This is also 
evident in the leadership model presented in this thesis. One clear possible double 
connection is that employee behaviour can influence leadership behaviour as in 
Hersey & Blanchard’s (1982a) “situational-based leadership”. In that theory, 
leadership behaviour (relation- and task-orientation) should be varied in accordance 
with employee maturity. Another example is the results in Argyris conflict analysis 
discussed by Mabon (1992) where Theory X based leadership behaviours are 
strengthened by apathetic behaviours from subordinates. This double connection 
between these concepts is also included in Yukl’s (2009) model. However, other 
researchers state that leadership behaviour is independent of the situation and the 
employee behaviour and shall always be ‘high-high’ in both dimensions (e.g. Blake 
& Mouton, 1964; 1985; Lennerlöf, 1968).  

Between employee behaviour and organisational outcomes a single arrow is 
presented in Yukl’s (2006) and Lakshman’s (2006) models. In the model presented in 
this thesis a possible double connection is introduced. The possibility of a double 
connection is both because the behaviours of the subordinate affect the outcomes and 
that the outcomes can affect subordinate behaviour. This exists whether the outcomes 
are motivators or de-motivators. As seen in the case studies in this research, an 
organisation that creates positive outcomes feels pride and subordinate behaviours 
can become even more productive - to enhance the outcomes and get more 
recognition. This starts a self-sustaining positive spiral. A negative spiral is equally 
possible.  

The leadership model presented here uses the main connections found in the 
research and acknowledges possible double connections. As a support in the 
leadership, the leadership tools (the developed PDSA model and control charts) can 
be used to give a high precision in the decision-making – investigated in Studies IV 
and V. The aim of control charts is to give early warning signals and influence the 
leadership values and behaviours to give managers the opportunity to act pre-
emptively. In this thesis, control charts for health outcomes have been explored. In 
the leadership model, the control charts are shown as an arrow from the outcomes to 
the leadership values and behaviours. 
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6.4.1 The situational factor 
In the model in Figure 6.1 a main hypothesis is that ‘people are different’ which 
implies that a manager has to some extent vary behaviour according to the situation 
and the maturity of the subordinate group. For instance, in the way Bass (1990) 
suggests (see Section 6.2 p.80). This makes it natural to include a double connection 
between manager and subordinate behaviour. The results from Study III show that all 
three leadership dimensions: change, production and relation are present in successful 
leadership. The strongest universal factor for successful leadership seems to be the 
high level of relation-oriented leadership behaviour in all situations; meaning that it is 
the change and task dimensions that could be varied. The thesis model supports 
Ekvall’s (1990) belief that Theory Y is the value base for the relation-oriented 
leadership behaviour dimension. This implies that successful leadership behaviour 
includes both universal and contingency elements, meaning that the influence of 
situation is considered as an important variable.  

As noted in section 6.2, the empirical findings in this thesis imply a need for 
different leadership behaviours in different development phases - which is in 
accordance with other research (Bass, 1990). In follow-up to this, I hypothesize that 
one relevant situational factor is the ‘overall development phase’ of the organisation. 
‘Triggers’ for this situational factor can be new strengths, weakness, opportunities 
and threats. All could influence the overall development phase. The PDSA model can 
be used to illustrate these development phases. Both internal (e.g. research findings 
and product development that creates new opportunities, new ideas that can increase 
the effectiveness or conflicts in the subordinate group) and external (e.g. increased 
competitiveness and need to benchmark other organisations or economic downturn in 
the market which forces re-organisation or lay-offs of subordinates) factors can be 
valid and influence the overall development phase. 
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Chapter Seven 
 
 

  Conclusions 
In this chapter, conclusions are drawn in relation to the three research 
questions and the studies. Lastly, methodological considerations, future research  
and some practical implications are discussed. 

7.1 Relating values to behaviours, quality methodologies and health 
The findings in this thesis show that leadership values tend to be related to leadership 
behaviours. Leadership values have a wide influence – ways of using quality 
methodologies and, to some extent, health in organisations are based on the same 
leadership values.  

 

Theory Y-oriented leadership values are associated with: 
� higher subordinate ratings in all the three leadership behaviour dimensions of 

change, task, and relation. 
� higher subordinate ratings concerning an organisation’s quality methodologies. 

This conclusion is valid for five of six measured quality methodologies. 
� a slight association with better health in the organisations. Health is a complex 

concept - which makes the conclusion indicative rather than strongly evident. 
 

The LM leadership values that were added to the six Theory Y values complement 
and refine the ability to describe and understand leadership values.  

7.2 Leadership behaviours relation to effectiveness and health 
Nine groups of successful leadership behaviours have been identified that relate to 
effectiveness and health in organisations. These identified nine common groups of 
leadership behaviours seem to cover all three leadership dimensions in the profile: 
high relation, modest task and change orientation. High relation-orientation is found 
to be a universal factor while task- and change-orientation can change according to 
situational variables. The ‘overall development phase’ of an organisation is one 
relevant situational variable. 

7.3 Leadership tools to promote health 
The leadership tool based on the PDSA model seems to be applicable in processes of 
management control to promote improved subordinate health. The tool also seems to 
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influence both leadership values and behaviour, especially by increasing relation-
orientated behaviours.  

Control charts make up a powerful and useable leadership tool that can support 
managers in their leadership to promote health and to prevent sickness absence in 
their organisations. The alarm signals can support managerial reflection about the 
effect of leadership values and behaviour. Self-assessed general health and new sick-
cases per employee in CUSUM and Shewhart control charts seems to be a useable 
combination to get statistically reliable alarm signals concerning the health in an 
organisation. 

7.4 General conclusion of the thesis 
The purpose of the present thesis is “...to contribute to the knowledge of how 
leadership relates to quality methodologies, effectiveness and health, and how 
leadership tools can be designed for promoting health in organisations”.  

The general conclusion in this thesis is that leadership which seeks to integrate 
leadership values, behaviours and tools contributes positively to quality 
methodologies, effectiveness and subordinate health. The illustration in Figure 6.1 
pictures the model which combines all these elements. Both situational and universal 
factors are important when determining how leadership should be practiced. Of 
potential interest to managers is the recognition in the model that they can contribute 
to their subordinates’ health. The control charts that this model uses are an essential 
tool for managers because of the timely information they have to offer – managers 
know when to act. These developed control charts can support the health control in 
the PDSA model by giving more complete fact-based knowledge about subordinate 
health. 

7.5 Methodological considerations 
The thesis uses the concept of quality methodologies instead of quality. This means 
that the quality factor is measured as a determinant of quality instead of an 
organisational output that concerns quality. The measurement of quality would have 
been stronger with the inclusion of quality as an outcome. Customer satisfaction as 
measured by the customers or quality deficiencies are such measures. The most 
suitable measurement for comparisons between the public and private organisations 
may be customer satisfaction. This was not done; the reason was that a customer 
satisfaction survey would have demanded more resources than were available.  

More empirical material such as a customer survey would, of course, more strongly 
support the research conclusions presented in this thesis. At the same time, the thesis 
focus is explorative with a mainly qualitative methodology which seeks to describe 
and discuss the relations between the studied concepts. A large empirical study with 
this focus had been too great for the present resources. Further, a large part of the 
thesis concerns leadership behaviours in successful organisations - where the 
population of successful organisations is limited in number.  
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Another data factor is that the empirical material is based on Swedish 
organisations, inclusion of international organisations would have broadened the 
database. The mainly qualitative methods in the thesis could have been complemented 
through the gathering of more extensive quantitative data and the use of more 
advanced statistical methods in the analysis process. However, leadership is usually 
studied with quantitative methods which makes the studies of this thesis innovative. 
The quantitative data gathered in this thesis is cross-sectional, a longitudinal study 
design with quantitative data would probably have made it possible to draw causality 
conclusions with respect to the studied concepts. 

7.6 Future research 
The findings in this thesis are based on relatively small samples with a mainly 
qualitative focus. From the conclusions drawn there are several testable hypotheses 
which can be stated concerning the relationships between the studied concepts. These 
hypotheses can be quantitatively tested using representative and preferable cross-
national data. If a reliable international base could be used then it may also be 
possible to control for the variable of Swedish culture present in these studies. This 
would make it possible to test whether the statistical validity and statistical 
generalizations apply to wider populations. This would complement the qualitative 
validations and generalizations in this thesis. Especially interesting is the possibility 
of further research into the relations between leadership values and behaviours and 
subordinate health. An area where there is presently a lack of research. Future 
research is also needed concerning the relevance of the LM-hypothesis.  

Another interesting research area is the relation between different leadership styles 
and quality outcomes. Theories from the leadership area, as for instance the three 
dimensional leadership behaviour theory, can be applied to try to explain the impact 
of specific leadership behaviours on organisational quality outcomes. Also, more 
studies that integrate several multi-dimensional outcomes such as effectiveness, 
quality and subordinate health would be interesting to explore. This would further 
develop the findings identified in this thesis concerning successful leadership 
behaviour. Further research is also needed on the three-dimensional model and 
especially how this ‘new’ change dimension can be practiced. 

The effect of the conclusions concerning leadership behaviours made in this thesis 
is to suggest that situation is a variable that the leadership should vary according to its 
influence. Proposed is to further study what situational variables that could be of 
relevance and how the leadership behaviour may be varied according to different 
situations. The ‘overall development phase’ of an organisation where there are both 
internal and external ‘triggers’ is one of these relevant situational variables. Another 
area for future research concerning the situation is to study how much a manager can 
vary his/her behaviour and remain true to basic leadership values.  

Longitudinal leadership studies designed to handle the causality criteria would be 
something to prioritize when studying the relationships between the studied concepts. 
It would also be interesting in a large scale study to use the findings concerning 
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leadership behaviour in successful organisations as a base and to then study successful 
organisations and less successful organisations. This would give the opportunity to 
further strengthen these identified results and identify what leadership behaviours 
separate successful from non-successful organisations. 

It is interesting to study the longitudinal organisational outcomes of the PDSA 
model in combination with the control charts which focus on subordinate health. With 
respect to early warning systems, they could be developed further by creating national 
control charts with control levels from the selected health indicators. Future research 
can study such applications. The usability of new applications and likely 
organisational outcomes would be included in the research. Other studies can focus on 
the development of different control charts into one system that handles both small 
and large variations; for example, an integrated CUSUM-Shewhart-chart. 

7.7 Practical implications 
In this section practical knowledge and observations which evolved from experiences 
during my work which was based in the research in this thesis are presented. 
However, parts of the observations have not been deeply studied in the same way as 
the remainder of this thesis. Therefore, the fully scientific part of the thesis stops here 
and the comments are based on judgement.   

I see leadership as a behavioural process that can be practiced and trained – 
therefore, strategies for leadership development are useful to discuss. As a starting-
point I want to highlight the formal right a manager has to exercise power concerning 
how the work shall be practiced in an organisation. This opportunity should be 
followed strictly and it is better to do something than to do nothing! A general 
conclusion in studies concerning leadership behaviour is that a manager that does 
nothing in their leadership (laissez-faire behaviours) has the worst results, almost 
regardless of studied outcome variables. Concerning development of leadership 
values, behaviours and tools I see five main improvement strategies.  

1) Reflection about the own leadership – I call this to perform a ‘Leadership self-
accounting’17. This should be done with a structured method where the leadership 
model in this thesis can be used as a base for reflection using the factors of leadership 
values, leadership behaviour, subordinate behaviour and organisational outcomes (e.g. 
quality, health and effectiveness). I believe that a manager has to take a stand as to 
what values and behaviours their leadership includes. The main connections between 
values should be clear: Theory Y values should be followed by many relation-oriented 
behaviours and Theory X values should be followed by an emphasis of structure-
oriented behaviours. My strong belief is that subordinates will rapidly detect 
mismatches between values and behaviours and categorize the manager as dishonest. 
The common leadership behaviours identified in successful organisations in this thesis 
can be used as inspiration and a support in the reflection process. It is also valuable to 
perform measures of leadership behaviour measuring the three dimensions of task, 
structure and change to get facts on how the leadership behaviour is understood in the 
                                                 
17 In Swedish ”Ledarskapsbokslut”  
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organisation. This could be done with a 360-degree measure with subordinates, 
manager colleagues at the same hierarchical level, superior manager and external 
persons (e.g. customers, clients or project members) evaluating the behaviour. These 
measurements support the creation of an action-plan in the leadership self-accounting 
method. 

2) Knowledge about leadership theory and the relations that studies have identified. 
The theory chapter in this thesis gives, for instance, a review concerning leadership 
that can be used as an introduction. This helps when taking stand as to what 
leadership behaviours that should be used in the organisational context.  

3) Behavioural training concerning important work tasks included in a manager’s 
work. This can include how to professionally distribute information, how to handle 
difficult situations, for instance, conflicts or correcting subordinates that do not follow 
the regulations at the organisation or how to perform the yearly development talk. 
Knowledge of Swedish labour laws and collective agreements with unions will give 
guidance on how to handle different situations that can occur. 

4) Discussions with other managers and senior managers with plenty of experience. 
This can give support and practical guidance on how to solve different situations 
effectively. Networks, mentorship and individual coaching are strategies that can 
increase knowledge and reduce feelings of loneliness that many managers express. 

5) Health statements concerning the most important resource in the organisation – 
the employees. Often organisations and managers prioritize follow-ups concerning 
financial and production indicators (e.g. costs, profitability, productivity) but more 
seldom the health of subordinates. In this thesis I try to enhance the decision-making 
process by introducing the statistical tool of control charts which are concerned with 
employee health outcomes. These charts can be created by most organisations. 
However, my advice is to begin to incorporate the health dimension into management 
control with or without control charts. It is better to have some health measurements 
than it is to have none.  
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Appendix A 
Description of case-study organisations 

In this appendix the thirteen organisations in Studies I-V will be described. The 
areas operation and personnel, organisation, ownership, and leadership are used to 
give a description of the organisations. The first eight organisations are numbered 
and presented in the same order as they are in Study I for ease of reading. 

4.1 Organisation 1 
This organisation was one of the smallest in number of workers included in this 
thesis. The organisation was located in the middle of Sweden. The organisation has 
received excellence awards as ´The best company owner in the year´ given by the 
Swedish Federation of Business Owners which included an evaluation of the 
effectiveness in the business and ´The Gold Star´ given by the municipality for 
outstanding service. The organisation has been nominated for other awards. 

The workplace was a retail operation where the tasks were cashiering, inventory, 
and ordering products. Most selling took place when a customer came to the store and 
shopped. Sometimes there were orders from larger customers that were filled by an 
employee and then delivered directly to a customer. The work had a high amount of 
customer interaction.  

The workplace had 25 employees. Of these, 69 percent were women. The average 
age was 37 years. A total of 56 percent of the workers had worked less than four 
years at that workplace. The employees seldom or never worked overtime. 

The workplace is part of a large retail chain that franchises. The workplace 
manager owned the store where the case study was performed. The chain’s influence 
was mostly with respect to the chain’s own brands and choices of which products to 
sell. Work organisation and the economics of the operation were the responsibility of 
the owner-operator. 

The workplace had different work routines and different product departments. 
During daily work the employees rotated between the work tasks and product 
departments.  

At the workplace there were two leaders, a store operations manager and the 
owner. The store manager’s work tasks were mainly operative e.g. organizing 
summer schedules, calling in substitutes and being in charge when the owner is 
absent. The owner was interviewed for the case study.  

4.2 Organisation 2 
This organisation was located in the middle of Sweden. The organisation was a 
subsidiary of a group of three companies. The workplace is in the manufacturing 
sector. Work performed there involved both administrative and operational activities. 
The operational tasks were mainly the operation of machines to produce products. 
Most of the machines were automatic where an employee operated a computer to 
direct a machine. There were also monotonous manual tasks. The administrative 
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work involved ordering goods and materials, handling customer orders and contacts, 
quality work, logistics, and personnel management. White-collar workers carried out 
these work tasks. The blue-collar workers seldom had contact with customers.  

There were 80 employees at the site studied. They made up one part of an 
organisation of 180 employees. A total of 23 percent of the workforce were women 
and the average age was 37 years. A total of 56 percent had been at the workplace for 
less than four years and 50 percent of the employees seldom or never worked 
overtime.  

The workplace was part of a larger privately owned company where senior 
management owned the company.  

The work involved specialized tasks with a low degree of work rotation between 
different machines. There were no work enrichments using strategies such as mixing 
machine operation with activities such as administrative work. No work rotation 
within the administrative part was used. A plant manager who was part of the senior 
management team used group managers for workplace control. Delegation of 
responsibility to the blue-collar workers was practiced to a low degree. There was a 
high level of management involvement; even concerning small decisions - for 
instance the purchase of a new screwdriver. 

The plant manager was part of a company-wide management team which was lead 
by the company president. The president, the plant manager and the vice president in 
charge of personnel, quality and environment owned the company. For the case study 
the vice president was interviewed. 

4.3 Organisation 3 
The organisation was located in the middle of Sweden. The workplace was a 
department of a larger regional government organisation. It was in the health care 
field. The work tasks were diverse with different personal categories and all the 
workers had a high level of education. The responsibility of the workforce was to 
diagnose, offer support and give treatment to citizens needing health services. A 
smaller part of the work was of an administrative nature; maintaining patient records, 
filling in forms and tracking work activities. The work had a high degree of patient 
contact. Many were experiencing severely negative life situations.  

There were 65 employees with women making up 87 percent of the workforce. 
The average age was 47 years. A total of 33 percent had worked less than four years 
at the workplace and 66 percent from various grades worked overtime.  

The government owned the workplace. 
The workplace was organized in five different teams which were responsible for 

different patient groups. The teams also supported each other when fluctuations in 
work demands occurred. Within the teams different competencies were present and 
the work was performed with a high level of team participation. The workplace was 
part of a larger health-services department which was controlled by a member of the 
government’s senior management group. Above the senior management group there 
was a board consisting of local politicians. The board was the highest decision level 
in the government organisation. 
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The workplace had two department managers, and five team leaders who led the 
work in the teams (called “samordnare”). For this case study the two department 
managers were interviewed. 

4.4 Organisation 4 
The organisation was located in the middle of Sweden. The workplace was a 
department within a larger organisation and was responsible for the provision of 
cleaning services. The work consisted primarily of cleaning activities at schools and 
other public owned sites.  

There were 72 employees with women making up 76 percent of the workforce. 
The average age was 42 years. A total of 45 percent had worked less than four years 
and the majority seldom or never worked overtime. 

The workplace was part of and was owned by the municipality.  
The workplace was organized into three different groups that were responsible for 

different geographical areas and different types of cleaning work. For the 
geographical divisions the workforce was divided by different work sites. This meant 
that the work was largely carried out by small groups of one to ten persons. Within 
the three groups regular workplace meetings were held once a month. The interaction 
between the different groups was relatively low with yearly meetings of the entire 
workforce. The workplace is part of a larger department which was controlled by a 
member of the government’s senior management group. Above the senior 
management group there was a board consisting of local politicians. The board was 
the highest decision level in the government organisation. 

The workplace had one department manager and three group managers. The 
department manager was part of the parent organisation’s management group. For 
this case study the department manager was interviewed. 

4.5 Organisation 5 
This organisation were located in the middle of Sweden. The workplace was part of a 
larger government organisation. The work tasks were diverse with core operation 
being different kinds of audits. A large part of the workforce had a high educational 
level. The work was mainly administrative and performed at desks with paperwork. 
Some of the work tasks involved customer interaction.    

The workplace had 120 employees with women making up 63 percent of the 
workforce. The average age was 45 years. A total of 31 percent had worked less than 
four years and the majority seldom or never worked overtime. 

The government owned the workplace. 
The workplace was organized into seven different groups. Five were responsible 

for specific tasks. Two had a broader content in work performed. These two groups 
were at separate locations. There was a low degree of day-to-day interaction and 
support between the groups. Support from other groups was mainly in the form of 
help with temporary work overloads. The workplace was part of a larger regional 
department which was controlled by a member of the government’s senior 
management group. Above the senior management group there was a board 
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consisting of national politicians. The board was the highest decision level in the 
government organisation. 

The workplace had one department manager and seven group mangers. For this 
case study the department manager was interviewed. 

4.6 Organisation 6 
This workplace were located in the middle of Sweden. The organisation 
manufactured products. Work tasks involved both administrative and operational 
work. The operational work tasks mainly involved operation of different machines to 
produce products. Both monotonous manual and automatic tasks where an employee 
directed equipment using a computer were carried out at the operation. The 
administrative work tasks involved ordering of goods and supplies, handling 
customer orders and contacts, quality work, logistics and personnel management. 
White-collar workers performed these work tasks. The blue-collar workers seldom 
had contact with customers.  

There were 150 employees with women making up 18 percent of the workforce. 
The average age was 41 years. A total of 46 percent had worked less than four years 
at the workplace and the majority seldom or never worked overtime. 

The workplace was privately owned by some of the senior managers. 
The work was organized into two groups with one manager for each group. These 

groups were then divided into different smaller work groups with no formal manager. 
These work groups were responsible for a part of the operation’s activities and 
machines. Work rotation where the employees in the work groups rotated between 
the different activities had started to be used. There were also rotations between the 
work groups, where groups switched activities. Not all employees liked rotation; they 
wanted to have the same activity every day. They did not take part in the rotation 
scheme. Blue-collar workers did not have work enrichment through assignment of 
administrative work or through contacts with customers. For administrative work the 
white-collar workers were organized into different departments based on their work 
responsibilities. The manager had a high degree of control over day-to-day activities. 
No work rotation between administrative departments was used; these workers had 
close daily contact and they supported each other when needed. 

The workplace had one manager (the CEO). A management group comprised of 
the leaders of different administrative departments was used.  These were quality, 
logistics, accounting and personnel. For the production operation there were two 
group managers responsible for the blue-collar workers. Above the CEO was a board 
made up of the owners. As an owner the CEO was also chairmen of the board. For 
this case study the CEO was interviewed.  

4.7 Organisation 7 
This organisation was one of the smaller in number of workers in the case study. The 
workplace was located in the middle of Sweden. 

The workplace was a retail operation where the work tasks were mainly cashiering 
and inventory work. There was some administrative work. This work, which included 
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ordering products, was handled by the leaders. The work had a high degree of 
customer interaction.  

The workplace had 27 employees with women making up 96 percent of the 
workforce. The average age was 34 years. A total of 44 percent had worked less than 
four years and 50 percent seldom or never worked overtime.  

The workplace was privately owned and was part of a larger organisation traded on 
the Swedish stock market. 

The workplace had one overall manager and five team managers. These teams 
were responsible for different parts of the store. Rotation between the different parts 
of the store was on a structured, weekly basis. Between cashiering and inventory 
work the rotation was more informal and on the basis of initiatives between 
employees and customer demand. All the leaders worked in the store and were highly 
involved in the day-to-day operations to verify that everything was organized and 
company policy was being followed. 

The workplace manager was part of a regional management team. The regional 
manager was part of the country management group. The manager of country 
management group and the production director were part of the senior management 
group. Above the senior management group there was a stockholder-appointed board. 
The organisation had a high degree of central control using company-wide policies, 
work organisation directions and change programs. This affected the local workplace 
that was studied where the power to implement own ideas was limited. For this case 
study the workplace manager was interviewed. 

4.8 Organisation 8 
The workplace was located in the middle of Sweden. The workplace was in the 
educational sector. The work tasks were mainly lesson preparation and teaching 
classes. The work included some administrative tasks such as record keeping and 
documentation of student progress. This work had a high degree of autonomy 
coupled with support from colleagues. The work naturally had a high level of 
interaction with students and some contact with parents. 

The workplace had 25 employees with women making up 68 percent of the 
workforce. It was one of the smaller organisations in the study. The average age of all 
employees was 43 years. A total of 32 percent had been at the workplace for less than 
four years and 33 percent worked overtime at least a couple of days per week. 

The workplace was publicly funded and owned by the municipality. 
The work was organized into teams based on the classes taught. Within the teams 

employees supported each other and planed the curricula. Teachers were responsible 
for different subjects and they moved between classes; giving a rotation to the work. 

The workplace had one manager who was in charge of the operation. This manager 
was part of a management group of a larger department. The manager for this larger 
department is part of the senior management group. Above that group was a board 
consisting of local politicians. For this case-study the operation manager was 
interviewed. 
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4.9 Organisation 9 
The organisation was started in 1990. It had steadily grown into an International 
organisation with sales on all continents. The mother company is located in 
Karlskrona, Sweden. It was the main study object in this case study. In 2003 the 
organisation received the Sweden’s best workplace award. The company description 
is based on how the organisation was structured during the case study in 2003/2004, 
see Larsson (2004) for more details.  

In 2002 the whole company group had a turnover of 284 million Swedish crones 
(approximately 39 million USD18). Over the most recent 10 year period the growth 
averaged of 36.5 percent per year (Roxtec, 2003). This ranked the organisation in 15th 
place on the 2003 list of Sweden’s fastest growing businesses (SvD, 2003). The net 
turnover went from 10 million SEK in 1998 to 24 million SEK in 2002 (Roxtec, 
2003).  

The work tasks varied between different departments. Most tasks in the 
organisation were white-collar. The production process was highly automated. The 
production tasks involved monitoring machines and inventory work. The work tasks 
in the other departments were mainly customer interactions, ordering materials, and 
the design and development of new products.  

In 2003 the whole company group employed 75 persons at the studied subsidiary 
company, 100 in other subsidiary companies, and 100 in associated companies. At 
the studied subsidiary company in Karlskrona approximately 20 percent were blue-
collar workers and the rest were white-collar. The average age was 36 years and 30 
percent of the employees were women. From 1998 to 2002 the organisation reported 
very low sickness absence figures.  

In 2003, the organisation was privately owned by three senior managers. Later, in 
2005 parts of the organisation was sold to the major Swedish investor Rune 
Andersson. The whole organisation has nine subsidiary companies located in 
different countries: Sweden, Italy, China, United States, Finland, United Arab 
Emirates, Spain, Brazil and Germany. The business was divided into three main 
business areas: telecom, marine and offshore and industry. The leadership is based on 
organisational values through a highly participatory process involving the employees. 
In 2002 Roxtec had eight organisational values: Market creators, Flexibility, 
Satisfaction, Profitability, Trust, Simplicity, Locally global and Rapid growth. The 
organisation adopted the vision, “we seal the world”. 

The workplace had a functional organisation with a CEO and a manager for each 
function; personnel, finance and business control, technical office, sales, and supply. 
For this case study the CEO and Sales Manger were interviewed. There were also 
informal discussions and interviews with other leaders. 

4.10  Organisation 10 
The studied organisation was a part of a larger organisation located in Stockholm, 
Sweden. For this study the main study object was a department in the larger 

                                                 
18 1 USD = 7,26 SEK (2010 01 11) 
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organisation. In 2001 the organisation received the Sweden’s best workplace award. 
The description is based on how the organisation looked during the case study in 
2003. For more detailed information about the organisation see Harnesk (2004). 

The primary function of the organisation’s operations was the provision of 
emergency medical care. This meant that members of the organisation had to deal 
with a great variety of complex health problems. The work was highly demanding 
requiring the making of critical decisions rapidly in stressful situations as a part of 
day-to-day work. Everyday there were around 50 life-threatening cases admitted.  

The larger organisation employed around 3 600 people and the studied department 
had 397 full-time employees in 2002. Within the organisation 64 percent had some 
type of nurse function, 17 percent were doctors, 7 percent were administrators, 6 
percent were medical secretaries and 6 percent carried out other functions. Different 
members of the organisation spoke 14 different languages. Approximately 80 percent 
of the staff were females. The average number of sick leave days was around 20 days 
per person in 2001, 2002, and 2003. 

The studied organisation was owned by the Stockholm County Council. The 
department had an organisation based on four teams with a manager for each team. 
An employee worked on one team and could also belong to work groups with people 
from other teams. The work groups dealt with organisational improvement and 
proactive work.  

The organisation had one manager of the department. For this study the department 
manager was interviewed. 

4.11 Organisation 11 
The organisation was established in 1969 and was located just outside the city of 
Växjö in the village of Gemla, Sweden. The company had a few financially hard 
years at the beginning of the 1990s and in 1994 a new manager was appointed with 
the assignment to make the company profitable within two years. This was the start 
of a company turnaround which eventually led to the award ‘Sweden’s best 
workplace’ in 2001. The description here was based on how the organisation looked 
during the performing of the case study in 2003. More detailed information about the 
organisation is contained in Harnesk (2004). 

The organisation develops, manufactures and markets ventilation products for the 
indoor environments. The customers of the company are wholesalers and retailers 
located around the world. 

In 2002 the organisation had 54 employees. The staff gender and age distribution 
was fairly close to that of the national distribution. The organisation gave priority to 
the hiring of disabled persons. Aproximately 20 percent of the staff had some form of 
functional impairment. The sickness absence was 8 days per person in 2002 which 
increased to 15 days in 2003. The increase was due several non work-related, 
accidents. 

Ninety-five percent has been owned by the same person since 1990. An employee 
foundation owns the other 5 percent. For this study the CEO of the organisation was 
interviewed.  
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4.12 Organisation 12 
The organisation is a university in Sweden. The case study was performed at a 
department in the university. Around 85 co-workers were employed. 

The main purposes for the organisation are to perform research and education and 
to have a dialogue about discovered knowledge with the surrounding society.  

The organisation is included in Research project III. The main purpose of the 
organisational selection is to get a case study organisation that will provide self-
assessed general health data and be a project part to support the development of 
managerial early warning systems. Because of the model development purpose, 
deeper description of the case study organisation will not be necesassary or provided.  

4.13 Organisation 13 
The organisation is a part of a municipality in the middle of Sweden. Around 50 co-
workers were employed at the organisation. 

The organisation provides care to elderly in the municipality. The organisation is 
included in Research project III. The main purpose of the organisational selection is 
to get a case study organisation that will provide new sickness per employee data and 
be a project part to support the development of managerial early warning systems. 
Because of the model development purpose, deeper description of the case study 
organisation will not be necessary or provided. 
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Appendix B 
Question guide – Manager interviews 

This question guide was used in Study I at Organisations 1-8 to interview the eight 
managers.
 
Bakgrund och utveckling 
1. Formalia, nuvarande befattning och så vidare (mycket kort!) 
 

2. Ge en kort beskrivning av de viktigaste händelserna i företaget på senare tid (framförallt 
    under din ledartid), på en tidsaxel (se bifogad tidsaxel, sida 2) 
 

3. Har du någon förebild, person du hämtat inspiration från, mentor? 
 

4. Vilket tillvägagångssätt har du för att få med dig medarbetarna i utvecklingsarbete? (Rent  
    konkret) 
 
5. Hur tycker du att man ska leda ett utvecklingsarbete så att en miljö för hållbar hälsa  
    skapas? (förändringar påverkar hälsoläget) 
 

6. Har strategin ändrats under arbetets gång/din tid som ledare, och i sådana fall hur? (Andra  
    arbetssätt till exempel) 
 

7. Är det några speciella frågor som du medvetet har drivit? 
 

8. Hur skulle du vilja beskriva kommunikationen under ett utvecklingsarbete? 
 
Ledarskap 
9. Hur skulle du vilja beskriva hur du och andra arbetar som ledare i er organisation? 
 

10. Vilka ledaregenskaper tror du är viktigast för att: 
� skapa största möjliga engagemang? 
� ge förutsättningar för en hållbar hälsa hos medarbetarna? 

 

11. Har du någon personlig vision rörande hur du vill att arbetet skall bedrivas i din  
      organisation? 
 

12. Har du några ”käpphästar” eller personliga tankar över vad som är viktigt rörande 
      ledarskapet? 
 

13. Tror du att god arbetsmiljö (fysisk & psykosocial) och goda arbetsvillkor leder till god 
      hälsa? 
 

14. Tror du att god hälsa leder till högre lönsamhet? 
 

15. Hur påverkar det ställningstagande som gjorts i föregående två frågorna styrningen i 
      organisationen? (arbetsätt med mera) 
 

16. Vad tycker du om följande system, är de viktiga för organisationen, ökar det  
möjligheten för medarbetarna att uppnå en hållbar hälsa samt har det gett effekter? 
� Systematiskt arbetsmiljöarbete 
� Miljöledningssystem 
� Kvalitetsledningssystem 
� Andra system (Jämställdhet, mångfald, Socialt ansvarstagande – CSR med flera)
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17. Vad tror du är viktiga aspekter (nyckelfaktorer) för att skapa en framgångsrik  
      organisation? (rent generellt) 
 
Hållbar hälsa19 
18. Vad tror du är det mest avgörande för att skapa trivsel på arbetsplatsen? 
 

19. Tar du reda på vad som skapar trivsel hos medarbetarna, och i sådana fall hur? 
 

20. Hur arbetar ni för att upprätthålla hög nivå av hållbar hälsa? (Konkreta aktiviteter) 
 

21. Kan du tänka dig att göra större förändringar i arbetsorganisationen och övergripande  
      organisationsstruktur där det primära syftet är förbättrad möjlighet till hållbar hälsa för  
      medarbetarna? 
 

22. Vad tycker du om att delegera ansvara och befogenheter, samt ser du några risker med de 
      arbetssätt ni valt? 
 

23. Varför vill ni arbeta med hälsofrågor? 
 

24. Vad är de främsta orsakerna, enligt dig, till att ni inte uppnått en frisknärvaro (närvaro 
      inklusive sjuknärvaro) på minst 98 % ?  
 
Redovisningsverktyg rörande hälsa 
25. Vilka förhoppningar har ni på ett redovisningsverktyg av typen hälsobokslut? 
 

26. Hur kommer ni nyttja redovisningsverktyget? 
 

27. Kommer ni integrera redovisningen i er styrningsprocess samt i extern kommunikation  
      (ex. årsredovisning)? 
 

28. Tror du det kommer bli lättare att räkna hem investeringar direkt rörande hälsa utifrån  
      stödet i redovisningsverktyget? 
 

29. Anser du att det behövs redovisning rörande hälsoutfallet i organisationen? 
 

30. Anser du att det behövs en monetär redovisning direkt relaterad till hälsoutfallet i  
      organisationen? 
 
Lärande 
31. Hur gör ni för att möta behovet av att utveckla och ta till er ny kunskap?  
 

32. Hur klarar ni av att möta individuella behov (kunskap, variation, självförverkligande  
      m.m.) hos medarbetarna med ert sätt att arbeta? 
 

33. Vilka kopplingar finns mellan individuella/personliga kunskapsbehov och företagets  
      behov? 
 

34. Hur vill du beskriva er organisations arbete med att tillvarata medarbetarnas erfarenheter  
      som sedan kan förändra handlingar och beteenden? 
 
Värderingar 
35. Hur har ni praktiskt arbetat för att formulera eventuell vision, kärnvärderingar samt  
      övergripande mål? 

                                                 
19 Hållbar hälsa definieras som Varaktig individuellt upplevd känsla av välbefinnande 
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IV 

 
36. Vilka värderingar tror du är viktigast för att skapa hållbar hälsa (varaktigt individuellt 
      upplevt välbefinnande)? 
 
Er organisation 
37. Hur vill du beskriva företagskulturen i er organisation? 
 

38. Gör ni något för att påverka företagskulturen? 
 

39. Hur skiljer sig er organisation från andra organisationer? 
 

40. Vad anser du är er organisations styrkor? (Rangordna)  
 

41. Hur använder ni er av era styrkor? 
 

42. Vad anser du är er organisations svagheter? 
 

43. Hur hanterar ni era svagheter? 
 

44. Hur vill du kommentera den informella strukturen i organisationen? 
 

45. Vad anser du om den informella strukturens betydelse för utvecklingen av 
      organisationen? 
 

46. Hur vill du beskriva ert sätt att arbeta för att skapa förtroende och tillit mellan ledare och  
       medarbetare? 
 

47. Hur vill du beskriva ert sätt att arbeta för att bygga relationer  
� mellan medarbetarna? 
� mellan de olika avdelningarna? 

 
Avslut 
48. Om du skulle få tillfälle att göra om din tid på företaget igen, hur skulle du göra då? 
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Appendix C 
Questionnaire - Subordinates 

The subordinates at Organisations 1-8 in Study I answered this questionnaire.

Bakgrund 
 
Vilken är din ålder? 
 
_____________ 
 
 
Vilket kön har du? 

A) Kvinna 
B) Man 

 
Har du en arbetsledande ställning? 

A) Ja 
B) Nej 

 
Hur många dagar har du varit sjukskriven under de senaste två åren? 

A) 0 dagar 
B) 1-7 dagar 
C) 8-14 dagar 
D) 15-89 dagar 
E) 90 dagar eller mer 

 
Hur många år har du arbetat på din nuvarande arbetsplats? 

A) 0-4 år 
B) 5-9 år 
C) 10-19 år 
D) 20 år eller fler 

 
Jag arbetar övertid 

A) Varje dag 
B) Ett par (2-4) dagar per vecka 
C) En dag per vecka 
D) Ett par dagar per månad 
E) Sällan 
F) Arbetar inte övertid 
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II 

Hälsa och levnadsvanor  
 
Jag bedömer mitt allmäntillstånd som 

A) Mycket gott 
B) Gott 
C) Någorlunda 
D) Dåligt 
E) Mycket dåligt 

 
Min kroppsliga hälsa är 

A) Mycket bra 
B) Bra 
C) Varken eller 
D) Dålig 
E) Mycket dålig 

 
Mitt psykiska välbefinnande är 

A) Mycket bra 
B) Bra 
C) Varken eller 
D) Dåligt 
E) Mycket dåligt 

 
Har du under de senaste tre månaderna haft något/några av följande besvär/sjukdomar… 
 
…värk i skuldror, nacke eller axlar? 

A) Nej 
B) Ja, lätta någon gång 
C) Ja, lätta nästan jämt 
D) Ja, svåra någon gång 
E) Ja, svåra nästan hela tiden 

 
…ryggsmärtor, höftsmärtor eller ischias? 

A) Nej 
B) Ja, lätta någon gång 
C) Ja, lätta nästan jämt 
D) Ja, svåra någon gång 
E) Ja, svåra nästan hela tiden 

 
…trötthet? 

A) Nej 
B) Ja, lätta någon gång 
C) Ja, lätta nästan jämt 
D) Ja, svåra någon gång 
E) Ja, svåra nästan hela tiden 
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III

…sömnproblem? 
A) Nej 
B) Ja, lätta någon gång 
C) Ja, lätta nästan jämt 
D) Ja, svåra någon gång 
E) Ja, svåra nästan hela tiden 

 
Hur bedömer du din nuvarande arbetsförmåga? 

0) Helt arbetsoförmögen … 10) Full arbetsförmåga 
 

Hur mycket motionerar du på fritiden? 
A) Motionerar inte alls 
B) Motionerar då och då 
C) Lättar emotion regelbundet 
D) Ganska kraftig motion regelbundet 
E) Hård träning/tävlingsverksamhet 

 
Röker du nu? 

A) Ja 
B) Nej 

 
Hur ofta har du under de 12 senaste månaderna deltagit i aktiviteter tillsammans med andra 
(sport, studiecirkel, förening etc.)? 

A) Flera gånger i veckan 
B) Någon gång i veckan 
C) Någon gång per månad 
D) Mer sällan 

 
Fysisk arbetsmiljö 
 
Hur är de rent fysiska förhållandena i din arbetsmiljö? (t.ex. buller, belysning, 
luftföroreningar, olycksfallsrisker) 

0) Mycket dåliga  … 10) Mycket bra 
 
Innebär ditt arbete att du vissa tider arbetar rent kroppsligt, d.v.s. du tar i mer med kroppen 
än man gör när man går, står och rör sig på vanligt sätt? 

A) Hela/nästan hela tiden 
B) Ungefär 3/4 av tiden 
C) Halva tiden 
D) Ungefär 1/4 av tiden 
E) Liten del av tiden 
F) Ingen del av tiden 

 
Arbetar du ibland i vriden ställning? 

A) Hela/nästan hela tiden 
B) Ungefär 3/4 av tiden 
C) Halva tiden 
D) Ungefär 1/4 av tiden 
E) Liten del av tiden 
F) Ingen del av tiden 
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Utsätts du för något av detta i ditt arbete? 
…buller eller störande ljud? 

A) Hela/nästan hela tiden 
B) Ungefär 3/4 av tiden 
C) Halva tiden 
D) Ungefär 1/4 av tiden 
E) Liten del av tiden 
F) Ingen del av tiden 

 
...dålig belysning (för svag eller bländande) 

A) Hela/nästan hela tiden 
B) Ungefär 3/4 av tiden 
C) Halva tiden 
D) Ungefär 1/4 av tiden 
E) Liten del av tiden 
F) Ingen del av tiden 

 
...torr luft 

A) Hela/nästan hela tiden 
B) Ungefär 3/4 av tiden 
C) Halva tiden 
D) Ungefär 1/4 av tiden 
E) Liten del av tiden 
F) Ingen del av tiden 

 
Arbetskrav och handlingsutrymme  
 
Kräver ditt arbete att du arbetar mycket fort? 

A) Ja, ofta 
B) Ja, ibland 
C) Nej, sällan 
D) Nej, så gott som aldrig 

 
Kräver ditt arbete att du arbetar mycket hårt? 

A) Ja, ofta 
B) Ja, ibland 
C) Nej, sällan 
D) Nej, så gott som aldrig 

 
Kräver ditt arbete en för stor arbetsinsats? 

A) Ja, ofta 
B) Ja, ibland 
C) Nej, sällan 
D) Nej, så gott som aldrig 
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Förekommer det ofta motstridiga krav i ditt arbete? 
A) Ja, ofta 
B) Ja, ibland 
C) Nej, sällan 
D) Nej, så gott som aldrig 

 
Har du friheten att bestämma hur ditt arbete ska utföras? 

A) Ja, ofta 
B) Ja, ibland 
C) Nej, sällan 
D) Nej, så gott som aldrig 

 
Tycker du att du får hjälp och stöd av dina överordnade då du har svårigheter i arbetet? 

A) Ja, alltid 
B) Ja, oftast 
C) Ibland 
D) Sällan 
E) Nej, aldrig 

 
Tycker du att du får hjälp och stöd av dina arbetskamrater då du har svårigheter i arbetet? 

A) Ja, alltid 
B) Ja, oftast 
C) Ibland 
D) Sällan 
E) Nej, aldrig 

 
Får du veta när du har gjort ett bra arbete? 

A) Alltid 
B) Ofta 
C) Ibland 
D) Sällan 
E) Aldrig 

 
Får du veta när du har gjort ett dåligt arbete? 

A) Alltid 
B) Ofta 
C) Ibland 
D) Sällan 
E) Aldrig 

 
Samarbete och ledarskap  
 
Samarbete mellan ledning och fack är mycket bra på min arbetsplats? 

A) Stämmer inte alls 
B) Stämmer i viss mån 
C) Stämmer i hög grad 
D) Stämmer helt 
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Min arbetsgrupp lyssnar på mina förslag? 
A) Stämmer helt 
B) Stämmer ganska bra 
C) Stämmer inte så bra 
D) Stämmer inte alls 

 
Jag kommer överens med mina överordnade? 

A) Stämmer helt 
B) Stämmer ganska bra 
C) Stämmer inte så bra 
D) Stämmer inte alls 

 
Min närmaste chef... 
 
… informerar personalen regelbundet? 

A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 

 
...anger klara och tydliga mål? 

A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 

 
...är hänsynsfull? 

A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 

 
...startar förändringsprojekt? 

A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 
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...har regelbundna arbetsplatsträffar? 
A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 

 
...uppmuntrar och ger stöd? 

A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 

 
Lärande och kvalitet  
 
Får du lära dig nya saker i ditt arbete? 

A) Ja, ofta 
B) Ja, ibland 
C) Nej, sällan 
D) Nej, så gott som aldrig 

 
Har du under de senaste 12 månaderna fått utbildning på betald arbetstid? 

A) Ja 
B) Nej 

 
Har du återkommande utvecklingssamtal med din chef? 

A) Ja 
B) Nej 

 
På min arbetsplats kan och bör vi reflektera om problem och förbättringar av 
arbetsprocesserna? 

A) Stämmer inte alls 
B) Stämmer i viss mån 
C) Stämmer i hög grad 
D) Stämmer helt 

 
På vår arbetsplats... 
...undersöker vi hur nöjda våra kunder är? 

A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 
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...har vi rutiner för att höja kvaliteten? 
A) Stämmer inte alls 
B) Stämmer dåligt 
C) Stämmer ganska dåligt 
D) Stämmer ganska bra 
E) Stämmer bra 
F) Stämmer helt 

 
Förändringsaspekter 
 
Här följer några frågor där du ska ta ställning till din egen förmåga att hantera olika 
situationer. Hur bedömer du din förmåga att... 
 
… ge förslag där verksamheten/min funktion bör utvecklas? 

0) Låg förmåga  … 10) Hög förmåga 
 
...ta initiativ till att pröva nya verksamhetsområden? 

0) Låg förmåga  … 10) Hög förmåga 
 
...översätta verksamhetens mål och strategier i mitt eget arbete? 

0) Låg förmåga  … 10) Hög förmåga 
 
...följa konkurrenters utveckling och erbjudanden och vid behov anpassa det egna arbetet 
efter dessa? 

0) Låg förmåga  … 10) Hög förmåga 
 
...identifiera förbättringsmöjligheter? 

0) Låg förmåga  … 10) Hög förmåga 
 
...ta vara på kunders/klienters synpunkter? 

0) Låg förmåga  … 10) Hög förmåga 
 
Har din arbetsplats diskuterat någon av följande förändringar under det senaste året… 
…att förbättra fysisk arbetsmiljö? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
… att förbättra psykosocial arbetsmiljö? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 
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…att minska utslagning/förbättra rehabilitering? 
A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
…att införa ny teknisk utrustning? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
…att skapa bättre kvalitet (genom mindre fel, mer nöjda kunder etc.)? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
…att utveckla ledarskapet? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
…att organisera sig mer i arbetslag med dagliga inbördes kontakter och gemensamt ansvar? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
…att göra riktade insatser för att höja personalens kompetens? 

A) Berörs knappast alls 
B) Berörs i viss mån 
C) Har en dominerande ställning 
D) Huvudmål 

 
Ta ställning till följande påståenden: 
Jag tror att de flesta positiva saker som händer mig ligger utanför mina möjligheter att 
kontrollera, d.v.s. de beror inte alls på vad jag själv gör. Otur eller turen har säkert en viss 
betydelse. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 
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Jag tror att det är frågan om hårt arbete om man vill nå framgång. Tur eller otur har inget 
med det att göra. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 

 
Jag tror att det negativa som händer mig inte beror på tur eller otur utan på mig. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 

 
Jag tror inte jag kan förhindra att jag drabbas av negativa händelser. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 

 
Ibland tror jag att mitt liv styrs av tillfälligheter utanför mina möjligheter att kontrollera. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 

 
Jag tror att sådana positiva saker som händer mig först och främst beror på vad jag själv har 
gjort och det sätt som jag hanterar olika situationer. Tur eller otur har inget med det att göra. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 

 
Enligt min mening finns det inget sådant som tur eller otur som påverkar mitt liv. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt avvikande uppfattning 

 
Jag känner det ofta så att jag inte kan påverka hur mitt liv utvecklas. 

A) Instämmer fullständigt 
B) Instämmer i stort 
C) Instämmer till viss del 
D) Har något avvikande uppfattning 
E) Har kraftigt vvikande uppfattning 
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Appendix D 
Questionnaire - Managers 

This questionnaire was answered by the managers at Organisations 1-8 in Study I to 
gain background information about the organisations.  
 

 

 
 
 
 
 
 
Företagets/arbetsplatsens 
namn:__________________________________________________ 
 
Ledarens namn (den som besvarar enkäten): 
________________________________________ 
 
Antal anställda: _______ Antal män: _________ Antal kvinnor: ________ 
 
Är arbetsplatsen en del av ett större företag eller koncern? 
 
�  Nej 
�  Ja: _____________________________________________________ 
 
Vad är arbetsplatsens huvudsakliga verksamhet? 
__________________________________________________________________________ 
__________________________________________________________________________ 

 

Den här enkäten skall besvaras av Dig som är chef/ledare för företaget 
eller arbetsplatsen. Arbetsplats är i det här sammanhanget den arbetsplats 
Du är chef/ledare för. Beskriv i dina svar enbart den arbetsplats du själv 
arbetar på. Frågorna i formuläret handlar om nuläget eller läget under 
det senaste året. Svara genom att sätta ett kryss per fråga, ringa in en 
svarssiffra eller skriva på de linjerade raderna. Försök om möjligt 
besvara alla frågor. 

 Kunder används som ett sammanfattande namn för de som köper och 
använder företagets produkter/tjänster (andra företag, konsumenter, 
klienter, patienter, elever/föräldrar). Verksamhetsutveckling är utveckling 
av produkter, tjänster och processer.

Om du undrar över något i enkäten kan du ringa till Stig Vinberg, 
Arbetslivsinstitutet; tel. 063-55 13 07, 070-31 66 163 eller maila till 
adress; stig.vinberg@niwl.se 

Eller Johan Larsson, Mitthögskolan; tel. 063-148961, 070-3900390. 
Halsoframjandevs@yahoo.se 
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Vilka är dina egna huvudsakliga arbetsuppgifter? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Finns högsta ledningen på annat ställe? 
 
1 � Nej, företaget har bara ett arbetsställe (eller har t ex ett kontor och mobila arbetsställen). 
2 � Nej, det här arbetsstället är huvudkontor/motsvarande. 
3 � Ja på annat ställe i Sverige, nämligen:________________________________________ 
4 � Ja utanför Sverige, nämligen:_______________________________________________ 

Här anges några olika tänkbara långsiktiga mål för en arbetsplats. Försök att rangordna de 
tre viktigaste för din egen arbetsplats. Sätt 1 för det viktigaste, 2 för nästa osv. 
 
    �  förbättra och utveckla nya tjänster och produkter 
    �  växa på befintlig marknad 
    �  etablera sig på nya marknader 
    �  utveckla kontakterna med kunder, leverantörer och andra organisationer 
    �  införa ny eller utveckla produktionsteknik 
    �  införa ny eller utveckla teknik för informations- och kunskapsutbyte 
    �  flexibla anställningsformer 
    �  decentralisera ansvaret på arbetsstället 
    �  investera i utbildning och kompetensutveckling 
   �  utveckla ett lönesystem som främjar kvalitet och flexibilitet 
   �  skapa stabilitet i organisationen 
    �  ständiga förbättringar i organisationen 
    �  annat (ange):………………………………………………………………………. 
 
Vilka är de viktigaste konkurrenterna? Sätt 1 för den viktigaste, 2 för den näst viktigaste, osv. 
 
....  Lokala företag 
....  Regionala företag 
....  Nationella företag/koncerner 
....  Nordiska företag/koncerner 
....  Företag/koncerner från övriga Europa 
....  Företag/koncerner från övriga världen 
 
Hur har efterfrågan utvecklats under 2004? 
 
1 � Kraftig minskning (......% per år) 
2 � Måttlig minskning (......% per år) 
3 � Ungefär oförändrad 
4 � Måttlig ökning (......% per år) 
5 � Kraftig ökning (......% per år) 
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Hur länge finns en typisk företagsprodukt-/tjänst kvar innan den ersätts med en annan? 
 
1 � Högst ett år 
2 � Ett till två år 
3 � Tre till fyra år 
4 � Mer än fyra år 
 
I vilken grad präglas basverksamheten av långsiktig, ömsesidig kommunikation för att 
gemensamt med kunden utveckla produkter eller tjänster?  
 
1 � Inte alls 
2 � Liten grad  
3 � Viss 
4 � I hög grad 

Hur viktiga är följande kontakter för arbetsplatsen när det gäller att få information och idéer 
för produkt- eller verksamhetsutveckling? 

                       Oviktigt        Ganska       Ganska      Avgörande
                          liten             stor         betydelse 

                  betydelse     betydelse       

Leverantörer � � � �  
Säljarkontakter/kundrelationer � � � �  
Andra arbetsplatser i samma/liknande verksamhet � � � �  
Professionella/yrkeskontakter � � � �  
Tekniska konsulter, it-konsulter � � � � 
Organisations-/utvecklingskonsulter � � � �  
Lokala företagsnätverk/lokala arbetsplatsnätverk � � � � 
Offentlig stöd-/rådgivningsverksamhet � � � �  
Annat, beskriv: ______________________________ � � � �  
 
Har du några kontakter för arbetsplatsens del när det gäller att få information och idéer för 
arbetsmiljö-, hälso-, kompetensutveckling och liknande samt i sådana fall, hur viktiga är de? 

                                             Oviktigt       Ganska         Ganska     Avgörande 
                                                    liten              stor         betydelse 
                                                betydelse     betydelse    
 
Leverantörer � � � � 
Säljarkontakter/kundrelationer � � � �  
Andra arbetsplatser i samma/liknande verksamhet � � � � 
Professionella/yrkeskontakter � � � �  
Tekniska konsulter, it-konsulter � � � � 
Organisations-/utvecklingskonsulter � � � �  
Lokala företagsnätverk/lokala arbetsplatsnätverk � � � � 
Offentlig stöd-/rådgivningsverksamhet � � � �  
Företagshälsovård eller liknande � � � � 
Annat, beskriv:______________________________ � � � � 
 1 2 3 4 
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Är det vardagliga/normala arbetet organiserat så att: 
 
� Nej     � Ja medarbetaren växlar mellan olika uppgifter/moment 
� Nej     � Ja medarbetaren kontinuerligt tilldelas nya arbetsuppgifter 
� Nej     � Ja medarbetaren kontinuerligt ställer högre krav på befintliga arbetsuppgifter  
� Nej     � Ja medarbetaren själv vidareutvecklar befintliga arbetsuppgifter 
� Nej     � Ja medarbetaren själv utvecklar nya arbetsuppgifter  
 
Är den berörda personalen normalt organiserad i arbetslag (eller motsvarande) med dagliga 
kontakter inom laget och eget ansvar för bl a planering av arbetet och uppföljning av 
resultatet? 
 
1 � Nej 
2 � Ja, ett fåtal personer 
3 � Ja, ¼ av berörd personal 
4 � Ja, ½ av berörd personal 
5 � Ja, ¾ av berörd personal 
6 � Ja, samtliga 
 
Om lagarbete: Vem eller vilka inom laget bär det huvudsakliga ansvaret för planering, 
uppföljning m.m.? Obs endast ett svar 

1 � Gemensamt ansvar 
2 � Utspritt på olika grupper inom laget 
3 � Utspritt på de enskilda personerna var för sig 
4 � I huvudsak koncentrerat på någon/några i laget med särskilt förtroende 
5 � I huvudsak koncentrerat på tillsatt arbetsledare/chef 
 
Om lagarbete: Förekommer inom laget något samarbete mellan personer med olika 
yrkesroll och olika hierarkisk position? 
 
1 � Nej 
2 � Förekommer en gång per år eller mer sällan 
3 � Förekommer någon gång per månad eller mer sällan 
4 � Förekommer någon gång i veckan eller mer sällan 
5 � Förekommer någon gång varje eller varannan dag 
6 � Förekommer mer eller mindre ständigt 
 
Innehåller det vardagliga/normala arbetet inslag av organiserad kunskapsutveckling (pröva 
nya arbetsuppgifter, lära känna andra delar av verksamheten osv.):  
 
1 � Nej 
2 � Ja, för några enstaka personer  
3 � Ja, för ¼ av personalen 
4 � Ja, för ½ av personalen 
5 � Ja, för ¾ av personalen 
6 � Ja, för samtliga 
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V

Har arbetsplatsen en dokumenterad kompetensutvecklingsplan för medarbetarna? 
 
1 � Nej 
2 � Ja, för några enstaka personer  
3 � Ja, för ¼ av personalen 
4 � Ja, för ½ av personalen 
5 � Ja, för ¾ av personalen 
6 � Ja, för samtliga 
 
Frågorna nedan handlar om delaktighet i och inflytande över sådant som rör det egna arbetet, 
eller om man arbetar i lag, den egna gruppens arbete. Fler svar per rad kan anges.  
 

           De en-     Arbetsla-   Närmas-    Högre    Annan,                           
           skilda      get till-      te chefen     chef   t.ex. expert, 

                              själva      sammans                                  planerare   
 
Vem har i normalfallet ansvar för...? 
 
den dagliga planeringen av det egna arbetet � � � � � 
veckoplaneringen av det egna arbetet � � � � �  
den mer långsiktiga planeringen av arbetet � � � � �  
uppföljningen av arbetets resultat � � � � �  
resultatuppföljningar � � � � �  
kvalitetsuppföljningar, kvalitetssäkring � � � � �  
uppföljningssamtal med kunder, klienter om arbetet � � � � � 
materialanskaffning, inköp som rör det egna arbetet � � � �  � 
planering av utbildning kopplat till det egna arbetet � � � �  � 
introduktion/upplärning av medarbetare � � � � �  
underhåll som är nödvändigt för det egna arbetet � � � �  � 
utvecklingen av de egna produkterna/tjänsterna � � � �  � 
utvecklingen av metoder och arbetssätt � � � �  � 
utvecklingen av personalens förmåga och kompetens   � � � � �  
 1 2 3 4  5 
 
Här följer några frågor om lärande och utveckling. Hur väl passar de in på din arbetsplats? 
 

Stämmer     Stämmer     Stämmer      Stämmer 
inte alls     i viss mån    i hög grad        helt 

 
Personal som har direkt kundkontakt påverkar 
verksamhetsutvecklingen på min arbetsplats � � � �  
I huvudsak är det specialister och/eller utomstående  
experter som sköter verksamhetsutvecklingen på 
min arbetsplats � � � �  
Kunder påverkar verksamhetsutvecklingen på 
min arbetsplats � � � �  
Personal med kontakter med andra arbetsplatser  
påverkar verksamhetsutvecklingen genom att  
förmedla synpunkter eller idéer från andra  
arbetsplatser � � � � 
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VI 

Det händer ofta att vi bryter med etablerade  
kunskaper och metoder och gör på nya sätt � � � � 
Vi ifrågasätter - omprövar existerande rutiner � � � �  
På vår arbetsplats pratar vi om hur vi ska lösa 
problem i arbetsprocesserna   � � � � 
Personal med kundkontakter vet inte vart de  
ska vända sig för att förmedla synpunkter och  
förbättringsförslag från kunder  � � � � 
Säljare på mitt företag kan påverka produktkvaliteten � � � � 
 1 2 3 4 

 
Har ni under de senaste två åren genomgått en mer omfattande organisationsförändring?  

 
� Nej     � Ja 
 
Om det pågår eller nyss genomförts något förändringsarbete på din arbetsplats, vilka 
bidrar/bidrog med avgörande initiativ och idéer?  
 
          Inga          Några få       Många           Flertalet        Alla
          initiativ       initiativ       initiativ           initiativ      initiativ 
 
Min närmaste överordnade chef � � � � �  
Chefen på arbetsplatsen,dvs jag själv � � � � �  
Den personal förändringsarbetet berör � � � � �  
Fackliga representanter � � � � �  
Företagshälsovården � � � � �  
Andra externa konsulter:________________ � � � � �  
 1 2 3 4 5  

 
Om du funderar på, planerar eller håller på att genomföra någon förändring eller något 
utvecklingsarbete på din arbetsplats, vilket eller vilka av målen här nedan är viktiga för detta 
förändringsarbete? (F = Funderat på, P = Planerar att genomföra, G = Genomför just nu) 
 

F        Berörs        Berörs       Har en do-      Huvud-  
P       knappast      i viss         minerande         mål      
G         alls             mån          ställning  

 

Att förbättra fysiska arbetsmiljöförhållanden      ...... � � � �  
Att förbättra psykosociala förhållanden                 ...... � � � �  
Att minska utslagning & förbättra rehabilitering  ...... � � � � 
Att införa ny teknisk utrustning                            ...... � � � �  
Att skapa effektivare flöden (genom att t ex  
fokusera på genomströmning, ledtider etc)        ...... � � � �  
Att skapa bättre kvalitet (genom att t ex minska  
antalet fel, andelen missnöjda kunder)                 ...... � � � �  
Att utveckla ledarskapet                                       ...... � � � �  
Att förändra arbetsorganisationen så att  
man skapar: 
 - möjlighet till större medarbetarinflytande    ...... � � � � 
 - mer omväxling mellan likartade arbets-  
 uppgifter (arbetsrotation) ...... � � � � 
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 - bredare och mer kvalificerat arbete 
 (arbetsutvidgning) ...... � � � � 
 - mer vidgat och gemensamt ansvar för 
 arbetsgruppen (mer av självstyrande  
 arbetslag) ...... � � � � 
Att organisera sig mer i arbetslag med ”dagliga”   
inbördes kontakter och gemensamt ansvar           ...... � � � �  
Att utveckla löne- och arbetstidssystem                 ...... � � � �  
Förändringar för att skapa en bättre psykosocial  
arbetsmiljö med mindre konflikter, bråk och 
mobbning ...... � � � �  
Förändringar i gruppens sätt att samarbeta, så att 
man mer stöttar och hjälper varandra samt får  
en jämnare arbetsbelastning ...... � � � � 
Att införa mer av samarbete över yrkesgränser 
och mellan personer med skilda hierarkiska  
positioner på arbetsplatsen ...... � � � � 
Att få män och kvinnor att arbeta på lika villkor   ...... � � � � 
Att göra utbildningssatsningar för att höja  
personalens kompetens                                 ...... � � � �  
Annat:________________________________   ...... � � � � 
Annat:________________________________   ...... � � � � 
Annat:________________________________   ...... � � � � 
   1 2 3 4  

 
Om vi ser på själva produktionen, använder man /har man använt de metoder/angreppssätt 
som anges nedan på din arbetsplats? 

 
                         Har aldrig        Har          Används      Används 

 använts       använts,        i liten         mycket 
                     men ej           grad  

                         längre 
 

System för systematiskt arbetsmiljöarbete  � � � �  
Miljöstyrning med t ex ISO 14000, EMAS, … � � � �  
Kvalitetssäkring med ISO 9000 � � � � 
Kvalitetssäkring med TQM eller liknande � � � �  
Kvalitetscirklar � � � � 
”Just-in-time”-system � � � �  
Datorstödd design  � � � � 
Datorstödda integrerade tillverkningssystem � � � � 
Annat viktigt datorstöd: _____________________   � � � �  
 1 2 3 4  

 
Finns det en personalpolicy på arbetsplatsen? 
 
� Nej     � Ja 

 
Finns det en jämställdhetsplan på arbetsplatsen?  
 
� Nej     � Ja
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VIII 

Finns det en drogpolicy på arbetsplatsen?  
 
� Nej     � Ja 
 
Finns det ett rehabiliteringssystem på arbetsplatsen?  
 
� Nej     � Ja 
 
Hur mycket satsar ni på arbetsmiljöutveckling, 0%      1-2%    3-5%     6-10%  >10%
mätt som andel av omsättningen/verksamheten? �          �          �          �          �
 
Hur har följande förändrats under de senaste två åren? Sätt ett kryss per rad. 

 
               Minskat           Oförändrat      Ökat   Ej aktuellt 

 

Antalet kunder �       �           �  � 
Antalet tjänster/produkter �       �           �  � 
Omsättningen �       �           �  � 
Vinsten �       �           �  � 
Ansvar och befogenheter för medarbetarna �       �           �  � 
Antal arbetsuppgifter per anställd �       �           �  � 
Stöd/hjälpfunktioner som bedrivs på annat  
ställe än  arbetsplatsen (t ex växel�callcenter) �       �           �  � 
Centrala funktioner för verksamheten som   
bedrivs på annat ställe än arbetsplatsen �       �           �  � 
Personalstyrkan totalt sett �  �  � � 
Antalet tillfälligt anställda �       �           �  � 
Inhyrd personal från annat företag �       �           �  � 
Övertid �       �           �  � 
Kompetenskrav för de anställda �       �          �  � 
Sjukfrånvaro �       �           � � 
Personalomsättning �       �           �  � 
Leveranstider/kötider/väntetider �       �           �  � 
Tidsåtgången för att utföra tjänster/producera �       �           �  � 
Nöjda kunder �       �          �  � 
Reklamationer/missnöjda kunder �       �          �  � 
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IX

Kommentera gärna enkäten och lägg till information och frågor som Ni anser vara viktiga på 
Er arbetsplats. 
 
Kommentarer: 
 
 
 
 
 
 

 

Tack för din medverkan!  
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Appendix E 
Question guide – Manager interview 

This question guide was used in the interview with the manager in Organisation 9 in 
Study II. 
 
Bakgrund och utvecklingen 
1. Formalia, nuvarande befattning osv. (mkt kort!)  
 

2. Ge en kort beskrivning av de viktigaste händelserna i företaget från det startade till idag, på 
    en tidsaxel (se bifogad tidsaxel, sida 2). 
 

3. Hur startade egentligen förändringsarbetet hos er? 
 

4. Varifrån kom förebilden, idén och inspirationen, mentor? 
 

5. Vilket tillvägagångssätt hade du för att få med dig medarbetarna i utvecklingsarbetet? (Rent  
    konkret) 
 

6. Hur har strategin ändrats under arbetets gång? (Andra arbetssätt t.ex.) 
 

7. Är det några speciella frågor som du medvetet har drivit? (Har du någon/några käpphästar) 
 
Ledarskap 
8. Hur skulle du vilja beskriva hur du och andra arbetar som ledare på Roxtec? 
 

9. Vilka ledaregenskaper tror du är viktigast för att skapa största möjliga engagemang? 
 

10. Har du någon personlig vision rörande hur du vill att arbetet skall bedrivas i din  
      organisation? 
 
Hållbar hälsa20 
11. Vilka ledaregenskaper tror du är viktiga för att ge förutsättningar för en hållbar hälsa hos  
      medarbetarna? 
 

12. Vad tror du är det mest avgörande för att skapa trivsel på arbetsplatsen? 
 

13. Hur tar du reda på vad som skapar trivsel hos medarbetarna? 
 

14. Vilka värderingar tror du är viktigast för att skapa hållbar hälsa (varaktigt individuellt 
      upplevt välbefinnande)? 
 

15. Hur tycker du att man ska leda ett utvecklingsarbete så att detta skapar en miljö för  
       hållbar hälsa? 
 

16. Hur arbetar ni för att upprätthålla hög nivå av hållbar hälsa? (Konkreta aktiviteter) 
 

17. Ser du några risker med att delegera ansvar och befogenheter, i så fall vilka?  
 

18. Hur klarar ni av att möta individuella behov hos medarbetarna med ert sätt att arbeta? 

                                                 
20 Hållbar hälsa definieras som Varaktig individuellt upplevd känsla av välbefinnande 



 
 

 
                                  

19
90

 
19

92
 

19
94

 
19

98
 

19
96

 
20

00
 

20
02

 

19
90

 

19
91

 

19
92

 

19
94

 

19
99

 

19
96

 

19
93

 

19
95

 

19
98

 

19
97

 

20
00

 20
01

 

20
02

 20
03

 

St
öd

 ti
ll 

fr
åg

a 
2 



Appendix E 
Question guide - Manager 

 

 

III

Lärande 
19. Hur gör ni för att möta behovet av att utveckla ny kunskap?  
 

20. Vilka kopplingar finns mellan individuella/personliga kunskapsbehov och företagets  
       behov?  
 

21. Hur vill du beskriva Roxtecs arbete med att tillvarata medarbetarnas erfarenheter som  
      sedan kan förändra handlingar och beteenden? (= Def. Lärande org.) 
 
Värderingar 
22. Hur har ni praktiskt arbetat för att formulera missionen, core values samt målen? 
 

23. Av de åtta Core values, är det något du vill kommentera eller särskilt framhålla?  
 

24. Hur vill du beskriva ert sätt att arbeta med jämställdhetsfrågor? 
 

25. Vilka effekter har arbetet lett till? 
 

26. Hur vill du beskriva ert arbete med mångfald? 
 

27. Vilka effekter har arbetet lett till? 
 
Roxtec som organisation 
28. Hur vill du beskriva företagskulturen på Roxtec? 
 

29. Gör ni något för att påverka företagskulturen? 
 

30. Anser du att ni i dagsläget har den företagskultur ni eftersträvar? 
 

31. Hur skiljer sig Roxtec från andra organisationer? (Nämn 5 aspekter, kommentera) 
 

32. Roxtec har fått mycket uppmärksamhet, hur vill du kommentera den massmediala bilden 
      av företaget?  
 

33. Hur tror du att uppmärksamheten har påverkat utvecklingen i företaget?  
 

34. Vad anser du är Roxtecs styrkor? (Rangordna)  
 

35. Hur använder ni er av era styrkor? 
 

36. Vad anser du är Roxtecs svagheter? 
 

37. Hur hanterar ni era svagheter? 
 

38. Vilka nyckelfaktorer uppfattar du själv som de mest avgörande för företagets utveckling? 
 

39. Hur vill du kommentera den informella strukturen i Roxtec? 
 

40. Vad anser du om den informella strukturens betydelse för utvecklingen av Roxtec? 
 

41. Vad, av allt detta, tror du att ni själva har skapat?  
 

42. Vad tror du är särskilt avgörande för att en organisation skall bli lika framgångsrik som ni? 
 
Partnership - modellen 
43. Hur vill du beskriva ert sätt att arbeta för att utveckla medarbetarnas personliga  
      mognad?  
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IV 

44. Hur vill du beskriva ert sätt att arbeta med sammanvägning av medarbetarnas  
       personliga motiv tillsammans med organisationens intressen? 
 

45. Hur vill du beskriva ert sätt att arbeta för att skapa förtroende mellan ledare och  
       medarbetare? 
 

46. Hur vill du beskriva ert sätt att arbeta för att skapa relationer mellan de olika  
      avdelningarna? 
 

47. Hur vill du beskriva ert sätt att arbeta för att bygga trygga relationer mellan 
       medarbetarna? 
 

48. Hur vill du beskriva kommunikationen under utvecklingsarbetet av organisationen? 
 
Avslut 
49. Om du skulle få tillfälle att göra om din tid på företaget igen, hur skulle du göra då? 
 

50. Är det något du skulle vilja tillägga eller särskilt framhålla, rörande det vi frågat eller annat? 
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Appendix F 
Question guide – Manager interviews 

This question guide was used in interviews with managers in Organisations 1-8 in 
Study IV. 
 
Vi går igenom de svar som gavs nov/dec 2004 och hör vad Ni tycker just nu kring 
dessa frågor. 
 

Vilka förhoppningar har Er arbetsplats på ett redovisningsverktyg av typen 
hälsobokslut? 
 

Hur kommer Ni att nyttja redovisningsverktyget? 
 

Kommer Ni att integrera redovisningen i Er styrningsprocess?  
 

Kommer Ni att integrera redovisningen i extern kommunikation (ex. årsredovisning)? 
 

Tror Du det kommer att bli lättare att räkna hem investeringar direkt rörande hälsa 
utifrån stödet i redovisningsverktyget? 
 

Anser Du att det behövs redovisning rörande hälsoutfallet i organisationen? 
 

Anser Du att det behövs en monetär redovisning direkt relaterad till hälsoutfallet i 
organisationen? 
 

Är redovisningen rörande hälsoutfallet infört i arbetsplatsens uppföljnings- och 
styrningsprocess (Ex. budget, månadsuppföljningar)? 
 

Ger redovisningen (hälsobokslut och/eller organisationsdiagnos) tillräckligt 
beslutsunderlag för när insatser skall vidtas (ex. alarmsignaler)? 
 

Finns det ett behov av tätare uppföljning än på årsbasis? 
 - Om ja, vad anser Ni bör följas? 
 

Hur skulle Du vilja beskriva att Du och andra arbetar som ledare på Er arbetsplats? 
 

Har Du några ”käpphästar” eller personliga tankar över vad som är viktigt rörande 
ledarskap? 
 

Har Ni under augusti 2004 till mars 2006 ändrat arbetssätt på Er arbetsplats, och i 
sådana fall hur? 
 - Kan Ni koppla de beskrivna förändringarna till projektet Hälsofrämjande 
  verksamhetsstyrning och de ingående aktiviteterna? 
 

Har HFV-projektet lett till några effekter på Er arbetsplats, och i sådana fall vad? 
 

Vad är Din generella åsikt kring HFV-projektet? 
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Appendix G 
Question guide – Subordinate interviews 

This question guide was used in interviews with subordinates at Organisations 1-8 in 
Study IV.
 
Känner Ni till att Er arbetsplats medverkar i ett projekt som heter Hälsofrämjande 
verksamhetsstyrning? 
 

Vad anser Ni om att använda sig av nyckeltal för att följa hälso- och 
ohälsoutvecklingen på Er arbetsplats? 
 

Vilka synpunkter har Ni på att Er arbetsplats arbetar med ett redovisningsverktyg21 
som mäter hälsa och ohälsa? 
 

Vilka synpunkter har Ni på att det sedan utifrån denna mätning beräknas en 
ekonomisk potential för hur mycket pengar arbetsplatsen kan tjäna om alla 
medarbetare har en god hälsa? 
 

Vilka nyckeltal eller frågor är enligt Er mest relevanta att följa för att spegla när en 
arbetsplats mår bra eller mår mindre bra? 
 

Fyller ett hälsobokslut någon funktion anser Ni? 
 

Vad tycker Ni är de mest relevanta områden att fokusera för att Er arbetsplats skall 
ha en god hälsa? 
 

Har Ni under augusti 2004 till mars 2006 ändrat arbetssätt på Er arbetsplats, och i 
sådana fall hur? 
 - Kan Ni koppla de beskrivna förändringarna till projektet Hälsofrämjande  
  verksamhetsstyrning och de ingående aktiviteterna? 
 

Vad anser Ni att ledningen fokuserar för frågor? 
 

Är Er och övriga medarbetares hälsa ett fokuserat område på din arbetsplats? 
 

Hur skulle Ni vilja beskriva att ledarna på din arbetsplats arbetar?  
 

Har ledarna under augusti 2004 till mars 2006 ändrat arbetssätt på Er arbetsplats, och 
i sådana fall hur? 
 - Kan Ni koppla de beskrivna förändringarna till projektet Hälsofrämjande 
  verksamhetsstyrning och de ingående aktiviteterna? 
  

                                                 
21 Redovisningsverktyget innehåller sex nyckeltal som mäter hälsa och ohälsa: 
 � Sjuktal � Sjukfall � Rehabiliteringsfall � Antal återgångar � Personalomsättning � Hälsoindex. 
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