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Sex-and ethnicity’structure of a'sample

Sample Women | Men | Russian | Kazakhs | Total
4

Sonbeaders 50 50 50 50 100

SMENge leaders 21 D= 20 13 33
=tiident leaders 50 50 50 50 100

Ea _—

—Fnon-government 15 15 14 16 30
“ | organizations’ leaders

university” 50 50 50 50
managers
Total:




—
Jethods of Jnvestigation:™"

1) of colleatiglefelzrzk
SXPENIMEnt;, ebservation, test, interview, guestionnaries; MMPI,
TA eckhausen methods! of Lucher, CatteII Czondy, eilliie
Salliven), Cattell, Ershov Liry, macciavellism scala of Chriesty and
GEIS) Bales-Schneier (Ieadershlp style), Rubinstein (success and
= ;ﬂ- uaI appeal), Bendas’ method of emerge leaders discovery,
= Bendas’ special interview;

ﬁ:‘). mathematlc treatment data:
“=Correlation coefficients (Pearson),

~ - criteria of distinction: t-Student and non-parameter ones (U-Mann-
“Witny, G-criteria of signs),

- correlation analysis;

- Factor analysis was used by main components method with further
Varimax-rotation.




s
DETIntion of .concept “leadership:™=""

ANPIOCESS) Off Strongdl InfIlence for other people
J; Aforce or by psychological pressure, as a
= esults off this influence some person (or
sons) @ccupies a central position in a group,
= [3as a high status, strongly influences and
determmes a group opinion and group task
'deciding and possesses one or more of 6 power
kinds: (expert, referencing, forced, rewarding,
informative, legitimate).




——
iEssCompetitive Ieadershigg,made -

a)la leader”sex (only malel),
b)iage and sexual appeal;
syiandswvith high indexes ¢
SOIMPECItY;
dSSsertiveness;
genderidentity;
sonfidence;
Sgpcentrism;
sane;;E] ficience;
Spower motivation;
= levement motivation;
"'{-E__""-'ematlonal resistance;
task‘success,
- = stereotyped opinion about male and female leadership) and
o _d)low indexes of other traits:
- cooperativity;
- communication aspiration;
- extraversion;
- affiliation motivation;
- leadership ability;
- intellect;
- socio-emotional success;
- cooperative surroundings in childhood; happy private life).
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sMasculine/leadership model

II-’

e eNiicEIEader (O masculine worman);
0 D) sz ture age (or older one):

) mc INdExes of some personality traits:
SCON] etlty,

= -at bility to be a dominant;
— - aggressiveness;
— - masculinity;

- sexuality;

- sexual attractiveness.




.
Sreminine leadershipunod,

—

PRE)IeNoman=Ieader (or feminine man);
B)NoL g age;
SR Mighlindexes of some personality traits:
= @;r;_r;f Aity;
pility e submission, to be a follower; and
-'d) low’ indexes of the other ones:
——= competity;
~ - ability to be dominant;
- aggressiveness;
- sexuality.




»

DOpErative leadership modely.

SYNIoNEITpetance of leader” sex (a maprand a woman can be a-E'ader),
)z, -
Sisexidiiappeal;
cl) 'fU'f INEEXES ORSOMENIESOREaIIL

SOEPEC

cornrminile

& Erzv/ersle

HJJ tlor] m vatlon
k, =
ipla |||‘ty,
-mcludlng social one);
ptional success;
t1ve surroundings in childhood;
=16)8) prlvate life;

- 2galiterian opinion about male and female leadership);
e"  @)low indexes of other ones:
--confidence;

- pOWer motivation;

- achievement motivation;

- emotional resistance;

- task success);

e f) non-significance of leader’:
- competitiveness,

- assertiveness,

- aggressiveness.

VENES

/

ac lejf) aspiration;




A

Wornan-/eader had:

- feprlinllaliey

BEonimunicative behaviour;

Beimbtionality and emotional non-stability;

= 1l h sticcess (by social-emotional criteria);

=== egalltarlan point for female and male
1eadersh|p,

— & - non-well-being of a private life;
® - hhigh sexual activity;
® - gualitative strategy of task making.

—




S :
Man-l_eader ha Q - _g..-""‘ —

Spsculinty (but often they had'a femininity too);
Sightintellect;

S eMmINENCE;

B dlESSIVEnESS;

— 5e f—conﬂdence
Eﬁemotlonal stability;

= o giereotype (non-egalitarian) point for female and male
~ leadership;

—» - well-being of a private life;
® - some indexes of sexual activity;
® - duantitative (quick) strategy of task making.
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N 1. Leadership models: men and women




N 2. Behaviourial male and female models ("non-leaders”)
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RESUILSEN/IENOIIOWINng answers . —

7)) ijj,f/jf differences: o B

d)lWomeniare more sensitive, than men:

Snipain (infaccordance W|th SC|ent|f|c data) — only quarter of women-subjects;

AJUUJ_)JEj OPIRIoN (NON=-SC ientific) —menj

Seyualisensitive — a part o womeny

BYRhereare gender medicines (and there is' a real necessity in scientific foundation both

fonullnesses and medicines) — men-subjects; and the same illnesses and medicines for

BoUIISEXes - Women-subjects;

GNemaletherapy more effective, than the male one — only women-subjects;
dymalerandifemale ilinesses are influenced by biological and social factors (women-
SUJECLS); and by only firsts factors (men-subjects);

SE)iboth sexes care equally about their health (women-subjects);
-L)_m easons of Russian "male super-death-rate” are: impossibility to reduce a

' _. --p§_y holocigal tension and a prohibition to cry, to display a pain suffering (Women-

ﬁ'f"bjects),
— “g)in general men-doctors are more professional than women-colleagues (men-subjects);
“the firsts surpass the seconds in scientific inquireness and development of professional
habits, but vice versa in consideration to patients (women-subjects);
h) the women- managers surpass men-colleagues in consideration to subordinates but
vice versa in more successful solving of conflict and in requirement to subordinates

(women-subjects); managers'gender differences are absent (men-subjects);




coincidence o ers:

I BBIREENCES diffierences in pain and fenale bigger pain enduliaieeN@s ——
seIiPEIEaNItINTIalerene)=rtuhe last is Russiamn stereshypes

B UINECESSItY to take into accouint: al phase of menstruial cycle in female
trigrzoy. o

c) gander llfjesses, anly coriglaersel witn) sepdizll Joinlgreiersl ezl
sYEGUEININESSCrtEriaior MEN and Wemen are applied, but therelis a necessity.
ty fe)e Jn:o aeeount the scientific ones;

a) far rmle j0de of life is more healthy, than the male one;

)@ 'r IEnrare careless about their health, than wemen;

«€a50s 0ff Russian “male super- death rate” are: alcogolism and risk
mv ioUr,

- MENCOCEOrS off both sexes are professionally equal;

#@?tjwe managers of both sexes are equally successful.
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" The answers of both sexes were as scientific (male answers more
often, than female ones) as stereotypic. We can state such
phenomenon as "sex patriotism” (if a person promotes the
peculiarities of his/her own sex contrary to professional views). And
sorme of the interviewed didn’t know anything about gender

differences, because "they didn’t see such problem in general”.
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