LEADERSHIP STYLES AND EMPLOYEE PERFORMANCE AT MULAGO NATIONAL REFERRAL HOSPITAL, UGANDA
BY

SIRAJI BAKALEKE
15/MPA/00/KLA/WKD/0014

A DESSERTATION SUBMITTED TO THE SCHOOL OF MANAGEMENT SCIENCE IN PARTIAL FULFILLMENT OF THE REQUIREMENTS OF THE AWARD OF A MASTERS DEGREE IN PUBLIC ADMINISTRATION OF 
UGANDA MANAGEMENT INSTITUTE
MARCH, 2018

DECLARATION

I, Siraji Bakaleke, hereby declare that this Dissertation is my original work, and where other peoples’ work was used, it has been duly acknowledged. I further declare that this work has not been produced by any previous researcher for any award. 

Signed:…………………………………

Date:…………………………………
APPROVAL

This Dissertation entitled, leadership styles and employee performance at Mulago National Referral Hospital, Uganda, has been submitted for examination with our approval as Institute supervisors. 

First Supervisor:
Signed……………………………………………..Date……………………………….
Assoc. Prof. Gerald Kagambirwe karyejja

Second Supervisor:
Signed……………………………………………Date……………………………….
Dr. Edgar Mwesigye Kateshumbwa
DEDICATION

This dissertation is dedicated first and foremost to my dear wife, Nantongo Bakaleke Sumayah, for committing invaluable time and immeasurable support in my academic journey; and to my mother Hajjat Mukyala Rashidah, my brother Mwiru Faluk and my children Bakaleke Ashurah, Bakaleke Hanisha, Bakaleke Arafat, Bakaleke Siraji Diin and Matyama Hamuza who have all endured my quest for knowledge.
ACKNOWLEDGEMENT

As I present my research findings on the leadership styles and employee performance at Mulago National Referral Hospital, Uganda. I would like in the first place to thank the Almighty God for the wisdom and knowledge rendered to me in my course of study. 

I owe much gratitude to my supervisors; Assoc. Prof. Dr. Gerald Kagambirwe Karyeijja and Dr. Edgar Kateshumbwa for the care, commitment and kindness he has offered to me while writing this dissertation. I pray to the Almighty God to grant him many blessings.   

Special thanks go to my friends for their guidance and help extended to me through my course. Am also grateful to my dear lectures for the professional mentoring offered to me during the course of the study. May the Almighty God bless them and reward them abundantly.

In a special way, I extend my appreciation to my dear family for the moral and material support rendered to me during the course of study

TABLE OF CONTENTS
iDECLARATION


iiAPPROVAL


iiiDEDICATION


ivACKNOWLEDGEMENT


vTABLE OF CONTENTS


xLIST OF TABLES


xiLIST OF FIGURES


xiiLIST OF ABBREVIATION/ACRONYMS


xiiiABSTRACT


1CHAPTER ONE


1INTRODUCTION


11.0 Introduction


11.1 Background of the Study


21.1.1 Historical Perspective


61.1.2 Theoretical Perspective


81.1.3 Conceptual Perspective


121.1.4 Contextual Perspective


131.2 Problem Statement


141.3 Objectives of the Study


141.3.1 General objective of the Study


141.3.2 Specific Objectives of the Study


151.4 Research Questions


151.5 Research Hypothesis


151.6 Justification of the Study


161.7 Significance of the Study


161.8 Scope of the Study


171.8.1 Geographical Scope


171.8.2 Content Scope


171.8.3 Time Scope


171.9 Conceptual Framework


181.10 Conclusion


19CHAPTER TWO


19LITERATURE REVIEW


192.0 Introduction


192.1 Theoretical Review


222.1 Employee Performance and Leadership Styles


232.2 Leadership and Leadership Styles


262.2.1Democratic Leadership Style and Employee Performance


302.2.2 Autocratic Leadership Style and Employee Performance


312.2.3 Laissez-faire leadership style and employee performance


34CHAPTER THREE


34METHODOLOGY


343.0 Introduction


343.1 Research Design


353.2 Population


353.3 Sampling Technique


353.4 Sample Size


363.5 Sampling procedure


363.6 Data Collection Instruments


363.6.1 Questionnaire


373.6.2 Interview Guide


373.7 Data Quality Control


373.7.1 Validity


383.7.2 Reliability


393.8 Research Procedure


393.9 Data Analysis


403.10 Ethical Consideration


403.11 Measurement of Variables


41CHAPTER FOUR


41DATA PRESENTATION, DISCUSSION, AND ANALYSIS


414.1 Introduction


414.2 Response Rate


424.3 Background Information


424.3.1 Age of Respondent


434.3.2 Gender of respondent


434.3.4 Level of Education of the Respondent


444.3.5 Department of Respondent


454.3.6 Working Experience


454.4 Findings per Objective


464.4.1 Democratic leadership style and employee performance in Mulago Hospital


544.4.2 Autocratic Leadership Style and Employee Performance at Mulago Hospital


604.4.3 Laissez-faire leadership style and employee performance


654.4.4 Leadership Styles and Employee Performance in Mulago Hospital


68CHAPTER FIVE


68SUMMARY, DISCUSSIONS, CONCLUSIONS, AND RECOMMENDATIONS


685.0 Introductions


685.1 Summary of the Study


685.1.1 Democratic Leadership Style and Employee Performance in Mulago Hospital


695.1.2 Autocratic Leadership Style and Employee Performance


695.1.3 Laissez-faire Leadership Style and Employee Performance


695.2 Discussion of findings


695.2.1 Democratic leadership style and employee performance


705.2.3 Autocratic leadership style and employee performance


715.2.4 Laissez-faire leadership style and employee performance


725.3 Conclusions


725.3.1 Democratic leadership style and employee performance


725.3.2 Autocratic leadership style and employee performance


735.3.2 Laissez-faire leadership style and employee performance


735.4 Recommendations


735.4.1 Democratic Leadership Style and Employee Performance


745.4.2 Autocratic leadership style and employee performance


745.4.3 Laissez-faire leadership styles and employee performance


745.5. Limitations


755.6 Recommendations for further research


76REFERENCES


iAPPENDICES


iAPPENDIX 1: Questionnaire


iAPPENDIX 2: Interview Guide


iAPPENDIX 3: Sample Size Determination


iAPPENDIX 4: Introductory Letter


iAPPENDIX 5: Field Research Letter


iAPPENDIX 6: Anti-Plagiarism Report




LIST OF TABLES

36Table 3. 1: Showing sample size determination and sampling method


39Table 3. 2: Acceptable reliability coefficient value



 TOC \h \z \c "Table 4." 

41Table 4. 1: Response rate


42Table 4. 2: Age of respondents


43Table 4. 3: Gender of respondents


43Table 4. 4: Level of education


44Table 4. 5: Category of respondent


45Table 4. 6: Working experience


47Table 4. 7: Democratic Leadership Style and Employee performance


53Table 4. 8: Pearson Correlation Results for Democratic leadership style and employee performance


54Table 4. 9: Regression results for Democratic Leadership Style and employee performance.


55Table 4. 10: Autocratic leadership style and employee performance


58Table 4. 11: Pearson Correlation Results for Autocratic leadership style and employee performance


59Table 4. 12: Regression results for Autocratic Leadership Style and employee performance.


60Table 4. 13: Laissez faire Leadership Style and Employee Performance


63Table 4. 14: Pearson Correlation Results for Laissez faire leadership style and employee performance


64Table 4. 15: Regression results for Laissez faire Leadership Style and employee performance.


65Table 4. 16: Leadership style and employee performance





LIST OF FIGURES

18Figure 1. 1: the relationship between leadership styles and employee performance




LIST OF ABBREVIATION/ACRONYMS
A

-
Agree    
D

-
Disagree   
ICT
- 
Information Communication & Technology

K

-
Number of Items

ND

-
Neither agree nor Disagree     
P

- 
The Population Proportion

S

-
Required Sample Size

SA

-
Strongly Agree 
SD 
–
Standard Deviation
SD

-
Strongly Disagree     
SD21 
- 
The variance individual Items
SDW2I
- 
The Variance of the Total Instrument

SPSS
- 
Statistical Package for Social Science 

ABSTRACT
This study was undertaken to assess the contribution of leadership styles towards employee performance at Mulago National Referral Hospital. It was guided by the following objectives namely; to examine the relationship between democratic leadership style and employee performance in Mulago Hospital, to examine the relationship between autocratic leadership style and employee performance in Mulago Hospital, and to examine the relationship between Laissez-faire leadership styles and employee performance in Mulago Hospital 

The study was guided by a cross sectional case study research design. The researcher used simple random sampling for support staff and purposive sampling for administrative staff and medical personnel. The researcher selected 103 participants as the sample for the study.

The study found out that democratic leadership style had a positive effect on employee performance at Mulago Hospital with correlation coefficient of 0.040 at 0.01 level of significance and regression coefficient of 0.025 at 0.01 level of coefficient. The study also found out that autocratic leadership style and leissez faire leadership styles had a negative significant impact on employee performance with a correlation coefficience of -0.022 and -0.368 at 0.01 level of significance respectively. 

From the findings, the following recommendation were therefore made; Leaders should always engage juniors in decision making,  Hospital administrators should establish an open door policy where all staff including those at lower ranks are allowed to enter each office in case of any information they want to obtain or extend to the management,  hospital management should establish an environment where each stakeholder is considered important to the success of the hospital, Leaders should clearly state the rules and regulations that all employees need to abide with in order to improve on their performance and all employees should be given their duties and responsibilities as well as the guidelines to follow in order to perform their obligation
CHAPTER ONE
INTRODUCTION

1.0 Introduction

Organizations of all kinds are experiencing pressure to make fundamental improvements in the way they operate in order to keep pace with the constantly changing trends of management and leadership. The division of work in an organization has consequences of authority, delegation, and responsibility. Owners and organization delegate authority to management to enable them to achieve organization goals. Managers similarly delegate this authority to subordinates. These managers have some power over the subordinates and others have influence over them. This process of directing and influencing the task related activities of group members and maintenance of group harmony is called leadership. 
The study investigated the effect of leadership styles of employee performance in Mulago Hospital. This chapter presents the background of the study, problem statement, objectives of the study, research questions, hypothesis, and significance of the study, conceptual framework and the definition of key words. However, this study looked at leadership styles and employee performance in a hospital setting. 
1.1 Background of the Study

The background covers the historical perspective, theoretical perspective, conceptual perspective and contextual perspectives of the study. 
1.1.1 Historical Perspective

The Great Man Idea: this is a 19th –century idea according to which history can be largely explained by the impact of “great men”, or heroes; highly influential individuals who, due to their personal charisma, intelligence, wisdom, or political skill utilized their power in a way that had a decisive historical impact. 
Over the past several years, one of the most important contributions psychology has made to the field of business has been in determining the key traits of acknowledged leaders. Psychological tests have been used to determine what characteristics are most commonly noted among successful leaders. This list of characteristics can be used for developmental purposes to help managers gain insight and develop their leadership skills. 
Mosia (2013) observes that the increasing rate of change in the business environment is a major factor in this new emphasis on leadership. Whereas in the past, managers were expected to maintain the status quo in order to move ahead, new forces in the marketplace have made it necessary to expand this narrow focus. The new leaders of tomorrow are visionary. They are both learners and teachers. Not only do they foresee paradigm changes in society, but they also have a strong sense of ethics and work to build integrity in their organizations. The traits of an effective leader include Emotional stability, dominance, enthusiasm, consciousness, social boldness, tough-mindedness, self-assurance, and compulsiveness. 
Beyond these basic traits, leaders of today must also possess traits which will help them motivate others and lead them in new directions. Leaders of the future must be able to envision the future and convince others that their vision is worth following. To do this, they must have the personality traits: high energy, maturity, team orientation, empathy and charisma (Stannack K, 2012). 
The contingency idea, on the other hand, claims that there is no best way to organize a corporation, to lead a company, or to make decisions. Instead, the optimal course of action is contingent (dependent) upon the internal and external situation. A contingent leader effectively applies his own styles of leadership to the right situation. 
Historically, contingency theory has sought to formulate broad generalizations about the formal a structures that are typically associated with or best fit the use of different technologies. The perspective originated with the work of Joan Woodward (1958), who argued that technologies directly determine differences in such organizational attributes as the span of control, centralization of authority, and the formalization of rules and procedures. Some important contingencies for organizations include technology, suppliers, and distributors, consumer interest groups, customers and competitors, government and unions (McNamara, 2004).
Under participative leadership, a leader, rather than taking autocratic decisions, seeks to involve other people in the process, possibly including subordinates, peers, superiors and other stakeholders. Often, however, as it is within the managers’ whim to give or deny control to his or her subordinates, most participative activity is within the immediate team. Here, people are more committed to actions where they have involved in the relevant decision-making, people are less competitive and more collaborative when they are working on joint goals, when people make decisions together, the social commitment to one another is greater and thus increases their commitment to the decision and several people deciding together make better decisions than one person alone (Kouzes J.M, 2002). 
Transactional leadership, also known as managerial leadership, focuses on supervision, organization, and performance; transactional leadership is a style of leadership in which leaders promote compliance by followers through both rewards and punishments. Unlike transformational leaders, those using the transactional approach are not looking to change the future; they look to keep things the same. Leaders using transactional leadership as a model pay attention to followers’ work in order to find faults and deviations. This type of leadership is effective in crisis and emergency situations as well as for projects that need to be carried out in a specific way (Kirevu Yazid, 2008).
Havenga (2012) notes that transactional leaders are expected to set goals, articulate explicit agreements regarding what the leader expects from organizational members and how they will be rewarded for their efforts and commitment, and provide constructive feedback to keep everybody on task. Transactional leaders focus on increasing the efficiency of established routines and procedures and are more concerned with following existing rules than with making changes to the structure of the organization. 
Transformational leadership is a style of leadership where a leader works with subordinates to identify needed change, creating a vision to guide the change through inspiration, and executing the change in tandem with committed members of a group. Transformational leadership serves to  enhance the motivation, morale and job performance of followers through a variety of mechanisms; these include connecting the follower’s sense  of identity and self to a project and to collective identity of the organization; being a role model for followers in order to inspire them and to raise their interest in the project; challenging followers to make greater ownership of their work, and understanding the strengths and weaknesses of followers, allowing the leader to align followers with tasks that enhance their performance (Balbridge et al. 2007). 
The new technological developments and products markets that are increasingly globalized have brought changes. These changes mean that leaders are among other things better able to manage these changes through creating teamwork among their subordinates. In particular, it is expected that there will be benefits to the organization to encourage and reward programmes that facilitate more horizontal cooperation among workers and produce improved communication so that they can better solve organizational problems.  In this view, as the extent of horizontal coordination grows, this produces a need for structural changes within the organization that provides even greater opportunities for enhanced participation of such team members and financial incentive systems that better link enterprise performance with group improvement. (Thorn 2003). 
Organizations to be able to confront the fierce competition in today’s business world and in order to maintain a competitive advantage, leadership styles employed by managers must be efficient. Therefore the leadership style of managers (Chen, 1995) is able to affect subordinate’s organizational commitment, and organizational commitment is related to a person’s service attitudes, passion and willingness to work. All these have become factors explaining the achievement of organizational goals and objectives which depict good employee performance. (Brotherton & Shaw, 2006). 
1.1.2 Theoretical Perspective
The study was guided by the trait theory which argues that leadership is based on traits of the individuals (Cowley, 1931; Stogdill, 1948; Mann, 1959; Huges, Ginnett, & Curphy, 1996; Yukl & Van Fleet, 1992). The theory emerges from the concept of great man theory, which argued that “the History of the World is about the Biography of Great Men." (Ackerman & Humphreys, 1990; Avolio, B. J., Sosik et al., 2003), subsequent scholars argued that traits as forces of extraordinary leadership (Barrick et al. 2002), shaping history (Judge, Piccolo, & Kosalka, 2009). The theory provides insight on the emergence of the different leadership styles and organization performance.

The trait theory argues that leadership is influenced by traits which make individuals unique and therefore in a position to inspire others for greater achievements. Galton (1869) argued that leadership is hereditary or genius. Galton found that leadership was a unique property of extraordinary individuals and suggested that the traits which leaders possessed were immutable and could not be developed. Throughout the early 1900s, the study of leadership focused on traits. Cowley (1931) argued that an approach to leadership research has to take into consideration personal traits. The early theorists argued that leadership Influenced by early theorists the argument was a success in leadership depends on the personal qualities of the leader; however, they did not assume that leadership only resides within a select number of people (Judge, Bono, Ilies, & Gerhardt, 2002). This trait perspective of leadership was widely accepted until the late 1940s and early 1950s when researchers began to deem personality traits insufficient in predicting leader effectiveness (Stogdill, 1948; Mann, 1959).

The trait theory explains the emergence of the different leadership styles exhibited by managers in Mulago Hospital. The trait theory provides insight into the mechanisms which facilitates the emergence of different leadership styles in the management of Mulago referral hospital. Cowley (1931) argued that leadership is basically a disposition of particular traits in individuals, therefore, making them autocratic, democratic or laissez faire. 

Trait theory provides insight into the emergence of autocratic leadership. Authoritarian leaders also referred to as autocratic leaders are characterized as domineering. Autocratic leaders’ exhibit authoritarian traits like making decisions alone tend to be distant and aloof from their group (Maicabbi, 2003). Authoritarian leadership is gained through punishment, threat, demands, orders, rules, and regulations. The functions of authoritarian leadership include unilateral rule-making, task-assignment, and problem solving while the roles of authoritarian followers include adhering to the leader’s instructions without question or comment. Democratic leadership style exhibited by leaders with democratic traits; collective decision-making, camaraderie, active member or follower involvement, fair praise, and restrained criticism; they facilitate collective decision-making (Hat, 2002). Democratic leaders offer their followers choices and support the decisions in the process of understanding the influence of leadership styles. Instead, group members are responsible for all goals, decisions, and problem solving. Traits of Laissez –Faire leaders have very little to no authority within their group organization, trusting their members or followers to make appropriate decisions and bringing in highly trained and reliable members into the group or organization (Maicabbi, 2003). The trait theory is critical in the identification of personal traits exhibited by individuals and success. 

1.1.3 Conceptual Perspective
Leadership is a wide concept that exists in every organization irrespective of its size. It is, however, many times not realized except when people look at high offices. Aworemi, Oyedokun et al. (2009) define leadership style as a way of behaving towards members. Leadership styles represent the range of behavior of a leader. Leadership behavior is known as leadership style, and thus the administrators of Mulago Hospitals’ behavior is taken as their leadership style by their subordinates.
Cole (2006) defined leadership as a human process in a group whereby one individual influences the other to contribute voluntarily to the achievement of group tasks. What Cole refers to as group can be considered as an organization like Mulago Hospital.  It implies that leadership exists when there are more than one person, leader, and followers. Hanagan (1995) on the other hand defined leadership as a process of motivating other people to act in particular ways in order to achieve specific goals. 
Balunywa (2003) defines leadership as the process of directing and influencing the task related activities of group members and maintenance of group harmony. It is inspiring to perform their tasks willingly to achieve organizational goals and objectives. Leadership this involves person leading subordinates or followers who willingly accept directions from a leader. It also involves a leader having more power than the group members which power is a source of authority to the leaders to direct others and also involve leaders being able to influence their subordinates. 
Inspiration is the exalting of influence. Leaders don’t demand respect; they get it, they don’t demand followers to do things, this is done automatically. Leaders influence the minds of followers such that followers perform their work and achieve organizational goals willingly (Micheal, 1977).

1.1.3.1 Authoritarian Leadership 

Authoritarian leaders, also referred to as autocratic leaders are characterized as domineering. Authoritarian leaders make policies and decide the appropriate division of labor from a far. They tend to be distant and aloof from their group. Authoritarian leadership is gained through punishment, threat, demands, orders, rules, and regulations. The functions of authoritarian leadership include unilateral rule-making, task-assignment, and problem solving while the roles of authoritarian followers include adhering to the leader’s instructions without question or comment. Authoritarian leadership is appropriate in settings with a constant stream of new employees, limited decision-making time or resources, and the need for large-scale coordination with other groups and organizations. Authoritarian leadership is not suited to environments in which members desire to share their opinions and participate in decision-making processes. Critics of authoritarian leadership argue that the leadership style leads to high member dissatisfaction, turnover, and absenteeism (Gastil, 1994).

1.1.3.2 Democratic Leadership

Democratic leaders are characterized by collective decision-making, camaraderie, active member or follower involvement, fair praise, and restrained criticism; they facilitate collective decision-making. Democratic leaders offer their followers choices and support. Democratic leadership, also referred to as participative leadership, reflects democratic principles and processes including inclusiveness, self-determination, and equal participation. That said, democratic leaders should not be confused with those who hold elected positions of power. Democratic leaders should not be confused with those who hold elected positions of power. Democratic leaders often lack formal position and power. For example, Mohandas Gandhi (1869-1948), an Indian peace activist and leader, was a democratic leader who lacked a formal position of power. 

Democratic leadership gains its authority through accountability, active participation, cooperation, and delegation of tasks and responsibilities. The function of democratic leadership includes distributing responsibility within the group or organization, empowering members, and facilitating group deliberations. The roles of democratic followers include a willingness to take personal responsibility for the group or organization, willingness to be held accountable for their actions and decisions, willingness to maintain their group’s autonomy and freedom, willingness to take on the role of leader as needed or appropriate, and willingness to work with their leaders. Democratic leadership is appropriate in particular settings such as international association, a democratic nation, a worker-owner corporation, a public university, a close-knit neighborhood, or a cooperative social group or organization. Democratic leadership is not useful or required in groups and organizations with clearly defined and unchanging guidelines, roles, and practices. Ultimately, the role of a democratic leader is ideally shared in a group or organization. Democratic leadership is distributed and changing. Within a democratic leadership climate or environment, there will be multiple leaders and every member will be a leader at some point during their membership in the group (Gastil, 1994). 

1.1.3.3 Laissez –Faire Leadership 

Laissez –Faire leaders are characterized as uninvolved with their followers and members; in fact, Laissez –Faire leadership is an absence of leadership style. Leaders of this style make no policies or group-related decisions. Instead, group members are responsible for all goals, decisions, and problem solving. Laissez –Faire leaders have very little to no authority within their group organization. The functions of Laissez –Faire leadership include trusting their members or followers to make appropriate decisions and bringing in highly trained and reliable members into the group or organization. The roles of Laissez –Faire followers include self-monitoring, problem solving, and producing successful end products. Laissez –Faire leaders are most successful in environments with highly trained and self-directed followers. Laissez –Faire leadership is appropriate in particular settings such as science laboratories or established companies with long term employees. Laissez –Faire leadership is not suited to environments in which the members require feedback, direction, oversight, flexibility, or praise. (Gastil, 1994). 

1.1.3.4 Employee Performance 

Performance is defined by different scholars of organizational behavior and business management. Haggins, (1977) used a set of variables in his definition of performance; these included market share, profitability growth, social responsibility, employee welfare, research and development and efficiency. 
Organizational performance is often used indiscriminately to describe everything from efficiency and effectiveness to improvement (Sfannack, 1996). However, management practitioners seem to believe that performance describes a range of measurements including input efficiency, output efficiency and in some cases transitional efficiency (Heffern & Flood, 2000).
Thomas and Strickland (2013) define performance as the level at which an employee organization meets its stated goals and objectives using a defined set of performance indicators. 

It is against this background that the researcher has chosen to carry out this study on the effect of leadership on health worker’s performance because it is the researcher’s belief that it is through employing the right leadership style that the health workers will perform better. 
1.1.4 Contextual Perspective
Mulago hospital was started to act as the National referral hospital in Uganda to provide a wide range of health services to the people of Kampala district and beyond. Mulago hospital is acting as a referral hospital from the surrounding Health centres and other hospitals; it is handling the health problems of the people ranging from minor illnesses to major health complications calling for the admission of in patients and out-patients problems. 
The objective of Mulago hospital among others include; giving serious attention to patients both in the main hospital and outreach centres, acquiring sophisticated machines like the CD4 count machine to improve service delivery, training nursing aids every year to create manpower, giving in-service training of the staff members in their respective areas of specialization, ensuring availability of the medicine at all times and maintaining sanitary standards (Mulago Hospital Annual Report 2015). 
Uganda’s health system is passing through a period of transformation. Since the early 2000s, the Ministry of Health has been working on a comprehensive health care reform programme especially in hospitals one of the aims of this reform programme is to strengthen health care management. However, human resource management is still not what affect productivity, are inevitably neglected. As well, in the Ugandan health care profession, leadership is still in its infancy. There has been little research related to this subject particularly in the health care service organizations in Uganda (Health sector strategic plan, Mid Term Review Report, 2005/6 – 2009).
In Mulago Hospital, the procurement officers wait for all departments to submit in their requisitions for drugs, equipment, and other items needed per week in order to give out new allocations of the same items. This system negatively affects the performance of the out-patients department especially in the dispensary section because of receiving the consignment as late as Wednesdays instead of Mondays as per the normal schedule. This result into congestion, overcrowding, telling the patients to check the following day thereby postponing the treatment and getting negative comments from patients waiting for drugs (Mulago Hospital Annual Report, 2013).
1.2 Problem Statement
Though Mulago National Referral Hospital has embraced recruitment of administrators with leadership skills, encouraging administrators to go for further studies, introducing refresher courses to enhance their leadership competences and bringing in experts to train workers in leadership (Mulago Hospital Administration Department Annual Report, 2016), the system  used by the officers in Mulago Hospital such as waiting for inputs from all departments, demand of strict compliance to orders, dictation of steps taken, formal communication among others is characterized by serious delays for most departments to get  their weekly consignments of drugs and other scheduled activities. In the outpatient department, as quoted earlier (Mulago Hospital Annual Report, 2016), it leads to long patient waiting for time, congestion and overcrowding of patients waiting for drugs from the hospital if not told to come the next day or to  purchase from pharmacies neighboring the hospital. This trend  of the affair if not checked may lead to failure to meet set targets, poor customer care management, late production or reports, failure to attend to clients, stress, multiple illnesses to patients and deaths. The problem of this study, therefore, is to determine what relationship exists between hospital administrators leadership style and employee performance in Mulago hospital Kampala District. 
1.3 Objectives of the Study
1.3.1 General objective of the Study

The general objective of the study was to investigate the relationship of leadership styles on employee performance in Mulago hospital, Kampala District. 

1.3.2 Specific Objectives of the Study
1. To examine the relationship between democratic leadership style and employee performance in Mulago Hospital.

2. To examine the relationship between autocratic leadership style and employee performance in Mulago Hospital 

3. To examine the relationship between Laissez-faire leadership styles and employee performance in Mulago hospital 
1.4 Research Questions
This study was guided by the following research questions 

1. What is the relationship between democratic leadership style and employee performance in Mulago Hospital?

2. What is the relationship between autocratic leadership style and employee performance in Mulago Hospital?

3. What is the relationship between Laissez-faire leadership styles and employee performance in Mulago hospital?
1.5 Research Hypothesis
1. There is a relationship between Democratic leadership style and employee performance in Mulago Hospital.

2. There is a relationship between autocratic leadership style and employee performance in Mulago Hospital.

3. There is a relationship between Laissez-faire leadership styles and employee performance in Mulago hospital.

1.6 Justification of the Study
According to Mulago Hospital Annual Report, (2015), it expressed need to investigate the contribution of the leadership style being used to the productivity of the workers and to the attainment of the set hospital  goals, targets, and objectives. 
The researcher used questionnaires and interview guide to fetch the necessary information. This will enable him to attain the necessary data wince the interview guide, for example, allows cultivation of in-depth data relevant for the findings and the questionnaires allows the respondents to fill them when they are settled at their convenience. 
The system used by the procurement officers in Mulago Hospital such as waiting for inputs, from all departments among others is characterized by serious delays for most departments to get their weekly consignments of drugs and other equipment for use. In the out-patient department (Mulago Hospital Annual Report, (2015), it leads to long patient waiting for time, congestion and overcrowding of patients waiting for drugs from the dispensary, if not told to come the next day. In a bid to arrest this situation in a timely manner, the study is timely. 
1.7 Significance of the Study
It is anticipated that the finding of the proposed study may;

Be of significance to the hospital administrators to learn the different leadership styles they can employ to bolster employee performance in the hospital. 
Highlight to health sector administrators and other stakeholders about the effective leadership style in enhancing employee performance. 

Enlighten leaders the factors of motivation on the leadership styles

Be useful in facilitating further research in related fields of study
Act as a basis for policy makers and implementers in the country to formulate policies that will attract better and good performance. 

1.8 Scope of the Study
The scope of the study covers the geographical scope, content scope, and time scope. 

1.8.1 Geographical Scope

This study was carried out in Mulago Hospital, Kampala District. The hospital is located in Mulago Parish, Kawempe Division Kampala District, 2km from Kampala, the capital city of Uganda. The factors considered are convenience and cost effectiveness since the researcher works and resides in Kampala hence making it friendly for him to conduct research in Mulago Hospital. 
1.8.2 Content Scope
The study was sought to make an analysis of the contribution of the leadership style on employee performance. Leadership styles were studied in terms of democratic leadership, autocratic leadership and laissez-faire leadership on employee performance. This thus constitutes the content scope of the study. This content will be of significance to the hospital administrators to learn the different leadership styles they can employ to bolster employee performance in the hospital. 
1.8.3 Time Scope
The period under study was 2015-2017. This study was conducted within this period since it is long enough for the researcher to compile enough data for dissertation writing. 
1.9 Conceptual Framework

According to Creswell (2003), a Conceptual framework provides connections and relationships between concepts; should be sufficiently specific to help to answer the research questions. According to Amin (2005), a conceptual framework is a basic structure of research consisting of certain abstract ideas and concepts that a researcher wants to observe, experiment or analyze. The study’s conceptual framework is based on the model shown in figure 1.1 
The conceptual framework below shows the relationship between leadership styles (independent variables), and employee performance (dependent variables).
LEADERSHIP STYLE IV
 

         EMPLOYEE PERFORMANCE DV







Source: Adopted from Melinde & Cilller (2012), and modified by the researcher (2016)

Figure 1. 1: the relationship between leadership styles and employee performance 

1.10 Conclusion
In summary, the chapter has presented the background of the study, problem statement, and objectives of the study, research questions, hypothesis, and significance of the study, conceptual framework and definition of key words. However, the next chapter reviews literature in relation to the specific objectives of the study. 

CHAPTER TWO
LITERATURE REVIEW

2.0 Introduction
This chapter looks at the different studies that have been undertaken by different researchers, scholars and organizations about leadership styles and employee performance under these sub themes:- leadership and leadership styles, leadership styles and employee performance and hindrances to implantation of good leadership styles. 
2.1 Theoretical Review


The study was guided by the trait theory which argues that leadership is based on traits of the individuals (Cowley, 1931; Stogdill, 1948; Mann, 1959; Huges, Ginnett, & Curphy, 1996; Yukl & Van Fleet, 1992). The theory emerges from the concept of great man theory, which argued that “the History of the World is about the Biography of Great Men." (Ackerman & Humphreys, 1990; Avolio, B. J., Sosik et al., 2003), subsequent scholars argued that traits as forces of extraordinary leadership (Barrick et al. 2002), shaping history (Judge, Piccolo, & Kosalka, 2009). The theory provides insight on the emergence of the different leadership styles and organization performance.

The trait theory argues that leadership is influenced by traits which make individuals unique and therefore in a position to inspire others for greater achievements. Galton (1869) argued that leadership is hereditary or genius. Galton found that leadership was a unique property of extraordinary individuals and suggested that the traits which leaders possessed were immutable and could not be developed. Throughout the early 1900s, the study of leadership focused on traits. Cowley (1931) argued that an approach to leadership research has to take into consideration personal traits. The early theorists argued that leadership Influenced by early theorists the argument was a success in leadership depends on the personal qualities of the leader; however, they did not assume that leadership only resides within a select number of people (Judge, Bono, Ilies, & Gerhardt, 2002). This trait perspective of leadership was widely accepted until the late 1940s and early 1950s when researchers began to deem personality traits insufficient in predicting leader effectiveness (Stogdill, 1948; Mann, 1959).

The trait theory explains the emergence of the different leadership styles exhibited by managers in Mulago Hospital. The trait theory provides insight into the mechanisms which facilitates the emergence of different leadership styles in the management of Mulago referral hospital. Cowley (1931) argued that leadership is basically a disposition of particular traits in individuals, therefore, making them autocratic, democratic or laissez faire. 

Trait theory provides insight into the emergence of autocratic leadership. Authoritarian leaders also referred to as autocratic leaders are characterized as domineering. Autocratic leaders’ exhibit authoritarian traits like making decisions alone tend to be distant and aloof from their group (Maicabbi, 2003). Authoritarian leadership is gained through punishment, threat, demands, orders, rules, and regulations. The functions of authoritarian leadership include unilateral rule-making, task-assignment, and problem solving while the roles of authoritarian followers include adhering to the leader’s instructions without question or comment. Democratic leadership style exhibited by leaders with democratic traits; collective decision-making, camaraderie, active member or follower involvement, fair praise, and restrained criticism; they facilitate collective decision-making (Hat, 2002). Democratic leaders offer their followers choices and support the decisions in the process of understanding the influence of leadership styles. Instead, group members are responsible for all goals, decisions, and problem solving. Traits of Laissez –Faire leaders have very little to no authority within their group organization, trusting their members or followers to make appropriate decisions and bringing in highly trained and reliable members into the group or organization (Maicabbi, 2003). The trait theory is critical in the identification of personal traits exhibited by individuals and success. 

The trait theory received criticism across the divide on the basis that leadership is not just about traits but dynamics, and not just characteristics or traits. Stogdill (1948) argue that leadership is as a result of a situation and therefore it’s not about traits. This view has been supported by other scholars who argue that leadership traits are dependent on a situation (Huges, Ginnett, & Curphy, 1996; Yukl & Van Fleet, 1992). Subsequent researchers rejected the trait theory and theories of situational leadership, transformational, transactional, contingency theories emerged (Fiedler's, 1967; Blake and Mouton's, 1964; Hersey and Blanchard's, 1969; Avolio, Sosik, Jung, & Berson, 2003; Bass, 1985; Podsakoff, Mackenzie, Moorman, & Fetter, 1990). In view of my theoretical proposition, different scholars disagree with my proposition that different leadership styles in the management of Mulago referral hospital can be categorized on the basis of traits.

Despite, the criticisms of trait theory recent studies still agree that traits exhibited by individual are responsible for achievement of organization goals. Purported rejection of traits on the basis of situation doesn’t completely disagree that traits don’t distinguish between successful leadership and poor leadership (Kenny & Zaccaro, 1983; Lord, DeVader, & Alliger, 1986).  Zaccaro (2007) in his recent study interestingly pointed out that despite criticism of the trait theory but the new theories uniqueness doesn’t erode the validity of individual differences in character. Several studies have supported the trait theory (Judge et al., 2002; Judge, Colbert, & Ilies, 2004); therefore, my study on the impact of leadership styles will be underpinned by the traits of the leadership characteristics that enhance good performance in Mulago Hospital.
2.1 Employee Performance and Leadership Styles


The term performance is elaborated as the ultimate ability of an individual (employee) to use its knowledge and skills efficiently and effectively. So far, according to the research, the performance of employees is strictly related to his / her physical and academic profile (Dvir, Eden, Avolio & Shamir, 2002). In this regard, the employees’ performance is most significant to bring about the results according to the internal standards. The performance of the individuals solely depends upon the policies of the concerned institution about their pay package, rewards, houses, yearly increments and other perks and privileges (Bodla & Nawaz, 2010). Still, the academic profile of the employees has the highest standing among all other factors. On the whole, the productivity /output can be enhanced and sustained by the effectiveness of the leadership and an agile response of the employees (Rizwan, Nazar, Nadeem & Abbas, 2016)
On the one hand, the leadership style induces national strength, motivation, commitment and the working relationship while on the other side; the employees perform with their utmost ability and diligence. The main attributes attracted from the relevant literature are the efficiency, effectiveness, innovativeness, responsiveness. On the other hand, there are some other attributes related to the employees’ performance like the work ethics, communication, creativity, development, professionalism and the commitment. All of them contribute to the effective performance on the part of employees. 
To enhance the performance of an employee, his /her dependence upon the leadership, which is operative, has a definite status. In the same phenomenon, the central role of the leadership along with his credibility becomes most prominent (Bass, Avolio, Jung &Berson, 2003). Actually, the transformational leader is a psychoanalyst, as he /she learns, comprehends and analyses the minds, thoughts, attitudes, and desires of the followers / employees to reach the final decision which helps in augmenting the employees level of performance (Qaisar & Sara, 2009). The leadership of this category always pursues democratically and believes in solving every issue in the organization according to the popular will of the employees. The diagnostic skills of the leadership, either they are intrinsic or gained are valuable for the resolving the issues related to the individuals and with the organization as a whole (Durga & Prabhu, 2011). The employees’ performance is directly proportional to the effectiveness of the leadership. 
2.2 Leadership and Leadership Styles
It must be noted that leadership is a wide concept that exists in every organization irrespective of its size. It’s however, many times not realized except when people look at high offices. Its view of this fact, leadership has been defined in many ways, and this study considers some of these definitions. 
Aworemi, Oyedokun et al. (2009) define leadership styles as a way of behaving towards members. Leadership styles represent the range of behavior of a leader. Leadership behavior is known as leadership style, and thus the administrators of Mulago Hospitals’’ behavior is taken as their leadership style by their subordinates.

Cole (2006) defined leadership as a human process in a group whereby one individual influences the other to contribute voluntarily to the achievement of group tasks. What Cole refers to as group can be considered as an organization like Mulago Hospital. It implies that leadership exits when there is more than one person, leader, and the followers. 
Hanagan (1995) on the other hand defined leadership as a process of motivating other people to act in particular ways in order to achieve specific goals. It must, however, be noted that the most difficult job that faces a leader is learning how to effectively motivate and keep his/her staff motivated. This is because everyone is different and what motivates one employee may make another employee annoyed. So the method used to motivate any employee must be tailored to the individual employee, a task which leaders should never take easy and should never take for granted. 
Musaazi (1982) believes that leadership is a process of influencing the activities and behavior of an individual or group in an effort towards goal achievement in a given situation. It means that one has to critically consider the situation at hand before employing a given leadership style. It’s, therefore, no wonder that the leadership styles employed by hospital administrators and managers varied. The situation in hospitals like in any other organization is not static and so calls for varied leadership styles in the management process.
It is worth noting that in any organization, administrators employ different management styles in the course of running their administration. The different leadership styles which apply and which have been cited by different authors such as, Balbridge et al. (1982), Brown (1984) and Hunt (1984) majorly include three models. These models considered as the three classical styles are the democratic, autocratic and laissez-faire leadership styles. 
According to Maicibi (2003), successful leaders pull rather than push, inspire rather than order and create challenging ambitions for main subordinates but rather achievable targets. In order to administer hospitals properly, different heads of departments adopt different leadership styles to suit their departments and subordinates Hunt (1984). The leadership style adopted by each department ranges from democratic, autocratic, laissez-faire and charismatic to pseudo-democratic. Each of these styles gives the leader ways of approach between him and his subordinates for the attainment of organizational goals or departmental goals and needs. To contribute to the closure of the gap, this study considered leadership styles as a means of creating order and challenging situations that would guarantee close relationship between the administrators and the employees who perform the different tasks in the hospital. 
Mulago hospital has the mission of alleviating the suffering, pain, discomfort and promoting the health of people near and far away from the hospital who seek medical attention from this unit (Mulago Hospital Annual Report, (2015). In light of the above mission, the leadership of the Hospital is striving hard to create a healthy working environment that promotes the achievement of the hospital’s goals and objectives. 
2.2.1Democratic Leadership Style and Employee Performance
According to those authors given, the democratic leadership style is sometimes called participatory or consultative leadership. This style is based on the notion that members of the organization are always involved in setting objectives and policy formulation. In another word in democratic leadership, decisions are made through consultations. It, therefore, follows that in this style or model, the leader has got to consult the followers before decisions are arrived at or implemented.
Musaazi (1982) asserts that the democratic leadership rests on the idea that members of the group or their representatives shall be involved in the making of policies, thus emphasizing group participation in the formulation of policies that serve as guidelines for operational operations. 
In contrast to the autocratic leadership style, the democratic leadership is one where the leaders’ attitude is “let’s work this out together.” This approach stresses authority of functions by which the leader seeks to build rather than hold authority over his groups. Abdul Kareem (1989) stressed that the success of any system depends largely on the quality and caliber of employees. Therefore in any organization where democratic leadership style is being exhibited, talents are discovered from employees, and a high degree of morale is always promoted which breed good performance and achievements of organizational goals and objectives. Though Abdul Kareem (1989)’s study stressed that success of any system depends largely on the quality and caliber of employees, to close the gap, this study considered the question of leadership styles as the most important element in an organization as it embraces all other factors in the organization and creates employee performance.
This type of leadership style emphases group and leader participation in the formulation of the policies that serve as guide lines for the organizational operation.  In democratic leadership style, the leader takes into consideration the wishes and suggestions of members. It is a human relation approach where all members of the group are seen as important contributors to the final decision and to improve the quality of the decision. In this type of leadership style, the quality of decisions is improved; power and authority derived from the governed. 
The democratic leadership is also similar to McGregor’s theory Y cited in the Ogunsaju (2000). It is believed that an average human being does not inherently dislike work: as a result, they do not dislike working. Therefore, external control and the threat of punishment are not the only means of bringing about efforts towards realizing organizational objectives and goals. Though McGregor’s theory Y cited in Ogunsaju reveals that an average human being does not inherently dislike work, the current study will try to establish how the leaders or administrators get things done through employees who seem to dislike working. 
Owing to the above, it implies that if hospital administrators employ democratic leadership style, then they need to consult with their subordinates in the formulation of polices that aid in the management and administration of health activities at the hospital. That is, the administrators consult the health workers like doctors, nurses and other supporting staff before implementing a given policy in question. However, being a referral hospital must be getting emergency cases which may not wait for consultation of the entire chain of health workers in order to take a decision for saving a life. The researcher established whether the democratic leadership exists in Mulago hospital and if so, will identify the effect that this style has on employee performances. 
Team building and productivity: The Democratic leadership style helps create work in organizations and translates into organizational performance. This is in line with new technological developments and products markets that are increasingly globalized. These changes mean the leaders are among other things better able to manage these changes through creating team work among their subordinates. In particular, it is expected that there will be benefits to the organization to encourage and reward programmes that facilitate more horizontal cooperation among workers and produce improved communication so that they can better solve organizational problems. In this view, as the extent of horizontal coordination grows, this produces a need for structural changes within the organization that provides even greater opportunities for enhanced participation of such team members and financial incentive systems that better link enterprise performance with group improvement (Thorn, 2003). 
McNamara (2004), reveals that democratic leadership style breeds two effects or benefits of teamwork on organizational performance. First is the direct impact of team work resulting from improved motivation and enhanced discretionary efforts by team members. By participating in teams, team members suffer less from information symmetry and develop more trust in management, a stronger commitment to the organization and their goals are more designed. As a result, improved motivation and enhanced discretionary efforts result among team members. Team members learn skills through participating in teams that may prove to be helpful for their regular work. Improved performance by team members results in improved organizational performance. Secondly, the other set of effects are indirect or spillover effects of teamwork. Teams may improve not only team members’ performance but also organizational performance. Teams thus contribute to the overall efficiency of the workplace because the democratic leadership style is based on “let’s work this out together” (Leslie, 1998).
Delegation and profitability. Leadership styles that enable delegation in an organization benefits the organization in such a way that the environment in which the organization operates may be such that there need to delegate decision making to places nearest to the customers. For instance, if an organization operates in a wide market, different market segments may have unique characteristics, and authority should thus be decentralized so that decisions are taken in those markets to respond to pressures from competition, and this is able to out compete for its competitors (Salam Cox 1997). 
Havenga (2012) looked at the democratic style of leadership as enabling decentralization to take place in an organization. This style of leadership emphasizes group and leader participation in the formulation of policies in the organization. Leaders under this system must be able to pass authority down to lower level employees in the organization as decentralization precludes. This concept springs from the view that authority in an organization is concentrated in the chief executive of the organization who is mainly responsible for achievement of organizational goals.
This authority radiates out from the Chief, and the more authority is passed down, the more an organization performs better in terms of output, high Clientele and more profits. While the above study by Havenga (2012) reveals that authority radiated out from the chief executive and passed down, this study will be looking at hospital administrator who is not a medical personnel leading health professions and thus in trying to close the gap, this study will look at his/her leadership style and its effect on health workers’ performance in Mulago Hospital. 
2.2.2 Autocratic Leadership Style and Employee Performance
Autocratic leadership style is sometimes referred to as the authoritative leadership style. Autocratic leadership style centralizes power, authority, and decision making in the organization. In this style, the leader is at the centre stage of everything. He is tough and has in place tight control with punitive reward where there is no compliance. Such leaders are often dictators. 
This leadership style is also called coercive or dictatorship or authoritarian (Edemi, 1982). In autocratic leadership style, the leader determines policy and assigns tasks to members without consulting them. S/he believes mainly in the rules and regulations, rewards and punishments as motivation. The decisions are made exclusively by the leader.  The subordinates carry out the leader’s directives without questions. There is no group inspired decisions. 
The autocratic leadership style corroborates with McGregor’s theory X. This type of leader believes that human beings have an inherent dislike for work and must, therefore, be controlled, coerced, directed and threatened with punishment to get them to work, the leader constantly relies upon the argument that “I am the Boss” and operates on a simple and direct basis of telling his subordinates what to do at every relevant moment in the conduct of their work. This serves best in the security organizations because involving everybody may leak the information to the enemies or wrong doers.  However, for a health work which is to determine what drugs to give and what doses which can instead poison the patient if poorly prescribed, the boss needs to be calculative in his orders. On the above note, the researcher will establish whether the autocratic leadership style exists in the management of health activities in Mulago Hospital, and if so will try to analyze the effect that this style has on the motivation of the health workers. 
2.2.3 Laissez-faire leadership style and employee performance

In Laissez-faire leadership style, the leader avoids power and authority leaving the group to establish whatever they wish to do. According to Musaazi (1982), in this style, there are no rules and the governing principle is “let the people do what they wish.” Here it implies that the leader takes a passive stake towards the problems of the organization. For example in a health setting like the hospital, the hospital head would not bother whether the doctors and Nurses do their job or the patients get the services. At the same time, the health workers in any health unit like Mulago hospital are not bothered whether the hospital head is available and doing anything or not. In the Ugandan situation, where workers work under supervision and work to please and to be noticed by the supervisors, this leadership style may not yield much. However, the researcher will establish whether Laissez-faire style exists in Mulago hospital and if so will analyze how it impacts on employee performance. 
Drucker (1993) indicated that the quality and performance of managers are the key criteria in deciding organizational success. An enterprise without a manager’s leadership is not able to transform input resources into a competitive advantage. To Drucker, there is a clear relationship between the leadership styles of a manager and organizational development. Organizations to be able to confront the fierce competition in today’s business world and in order to maintain a competitive advantage, leadership styles employed by managers must be efficient.  Therefore the leadership style of managers (Chen, 1995) is able to affect subordinate’s organizational commitment, and organizational commitment is related to a person’s service attitudes, passion and willingness to work. All these have become factors explaining the achievement of organizational goals and objectives which depict good employee performance. (Brotherton & Shaw, 2006).
Hersey and Blanchard (1988), indicates that successful leadership adjusted their leadership styles depending on the readiness of the followers or subordinates to perform in a given position. Readiness is based on how able, willing, and confident followers or subordinates are in performing required tasks.  The managers must be in a position to adopt good leadership styles to enable their tasks effectively and confidently. 
Becks et al. (2001) reveal that for a leadership style of the manager to bear reasonable fruits for both the individuals and the organization, it is important that the employees know the flow of authority, the chain of command and how they fit in. the scalar principle, therefore, suggests that there must be a clear line of authority running step by step from the top to the bottom. Clear lines of authority make it easy for the members of the organization to understand what their leaders want them to do and how they can achieve organizational goals and objectives. 
Garry (1989) on the other hand reveals that a leader must make his subordinates understand the unity of command in the organization. He further reveals that each employee in the organization should report to only one superior. Reporting to more than one superior makes it difficult for persons or employees to know to whom they are accountable. Garry goes on and reveals  that a leader who makes this unity of command understood, enables  his employees to perform their tasks faster, efficiently and effectively. In the same line, this study will investigate whether the unit of command is properly understood by all subordinates in the national referral hospital of Mulago. 
In summary, the best leadership style to be employed in Mulago hospital should be that styles that embraces the expectations of both the leaders and the subordinates. A leadership style that encourages participatory decision-making and all inclusive will help the hospital and administrators handle the enormous problems the hospital is facing like overcrowding among others. 
The chapter above has looked at the different studies that have been undertaken by different researchers, scholars, and organizations about leadership styles and employee performance under these sub themes: - leadership and leadership styles, leadership styles and employee performance and hindrances to the implementation of good leadership styles. The next chapter covers the methodology that was used to collect data geared towards fulfilling the objectives of the study. 
CHAPTER THREE

METHODOLOGY

3.0 Introduction

This chapter focuses on the design, population, sampling strategies, data collection methods and instruments, data quality control, procedure, and data analysis that was be used in the study.

3.1 Research Design

According to Mugenda (2003), research design refers to the overall strategy that you choose to integrate the different components of the study in a coherent and logical way, thereby, ensuring you will effectively address the research problem; it constitutes the plan for the collection, measurement, and analysis of data.

The research was carried out using a cross sectional survey research design.  This design collects and analyses data collected from a population, or a representative subset, at a specific point in time. This design has been considered appropriate for the study because it is used to prove and/or disprove assumptions; it is not costly to perform and does not require a lot of time; it captures phenomena in a specific point in time, and contains multiple variables at the time of the data snapshot.
The study used both quantitative and qualitative approaches. The quantitative approach was based on variables measured with numbers and analyzed with statistical procedures (Creswell, 2003; Amin, 2005).  The use of quantitative research approach helped the researcher to measure the extent of the phenomenon in terms of the quantitative variables, hence determining the relationship between the variable in the study. The use of qualitative research approaches helped to bring in the experience, social, behavioral and cultural aspects of the respondents into the study

3.2 Population

According to bailey (1982), a population is defined as the sum total of all units of analysis from which a sample is drawn. Grinnell and Williams (1990) defined population as the totality of persons or objects with which the study is concerned. In other words, a population is that whole group from which a sample is drawn. The target population in the study constituted of administrators, support staff and medical personnel at Mulago National Referral Hospital. According to Mulago Hospital Human Resource Manual (2016), the hospital employs over 150 employees.

3.3 Sampling Technique

 In order to ensure representative of the samples, a simple random approach and purposive approach was used. The simple random approach was applied to support staff since it gives them an equal chance of participating in the study, while the purposive design was applied to administrative staff and medical personnel. Purposive sampling approach enabled them to participate in the study since they have vital information which is important in the study.

3.4 Sample Size

 According to Bailey (1982), a sample size refers to a portion of the total population. It is an approximation of the whole rather than the whole itself. The primary goal of any sampling procedure is to obtain a representative sample. The sample must, therefore, be representative of the population from which it is drawn. The table below shows the sample population, sample size for this study. A sample of 103 respondents was selected from a population of 150 respondents selected according to the Morgan and Krejcie Table 1970(see appendix 6) as follows.

Table 3. 1: Showing sample size determination and sampling method

	Category
	Sample
	Sampling method

	Administrators
	6
	Purposive

	Medical officers and nurses
	81
	Convenience 

	Support staff
	16
	Simple random 

	Total 
	103
	


Source: Primary Data

3.5 Sampling procedure

Purposive sampling technique was used to select 6 administrators. This is a sampling procedure where the researcher usually selects a sample based on his /her experience or knowledge of the group to be sampled and has in mind that these respondents have the information he/she requires (Amin, 2005). Convenience sampling was also used to get 81 medical officers and nurses who completed the study questionnaire; 16 support staff were sampled by simple random technique to carry out an out and in-depth interview with the researcher. 

3.6 Data Collection Instruments
3.6.1 Questionnaire

A questionnaire is a form consisting of interrelated questions prepared by the researcher about the research problem under investigation based on the objectives of the study (Amin, 2005). The questionnaire consisted of close and open ended questions. The semi structured questionnaire was self-administered among the respondents. The researcher used a questionnaire because it allows respondents to give free and independent opinions since they feel not affected by the researchers’ presence. It also helped to cover a large number of respondents in a relatively short time. 

3.6.2 Interview Guide

An interview is an oral questionnaire where the investigator gathers data through direct verbal interaction with respondents (Amin, 2005). The interview was used because it creates a right type of friendly atmosphere which is very conducive to obtaining desired data (Amin, 2005). The interview guide was structured to comprise a set of issues on which the researcher wishes to draw data. The researcher interviewed respondents face to face to obtain in depth information. Interviews with the target respondents were conducted by meeting the respondents and asking them questions of which the researcher recorded all the responses by herself. This instrument was used to collect data from technicians.

3.7 Data Quality Control

3.7.1 Validity

Refers to the quality that a procedure or an instrument used in the research is accurate, correct, true, meaningful and right.  So if whatever we use in the study enable us to get what we want to get then there is validity. The researcher used a questionnaire to collect data. The validity of this instrument will be tested by first giving out the questionnaires to three experts; these were able to assess the different items of the questionnaires. After a content validity index is computed using a formula where:
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The validity of the instrument was ensured when the validity value computed is 0.7 above (Amin, 2005). According to Creswell (2008), the content validity greater than 0.7 means that the research instrument is valid. From the study, the research instrument had 65 items; only 54 were rated relevant to the study, this resulted in a CVI of 0.83. The validity of the instrument was therefore ensured since the validity value computed was 0.83 which is greater than 0.7

3.7.2 Reliability

Reliability of the research instrument is the extent to which the instrument produces consistent results. Reliability of the instrument was determined by carrying out a pilot study. According to Mugenda and Mugenda (2003), a pilot study is a small scale version or trial run in preparation for the major study. A small pilot study was conducted using the questionnaire to test for its reliability before carrying out the major study in order to ensure the reliability of the research instrument. In this study, 10 respondents were randomly selected and asked to comment on clarity, bias, ambiguous, etc. of which the researcher personally calls 4 respondents for an interview.

Reliability of the three sets of SAQs on all variables (policies that support ICT implementation, infrastructure that supports ICT implementation and adequacy of competent staff that supports ICT implementation) will be tested using the Cronbach Alpha Moment Co-efficient provided by SPSS (Amin, 2005).
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The calculated value of alpha was as follows

Table 3. 2: Acceptable reliability coefficient value 

	Item 
	Cronbach’s Alpha (α)

	Democratic leadership style
	0.751

	Autocratic leadership style
	0.854

	Laissez faire
	0.800

	Overall 
	0.802


As the acceptable reliability coefficient value of alpha is 0.802 (Beebwa, 2007), the instruments were considered reliable.
3.8 Research Procedure

The researcher obtained an introductory letter from the Research center, Uganda Management Institute which he used to introduce himself to the Administration, Mulago Hospital seeking permission to carry out the study. The researcher personally administered the questionnaires.

3.9 Data Analysis
Quantitative data analysis involved the use of descriptive analysis in the Statistical Package for Social Scientists (SPSS 20). Descriptive statistics entailed the determination of measures of central tendency such as mean and percentages; measures of dispersion such as standard deviation, and variance. Data was processed by editing, coding, entering, and then presented in comprehensive tables showing the responses of each category of variables. Qualitative data analysis entailed working with data in the form of words, non-numerical, organizing it and discovering what its value is, and deciding what to tell other people. Qualitative data was edited to ensure accuracy in recording and consistency in information given by respondents; themes were identified and coded. A scheme of analysis was worked out following the coding categories, using questions and the most occurring ideas.
3.10 Ethical Consideration
The information gathered for the study from respondents was highly confidential. The consent of respondents was sought, and respondents were assured of the confidentiality of their responses. To ensure privacy, the subjects were informed prior that indeed their names was not be required, that they have the right to leave questions unanswered for which they do not wish to offer the requisite information, and that the researcher was not put the respondent under pressure if this happens. To ensure confidentiality, the respondents were informed upfront that the information they give would be solely used for academic purposes and data obtained on private matters was treated as confidential.
3.11 Measurement of Variables

A five point Likert scale numbering from “1” strongly disagree, “2” disagree, “3” Not sure, “4” Agree and “5” strongly agree, was used for measurement of variables. 

CHAPTER FOUR
DATA PRESENTATION, DISCUSSION, AND ANALYSIS

4.1 Introduction

The previous chapter focuses on the method. This chapter includes a presentation, analysis, and interpretation of findings based on the specific objectives of the study and is stretched starting with the introduction, followed with the response rate, demographic data of the respondents, and descriptive statistics interlinked with qualitative results.

4.2 Response Rate


In the study, the researcher used both the interview guides and self-administered questionnaire to aid the collection of data. From the results returned, it can be observed that out of 108 questionnaires issued, a total of 103 were returned fully completed, constituting (95%) while (5) questionnaire was not returned, constituting (5%).  On the other hand, the researcher held, (8) interview sessions, out of the planned (8), resulting in a (100%) percentage return.

Table 4. 1: Response rate

	Tool
	(Planned/Scheduled)
	(Received/ Held)
	Percentage (%)

	Questionnaires
	108
	103
	95.0%

	Interviews
	8
	8
	100%

	Total
	
	
	97.5%


Source: Primary data

Table 4.1 above shows the response rate obtained from both the questionnaire and interview. From the data capture, a response rate of (97.5%) was obtained. According to Amin (2005), a response rate above 70% is good enough to represent a survey.

4.3 Background Information

In order to get a detailed and more concrete picture of the study sample, the study examined the background information which included; gender, the age of respondent and level of education, salary scale and department of respondents.

4.3.1 Age of Respondent

Table 4.2 below shows study findings on the age of respondents that participated in the study

Table 4. 2: Age of respondents

	Variable
	Frequency
	Percentage

	30 years and below
	34
	33.0

	31-40 years
	37
	35.9

	41-50 years
	23
	22.3

	50 years and above
	9
	8.7

	Total
	103
	100


         Source: Primary data, 2017

 Study findings in Table 4.2 reveal that 33.0% of the respondents were aged 30 years and below, 35.9% were aged between 31 to 40 years, 22.3% were aged between 41 to 50 years and 8.7% were aged 50 years and above. Findings show that most of the respondents are below 40 years, implying that Mulago National Referral Hospital is mainly employing young people including fresh graduates who need awareness on the significance of leadership styles towards staff performance.

4.3.2 Gender of respondent

Table 4.3 below shows study findings on the gender of respondents who participated in the study
Table 4. 3: Gender of respondents
	Variable 
	Frequency
	Percentage (%)

	Male 
	54
	52.4

	Female 
	49
	47.6

	Total 
	103
	100.0


Source: Primary data, 2017

Study findings in Table 4.3 show that 52.4% of the respondents are male while 47.6% are female. Findings reveal that the study involved a balanced sample of respondents from both the female and male respondents, hence giving balanced information on the effect of leadership styles on employee/staff performance.

4.3.4 Level of Education of the Respondent
Study findings in Table 4.4 show summary statistics on the level of education of the respondents who participated in the study. 
Table 4. 4: Level of education
	Variable
	Frequency
	Percentage (%)

	Diploma 
	27
	26.2

	Bachelors 
	55
	53.4

	Masters 
	16
	15.5

	Others 
	5
	4.9

	Total 
	103
	100


Source: Primary data, 2017

From the above Table, 26.2% of total respondents had their highest level of education as a diploma, 53.4% of the total respondents had a bachelor’s level of education, 15.5% had a master’s level of education while 4.9% had other education levels including primary, ordinary and advanced levels of education. Basing on the academic or educational levels of most of the respondents in Table 5, it is possible that the majority had basic knowledge of leadership styles and its impact towards staff performance. Therefore, it is evident that the information provided by them is trustworthy.

4.3.5 Department of Respondent

Study findings in Table 4.5 show summary statistics on the department of the respondents who participated in the study. 
Table 4. 5: Category of respondent
	Variable
	Frequency
	Percentage (%)

	Support staff 
	16
	15.5

	Expatriates  
	37
	35.9

	General Medicine 
	44
	42.7

	Administration 

	6
	5.8

	Total
	103
	100.0


Source: Primary data, 2017

Study findings in table 4.5 reveal that 15.5% of the respondents belonged to support staff, 35.9% Expatriates, 42.7%, General medicine and 5.8% belonged to administration. Findings show that the study had the participation of respondents from all the key departments making up Mulago Hospital.

4.3.6 Working Experience

Study findings in Table 4.6 show the working experience of the respondents
Table 4. 6: Working experience

	
	Frequency
	Percentage

	Less than 5 years
	46
	32.9

	5-14 years
	66
	47.1

	15 years and above
	28
	20.0

	Total 
	140
	100.0


Source: Primary Data, 2017
Study findings in Table 4.6 reveal that 32.9% (46) of the total respondents had experience of fewer than 5 years, 47.1% (66) had an experience of 5 to 14 years while 20.0% (28) had an experience of 15 years and above. This implies that most of the respondents had enough experience of the effect of leadership styles on employee performance at Mulago Hospital in Kampala District. This means that the study findings are sounding from an experienced population.

4.4 Findings per Objective

In this chapter, this section comprises of the detailed findings from the field of study using both the interview and questionnaire methods. The findings are presented descriptively based on the specific objectives of the study including; examining the relationship between democratic leadership style and employee performance in Mulago Hospital, examining the relationship between autocratic leadership style and employee performance in Mulago Hospital, and examining the relationship between Laissez-faire leadership style and employee performance in Mulago Hospital.
4.4.1 Democratic leadership style and employee performance in Mulago Hospital

Findings in this section are in response to the first research question. What is the relationship between democratic leadership style and employee performance in Mulago Hospital? Table 8 below shows findings on democratic leadership.

4.4.1.1 Descriptive Statistics on Democratic Leadership Style and Employee performance

Table 4.7 below shows information on democratic leadership style and employee performance at Mulago Hospital.

Table 4. 7: Democratic Leadership Style and Employee performance
	Variable (N=103)
	Attribute [Percentage (%)/Frequency]
	Mean
	SD

	
	SD
	D
	ND
	A
	SA
	
	

	Democratic Leadership style exist in many organisations and Mulago Hospital is no exception
	15.5%(16)
	1.0% (1)
	7.8% (8)


	22.3% (23)
	53.4% (55)


	3.97
	1.43

	Democratic leadership motivates members of the organization
	3.9% (4)
	18.4% (19)
	6.8% (7)
	65.0% (67)
	5.8% (6) 
	3.51
	0.98

	Democratic leadership influences the activities and behaviour of employees in organizations towards goal achievement
	1.0% (1)
	1.9% (2)
	11.7% (12) 
	67.0% (69)
	18.4% (19)
	4.00
	0.68

	The most commonly used leadership style in Mulago Hospital is democratic
	8.7% (9)
	4.9% (5)
	6.8% (7)
	69.9% (72)
	9.7% (10)
	3.67
	1.02

	Democratic leadership in Mulago Hospital is effective and efficient
	12.6% (13)
	17.5% (18)
	6.8% (7)
	6.8% (7)
	56.3% (58)
	3.76
	1.56

	Leaders in Mulago Hospital usually delegate authority to their subordinates
	4.9% (5)
	12.6% (13)
	22.3% (23)
	57.3% (59)
	2.9% (3)
	3.41
	0.92

	Leaders always call subordinates for meetings
	6.8% (7)
	9.7% (10)
	20.4% (21)
	47.6% (49)
	15.5% (16)
	3.55
	1.08

	Leaders listen to views of lower staff members
	9.7% (10)
	15.5% (16)
	23.3% (24)
	41.7% (43)
	9.7% (10)
	3.26
	1.13

	Democratic leadership style in Mulago Hospital has led to innovativeness of employees
	4.9% (5)
	9.7% (10)
	17.5% (18)
	53.4% (55)
	14.6% (15)
	3.63
	1.01


Source: Primary data, 2017

Key: SD-Strongly Disagree     D-Disagree   ND-Neither agree nor Disagree     A-Agree    SA-Strongly Agree SD –Standard Deviation

Study findings in Table 4.7 above reveal that 15.5% (16) of the total respondents strongly disagree that at the Democratic Leadership style exist in many organizations and Mulago Hospital is no exception, 1.0% (1) disagree, 7.8% (8) neither agree nor disagree, 22.3% (23) agree, while 53.4% (55) strongly agree. Findings show that most respondents agree (75.7%) that there is democratic leadership style at Mulago hospital. This is also supported by the mean value of 3.97 that shows agree and the standard deviation of 1.43 that show the dispersion of responses close to the mean value. Study findings imply that respondents appreciate the significance of democratic leadership style and attach much value to the whole process. This is in agreement with qualitative finding as one of the security personnel said that 

“When my bosses respect my views, I feel that I add some value to the Hospital. For example, we the security personnel see all the robberies that take place here at Mulago; we see doctors who come late and leave early as well as those who mistreat patients. But we are rarely invited to meetings even those which involve improving the security of the hospital in general”.
Findings also reveal that 3.9% (4) of the total respondents strongly disagree that democratic leadership motivates members of the organization, 18.4% (19) disagree, 6.8% (7) neither agree nor disagree, 65.0% (67) agree, while 5.8% (6) strongly agree. Study findings show that most of the respondents agree (70.8%) that democratic leadership motivates all employees to work hard towards achieving the hospital’s desired goals and objectives. This is also supported by the mean value of 3.51 and standard deviations of 0.98 which imply closeness of results to the mean value of 4.00 which indicate agree. 
This was supported by one of the cleaners who argued that “We always have our personal problems which affect our work in general. Sometimes we lack enough detergents, protective gear, yet we are working in an environment full of dangerous infections. Even our supervisors sometimes don’t represent our voices to the top administration. However, if there is a system where all our view is put into considerations, we can do our jobs excellently”
Still more, study findings show that 1.0% (1) of the total respondents strongly disagree that democratic leadership influences the activities and behaviour of employees in organizations towards goal achievement, 1.9% (2) disagree, 11.7% (12) neither agree nor disagree, 6.7% (69) agree, while 18.4% (19) strongly agree. Findings show that majority of the respondents agree that democratic leadership influences activities and behaviour of all employees at Mulago Hospital, and this is also supported by the mean value of 4.0 that show that most respondents agree and the standard deviation of 0.68 that show less dispersion of the responses from the mean. Findings imply that democratic leadership help to shape the operational behaviour and help to motivate employees towards achieving the vision set Mulago Hospital in being the market leaders of providing excellent medical services and saving the lives of the people of Uganda.

Study findings also reveal that 8.7% (9) of the total respondents strongly disagree that the most commonly used leadership style in Mulago Hospital is democratic, 4.9% (5) disagree, 6.8% (7) neither agree nor disagree, 69.9% (72) agree, while 9.7% (10) strongly agree. Findings show that most of the respondents agree (79.6%) that the democratic leadership style is the most commonly used leadership style in Mulago National Referral Hospital, this is also supported by the mean value of 3.67 and standard deviation of 1.02. findings imply that there is equal participation and representation of all the members and their views are respected which is key towards improving the services offered by Mulago Hospital.

Findings also reveal that 12.6% (13) of the total respondents strongly disagree that Democratic leadership in Mulago hospital is effective and efficient, 17.5% (18) disagree, 6.8% (7) neither agree nor disagree, 6.8% (7) agree, while 56.3% (58) strongly agree. Findings show that most of the respondents agree (63.1%) that there democratic leadership is strong, effective and efficient at Mulago Hospital, and this is supported by the mean value of 3.76 and standard deviation of 1.56. findings imply that all view of all members are respected, and all employees are contented with what the administration is doing since they are provided with an opportunity to air out their view which is incorporated in the overall management of Mulago Hospital.

Study findings also reveal that 4.9% (5) of the total respondents strongly disagree that Leaders in Mulago Hospital usually delegate authority to their subordinates, 12.6% (13) disagree, 39.8% (23) neither agree nor disagree, 97.1% (59) agree, while 2.9% (3) strongly agree. Findings show that most respondents agree (60.2%) that there is a delegation of authority at Mulago Hospital. This is also supported by the mean value of 3.41 that shows agree and the standard deviation of 0.92 that show the dispersion of responses close to the mean value. Study findings imply that leaders empower their subordinates with authority, hence giving them a platform to gain the needed expertise which is essential in the effective administration of the hospital.

Findings also reveal that 6.8%% (7) of the total respondents strongly disagree that leaders always call subordinates for meetings, 9.7% (10) disagree, 20.4% (21) neither agree nor disagree, 47.6% (49) agree, while 15.5% (16) strongly agree. Study findings show that most of the respondents agree (63.1%) that leaders call subordinates for meetings. This is also supported by the mean value of 3.55 and standard deviation of 1.08 which imply closeness of results to the mean value of 4.00 which indicate agree. 

Still more, study findings show that 9.7% (10) of the total respondents strongly disagree that Leaders listen to views of lower staff members, 15.5% (16) disagree, 23.3% (24) neither agree nor disagree, 41.7% (43) agree, while 9.7% (10) strongly agree. Findings show that majority of the respondents agree (51.4%) that views of lower staff members are listened to by administrators at Mulago Hospital, and this is also supported by the mean value of 3.26 that show that most respondents agree and the standard deviation of 1.13 that show less dispersion of the responses from the mean. 
One of the Doctors in his own words said “We have always complained of poor payments, lack of medicines as well as the equipment to use while carrying out our work. Just imagine having the baby unit which has only a few working baby incubators. Imagine a situation when blood is not there yet we always receive emergence cases day and night. Imagine having a short fall in supply of oxygen at a national referral hospital. Imagine a doctor working on a patient who is undergoing surgery when he or she has not received a salary for the last two to three months which is even small. This means we need to dialogue with our administrators and even the government in order to improve our working conditions; this will motivate us and our output or performance will greatly improve”
Study findings also reveal that 4.9% (5) of the total respondents strongly disagree that Democratic leadership style in Mulago Hospital has led to innovativeness of employees, 9.7% (10) disagree, 17.5% (18) neither agree nor disagree, 53.4% (55) agree, while 14.6% (15) strongly agree. Findings show that most of the respondents agree (68%) that there is observable employee innovativeness due to democratic leadership style in Mulago Hospital, this is also supported by the mean value of 3.63 and standard deviation of 1.01. One of the administrators of Mulago Hospital said 
“We always seek an opinion from all stakeholders at Mulago Hospital. We even discuss new proposed management policies with all employees at Mulago. But as you know, no system is perfect, we may have problems here and there, but we always sit with the employees to seek a way of solving our problems. In my view, this is democratic leadership style we are using.”
4.4.1.3 Pearson correlation results for democratic leadership style and performance of employees in Mulago Hospital 

The researcher opted for inferential techniques specifically the Pearson correlation to establish whether the democratic leadership and employee performance were in one way or another related either positively or negatively with the following results, presented in table 4.8 realized.

Table 4. 8: Pearson Correlation Results for Democratic leadership style and employee performance
	
	Democratic Leadership Style
	Employee Performance



	Democratic                       Pearson Correlation

 Leadership style              Sig. (2-tailed) 

                                          N
	1

103
	 0.040**

0.000

103

	Employee                         Pearson Correlation

Performance                     Sig. (2-tailed)

                                          N
	0.040**

0.000

103
	1

103


**. Correlation is significant at the 0.01 level (2-tailed).

Source: primary data

Table 4.8 above, comprises of variables; democratic leadership style and employee performance, the Pearson score (R=0.040**), the significance (sig (2-tailed)), at 99% confidence level, hence was (p<0.01, 000) and the n= (103) the number of participated respondents. The Pearson correlation results (R value) of (0.040**) reveals a positive and statistically significant relationship between democratic leadership style and employee performance in Mulago Hospital. Based on the findings, it can be argued that democratic leadership style at Mulago hospital positively impact on employee performance.

4.4.1.4 Regression results for democratic leadership style and employee performance. 
The linear regression technique was applied to ascertain study factors (democratic leadership style and employee performance) that were significant. 

Table 4. 9: Regression results for Democratic Leadership Style and employee performance.

	Model
	R
	R Square
	Adjusted R 

Square
	Std. Error of 

the Estimate



	1
	0.025a
	0.002
	0.011
	0.55210


a. predictors: (constant), Democratic Leadership Style
Source: Primary data
Table 4.9 above comprises of the model summary with R (0.025**), R2 (.001), adjusted R2 (0.001) and standard estimate of error at (0.55210), the adjusted R square can be understood as an improved population estimate, useful when equating values between models with dissimilar independent variable indicators on the dependent variables. 

Grounded on the score obtained, it can, therefore, be interpreted that organizational factors had an (11%) variance obtained by (.011*100%) on employee performance.
4.4.1.5 Hypothesis Statement One

Hypothesis statement one that, “there is a relationship between democratic leadership style and employee performance in Mulago Hospital” is accepted, as the results obtained clearly reflected a positive relationship between the variables.

4.4.2 Autocratic Leadership Style and Employee Performance at Mulago Hospital

Findings in this section are in response to the second research question. What is the relationship between autocratic leadership style and employee performance in Mulago Hospital highlighted in Table 4.10 below shows findings on autocratic leadership style.
4.4.2.1 Descriptive Statistics on Autocratic Leadership Style and Employee performance
Table 4. 10: Autocratic leadership style and employee performance

	Variable (N=103)
	Attribute [Percentage (%)/Frequency]
	Mean
	SD

	
	SD
	D
	ND
	A
	SA
	
	

	Leaders assign work to members leading to timely accomplishment of tasks
	10.7% (11)
	5.8% (6)
	15.5% (16)
	65.0% (67)
	2.9% (3)
	3.43
	1.03

	Following of rules and regulations strictly improved employee performance
	9.7% (10)
	12.6% (13)
	11.7% (12)
	61.2% (63)
	4.9% (5)
	3.38
	1.08

	Employees in Mulago tend to perform better with autocratic leadership style
	60.2%

(62)
	31.1% (32)
	4.9% (5)
	1.0% (1)
	2.9% (3)


	1.24
	0.99

	Autocratic leadership style breed punctuality among employees of the hospital
	9.7% (10)
	64.1% (66)
	7.8% (8)
	17.4% (18)
	1.0% (1)
	2.34
	0.89

	Employees of the hospital are able to meet targets with autocratic leadership style
	54.4%

(56)
	14.6% (15)
	14.6% (15)
	10.7% (11)


	5.8% (6)
	1.30
	1.12


Source: Primary Data, 2017

Key: SD-Strongly Disagree     D-Disagree   ND-Neither agree nor Disagree   A-Agree    SA-Strongly Agree SD –Standard Deviation

Study findings in Table 4.10 above reveal that 10.7% (11) of the total respondents strongly disagree that leaders assign work to members leading to timely accomplishment of tasks, 5.8% (6) disagree, 15.5% (16) neither agree nor disagree, 65% (67) agree, while 2.9% (3) strongly agree. Findings show that most respondents agree (67.9%) that leaders assign work to members who bring about the timely accomplishment of tasks. This is also supported by the mean value of 3.43 that shows agree and the standard deviation of 1.03 that show the dispersion of responses close to the mean value. Study findings imply that Mulago Hospital assigns each employee with the appropriate task in an attempt to improve job performance. Qualitative findings reveal that sometimes Mulago hospital administration uses autocratic leadership style. This is believed to somehow impact negatively on the employee performance at the national referral hospital. This was supported by statement by one of the staff who said that 

“Here it is ordered by order, the rules and regulations are everywhere, you violate them you are gone. We as employees we try to ensure that we follow the guidelines strictly if we are to continue working at Mulago Hospital”. 

Findings also reveal that 9.7%% (10) of the total respondents strongly disagree that following of rules and regulations strictly improved employee performance, 12.6% (13) disagree, 11.7% (12) neither agree nor disagree, 61.2% (63) agree, while 4.9% (5) strongly agree. Study findings show that most of the respondents agree (66.1%) that Mulago Hospital follows strict rules in order to improve employee performance. This is also supported by the mean value of 3.38 and standard deviation of 1.08 which indicate agree. Findings imply that the hospital implores some aspects of autocratic leadership style in order to improve employee performance. This was further supported by the statement of respondent who argued that
“We have never participated in policy formulation process. However, there are always news policies designed for us to implement. Any way we have no choice as we are here to make money, we leave the administration to do what they want, and we also concentrate on what we are supposed to do.”

Still more, study findings show that 60.2% (62) of the total respondents strongly disagree that Employees in Mulago tend to perform better with autocratic leadership style, 31.1%% (32) disagree, 4.9% (5) neither agree nor disagree, 1.0% (1) agree, while 2.9% (3) strongly agree. Findings show that majority of the respondents disagree (91.3%) that employees tend to perform better with autocratic leadership style, and this is also supported by the mean value of 1.24 that show that most respondents agree and the standard deviation of 0.99 that show less dispersion of the responses from the mean. Findings imply that employees always need to be heard and their views respected instead of being instructed on what to do.

Study findings also reveal that 9.7% (10) of the total respondents strongly disagree that Autocratic leadership style breed punctuality among employees of the hospital, 64.1% (66) disagree, 7.8% (8) neither agree nor disagree, 17.4% (18) agree, while 1.0% (1) strongly agree. Findings show that most of the respondents disagree (73.8%) that the autocratic leadership style breed punctuality among employees of the hospital, this is also supported by the mean value of 2.34 and standard deviation of 0.89. One of the Doctors said that 
“The human resource manual was not designed by employees. We are employees, out bosses always direct us on a number of ways on how we are to execute our services, and they always provide us with the possible facilitation. I think we can perform better in an environment where we are allowed to participate in decision making regarding the normal operation of Mulago Hospital”
Findings also reveal that 54.4% (56) of the total respondents strongly disagree that Employees of the hospital are able to meet targets with autocratic leadership style, 14.6% (15) disagree, 14.6% (15) neither agree nor disagree, 10.7% (11) agree, while 5.8% (6) strongly agree. Findings show that most of the respondents disagree (69.0%) that employees meet targets because of autocratic leadership style, and this is supported by the mean value of 1.30 and standard deviation of 1.12. 
4.4.1.3 Pearson correlation results for autocratic leadership style and performance of employees in Mulago Hospital 

The researcher opted for inferential techniques specifically the Pearson correlation to establish whether the democratic leadership and employee performance were in one way or another related either positively or negatively with the following results, presented in table 4.11 realized.

Table 4. 11: Pearson Correlation Results for Autocratic leadership style and employee performance

	
	Autocratic Leadership Style
	Employee Performance

	Autocratic                        Pearson Correlation

 Leadership style              Sig. (2-tailed) 

                                          N
	1

103
	 -0.022**

0.000

103

	Employee                         Pearson Correlation

Performance                     Sig. (2-tailed)

                                          N
	-0.022**

0.000

103
	1

103


**. Correlation is significant at the 0.01 level (2-tailed).

Source: primary data

Table 4.11 above, comprises of variables; Autocratic leadership style and employee performance, the Pearson score (R= - 0.022**), the significance (sig (2-tailed)), at 99% confidence level, hence was (p<0.01, 000) and the n= (103) the number of participated respondents. The Pearson correlation results (R value) of (- 0.022**) reveals a negative and statistically significant relationship between autocratic leadership style and employee performance in Mulago Hospital. Based on the findings, it can be argued that autocratic leadership style at Mulago Hospital negatively impact on employee performance.

4.4.1.4 Regression results for Autocratic leadership style and employee performance. 
The linear regression technique was applied to ascertain study factors (Autocratic leadership style and employee performance) that were significant. 

Table 4. 12: Regression results for Autocratic Leadership Style and employee performance.

	Model
	R
	R Square
	Adjusted R 

Square
	Std. Error of 

the Estimate



	1
	-0.032a
	0.041
	-0.008
	0.52410


a. predictors: (constant), Autocratic Leadership Style
Source: Primary data
Table 4.12 above comprises of the model summary with R (0.032**), R2 (.041), adjusted R2 (0.008) and standard estimate of error at (0.52410), the adjusted R square can be understood as an improved population estimate, useful when equating values between models with dissimilar independent variable indicators on the dependent variables. 

Grounded on the score obtained, it can, therefore, be interpreted that autocratic leadership style had a (-8%) variance obtained by (-0.008*100%) on employee performance.
4.4.1.5 Hypothesis Statement Two
Hypothesis statement two that, “there is a relationship between autocratic leadership style and employee performance in Mulago Hospital” is rejected, as the results obtained clearly reflected a negative relationship between the variables.
4.4.3 Laissez-faire leadership style and employee performance

Findings in this section are in response to the third research question. What is the relationship between Laissez-faire Leadership Style and Employee Performance in Mulago Hospital? 

4.4.3.1 Descriptive findings on Laissez-faire leadership style and employee performance

Table 4.13 below shows the response of Laissez-faire leadership style.

Table 4. 13: Laissez faire Leadership Style and Employee Performance

	Variable (N=103)
	Attribute [Percentage (%)/Frequency]
	Mean
	SD

	
	SD
	D
	ND
	A
	SA
	
	

	Mulago Hospital has no rules, and the governing principle is “let people do what they wish.”
	54.4%

(56)
	10.7% (11)
	8.7% (9)
	17.5% (18)


	8.7% (9)
	1.86
	1.28

	In Mulago Hospital, leaders avoid power and authority
	6.8% (7)
	67.0%

(69)
	7.8% (8)
	9.7%

(10)
	8.7% (9)
	2.61
	1.01

	The hospital employees supervises themselves in every department
	64.1%

(66)
	2.9% (3)
	13.6% (14)
	7.8% (8)


	11.7% (12)
	1.68
	0.99

	Laissez fair leadership style causes team work among employees of the hospital
	5.8% (6)
	10.7% (11)
	69.9% (72)
	12.6% (13)
	1.0% (1)
	3.01
	0.80

	Employee productivity in the hospital improves with Laissez faire leadership
	6.8% (7)
	52.5% (54)
	25.2% (26)
	7.8% (8)
	7.8% (8)
	2.57
	1.00


Source: Primary Data, 2017

Key: SD-Strongly Disagree     D-Disagree   ND-Neither agree nor Disagree     A-Agree    SA-Strongly Agree SD –Standard Deviation

Study findings in Table 4.13 above reveal that 54.4% (56) of the total respondents strongly disagree that Mulago Hospital has no rules and the governing principle is “let people do what they wish”, 10.7% (11) disagree, 8.7% (9) neither agree nor disagree, 17.5% (18) agree, while 8.7% (9) strongly agree. Findings show that most respondents disagree (65.1%) that Mulago Hospital has no rules and governing principle. This is also supported by the mean value of 1.86 that shows agree and the standard deviation of 1.28 that show the dispersion of responses close to the mean value. Findings imply that Mulago Hospital has governing rules and principles for each and every employee.

Findings also reveal that 6.8% (7) of the total respondents strongly disagree that in Mulago Hospital, leaders avoid power and authority, 67% (69) disagree, 7.8% (8) neither agree nor disagree, 9.70% (10) agree, while 8.7% (9) strongly agree. Study findings show that most of the respondents disagree (73.8%) that in Mulago Hospital leaders avoid power and authority. This is also supported by the mean value of 2.61 and standard deviation of 1.01 which indicate agree. 

Study findings further reveal that 64.1% (66) of the total respondents strongly disagree that the hospital employees supervise themselves in every department, 2.9%% (3) disagree, 13.6% (14) neither agree nor disagree, 7.8% (8) agree, while 11.7% (12) strongly agree. Findings show that majority of the respondents disagree (67%) that hospital employees supervise themselves in every department, and this is also supported by the mean value of 3.68 that show that most respondents agree and the standard deviation of 0.99 that show less dispersion of the responses from the mean. 

Study findings also reveal that 5.8% (6) of the total respondents strongly disagree that Laissez fair leadership style causes team work among employees of the hospital, 10.7% (11) disagree, 69.9% (72) neither agree nor disagree, 12.6% (13) agree, while 1.0% (1) strongly agree. Findings show that most of the respondents disagree are not sure whether the Laissez fair leadership style causes team work among employees of the hospital, this is also supported by the mean value of 3.01 and standard deviation of 0.80. 

Findings also reveal that 6.8% (7) of the total respondents strongly disagree that Employee productivity in the hospital improves with Laissez faire leadership, 52.5% (54) disagree, 25.2% (26) neither agree nor disagree, 7.8% (8) agree, while 7.8% (8) strongly agree. Findings show that most of the respondents disagree (59.3%) that there is Employee productivity in the hospital improves with Laissez faire leadership, and this is supported by the mean value of 2.57 and standard deviation of 1.00. Qualitative findings reveal that Laissez faire leadership style has a negative influence employee performance at Mulago Hospital. One of the administrators said that 
“How can you run such big institutions without guiding rules and regulations, how can you making employees work without assigning them tasks, how can you keep here all the employees when they are allowed to do what they want on their own. It is practically impossible to have Mulago under Laissez-faire leadership style.”
4.4.1.3 Pearson correlation results for Laissez faire leadership style and performance of employees in Mulago Hospital 

The researcher opted for inferential techniques specifically the Pearson correlation to establish whether the Laissez faire leadership and employee performance were in one way or another related either positively or negatively with the following results, presented in table 4.14 realized.

Table 4. 14: Pearson Correlation Results for Laissez faire leadership style and employee performance

	
	Laissez faire Leadership Style
	Employee Performance



	Laissez faire                      Pearson Correlation

 Leadership style              Sig. (2-tailed) 

                                          N
	1

103
	 -0.368**

0.000

103

	Employee                         Pearson Correlation

Performance                     Sig. (2-tailed)

                                          N
	-0.368**

0.000

103
	1

103


**. Correlation is significant at the 0.01 level (2-tailed).

Source: primary data

Table 4.14 above, comprises of variables; Laissez faire   leadership style and employee performance, the Pearson score (R= - 0.368**), the significance (sig (2-tailed)), at 99% confidence level, hence was (p<0.01, 000) and the n= (103) the number of participated respondents. The Pearson correlation results (R value) of (-0.368**) reveals a negative and statistically significant relationship between Laissez faire leadership style and employee performance in Mulago Hospital. Based on the findings, it can be argued that Laissez faire leadership style at Mulago Hospital negatively impact on employee performance.

4.4.1.4 Regression results for Laissez faire leadership style and employee performance. 
The linear regression technique was applied to ascertain study factors (democratic leadership style and employee performance) that were significant. 

Table 4. 15: Regression results for Laissez faire Leadership Style and employee performance.

	Model
	R
	R Square
	Adjusted R 

Square
	Std. Error of 

the Estimate



	1
	-0.410a
	0.135
	-0.125
	0.52009


a. predictors: (constant), Laissez faire Leadership Style
Source: Primary data
Table 4.15 above comprises of the model summary with R (-0.410**), R2 (.135), adjusted R2 (-0.125) and standard estimate of error at (0.52009), the adjusted R square can be understood as an improved population estimate, useful when equating values between models with dissimilar independent variable indicators on the dependent variables. 

Grounded on the score obtained, it can, therefore, be interpreted that Laissez faire Leadership Style leadership style had a (-12.5%) variance obtained by (-0.125*100%) on employee performance.

4.4.1.5 Hypothesis Statement Three
Hypothesis statement three that, “there is a relationship between Laissez faire leadership style and employee performance in Mulago Hospital” is rejected, as the results obtained clearly reflected a negative relationship between the variables.

4.4.4 Leadership Styles and Employee Performance in Mulago Hospital

Table 4.16 below shows findings on the effect of leadership style on employee performance in Mulago Hospital

Table 4. 16: Leadership style and employee performance

	Variable (N=103)
	Attribute [Percentage). (%)/Frequency]
	Mean
	SD

	
	SD
	D
	ND
	A
	SA
	
	

	The leadership style type motivates hard work as per plan.
	10.7% (11)
	13.6% (14)
	22.3% (23)
	45.6% (47) 
	7.8% (8)
	3.26
	1.12

	Appropriate leadership style builds a sense of team work with employees’ and Appraisers.
	8.7% (9)
	16.5% (17)
	17.5% (18)
	39.8% (41)
	17.5% (18)
	3.41
	1.20

	In case of poor performance, management revisits the style of leadership in order to improve performance
	6.8% (7)
	16.5% (17)
	15.5% (16)
	53.4% (55)
	7.8% (8)
	3.38
	1.06

	Appropriate leadership style offers a chance for employees to achieve of personal and professional growth needs for better performance
	4.9% (5)
	8.7% (9)
	10.7% (11)
	54.4% (56)
	21.4% (22)
	3.78
	1.03


Source: Primary Data, 2017

Key: SD-Strongly Disagree     D-Disagree   ND-Neither agree nor Disagree     A-Agree    SA-Strongly Agree SD –Standard Deviation

Study findings in Table 4.16 above reveal that 10.7% (11) of the total respondents strongly disagree that the leadership style type motivates hard work as per plan, 13.6% (14) disagree, 22.3% (23) neither agree nor disagree, 45.6% (47) agree, while 7.8% (8) strongly agree. Findings show that most respondents agree (53.4%) that the leadership style type motivates hard work as per plan. This is also supported by the mean value of 3.26 that shows agree and the standard deviation of 1.12 that show the dispersion of responses close to the mean value. 

Findings also reveal that 8.7% (9) of the total respondents strongly disagree that appropriate leadership style builds a sense of team work with employees, 16.5% (17) disagree, 17.5% (18) neither agree nor disagree, 39.8% (41) agree, while 17.5% (18) strongly agree. Study findings show that most of the respondents agree (57.3%) that appropriate leadership style builds a sense of team work with employees. This is also supported by the mean value of 3.41 and standard deviation of 1.120. 

Still more, study findings show that 6.8% (7) of the total respondents strongly disagree that in case of poor performance, management revisits the style of leadership in order to improve performance, 16.5% (17) disagree, 15.5% (16) neither agree nor disagree, 53.4% (55) agree, while 7.8% (8) strongly agree. Findings show that majority of the respondents agree (61.2%) that in case of poor performance, management revisits the style of leadership in order to improve performance, and this is also supported by the mean value of 3.38 that show that most respondents agree and the standard deviation of 1.06 that show less dispersion of the responses from the mean. 

Findings also reveal that 4.9% (5) of the total respondents strongly disagree that appropriate leadership style offers a chance for employees to achieve personal and professional growth needs for better performance, 8.7% (9) disagree, 10.7% (11) neither agree nor disagree, 54.4% (56) agree, while 21.4% (22) strongly agree. Findings show that most of the respondents agree to the above, and this is supported by the mean value of 3.78 and standard deviation of 1.03. 

CHAPTER FIVE

SUMMARY, DISCUSSIONS, CONCLUSIONS, AND RECOMMENDATIONS

5.0 Introductions

This chapter presents the study discussions, conclusions, and recommendations drawn from the study findings. The purpose of this study was to investigate the relationship of leadership styles on employee performance in Mulago Hospital, Kampala District.

 5.1 Summary of the Study

The study examined the relationship between democratic leadership style and employee performance in Mulago Hospital, examined the relationship between autocratic leadership style and employee performance in Mulago Hospital, and examined the relationship between Laissez-faire leadership styles and employee performance in Mulago Hospital.

5.1.1 Democratic Leadership Style and Employee Performance in Mulago Hospital

The first objective was to examine the relationship between democratic leadership style and employee performance in Mulago Hospital. The study found out that democratic leadership style has a positive impact on employee performance with a correlation coefficient of 0.040 at 0.01 level of significance and a regression coefficient of 0.025 significant at a p<0.05. The study also found out that most respondents agree that; Democratic Leadership style exist in many organisations, and Mulago Hospital is no exception, Democratic leadership motivates members of the organization, Democratic leadership influences the activities and behaviour of employees in organizations towards goal achievement, The most commonly used leadership style in Mulago Hospital is democratic, Democratic leadership in Mulago Hospital is effective and efficient, Leaders in Mulago Hospital usually delegate authority to their subordinates, Leaders always call subordinates for meetings, Leaders listen to views of lower staff members, and Democratic leadership style in Mulago Hospital has led to innovativeness of employees.

5.1.2 Autocratic Leadership Style and Employee Performance
The second objective was to examine the relationship between autocratic leadership style and employee performance in Mulago Hospital. The study found out that autocratic leadership style has a negative significant effect on employee performance with a correlation coefficient of – 0.022 at 0.01 level of significance and a regression coefficient of -0.032 significant at a p<0.001. The study also found out that most respondents agree that; Leaders assign work to members leading to timely accomplishment of tasks, and following of rules and regulations strictly improved employee performance

5.1.3 Laissez-faire Leadership Style and Employee Performance
The third objective waste examine the relationship between Laissez-faire leadership styles and employee performance in Mulago Hospital. The study found out that Laissez-faire leadership style has a negative significant effect on employee performance with a correlation coefficient of -0.368 at 0.01 level of significance and a regression coefficient of -0.410 significant at a p<0.05. 

5.2 Discussion of findings

5.2.1 Democratic leadership style and employee performance

Study findings reveal that there is a positive significant relationship between democratic leadership style and employee performance at Mulago National Referral Hospital. In support of the study findings, Havenga (2012) asserts that since democratic leadership style involves making decisions through wide spread consultations, all employees own the decisions made which make them to feel respected in the institution which directly improves employee performance.  Hanagan (1995) also opines that policies made by the whole team of employees are very easy to implement since all members agree that the policies that are being implemented have a very big potential of improving service delivery as well as employee performance. There is a lot of collaboration in democratic leadership style since the leader seeks to build rather than holding authority over the group which he or she is leading (Havenga, 2012). Hersey and Blachard (2001) further shows that democratic leadership style is key in discovering the hidden talents of the employees which builds morale and breed good performance amongst employee. Further still, in line with study findings, Hersey and Blachard (2001) highlights the significance of democratic leadership style in improving team work, working relationships at work place as well as providing a productive environment for all employees which improves performance.

5.2.3 Autocratic leadership style and employee performance

Study findings reveal that there is a negative relationship between autocratic leadership style and employee performance at Mulago National Referral Hospital. In line with study findings, Heffern and Flood (2000) reveals that since autocratic leadership style centralizes power at the top administration, the leaders determine the policies and always assign tasks to members without any consultations. This always de-motivates members, creates opposition as well as poor policy implementation at the grass root, which greatly affects performance. Mester  (2003) opines that, autocratic leaders always don’t consider their subordinates, they expect them to work whether sick, emotionally depressed or in bad mood. This breeds dictatorship or coercive environment which kills team spirit, de-motivates employees as well as reducing employee productivity. However, findings reveal that autocratic leadership style leads to timely accomplishment of tasks by employee as well as following of rules and regulations by all employees. The environment where subordinates respect or fear their superiors in most cases improves performance. In line with these findings, Thorn (2003) argues that employees need to be guided in order for them to perform. McNamara (2004) also asserts that human being have natural weakness in them which always make them to be lazy hence less productive, therefore, putting in place strict rules and regulations help to regulate employee behaviors, which greatly improves their productivity and timely accomplishment of task assigned to them, hence improved employee performance. However, Manz and Sims (2003) opines that employers or administrators need to balance between autocratic leadership style and democratic leadership style. They need to sit with employees to discuss key issues related to their job performance as well as seeing that set targets are achieved, rules and regulations are followed, and the set guidelines, ethical conduct are strictly followed. Such a balance is key in improving employee performance as well as boosting organizational productivity and competitiveness. 

5.2.4 Laissez-faire leadership style and employee performance

Study findings reveal that there is a negative relationship between Laissez-faire leadership style and employee performance. In line with study findings, Mosia (2013) reveals that since there are no rules and governing principles in Laissez-faire leadership style, employees always do what the wish or want to do, this greatly affects operational efficiency, breeds laziness, as well as creating an environment of no work being done at all. Stannack (2012) further asserts that, when employees are not guided, they always report to work but engage in nonproductive activities like un healthy discussions to the institutions, rumor mongering, back biting each other, as well as using the official time for duties to do their personal private work yet they are being paid. If such environment is not regulated, employee performance will decline as well as organizational productivity.

5.3 Conclusions 

5.3.1 Democratic leadership style and employee performance

With regard to research question 1, study findings on democratic leadership style reveal that; Democratic Leadership style exist in many organisations and Mulago Hospital is no exception, Democratic leadership motivates members of the organization, Democratic leadership influences the activities and behaviour of employees in organizations towards goal achievement, The most commonly used leadership style in Mulago Hospital is democratic, Democratic leadership in Mulago Hospital is effective and efficient, Leaders in Mulago Hospital usually delegate authority to their subordinates, Leaders always call subordinates for meetings, Leaders listen to views of lower staff members, and Democratic leadership style in Mulago Hospital has led to innovativeness of employees. Study findings also show a positive relationship between democratic leadership style and employee performance.

5.3.2 Autocratic leadership style and employee performance

With regard to research question 2, study findings on autocratic leadership style reveal that; Leaders assign work to members leading to timely accomplishment of tasks, and following of rules and regulations strictly improved employee performance. Study findings also reveal a negative relationship between autocratic leadership style and employee performance.

5.3.2 Laissez-faire leadership style and employee performance

With regard to research question 3, study findings on Laissez-faire leadership style show a negative relationship between Laissez-faire leadership style and employee performance.

5.4 Recommendations

The following are some of the recommendations that the researcher came up with in regard to the gaps identified during the discussion. The recommendations are based on the specific objectives of the study.

5.4.1 Democratic Leadership Style and Employee Performance
The following are some of the recommendations the researcher believes could help in improving democratic leadership style at Mulago Hospital in order to improve employee performance.

· Leaders should always engage juniors in decision making, and these should be allowed to air out their views openly without intimidation.

· Hospital administrators should establish an open door policy where all staff including those at lower ranks are allowed to enter each office in case of any information they want to obtain or extend to the management.

· The hospital management should establish an environment where each stakeholder is considered important to the success of the hospital

· Leaders should always delegate authority to their subordinates in order to give them a chance to practice leadership which is key to ensuring the success of Mulago Hospital.

5.4.2 Autocratic leadership style and employee performance

The following are some of the recommendations the researcher believes could help in improving autocratic leadership style in order to improve employee performance at Mulago Hospital.

· Leaders should clearly state the rules and regulations that all employees need to abide by in order to improve their performance

· All employees should be given their duties and responsibilities as well as the guidelines to follow in order to perform their obligation

· All penalties and other consequences in case of unethical conduct and bleach of rules and regulations should be clearly indicated in the contract documents or human resource manual which should be given to all employees.

5.4.3 Laissez-faire leadership styles and employee performance

The following are some of the recommendations the researcher believes could help in improving Laissez-faire leadership styles in order to improve employee performance.

· Employees should be guided on how to improve performance with minimum supervision from their bosses.

· The administration should guide employees on how to interact freely with others without jeopardizing their responsibilities

5.5. Limitations

These refer to what limited the generalizability of the study, for instance, a small sample selected, Research funds available to the researcher were limited to speed up the research process; however, the researcher used the limited resource available to spend up to the findings. The research was basically on the financial related matter; of which some respondents were not willing to give the required information calling it ‘classified,’ however with an introduction letter from the UMI and assurances that data will be used for academic purposes only, the researcher succeeded. 

5.6 Recommendations for further research

This study has investigated leadership styles and employee performance at Mulago National Referral Hospital. In future, there is need to carry out an investigation to determine how performance appraisals affect employee performance at Mulago National Referral Hospital.
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APPENDICES

APPENDIX 1: QUESTIONNAIRE FOR A STUDY ON EFFECT OF LEADERSHIP STYLES ON EMPLOYEE PERFORMANCE AT MULAGO HOSPITAL KAMPALA


Dear Respondent,

I am a student at Uganda Management Institute pursuing a Master degree in Public Administration. In order to complete the study, I am kindly requesting you to take a few minutes to participate in this research study. After your consent, I am kindly asking you to fill out the questionnaire at your most convenient time. This study is aimed at examining the effect of leadership styles on employee performance at Mulago National Referral Hospital Kampala.

All information provided will be treated with utmost confidentiality. Many thanks for your time and valued participation.

Section A: Background Information (tick appropriately)
1. The age bracket of the respondent 

           a) 30 & below                                 
b) 31-40 

           c)   41-50                                                       d) 50+   

2. Sex of the respondent  

            Male   

                               Female  

3. Level of Education of the respondent  

Diploma               
   Bachelors   
        Masters             
Others

4. Category of Respondent

 Support staff                           

 Expatriate                    

 General medicine          

 Administration

5. Working experience

Less than 5 years

5-14 years

15 years and above

Section B: DEMOCRATIC LEADERSHIP STYLE

6. For each of the following statements, indicate your level of agreement with the given by ticking your choice in the table below. (Key: SD-Strongly Disagree, D-Disagree, N-Neither agree nor disagree, A-Agree, SA-Strongly Agree)           
	
	
	SD
	D
	N
	A
	SA

	a)
	Democratic Leadership style exist in many organization, and Mulago Hospital is no exception
	
	
	
	
	

	b)
	Democratic leadership motivates members of the organization
	
	
	
	
	

	c)
	Democratic leadership influences the activities and behaviour of employees in organizations towards goal achievement
	
	
	
	
	

	d)
	The most commonly used leadership style in Mulago Hospital is democratic
	
	
	
	
	

	e)
	Democratic leadership in Mulago hospital is effective and efficient
	
	
	
	
	

	f)
	Leaders in Mulago hospital usually delegate authority to their subordinates
	
	
	
	
	

	g)
	Leaders always call subordinates for meetings
	
	
	
	
	

	h)
	Leaders listen to views of lower staff members
	
	
	
	
	

	i)
	Democratic leadership style in Mulago Hospital has led to the innovativeness of employees
	
	
	
	
	

	j)
	In your own opinion, what is the effect of democratic leadership style on the performance of employees at Mulago hospital?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....................................................................................................................................................



Section C: AUTOCRATIC LEADERSHIP STYLE

6. For each of the following statements, indicate your level of agreement with the given by ticking your choice in the table below. (Key: SD-Strongly Disagree, D-Disagree, N-Neither agree nor disagree, A-Agree, SA-Strongly Agree)           
	
	
	SD
	D
	N
	A
	SA

	a)
	Leaders assign work to members leading to timely accomplishment of tasks
	
	
	
	
	

	b)
	Following rules and regulations strictly improved employee performance
	
	
	
	
	

	c)
	Employees in Mulago tend to perform better with an autocratic leadership style
	
	
	
	
	

	d)
	Autocratic leadership style breed punctuality among employees of the hospital
	
	
	
	
	

	e)
	Employees of the hospital are able to meet targets with an autocratic leadership style
	
	
	
	
	

	f)
	In your own view, what is the effect of autocratic leadership style on the performance of employees at Mulago hospital?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..



Section D: LAISSEZ-FAIRE LEADERSHIP STYLE

8. For each of the following statements, indicate your level of agreement with the given by ticking your choice in the table below. (Key: SD-Strongly Disagree, D-Disagree, N-Neither agree nor disagree, A-Agree, SA-Strongly Agree)           
	
	Opinions
	1
	2
	3
	4
	5

	a) 
	Mulago hospital has no rules, and the governing principle is “let people do what they wish.”
	
	
	
	
	

	b)
	In Mulago hospital, leaders avoid power and authority
	
	
	
	
	

	c)
	The hospital employees supervise themselves in every department
	
	
	
	
	

	d)
	Laissez fair leadership style causes team work among employees of the hospital
	
	
	
	
	

	e)
	Employee productivity in the hospital improves with Laissez faire leadership
	
	
	
	
	

	f)
	In your own opinion, what is the effect of Laissez Faire leadership style on the performance of employees at Mulago hospital?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



Section E: Leadership style and Employee Performance

9. For each of the following statements, indicate your level of agreement with the given by ticking your choice in the table below. (Key: SD-Strongly Disagree, D-Disagree, N-Neither agree nor disagree, A-Agree, SA-Strongly Agree)           
	
	
	1
	2
	3
	4
	5

	a)
	The leadership style type motivates hard work as per plan.
	
	
	
	
	

	b)
	Appropriate leadership style builds a sense of team work with employees’ and Appraisers.
	
	
	
	
	

	c)
	In case of poor performance, management revisits the style of leadership in order to improve performance
	
	
	
	
	

	d)
	Appropriate leadership style offers a chance for employees to achieve personal and professional growth needs for better performance
	
	
	
	
	

	e)
	Please mention any other impact of leadership style on performance of employees

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Thank you very much for your cooperation

APPENDIX 2: INTERVIEW GUIDE

1. Gender of respondent

2. Category of respondent

3. The education level of the respondent

4. Experience of respondent

5. What is your opinion on the effect of democratic leadership style on employee performance at Mulago Hospital?

6. Kindly give your view on the effect of autocratic leadership style on employee performance at Mulago Hospital?

7. In your own view, what is the effect of Laissez faire leadership style on employee performance at Mulago Hospital?

8. What leadership style would you recommend for Mulago hospital if it is to improve its employee performance?

9. What advice do you give to Mulago hospital administration in regards to leadership styles?

Thank you for your time

APPENDIX 3: SAMPLE SIZE DETERMINATION

Table giving recommended sample size (s) for given populations (N)

	N
	S
	N
	S
	N
	S
	N
	S
	N
	S

	10
	10
	100
	80
	280
	162
	800
	260
	2800
	338

	15
	14
	110
	86
	290
	165
	850
	265
	3000
	341

	20
	19
	120
	92
	300
	169
	900
	269
	3500
	346

	25
	24
	130
	97
	320
	175
	950
	274
	4000
	351

	30
	28
	140
	103
	340
	181
	1000
	278
	4500
	354

	35
	32
	150
	108
	360
	186
	1100
	285
	5000
	357

	40
	36
	160
	113
	380
	191
	1200
	291
	6000
	361

	45
	40
	170
	118
	400
	196
	1300
	297
	7000
	364

	50
	44
	180
	123
	420
	201
	1400
	302
	8000
	367

	55
	48
	190
	127
	440
	205
	1500
	306
	9000
	368

	60
	52
	200
	132
	460
	210
	1600
	310
	1000
	370

	65
	56
	210
	136
	480
	214
	1700
	313
	15000
	375

	70
	59
	230
	140
	500
	217
	1800
	317
	20000
	377

	75
	63
	240
	14
	550
	226
	1900
	320
	30000
	379

	80
	66
	250
	148
	600
	234
	2000
	322
	40000
	380

	85
	70
	260
	152
	650
	242
	2200
	327
	50000
	381

	90
	73
	270
	155
	700
	248
	2400
	331
	75000
	382

	95
	76
	280
	159
	750
	254
	2600
	335
	100000
	384


Source: Krejcie, R.V and Morgan, D.W. (1970)
“S” is sample size

Using the above methods as a guideline, the following section aims to compare two approaches in determining the sample size of a population using a) Krejcie and Morgan (1970) and b) Cohen Statistical Power Analysis.

Estimation of sample size in this research using Krejcie and Morgan was employed.

Krejcie and Morgan (1970) used the following formula to determine the sampling size.

S = X2NP (1 – P) / d2 (N – 1) + X2P (1 – P)

S = required sample size

X2 = the table value of chi-square for one degree of freedom at the desired confidence level.

N = the population size

P = the population proportion (assumed to be .50 since this would provide the maximum sample size)

d = the degree of accuracy expressed as a proportion (.05)

APPENDIX 4: Introductory Letter

APPENDIX 5: Field Research Letter

APPENDIX 6: Anti-Plagiarism Report

Laissez-faire style


Less use of structures


Freedom of decision making 














Meeting set targets


Attending to clients 


Producing reports in time


Attending meetings 





Democratic style 


Group participation


Collective decision making


Delegation 





Autocratic style 


Taking decisions singularly 


Demand of stick compliance to orders 


Formal communication 






































PAGE  
i

