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ABSTRACT In light of the lack of studies on the related field to the medical directors in Taiwan, this research tended
to explore the effects of personality traits and managerial training on managerial competency and managerial
effectiveness of medical directors. The data were collected from 604 valid respondents covering 16 hospitals in the
Great Kaohsiung Area. Among these respondents, 69 were medical directors and 535 were their immediate subordi-
nates. The data were statistically analyzed via factor analysis, reliability test, Pearson correlation, and hierarchical
regression analysis. The results indicated (1) significant and positive correlations between internal locus of control
and managerial competency, (2) positive correlations between internal locus of control and managerial training of
medical directors, and (3) positive correlations between managerial competency and managerial effectiveness.
Although managerial competency was found to have no significant effects on either resistance or compliance of the
subordinates’ attitudes, managerial competency was, however, significantly and positively related with the commit-
ment of the subordinates. Such findings might imply that managerial competency strengthened the more active
subordinate’s attitudes, such as commitment.
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INTRODUCTION

Human resource management in medical in-
stitutes is slightly different from its counterparts
in general enterprises, as it characterizes high
specialty of personnel, work mode of team coop-
eration, intensive labor, and high personnel costs.
According to the statistics of United States De-
partment of Labor, there are up to 260 types of
specialties in hospitals; in spite of the scale of
the professional field, they present professional
techniques or knowledge; besides, the special-
ties reveal non-substitutability, with high spe-
cialties. The management and negotiation among
the departments in medical institutes are there-
fore complex and difficult. To have such profes-
sionals really actively contribute to the organi-
zation, traditional instructional jobs do not work

in the professional medical field. Medical ser-
vices feature the medical behaviors of diagnoses,
therapy, treatment, operation, and healthcare that
instruments cannot replace manual operation.
The personnel costs in hospitals therefore are
high, which become the major operating costs,
generally about 45-55%, and even up to 60% in
some institutes (Zhang 2004). For this reason,
managerial effectiveness of managers in hospi-
tals becomes a primary issue for effective man-
agement.

The role of managers has been definitely de-
fined in the past research on management (Fayol
1949; Drucker 1954, 1974; Mintzberg 1973; Quinn
1988); however, the structure (Mintzberg 1983)
and task objectives (profit-making vs. non-profit
making) of medical sectors are different from gen-
eral enterprises. Willcocks (1995) considered that
clinical directors were essentially physicians as
well. It was a new innovation, as physicians sel-
dom took charge of management, nor were re-
sponsible for any managerial explanations about
the personal behaviors. Nonetheless, Willcocks’s
ideas were based on the effective management
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of a clinical director. Practically, clinical directors
did not receive systematical managerial training
from the medical institutes that the effective man-
agement relied on the traits and self-managerial
training.

Accordingly, the correlations among mana-
gerial competency, personality traits, managerial
training, and managerial effectiveness of a clini-
cal director are analyzed through empirical re-
search in order to understand the managerial
competency being from the nature characteris-
tics or managerial training and the importance
for the managerial competency. It tends to pro-
vide the organization with assistance in clinical
directors so as to achieve the requested efficiency
or effectiveness.

Literature Review and Hypotheses

Personality Traits

Scott (1975) regarded personality traits as the
psychological development and growth of hu-
mans. Gatewood and Field (1998) considered
traits as a permanent dimension (such as social-
ity, independence, and achievement demands)
being used for explaining the consistency of
human behaviors in various situations. Individual
behaviors reflected the unique personality char-
acteristics, such as shyness, aggressiveness,
compliance, laziness, loyalty, or timidity. Such
characteristics continuously appearing in distinct
situations were called personality traits. Conse-
quently, personality traits were the stable and
key factors in a person’s life (Costa and McCrae
1992).

In spite that personality traits could be ex-
plained and measured from various dimensions,
internal/external locus of control is apparently a
mainstream research (Judge et al. 2001; Spector
1987). Spector (1987) compared the differences
between internal locus of control and external
locus of control and found out that the ones
with external locus of control, who were com-
paratively more compliant than the others with
internal locus of control, were likely to accept
the leadership of an organization; the ones with
internal locus of control believed that success
was resulted from hard-working, while failure was
individual responsibility; and, the ones with ex-
ternal locus of control did not believe in the cor-
relations between success or failure and indi-
vidual abilities or efforts (Kren 1992). Regarding

the fit of tasks, the ones with internal locus of
control were more suitable for tasks with higher
complexity, such as managerial and professional
work, because such work required the capability
of dealing with complex information and high
learning abilities. Moreover, the ones with inter-
nal locus of control were capable of creative and
independent work, while the others with external
locus of control were more compliant that they
were suitable for high routine work or tasks with
high specifications and standardization (Robbins
2001).

Managerial Training

Milkovich (1997) considered that management
skills training, which was closely combined with
managerial career development, was especially
for managers. In many large-scale organizations,
managerial training provided managers with the
requirements for developing the competency. For
senior managers, training and development of
management skills were not simply the responsi-
bilities of managers, but the demands for prac-
tice. Drucker (1977) regarded managerial compe-
tency development as the promotion activities
in an organization that the ultimate objective was
to develop the potential of managers and en-
hance organizational performance. Nevertheless,
the effectiveness of managerial training relied on
the attitudes and correct awareness of entrepre-
neurs and managers. In spite of the contribution
of managerial training to organizational effective-
ness, similar results seemed not to appear in non-
profit and governmental institutes (House and
Aditya 1997). Longest et al. (1998) pointed out
personality being the key factor in a successful
manager’s competency; complete and necessary
managerial competency could be established with
experiences, continuous education, and long-
term development plans.

Although on-the-job training and orientation
could assist in selecting managers, reinforcing
doctor-patient relationship, promoting instruc-
tion and research, and coping with market change
in a hospital, there are not systematical trainings
for professional physicians with administrative
posts in Taiwan that self-training is the major
managerial training, in which an individual is in-
volved, according to the demands. Current culti-
vation models for a physician becoming a man-
ager in a hospital are concluded as (1) master-
apprentice pass-on, (2) self-learning, (3) govern-
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ing by doing nothing, and (4) managerial educa-
tion in the hospital (Yen 2003).

Managerial Competency

Jennings and Beaver (1997) proposed that
managerial competency could be defined as the
competency to effectively develop the profes-
sional skills and knowledge at work. On one hand,
it was the qualification of a manager; while on
the other hand, it was the competency of a man-
ager practicing the obligation. Both Miborrow
(1988) and Constable (1988) studied managerial
competency, but presented different definitions.
Miborrow (1988) defined managerial competency
as the mix of experiences, responsibilities, knowl-
edge, and skills. On one hand, it was the criteria
and conditions to evaluate the qualification of a
manager; on the other hand, it referred to the
competency of a manager practicing the job.
Constable (1988) defined managerial competency
as the competency to apply knowledge and skills
for effectively playing the managerial role, in
which the skills were the performance of a man-
ager presenting sequential and systematical be-
haviors on achieving the performance target.
Ivancevich et al. (1989) indicated that a manager
should present the competency of technology,
computer, analysis, decision-making, interper-
sonal relationship, and communication. Moulton
(1993) pointed out the competency of environ-
mental perception, leadership, general manage-
ment, interpersonal relationship, and work com-
pleteness as the required managerial competency
of a manager. Sandwith (1993) discussed the cul-
tivation of managerial competency and organized
five managerial competencies of a manager. Long-
est (1998) mentioned that, in integrated delivery
systems (IDSs), a senior director’s work tended
to organizational integration that 6 definite mana-
gerial competencies were proposed, namely con-
ceptual, technological managerial/clinical, inter-
personal/cooperative, political, commercial, and
managerial competency. Willcocks (1992) indi-
cated that clinical directors still expected tradi-
tional work of planning, setting objectives, lead-
ing, utilizing and controlling resources, and
achieving the production. Disken (1990) sug-
gested that a better clinical management should
contain rapid decision-making, larger flexibility,
better plans, stricter budget control, clarified
objectives, and responsive management. Further-
more, it was mentioned that a director’s effec-

tiveness covered motives, role perception, and
the competency of managing pressure and unex-
plained situations.

Managerial Effectiveness

Many theorists have integrated management
and leadership to the discussion, as leadership
is one of the functions and one of the multiple
roles in management (Mintzberg 1979); besides,
management and leadership are regarded as two
sides of a coin, or they are even deduced as the
same topic (Alimo-Metcalfe and Lawler 2001).
According to the research on leadership effec-
tiveness and the researcher’s opinions about
leadership, Leadership Result or Effectiveness
is often regarded as the indicator because of the
broad coverage, including the achievement of
team objective, performance of team work, satis-
faction of subordinates with leaders, and lead-
ers’ status in a group (Yukl 2002). Kelman (1958)
explained personal attitudes being changed by
the others’ intentions through (1) compliance or
exchange, (2) identification or affiliation, and (3)
internalization or value congruence. Based on
Kelman’s (1958) theory, Yukl (1998) developed
three characters of a leader’s power affecting the
subordinates’ attitudes, including commitment,
compliance, and resistance. Commitment referred
to being obedient to the leader and willing to
contribute the greatest competency and develop
the highest effectiveness to the leader. Compli-
ance referred to a subordinate practicing the tasks
requested by the leader, but lack of enthusiasm
and competency contribution. Resistance re-
ferred to a subordinate resisting the leader’s re-
quests with excuses, persuasion, high-level re-
sistance, delay, slow-down, and resistance.

To sum up the theories of Kelman (1958) and
Yukl (1998), a subordinate accepting the influ-
ence of the leader’s power appears on (1) resis-
tance, (2) compliance (based on reward and pun-
ishment, and (3) commitment (including identifi-
cation and internalization).

RESEARCH  HYPOTHESIS

Correlations between Personality Traits and
Managerial Competency

Spencer and Spencer (2002) considered that
applying activeness to dealing with risks could
result in immediate mastery and rapid and effec-
tive management. Deliberately reviewing inter-

TRAITS OR TRAINING?



36

national and domestic research on internal/ex-
ternal locus of control, the ones with internal
locus of control were more active (Wu 1980; Ham-
mer and Vardi 1981; Robbins 2001), were compe-
tent with creative and independent work
(Robbins 2001), showed less anxiety and pres-
sure, considered external obstacles being able to
overcome and control, and it could effectively
acquire and apply information (Spector 1987), and
revealed higher self-esteem (Wen 1984), inter-
personal relationship (Wu 1984; Chang 1991),
better negotiation strategies (Cheng 2011), and
self-fulfillment and development (Chang 1991).
Hyper-dimensional Classification of Managerial
Competency is utilized for measuring managerial
competency in this study, and the following hy-
pothesis is then proposed.

Hypothesis 1: The more personality traits ap-
proach internal locus of control, the higher
managerial competency is presented

Correlations Between Managerial Training
and Managerial Competency

Milkovich (1997) mentioned the development
of a director ’s competency being based on
managerial training. Drucker (1977) pointed out
the ultimate purpose of managerial competency
development as to induce a director’s potential
and enhance organizational performance.
McLennan (1967) indicated that the management
skills and knowledge could be acquired through
on-the-job education and the experiences learned
in practical managerial posts. Chung (1998)
regarded that internally formal managerial training
and the accumulation of work experiences were the
primary channels to develop a director’s managerial
competency in hi-tech industry, followed by
expatriation or temporarily oversea managerial
training. Chang (1991) analyzed that the training
of interviewing counselors, managerial training
plans, JST (Jinjiin Supervisory Training), and TWI
(Training Within Industry for Supervisors) could
enhance an employee’s learning of managerial
and technological competency. Martin (1979)
mentioned that most directors would doubt
whether they could learn to change the basic
competency in  seminars; however, they
discovered the surprising effectiveness when
setting targets and receiving instantly objective
feedback. Accordingly, the following hypothesis
is proposed.

Hypothesis 2: The higher frequency of mana-
gerial training is shown, the managerial com-
petency is revealed

Correlations between Personality Traits and
Managerial Training

In regard to the effects of internal/external
locus of control on managerial training, the ones
with internal locus of control are likely to apply
constructive reaction when encountering frus-
tration, are suitable for dealing with and learning
complex information work (Spector 1987), are
good at learning (Wolk and DuCette 1974), could
effectively acquire and apply information, are
wild about looking for information (Wu 1984),
would actively look for information related to
work, and apparently present self-actualization
and development (Chang 1991). As a result, the
following hypothesis is proposed.

Hypothesis 3: The more personality traits ap-
proach internal locus of control, the higher
managerial training is shown

Tett (2000) mentioned that a director could
revise or expand the skills to approach to the
image in the training simulation and the real man-
agement situations, where they did not need to
change the basic personality, but merely
changed the behaviors in the process. Tett (2000)
argued that competency was not general char-
acters, but could be trained. The following hy-
pothesis therefore is proposed.

Hypothesis 4: The frequency of managerial
training would affect the correlations between
personality traits and managerial competency

Correlations Between Managerial Competency
and Managerial Effectiveness

Aiming at physicians and senior directors in
the NHS trusted hospital, Willcocks (1995) con-
firmed the ideally essential conditions for effec-
tive clinical directors as the competency of de-
veloping team cooperation, the problem percep-
tion, decision-making, and team establishment
in traditional functions of Clinical physicians with
knowledge, maturity, experiences, and under-
standing of the organization, Clinical physicians’
skills, internal or external communication char-
acters, decision-making, and problem confirma-
tion and prediction, and Hyper-dimensional Clas-
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sification of Managerial Competency, the pro-
fessionalism in reliability, communication, and the
familiarity of skills and the realization of the or-
ganizational structure in occupational keenness
and concern. Based on problem perception in
traditional functions, political sensitivity and
development of oneself and others in role orien-
tation in Hyper-dimensional Classification of
Managerial Competency, proposed by Tett et al.
(2000), and the development and training of po-
litical insight and judgment, the cultivation of
detecting the power in an organization depen-
dent on people, affairs, and objects, the promo-
tion of organizational development, and the im-
portance of learning emphasized by Willcocks
(1998) for managerial effectiveness, the follow-
ing hypothesis is proposed.

Hypothesis 5: The higher managerial compe-
tency is presented, the higher managerial ef-
fectiveness is revealed.

RESEARCH  METHODS

Sample and Sampling

Having received the agreement of the clinical
directors in 16 hospitals in Kaohsiung and
Pingtung areas, the subordinates of such direc-
tors were distributed the questionnaires. Total
735 copies of questionnaires were distributed,
and 661 copies were retrieved, including 604 valid
ones, in which 87 copies of questionnaire were
distributed to clinical directors, and the valid
copies were 69, with the retrieval rate 90%; and,
648 copies were distributed to the subordinates, and
the valid copies were 535, with the retrieval rate 90%.

The average score of all subordinates of a
clinical director was regarded as the scores of
the director’s personality traits, managerial com-
petency, and managerial effectiveness. Total 69
clinical directors were measured.

Measurement

Personality Traits: By revising Spector’s
(1987) questionnaire and having relevant pro-
fessionals modify the sentences, the questions
in the questionnaire could conform to the job
characteristics of professional medical manag-
ers. The Cronbach’s � of the questionnaire ap-
peared .6524.

Managerial Training: Based on the specialty
of managerial training in medical industry, 5 clini-

cal directors were interviewed and 10 different
clinical directors confirmed the questions for the
expert validity. With repeated inspection and fac-
tor analysis, all questions for managerial training
were concluded in the same factor to conform to
the design intention. The Cronbach’s � showed
.9155.

Managerial Competency: The managerial
competency scale, developed by Tett et al. (2000),
was applied to measuring managerial competency.
Such scale was developed by three expert reviews.
The Cronbach’s � revealed .9014.

Managerial Effectiveness: According to sub-
ordinates’ acceptance attitudes, proposed by
Kelman (1958) and Yukl (1998), the questionnaire
was self-developed. With factor analysis, the
covariance explained achieved 60.403%, and the
three factors contained compliance (�=.6620),
commitment (�=.5959), and resistance (�=.6209).

RESULTS

Correlations among Internal/External Locus of
Control, Managerial Training, and Managerial
Competency

Hierarchical Regression Analysis was utilized
for testing H1, H2, and H3 (Table 1). Demographic
variables were input in the first step, and then
independent variables were input to predict the
dependent variables. From the table, a director’s
internal/external locus of control, under the con-
trol of demographic variables, could significantly
predict competency (�R2=.535, p<.01) and mana-
gerial training (�R2=.064, p<.05) that H1 and H3
were supported. A director’s internal/external lo-
cus of control showed remarkably positive cor-
relations with managerial competency (�=.743,
p<.01), presenting that the more a director’s per-
sonality traits approached internal locus of con-
trol, the managerial competency could be more
easily established. Furthermore, a director’s in-
ternal/external locus of control appeared notably
positive correlations with managerial training
(�=.256,  p<.05), implying that the more a director’s
personality traits approached internal locus of
control, the managerial training could be more
easily affected. Nonetheless, under the control
of a director’s managerial training with demo-
graphic variables, the predication of managerial
competency reached the significance (“R2=.018)
that H2 was not supported.
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Table 1: Regression analyses among internal/external locus of control, managerial training, and managerial
competency

Predictor Managerial competency Managerial training

� R2 �R2 � R2 ��R2

Step 1
Demographic variables .066 .139
Step 2
Internal/external locus of
control (H1, H3) .743** .600 .535** .256* .203 .064*

Managerial training (H2) .146 .084 .018

a. N=69, demographic variables contain gender, age, marital status, educational background, service department, and
service seniority.

*p<.05,  **p<.01

Moderating Effects of Managerial Training on
the Correlations Between Internal/External
Locus of Control and Managerial Competency

According to Baron and Kenny’s (1986) sug-
gestions on hierarchical regression analysis of
moderating effects, demographic variables were
first input in the first step, then independent vari-
ables (internal/external locus of control person-
ality traits) and the moderator (managerial train-
ing), and then the interaction between indepen-
dent variables and the moderator. From Table 2, a
director’s managerial training did not reveal mod-
erating effects (�R2=.000) on the correlations be-
tween personality traits and managerial compe-
tency that H4 was not supported.

Correlation Analysis of Managerial Competency
and Managerial Effectiveness

Managerial effectiveness was divided into
three dimensions of acceptance attitude-resis-
tance, acceptance attitude-compliance, and ac-
ceptance attitude-commitment in this study. From
Table 3, a director’s managerial competency could
not significantly predict acceptance attitude-re-
sistance (�R2=.014) and acceptance attitude-com-
pliance (�R2=.034), under the control of demo-
graphic variables. A director’s managerial com-
petency appeared negative correlations with ac-
ceptance attitude-resistance (�=-.122) and accep-
tance attitude-compliance (�= -.192), but not
achieving the significance, implying that a direc-
tor with higher managerial competency could re-
strain the subordinates’ resistance and passive
compliance. Moreover, Table 3 also showed that
a director’s managerial competency presented
remarkably positive correlations with acceptance

attitude-commitment (�=.715, p<.01), revealing
that a director with higher managerial competency
would easily establish the subordinates’ com-
mitment. In short, H5 was partially supported.

CONCLUSION

Regarding to the prediction of managerial
competency with personality traits, it is found
that personality traits of clinical directors appear
significantly positive correlations with manage-
rial competency. Such a result supports the past
research on internal/external locus that the ones
with internal locus of control were suitable for
managerial and professional work, a director’s
internal locus of control showed positive corre-
lations on managerial competency, and a director’s
training were based on the requirement for the
competency. However, clinical directors’ mana-
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Table 2: Regression analysisa of the moderating
effects of managerial training on the correlations
between internal/external locus of control person-
ality traits and managerial competency

Analysis of Managerial competency

moderating effects � R2 “R2

Step 1
Demographic .066
variables
Step 2
Internal/external .743** .600 .535**

locus of control
Step 3
Managerial -.073 .605 .004
training
Step 4
Internal/external -.013 .605 .000
locus  of control ×
Managerial training
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gerial training and managerial competency do not
reach the significance in this study.

In regard to the prediction of managerial train-
ing with personality traits, clinical directors’ per-
sonality traits and managerial training reveal re-
markably positive correlations. Such a result also
highly associates with the past research that the
ones with internal locus of control would more
actively look for information related to work, could
effectively acquire and apply information, and
presented more significant self-actualization and
development.

Clinical directors’ managerial competency ap-
pears partially notable correlations with mana-
gerial effectiveness. Managerial competency
shows negative correlations on the predication
of resistance and compliance in the managerial
effectiveness evaluation, without achieving the
significance, but presents notably positive cor-
relations on the prediction of commitment. It re-
veals that managerial competency could reinforce
more active commitment as well as restrain pas-
sive behaviors of resistance and compliance.

In the evaluation of commitment, a clinical
director’s managerial competency shows moder-
ating effects between internal locus of control
and managerial effectiveness, revealing that a
director with internal locus of control could ef-
fectively predict commitment in the managerial
effectiveness evaluation through managerial
competency. A clinical director’s managerial com-
petency appears moderating effects on resistance
and compliance in the evaluation of internal lo-
cus of control and managerial effectiveness. Such
results suggest the directly effects on personal-
ity traits and managerial effectiveness in the past
research, but a director’s managerial competency
should be regarded as an important moderator
between personality traits and managerial effec-
tiveness. It reveals that both personality traits
and managerial competency could explain and

predict managerial effectiveness; therefore, both
personality traits and managerial competency are
important for achieving managerial effectiveness.
A part of personality traits could achieve mana-
gerial effectiveness through managerial compe-
tency that the higher managerial competency
could assist it more.

RECOMMENDATIONS

Based on relevant research or literatures, it
could be rationally deducted that managerial train-
ing could affect managerial effectiveness
through managerial competency, the interaction
between personality traits and managerial train-
ing would affect managerial competency or mana-
gerial effectiveness, and the effects should be
more obvious than such two variables separately
affecting managerial competency or managerial
effectiveness. The cultivation models of a phy-
sician becoming a manager in a hospital contain
master-apprentice, self-learning, governing by
doing nothing, and managerial education in the
hospital; merely few physicians accept formal
managerial education in the hospital and partici-
pate in continuous courses related to hospital
management; while most clinical directors would
train themselves or ignore managerial trainings
because of insufficient systematic on-the-job
management trainings.

As a result, the role of a clinical director’s mana-
gerial training seems not to be as important as
expected in managerial competency and mana-
gerial effectiveness. Nonetheless, such a result
conflicts with international and domestic re-
search on human resource management. In this
case, the serious gap is worth considerations.
Although managerial training does not reveal
positive correlations with managerial competency
and managerial effectiveness as expected, the
positive correlations between internal locus of
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Table 3: Regression analysisa of managerial competency and managerial effectiveness

Predictor Acceptance Acceptance Acceptance
attitude-resistance attitude-compliance attitude-commitment

� R2 �R2 � R2 �R2 � R2 �R2

Step 1
Demographic .082 .095 .040
variables
Step 2
Managerial -.122 .096 .014 -.192 .130 .034   .715** .518 478**

competency
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control and managerial training still encourage
researchers to look for the factors in insignifi-
cant correlations between a clinical director’s
managerial training and managerial competency.
It is expected to enhance a clinical director’s mana-
gerial competency and managerial effectiveness
with managerial training.
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