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ABSTRACT 
In recent years, sustainability in healthcare has been concerned globally. One of the 

healthcare sectors which accounts for major contribution of the whole system is pharmaceutical industry. 

There are few studies investigated about the leadership practices in this industry. The objective of 

this study was to empirically examine which sustainable leadership (SL) factors (Honeybee) significantly 

affect perceived Sustainability Performance Outcomes (SPO) and employee satisfaction in the Thai 

pharmaceutical organizations. The scope of this study was based on managers and employees who were 

working in pharmaceutical organizations, which mainly sell their products within Thailand. The study 

used quantitative research by analyzing collected data from structured questionnaire from 543 respondents. 

Structural equation modeling (SEM) was used to investigate the relationship between exogenous and 

endogenous variables. After all assessment, the evidence and confirmatory factor analysis (CFA) revealed 

that unidimensionality, validity, and reliability of the model was acceptable. The findings from SEM 

showed that the direct effects from SL factors to both SPO and employee satisfaction were positive. All 

effects were statistically significant; the exception is for social responsibility for SPO, as well as environmental 

responsibility and social responsibility for employee satisfaction. However, the model supported a positive 

predictive relationship between SL factors with both SPO and employee satisfaction in Thai pharmaceutical 

organizations. The results narrowed gaps in the literatures, which separately investigated each dimension 

of sustainable leadership. The structural equation model provided more understanding towards the 

leadership and management factors in Thai pharmaceutical organizations. 
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CHAPTER I 

INTRODUCTION 
 

 

The chapter begins with the research background and problem statements 

of the thesis, followed by research objectives, questions, framework and the significance 

of the research. Then, the last part of this chapter presents overall outlines of the thesis. 

 

 

1.1  Research Background and Problem Statements 
Researchers often developed their study to figure the real definition of leadership 

as well as how to use it effectively in diverse contexts, including in healthcare industry. 

Elaborating on the leadership styles of the healthcare capital, Zumitzavan (2015) proclaims 

that there was no intrinsic definition of leadership despite myriad studies, however, 

leadership could be defined generally as the capability of top management to support 

and encourage their members to generate exertion superior to their personal normal 

performance level, which would lead to improvement of organizational performance 

aligned with several academic articles that claim leadership as an expedient factor for 

effective development in the healthcare industry (Zumitzavan & Michie, 2015; Kantabutra, 

2011; Andersson, 2015; McSherry & Pearce, 2016). 

Nonetheless, healthcare industry consists of various dimensions for holistic 

healthcare management. The multidisciplinary healthcare team play important role for 

the holistic approach and there are several scholars have researched for definition, 

characteristic and significance of leadership in individual role. Many scholars searched 

for importance of medical doctors’ leadership and their definitive role (Andersson, 2015; 

Denis & Van Gestel, 2016). The leadership has often been referred as clinical leadership 

from some researchers (Joseph & Huber, 2015; McSherry & Pearce, 2016; Denis & Van 

Gestel, 2016), which defined as the engagement and guiding role of health care professionals 

in health system improvement. Some researches define clinical leadership for nurses 

as the process of influencing point-of-care innovation and improvement in both individual 
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care practices and organizational processes in order to achieve outcomes such as quality 

and safety of care (Joseph & Huber, 2015; Huber, 2014). The pharmacy profession and 

leader could help to contribute multidisciplinary healthcare and intersectional team 

capability and effectiveness (Sims, Hewitt, & Harris, 2015; Mirkov, 2018). 

According to the integrative review focuses on leadership related to healthcare, 

leadership shows significantly important for development and management in health-

related organization which would lead to sustainability in healthcare system; as organizational 

performance improvement, ensuring quality of care and patient safety are internationally 

and also mutually concerned by both global context and individual country governance 

(Akerjordet, Furunes, & Haver, 2018; de Zulueta, 2016; Sims et al., 2015). In regard 

with the global healthcare concern, the United Nations declared emphasis on sustainable 

development goal (SDG) in 2015. The United Nations adopts the SDG specifically for 

sustainable healthcare which is the goal 3 entitled for ensuring the healthy lives and 

supporting the well-being of people regardless of their age. The United Nations also 

states that it is significant to have sustainable development in health systems, funding, 

medical research and the area of pharmaceutical industry (United Nations, 2017). 

Furthermore the World Health Organization or WHO also emphasizes on the sustainable 

development goals from the United Nations. WHO reported data which has been organized 

for monitoring the progression towards the SDGs (World Health Organization, 2017). 

These implementations account for importance of sustainability specifically in healthcare 

context emphasized by global organization and concerned for every country throughout 

the world either developed countries or developing countries, where less fund and 

research has been afforded.    

Ultimately, this thesis should greatly contribute to the existing literature by 

helping prioritize the workforce and leadership management which significantly affect 

to global concern and emphasis on healthcare sustainability through the supported empirical 

evidence from developing country.  

The global concern on sustainability in healthcare has spread to Asia region 

as well. According to 35th Session of WHO South-East Asia Advisory Committee on 

Health Research (SEA-ACHR) in October 2017, which aimed at boosting health research 

capacity at national level and linking it to SDGs and Regional Flagships, the regional 

advisory shows substantially important role for promote the sustainable development 
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(35th Session of WHO South-East Asia Advisory Committee on Health Research 

(SEA-ACHR), 2017; United Nations, 2017). Additionally, there are many researches 

focusing on sustainability of healthcare organization and its underlying factors, for example, 

management, leadership approach or shared knowledge (Zumitzavan & Michie, 2015; 

Kantabutra, 2011; Himathongkam & Vannapruegs, 2016; Avery, 2016; McGivern, 

Currie, Ferlie, Fitzgerald, & Waring, 2015; Denis & van Gestel, 2016; Schott, Van 

Kleef, & Noordegraaf, 2016). 

Although there were fewer researches implemented in the Asian context 

than western countries, the emphasis on the developing countries has been substantially 

enhanced over the last decade as those countries have significant role and impact 

globally, especially for healthcare industry which is one of the world's fastest-growing 

and largest industries, which consumes over 10 percent of gross domestic product (GDP) 

of most developed countries (Henry, 2016). The healthcare industry determines the 

GDP or the gross domestic product of the country and also projected for growth in 

almost countries. Those projections show similar trend to Thailand, which has been 

considered to be the second largest healthcare market from Indonesia in Southeast 

Asia, paying approximately 20% of the total expenditure of this region. Furthermore, 

Thailand prioritizes healthcare industry as top precedence, which is supported by 

government’s expenditure on healthcare is up to 14% of its total budget (Worldbank, 

2017). The healthcare industry in Thailand has been flourishing over the past decades 

as, in 2005 and continued dramatically growing in 2006 with the advocate of the Ministry 

of Health’s, launching four-year investment plan to improve the health care standards 

(Thailand Board of Investment, 2016). 

In addition to Thailand economic significance, scholars (e.g. Kantabutra, 2011, 

2012a, b, 2014; Kantabutra & Suriyankietkaew, 2013, 2016; Suriyankietkaew & Kantamara, 

2019) discuss a shift for organizational leadership with a long-term orientation and 

care for all stakeholders in creating sustainable businesses in Thailand. Various studies 

(Kantabutra, 2010c, 2012c, 2014; Khunthongjan, 2009; Puntasen, 2003; Himathongkam, 

2016) also mentioned that some Thai organizations have already adopted a similar 

approach, termed the ‘Sufficiency Economy philosophy’ which was first promulgated 

by His Majesty King Bhumibol Adulyadej of Thailand in 1997. The application of 

Sufficiency Economy philosophy in healthcare organization has been investigated and 
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adapted to solve various gaps and problems in healthcare system. The substantial effect 

and contribution for the country has also been illustrated. Thus, the extension of this 

concept should be conducted in order to emerge and leverage genuine effect for the 

country (Himathongkam, 2016). 

The sustainable leadership (SL) approach derived from Avery and Bergsteiner‘s 

(2010, 2012) could substantially provide impacts to organization sustainability and 

organization performance. It has been studied by many scholars in various industries 

and contexts. Nonetheless, there were few researches proclaim for the holistic approach 

in healthcare industry. All 23 practices, which are grouped in three levels of leadership 

practices on the foundation level, higher level and performance drivers, have been 

investigated separately in several researches described in the Chapter 2. 

According to American College of Healthcare Executives (ACHE), healthcare 

organization (HCOs) includes aggregated and integrated sectors within economic system, 

which provides goods and services for patients with holistic approaches. One of the 

healthcare sectors which account for major contribution of the whole system is 

pharmaceutical industry for both global and Thai context. The industry has the high 

growth rate over the past few years in Thailand. And Thailand plays an important role 

as economic driver for Southeast Asian Nations and also has been considered as the 

medical destination of Asia, which could provide extensive impacts on global context. 

Therefore, it can be certainly predicted that this industry will reach the drastic growth 

in the upcoming future as currently the industry already has extended that Thailand 

imported more than $2.2 billion in pharmaceuticals based on 2016, which seemed great 

amount as it greatly increased from $1.8 billion in 2014 (Luangpirom, 2016). Moreover, 

Thai government launched a strategic plan to support the rise of pharmaceutical industry 

during 2012-2016 with the attempt to increase the potential of the pharmaceutical industry 

via the research and modernizing manufacturing activities. This strategy covered the 

measures to the improvement of the competitiveness of the pharmaceutical industry 

through R&D and further development of an environment that is conducive for indigenous 

industry growth (Thailand Board of Investment, 2016). 

However, there are various challenges within the pharmaceutical industry 

as the companies within such industry encounter with the lesser profits and sometimes 

even struggle with the loss because their clients with chronic conditions often turn into 
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non-adhering to their medication (Khanna, 2017). This enforces the companies to reset 

their workforce structure, moving their workers to work in new position, eliminating 

some positions which seem not productive, or even switching working area under the 

responsibilities of sales representative and laying off some workers for them in order 

to minimize the cost. This leads to high turnover rate as a consequence. When the workers 

have to switch their works, responsibilities, job descriptions and areas of work particularly 

for the sale representative and product manager frequently, the workers will be unpleasant 

with their work and resign or change their job at the end. In other words, this creates 

negative impact to the pharmaceutical companies as their workers have lesser job 

satisfaction, resulting in the resignation of them afterwards. The problem could significantly 

lead to organization performance and also sustainability. The causes of these problems 

are the economic crisis, which is national problem, as well as the state policy related to 

the pharmaceutical industry such as “The 30 Baht Health Care Scheme and Health Security 

in Thailand” and “National List of Essential Medicines”. Other relevant causes to these 

worst events include the medicine running out of patent and getting generic copy of 

specific medicines for sales at the lower price and medical tourism or strategy of some 

hospitals such as Bumrungrad Hospital which also affects the stock management of 

pharmaceutical companies. Various issues could make organization in the healthcare 

system be frantic. All of these problems can also lead to not only organization effect 

but also the negative impacts on the revenue of the country. All of these issues could 

lead to managerial development and also the sustainability of organization. 

Regarding to importance of healthcare sustainability focused by global and 

individual concerns, this thesis will emphasize on sustainable leadership approach and 

management paradigms of healthcare industry, specifically in pharmaceutical organization 

in Thailand, and impact on organization performance in the long term.  

In conclusion, this thesis is intent to address these challenges and gaps in 

previous literatures and attempts to further expand current understanding and empirical 

evidence for underlying leadership and management practices derived from the SL framework 

influencing to performance outcomes and organizational sustainability in pharmaceutical 

organization among Thai context. 
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1.2  Research Objectives  
According to a lack of some point mentioned in Research Background and 

Problem Statements, the core purpose of this thesis is to extend current knowledge of 

the important strategic and management driving performance outcomes and organizational 

sustainability in the healthcare organization, specifically for pharmaceutical organization 

context. 

The thesis will examine relationships between various leadership and 

management practices derived from Sustainable Leadership (SL) (Avery & Bergsteiner‘s, 

2010, 2012) and performance outcomes for organizational sustainability based on 

Sustainability Performance Outcomes (SPO) tailored for pharmaceutical organization, 

which is explained in the chapter 2. The specific objectives of this investigation is to 

explore whether SL factors affect perceived Sustainability Performance Outcomes (SPO) 

and employee satisfaction in Thai pharmaceutical companies as well as provide confirmation 

of the general validity of the structural equation model. 

 

 

1.3  Research Questions 
The central strategic research questions (RQ) in this thesis are: 

RQ1: What SL factors positively predict relationship between SL factors and 

perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization? 

RQ2: What SL factors positively predict relationship between SL factors 

and perceived employee satisfaction in Thai pharmaceutical organization? 

 

 

1.4  Theoretical Framework for the Thesis    
The leadership framework for this thesis is portrayed in Figure 1.1, which 

depicts a pyramid containing SL (Honeybee) practices. It is noted by researchers that 

organization where adopts this framework is more likely to be sustainable enterprises 

and perform better than their non-SL peers (Avery & Bergsteiner, 2010, 2011a, b, 2012; 

Kantabutra, 2011, 2012a, b; Kantabutra & Avery, 2013; Kantabutra & Suriyankietkaew, 
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2013, 2016; Suriyankietkaew & Kantamara, 2019; Himathongkam, 2016; Avery, 2016) 

which effecting to organizational sustainability.  

The SL model (Figure 1.1) is arranged as a pyramid, including of three levels 

of leadership practices; 

1. The foundation level includes 14 practices (continuous people development, 

amicable labor relations, long-term staff retention, internal succession planning, valuing 

people, ethical behavior, long-term perspective, considered organizational change, 

independence from financial markets (or outside interference), environmental responsibility, 

social responsibility, stakeholder approach, and using a strong and shared vision) 

2. Higher-level includes 6 practices (devolved and consensual decision-

making, self-management, team orientation, enabling culture, knowledge retention and 

sharing, and trust) 

3. Performance drivers include 3 practices (innovation, staff engagement 

and quality).  

 

 
Figure 1.1 Sustainable Leadership Framework  
Source: Avery and Bergsteiner (2010, p. 39) 
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This study employs Avery and Bergsteiner‘s research, Sustainability 

Performance Outcomes (SPO), for organizational sustainability which include brand 

and reputation, customer satisfaction, financial performance long-term value for multiple 

stakeholders and long-term shareholder value as the core focus of the study. Regarding 

to gaps for previous researches on the various goals of different enterprises, in order to 

customize the performance outcome with the pharmaceutical industry and measurement 

limitation in local unlisted company, the stakeholder satisfaction included customer, 

supplier, distributor and employee satisfaction will be employed. The justification is 

provided in Chapter 2. 

According to the previous literature, various SL practices effect differently 

to organizational performance and sustainability. Nevertheless, an examination of their 

relationships between various leadership and management factors and SPO is still 

underdeveloped. Thus, this thesis empirically examines those relationships derived 

from the SL framework and the SPO which tailored for pharmaceutical industry across 

Thai healthcare organization, specifically for pharmaceutical organization. 

 

 

1.5  Significance of the Research  
This thesis would provide more understanding and empirical evidence for 

the explication of those challenges mentioned in the research background and problems. 

Furthermore, the research questions and objectives are designed with the regard of 

addressing gaps in previous literatures. The study would greatly contribute to the existing 

literature by helping prioritize leadership approach, management, the association and 

impact on sustainability of organization, which has been significantly emphasized by 

global and individual concern.  

The significance of this research study aims to supply the increasing demand 

for leadership and strategy researchers for further studies related to organizational 

sustainability in healthcare organization, focusing on pharmaceutical companies, as an 

empirical investigation in Thailand. Regarding significance of Thailand towards Asia 

and global context, the research therefore provides support and more understanding 

upon the empirical evidence from developing country. Elsewhere, the investigation on 
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pharmaceutical companies could proclaim for the major contribution of healthcare 

organization and impact for healthcare system. 

As a matter of fact, this study aims to dismantle the complex nature of variables 

as this study will narrow the gap in the literature, which separately investigated each 

dimension of sustainable leadership. The multi-dimensional aspects of leadership and 

management are also under consideration to engender more effective corporate performance 

for organizational sustainability via sustainable leadership framework. Based on this 

research both financial and non-financial measures are employed to evaluate organizational 

sustainability. Moreover, this thesis aims to strengthen the knowledge of the emergent 

multi-disciplinary through the investigation of key factors stem from the sustainable 

leadership framework which leads to success in healthcare organization performance.  

Also, this thesis improves the emergent conceptual model and management of 

leadership of pharmaceutical organizations. Moreover, this thesis aims to examine the 

relationships between multi-leadership and management factors depending on sustainable 

performance outcomes and through this study, the gap in knowledge is to be fulfilled 

by this study will indicate any relevant differences between organizational members to 

extend the current knowledge. As a consequence, the results could be served as the tools 

for producing awareness of differences and how it impacts the performance of those workers 

who perform for their common goal with the aims to boost the corporate performance 

as well as retaining organizational sustainability. As well, for the upcoming trend, the 

study aims to figure out the strategy of pharmaceutical organizations which is different 

from the past and to explore its impact on sustainable leadership. 

Ultimately, researchers of this thesis will benefit as gaining more understanding 

towards the leadership and management factors. Therefore, this thesis contributes 

significantly to the existing literature and prepares explanation of the sustainable leadership 

phenomenon within organization. 

 

 

1.6  Outline of the Thesis  
The thesis is divided into six chapters. Chapter 1 explains the research 

background, objectives and questions, and provides a research framework for this research. 

Table 1.1 summarizes the research objectives and questions underlying this thesis. 
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Chapter 2 reviews, and discusses current gaps and problems in the current literature, as 

well as explaining the SL theoretical framework and developing hypotheses for the 

thesis. Chapter 3 identifies the research methodology employed for this study. Data analysis 

methods, hypothesis-testing and data interpretation are examined in Chapter 4. Chapter 5 

covers research findings, final discussion and managerial implications. Lastly, contributions 

to knowledge, limitations and future research are provided in Chapter 6. 

 

Table 1.1 Summary of Research Objectives and Questions 

Research Objective (RO) Research Question (RQ) 

RO1: To empirically examine which 

SL factors significantly affect 

perceived Sustainability Performance 

Outcomes (SPO) and employee 

satisfaction in Thai pharmaceutical 

organization as well as provide 

confirmation of the general validity 

of the structural equation model. 

 

RQ1: What SL factors positively predict 

relationship between SL factors and 

perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organization? 

RQ2: What SL factors positively predict 

relationship between SL factors and 

perceived employee satisfaction in Thai 

pharmaceutical organization? 
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CHAPTER II 

LITERATURE REVIEW 
 

 

2.1  Leadership in healthcare   
 

2.1.1  Definitions of Leadership in healthcare   
The term “leadership” was devised over a past decade and has become 

increasingly familiar in management development verbalization. Researchers often 

developed their study to figure the real definition of leadership as well as how to use it 

effectively in diverse contexts, including in healthcare industry. Elaborating on the 

leadership styles of the healthcare capital, Zumitzavan (2015) proclaims that there was 

no intrinsic definition of leadership despite myriad studies, however, leadership could 

be defined generally as the capability of top management to support and encourage their 

members to generate exertion superior to their personal normal performance level, which 

would lead to improvement of organizational performance aligned with several academic 

articles that claim leadership as an expedient factor for effective development in the 

healthcare industry (Zumitzavan & Michie, 2015; Kantabutra, 2011; Andersson, 2015; 

McSherry & Pearce, 2016). 

 

2.1.2  Significance of Leadership in healthcare   
In particular, there are various researches of leadership in healthcare context 

relating to holistic healthcare management. Many scholars searched for importance of 

medical doctors’ leadership and their definitive role (Andersson, 2015; Denis & Van 

Gestel, 2016). The leadership has often been referred as clinical leadership from some 

researchers (Joseph & Huber, 2015; McSherry & Pearce, 2016; Denis & Van Gestel, 

2016), which defined as the engagement and guiding role of health care professionals 

in health system improvement. These studies also emphasize the importance of strong 

clinical leadership to drive improvement efforts and organizational performance. Leadership 
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and engagement of other professionals are also crucial for health system improvement 

(Denis & Van Gestel, 2016; Daly et al., 2014). 

Regarding the holistic approach for healthcare management, nurses are 

emphasized as the crucial part of healthcare system. Scholars (Akerjordet et al., 2018) 

have claimed that leadership in nursing is defined as the person who has the requisite 

agency to positively influence other employees and culture, climate and performance 

of the organization. Nursing leadership is critical in building a supportive and healthy 

environment to ensure workforce productivity leading to a decrease in organizational 

costs with higher quality of healthcare and patient safety (Collini, Guidroz, & Perez, 

2015; Feather, 2015; Akerjordet et al., 2018). Some researches define clinical leadership 

for nurses as the process of influencing point-of-care innovation and improvement in 

both individual care practices and organizational processes in order to achieve outcomes 

such as quality and safety of care (Joseph & Huber, 2015; Huber, 2014).  

Furthermore, the health-promoting leadership related to pharmacists can 

help to capture the leadership dynamics of organizations more holistically. The pharmacy 

profession and leader could help to contribute multidisciplinary healthcare and intersectional 

team capability and effectiveness (Sims et al., 2015; Mirkov, 2018). Due to influenced 

interpersonal relationships, collaboration and trust among team members by the dominant 

developmental level and mindset of leaders, the leader in the pharmacy profession is 

substantially essential. The performance outcome, for example, patient outcome and 

employee well-being improvement, is also affected from leader capability to create 

psychologically safe environments and engage their team members with a shared purpose 

(Mirkov, 2018). The research targeted registered pharmacists working in the pharmaceutical 

companies indicates that human capital investment and development, for example, 

training, education, knowledge management and skills development, is essential for 

enhancing organizational performance in term of both financial and non-financial outcomes 

(Odhon’g & Omolo, 2015). 

According to the integrative review focuses on leadership related to healthcare, 

leadership shows significantly important for development and management in health-

related organization, as to enhance organizational performance and to ensure quality of 

care and patient safety are internationally and also mutually concerned (Akerjordet et al., 

2018; de Zulueta, 2016; Sims et al., 2015). The integrated review for leadership definition in 
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healthcare aspect has supported this current study. Some researchers have suggested 

that leadership definitions could be adapted based on circumstances. As leadership 

varies even in the similar context, for example healthcare industry that have explained, 

thus it is obligatory to draft the empirical framework for leadership definitions to make 

narrow the understanding and to develop the field via grouping leadership concepts 

with the attempts to examine leadership systematically. 

 

 

2.2  Sustainability in healthcare 
 

2.2.1  Sustainable healthcare in the global scope 
In regard with the healthcare concern, according to the United Nations 

declaration in 2015, sustainable development goal (SDG) is the goal to sustainable 

development agreed by the 193 Member States of the UN on execution of the new agenda, 

Transforming Our World: 2030 Agenda for Sustainable Development with 17 Sustainable 

Development Goals and 169 targets. These adoptions will determine the global course 

of action to address poverty, promote prosperity and well-being for all people, protect 

the environment and solve the climate change. Healthcare is the substantially important 

component which supports various SD. Moreover, the United Nations also adopts the 

SDG specifically for sustainable healthcare which is the goal 3 entitled for ensuring 

the healthy lives and supporting the well-being of people regardless of their age. The 

United Nations also states that it is significant to have sustainable development in health 

systems, funding, medical research and the area of pharmaceutical industry. To achieve 

the goal, it requires the ongoing works for the increase of life expectancy and remedies 

to some of the causes to death of people especially the children and mothers. Therefore, the 

United Nations calls for the collaboration not just from the industry but also the state 

to commit the improvement on water quality and sanitation together with the resolution 

to the widespread of some common diseases e.g. malaria, tuberculosis and polio including 

severe diseases like HIV/AIDS. These actions reflect to significance of sustainable 

development in the area of pharmaceutical industry which embedded globally (United 

Nations, 2017). 
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Furthermore the World Health Organization or WHO also emphasizes on 

the sustainable development goals from the United Nations. They call for holistic 

collaboration from healthcare network and systems which could strengthen the 

implementation. WHO reported data which has been organized for monitoring the 

progression towards the SDGs. It includes health status indicators to monitor improvement 

towards for the overall health goal, indicators for tracking equity in health indicators 

and indicators for the specific health and health-related targets of the SDGs (World Health 

Organization, 2017). These implementations account for importance of sustainability 

specifically in healthcare context emphasized by global organization and concerned for 

every country throughout the world either developed countries or developing countries.   

According to Stenberg (2017), the conceptual framework for transforming 

health systems towards SDG 3 (healthy lives and wellbeing) shows that the building of 

sustainable and resilient health systems would promote ensuring equitable access though 

a people-centered service delivery approach. Furthermore, the health workforce 

strengthening is very crucial because it could result in direct and indirect contributions 

to economic growth, as noted by the High Level Commission on Health Employment 

and Economic Growth (Stenberg et al., 2017; Gostin et al., 2016).  

Ultimately, this thesis should greatly contribute to the existing literature by 

helping prioritize the workforce and leadership management which significantly affect 

to global concern and emphasis on healthcare sustainability through the supported 

empirical evidence from developing country. 

 

2.2.2  Sustainable healthcare in Asia and Thai scope 
Regarding to the United Nations and the World Health Organization 

declaration mentioned in 2.2.1., the core of sustainable development implementation 

has been embedded for every level and throughout the world. There are many targets 

focusing on the developing countries. Many researchers analyzed data specifically for 

those countries or other similar subgroups, for example, low-income and middle-income 

countries (Stenberg et al., 2017; World Health Organization, Global Health Observatory 

(GHO), 2017). According to 35th Session of WHO South-East Asia Advisory Committee 

on Health Research (SEA-ACHR) in October 2017, which aimed at boosting health research 

capacity at national level and linking it to SDGs and Regional Flagships, the regional 
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advisory shows substantially important role for promote the sustainable development. 

The SEA-ACHR had been constituted in the light of fundamental change occurred on 

health and socioeconomic conditions, as well as capacities for health research. There 

was a decline in investments in biomedical research in western countries that were 

members of the Organization for Economic Co-operation and Development (OECD), 

while there was an increase in those components in the region and more broadly in Asia. 

The illustration is for many countries in the region had become key manufacturers of 

generic medicines. A revitalized SEA-ACHR implementation is expected to provide 

effective support to the WHO Regional Office for South-East Asia in finding solutions 

to old challenges and taking advantage of new opportunities (35th Session of WHO 

South-East Asia Advisory Committee on Health Research (SEA-ACHR), 2017; United 

Nations, 2017). 

Some scholars researched regarding personal knowledge management, 

leadership styles, and organizational performance which would pin on the sustainability 

of organization specifically in Thailand (Zumitzavan & Michie, 2015). The organizational 

performance refers to the level of productivity that the company can accomplish towards 

its improvement goals, management of organizational resources and improving internal 

processes. Scholars claim that the organization’s resources are the source of sustainable 

competitive advantages which would support the improving on organizational performance. 

Moreover, refer to Kantabutra, (2011), the Rhineland leadership practices could not 

only lead to greater corporate sustainability, in highly developed economies from previous 

researches, but also could be adapted to business practices of a social enterprise that 

delivers healthcare services in Asian context. Healthcare organizations in Thailand and 

possibly in other Asian countries which expect to sustain their organizational success 

could adopt Avery’s 19 Sustainable Leadership Grid elements to examine their leadership 

practices, and adjust them to become more sustainable (Kantabutra, 2011). 

Regarding literature reviews, although there are fewer researches for 

sustainability in healthcare in Asian context than the Western region, overview aims 

support to the global perspectives on this topic and emphasize on the importance of 

long term development and sustainability in healthcare organization. 
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2.3  Healthcare significance and challenges in Asia region and Thailand 
context 

The healthcare industry is one of the world's fastest-growing and largest 

industries, which consumes over 10 percent of gross domestic product (GDP) of most 

developed countries (Henry, 2016). In any country, healthcare industry plays an important 

part of economics. The healthcare industry determines the GDP or the gross domestic 

product of the country and also projected for growth in almost countries. 

Similar to Thailand, government spending emphasizes on the healthcare 

industry, which accounts for 4.1% of Thailand’s GDP in 2014 and considered to be the 

highest amount among ASEAN countries. The healthcare industry in Thailand has been 

flourishing over the past decades as, in 2005, its overall value increased by 14% and 

continued dramatically growing in 2006 with the advocate of the Ministry of Health’s, 

launching four-year investment plan to improve the health care standards. As well, the 

medical tourism industry has become the source of revenue of the country with about 

over a million healthcare tourists across the world since 2012. Thailand thus can be said 

to be the healthcare destination of Asia as the revenue rose with 194% from 2007-2013, 

which was reaching 4.7 billion from 1.5 billion USD (Thailand Board of Investment, 

2016). 

Most importantly, Thailand is considered to be the second largest healthcare 

market from Indonesia in Southeast Asia, paying approximately 20% of the total expenditure 

of this region. From 2010-2020, the market is believed to present a CAGR of 8.7% 

together with the drastic growth to about 28.5 billion from 12.4 USD. The forces to 

this growth refer to the more government funding, involvement of private sector, an 

ageing society, consistent medical tourism as well as the greater level of incomes. 

Furthermore, Thailand prioritizes healthcare industry as top precedence, which is 

supported by government’s expenditure on healthcare is up to 14% of its total budget 

(Worldbank, 2017). Regarding to importance of healthcare industry, this thesis will 

focus on leadership and management paradigms of healthcare organization and crucial 

effects on performance outcomes and organization sustainability. 

There is a lot of literature highlights the significance of Thailand. The 

International Monetary Fund summarized that Thailand, an emerging South-East Asian 

economy, has the second largest GDP growth in the region with an approximate value 
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of US$320 billion, and ranks as the 16th largest economy contributing to global nominal 

GDP growth (2007-2012) (International Monetary Fund, 2012). Thailand has integrated 

within the regional economic integration of the Association of Southeast Asian Nations 

(ASEAN) Economic Cooperation (AEC), and is ranked the 10th largest economy in 

the world (International Monetary Fund, 2012). The regional integration can consequently 

make Thailand be a main economy in the region and an important emerging player in 

the world market. According to John (2017), Thailand has been ranked as the third major 

economy among the ASEAN community and classified as ‘Efficiency Driven Economy’. 

However, Thailand also experiences both strength and weakness factors influencing 

national management, development and economics which would be improved by any 

economic and human development policies (John, Duangekanog, Wichayachakorn, & 

Vikitset, 2017). 

Besides overall significance of Thailand, the particular strength of Thailand 

has been mentioned by researchers that Thailand has strategic advantage in Macroeconomic 

environment factors, Health and Primary Education measures, and in Market Size (John, 

Duangekanog, Wichayachakorn, & Vikitset, 2017). Similar to country direction, 

government spending emphasizes on the healthcare industry, which accounts for 4.1% 

of Thailand’s GDP in 2014 and considered to be the highest amount among ASEAN 

countries. Furthermore, Thailand prioritizes healthcare industry as top precedence, which 

is supported by government’s expenditure on healthcare is up to 14% of its total budget 

(Worldbank, 2017). Regarding to importance of healthcare industry, this thesis will 

focus on leadership and management paradigms of healthcare organization and crucial 

effects on performance outcomes and corporate sustainability. 

In addition to Thailand economic significance, scholars (e.g. Kantabutra, 

2011, 2012a, b, 2014; Kantabutra & Suriyankietkaew, 2013, 2016) discuss a shift for 

organizational leadership with a long-term orientation and care for all stakeholders in 

creating sustainable businesses in Thailand. Various studies (Kantabutra, 2010c, 2012c, 

2014; Khunthongjan, 2009; Puntasen, 2003; Himathongkam, 2016) also mentioned that 

some Thai organizations have already adopted a similar approach, termed the ‘Sufficiency 

Economy philosophy’ which was first promulgated by His Majesty King Bhumibol 

Adulyadej of Thailand in 1997. The application of Sufficiency Economy philosophy in 

healthcare organization has been investigated and adapted to solve various gaps and 



Pavinee  Kungwanpongpun Literature Review / 18 

problems in healthcare system. The substantial effect and contribution for the country 

has also been illustrated. Thus, the extension of this concept should be conducted in 

order to emerge and leverage genuine effect for the country (Himathongkam, 2016). 

Regarding all significant aspects of Thailand, thus, this thesis aims to contribute an 

empirical investigation enhancing understanding and knowledge for leadership and 

management practices that will drive other advantageous in Asian and Thai context. 

 

 

2.4  Leadership and sustainable healthcare 
The sustainable leadership (SL) framework for this thesis is portrayed in 

Figure 1.1, which depicts a pyramid containing SL (Honeybee) practices. It is noted by 

researchers that organization where adopts this framework is more likely to be sustainable 

enterprises and perform better than their non-SL peers (Avery & Bergsteiner, 2010, 2011a, b, 

2012; Kantabutra, 2011, 2012a, b; Kantabutra & Avery, 2013; Kantabutra & Suriyankietkaew, 

2013, 2016; Himathongkam, 2016; Avery, 2016) which effecting to organizational 

sustainability.  

All 23 practices in various combinations collaboratively drive five performance 

outcomes, which are brand and reputation, customer satisfaction, financial performance, 

long-term shareholder value and long-term stakeholder value. Although, there are many 

researches discussed on sustainable leadership (SL) practices, each industry distinguish 

purposes and goals in running their business; therefore, the determined goals of each 

organization may be different and the levels of organizational performance might be 

varied (Fan et al., 2014; Zumitzavan & Michie, 2015). There are few studies focusing 

on SL practices specifically for healthcare industry, which are summarized in the table 

2.1. 

Regarding continuous people development practice, the research and 

approach of Lean healthcare has been developed into a major strand of research since 

the early 2000s (Thompson, Wolf, & Spear, 2003; Young et al. 2004; Spear, 2005). The 

Lean approach aims to improve the whole organization performance, for both financial 

and non-financial measures. The crucial factor for achieving that approach is employee 

development. The implementation focuses on continuous improvement for all employees 

because every level plays important roles for driving organization performance. For 
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example, the employees were stimulated to develop and work using a team-based approach 

(Niemeijer, 2012; D’Andreamatteo, Ianni, Lega, & Sargiacomo, 2015). Moreover, the 

researches have searched for the long term outcome or sustainability of organization. 

Other scholars Akerjordet, Furunes, and Haver, (2018) studied about nursing leadership 

and evidence-based human resource management. They found that the development 

for nurses is needed in order to improve nursing environments, which would result in 

quality and satisfaction of care. Those leadership improvements could lead to organizational 

performance and its long term human resource management improvement (Akerjordet 

et al., 2018; Mortier, Vlerick, & Clays, 2016). Regarding previous researches, people 

development plays and important factors for organizational performance, especially the 

knowledge development and leadership management. 

Amicable Labor Relations, the cooperation and collaboration of healthcare 

associates plays significant role as driver for achievement and performance, including 

both personal and organizational performance. Researchers, de Zulueta, et al. (2016) 

claims that Compassionate leadership is crucial for compassionate health care system, 

where patients and healthcare professions would feel listened to, supported, and cared 

for. Not only for employees, but also for whole environment, needs to foster a culture 

of learning and openness, which would result in shared knowledge, relation and 

improvement (de Zulueta et al., 2016). Furthermore, West, Lyubovnikova, Eckert and 

Denis (2014) have supported for collective or shared and distributive leadership. Leaders 

and followers are mutually dependent and dynamically intertwined which would leverage 

amicable environment (West, Lyubovnikova, Eckert, & Denis, 2014; de Zulueta et al., 

2016). The relation among labor, which account for every level, would substantially 

improve the employee retention and impact to organization performance and sustainability. 

  Long-term Staff Retention, various scholars have mentioned in the cause 

of their studies that the healthcare organization often experiences with the shortage of 

healthcare professionals which is leading cause of problem through organization 

development and performance (Buchan, Twigg, Dussault, Duffield, & Stone, 2015; 

Cummings et al., 2010; Akerjordet et al., 2018; Himathongkam & Vannapruegs, 2016). 

Furthermore, Akerjordet, Furunes, and Haver (2018) claims that healthcare system 

should concern on high turnover and aging population in nursing workforce because 

this factor can be predictive of nurse job outcomes and job satisfaction. The holistic 
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management could lead to organization reputation and other performances (Akerjordet 

et al., 2018; Buchan, Twigg, Dussault, Duffield, & Stone, 2015; Cummings et al., 2010). 

Internal Succession Planning, regarding to researches from many scholars, 

they stated for important of employee promoting and developing of current healthcare 

staff or professional in many field, for example, the knowledge, leadership and management 

(Akerjordet et al., 2018; Zumitzavan & Michie, 2015). The practice for internal succession 

planning also aligns with the people development, which could lead to organizational 

performance and its long term human resource management improvement (Akerjordet 

et al., 2018; Mortier, Vlerick, & Clays, 2016). In addition, the result of Thai approach, 

which is Sufficiency Thinking Model, application in the hospital is most employees 

have worked with the hospital for a long time and led to employee satisfaction and 

happiness (Himathongkam & Vannapruegs,  2016). 

Valuing staff, the organization welfare or commitment is crucial and shows 

various affects on organization performance, for example, employee satisfaction, human 

resource development. Scholars, Sumathi, Kamalanabhan, & Thenmozhi, (2015) have 

researched employee–organization relationship through perceived organizational support 

in the healthcare associates. They found that there was positive impact of human resource 

practices, such as pay and rewards, and job autonomy or social support, such as supervisor 

support and coworker support on perceived organizational support. (Sumathi et al., 2015). 

Futhermore, previous researches claimed that the support from either supervisor or 

colleagues showed substantial influence on perceived organizational support as well 

(Hayton, Carnabuci, & Eisenberger, 2012). In addition, some scholars have stated that 

employees in the university have needs to receive training, learning and scientific 

progress, suitable benefits, security and suitable work conditions. These factors could 

lead to job satisfaction of employees and organization performance through both direct 

and indirect impacts (Maleknia et al., 2011; Fard & Karimi, 2015). 

CEO and Top-Team Leadership, according to literature review; many scholars 

researched the top-team leadership. Mussalo and team (2018) have emphasized on 

leadership framework and its impact to performance and conformity due to social welfare 

and healthcare reform in Finland leading to organizational, financing and steering changes 

and challenges for the leadership. They have proposed the conceptual leadership 

framework, which could be used to highlight the meaning of the common controls and 
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the criteria for performance and conformity (Mussalo et al., 2018). Other researchers 

also supported that the organization should decide how to adapt the authority documents 

and roles for authorization, which will effect to the governance, management and processes 

of organization (Boussalis, Feldman, & Smith, 2018). Furthermore, various articles studied 

on characteristic and development of clinical leadership. Joseph and Huber, (2015) 

stated that clinical leadership, specifically for nurses, should have a common framework 

for leadership development and education because they have to be clinical nurse leader 

and care coordinator in the team-based care activities (Joseph & Huber, 2015). Moreover, 

Smolowitz and team (2015) have studied on the primary health care practices for nurses. 

They have claimed that there should be cooperation, optimization and development for 

clinical leadership practicing in the team-based care and interprofessional teams 

(Smolowitz et al., 2015). 

Ethics is one of the explicit core value of healthcare, thus, there are many 

scholars have emphasized on this issue. Decety and Fotopoulou declared that there are 

evidences support for importance of empathy and compassion of healthcare person on 

patients’ health outcomes (including mortality), enablement, and satisfaction as well as 

a reduction of malpractice complaints (Decety & Fotopoulou, 2015). In addition, other 

scholars also claim that the heart of medical ethics is compassion because it is essential 

for the relief of suffering, the prime goal of medicine and leading to a virtuous spiral 

(de Zulueta, 2015). Elsewhere, de Zulueta have researched in-depth for moral healthcare 

and claimed that compassionate health care is universally valued as a social and moral 

practice, which should be upheld and sustained. Enabling the development and preservation 

of compassionate health care organizations should consider leadership as a pivot (de 

Zulueta, 2016). Moreover, in Thai context, there is well-known non-profit organization 

representing members who are research based pharmaceutical companies innovating 

medicines to combat the previously incurable and to improve on existing treatments. 

The association name is Pharmaceutical Research and Manufacturers Association 

(PReMA) which all members will respect the rule and regulation declared by PReMA. 

In addition, manufacturers of medicine in Thailand have to register with Thai Food 

and Drug Administration (FDA) as manufacturers for modern drugs (medicine) who 

are certified by good manufacture practice (GMP). Therefore, GMP is one of the 
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regulation that manufacturers have to respect the most (PreMa official website on 9 

July 2018; FDA official website on 9 July 2018). 

Long-Term Perspective, in the light of healthcare system, healthcare professional 

sometimes take the role of executive. Those healthcare professionals might be designated 

as “professional-managerial hybrids” or clinical leaders. Therefore, many scholars 

state the crucial correlation of clinical leadership and perspective of organization in the 

long term (McGivern, Currie, Ferlie, Fitzgerald, Waring, 2015; Schott et al., 2016). 

Additionally, gurus have criticized that clinical leader have influence on shaping and 

developing healthcare system. Hence the role goes beyond individual doctor excellence 

and drives the further performance and long term development of the future of healthcare 

system (Spurgeon, Long, Clark, & Daly, 2015). Elsewhere, Denis & van Gestel (2016) 

examined the government and organizational policies supporting clinical leaderships 

and their long term perspective for developing healthcare system. Scholars emphasized on 

this role importance in future healthcare improvement and suggest that the clinical 

leader should do active individual task and go beyond clinical duties and responsibilities 

in delivering care to patients. These policies could drive the organization performance 

and future improvement of healthcare system (Denis & van Gestel, 2016). 

Considered Organizational Change has shown substantial impact on process 

development and other outcomes of organization. Scholars who studied on the change 

for clinical leadership development, specifically for nurses, have considered gradual 

improvement and detailed organizational processes as they are leading factors for achieving 

outcomes such as quality and safety of care which would result in performance enhancement 

and sustainability. (Joseph & Huber, 2015; Huber, 2014). Additionally, there are scholars 

who studied on role of clinical leader, method and manner for effective change in diabetes 

care of Thailand in order to enhance awareness of multidisciplinary care and team. They 

have stated that gradual changes and the team-based approach engaged within all stakeholders 

can help to achieve the effective change. The transforming leads to multidisciplinary 

approach of multidisciplinary team and results in improvement of changing the patients’ 

mindsets, patient care outcomes, and performance of the organization including financial 

and non-financial outcomes (Avery, 2016). 

Financial Market Independence, scholar, Kantabutra (2011), have researched 

on Sustainable leadership in a Thai healthcare services provider and stated regarding 
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financial market independence of Theptarin Hospital. Although the hospital has experienced 

loss and difficulties during the entire business development, the hospital meets the criteria 

for sustainable enterprise including a firm’s ability to difficult situations and maintaining a 

market leader position (Avery, 2005). This finding supports that the sustainable practices 

and financial performance are linked because sustainable practices reflect good management, 

quite lower costs, and increase reputation (Kantabutra, 2011). 

Environmental Responsibility, the environment is concerned by various 

researches on sustainability in healthcare. A lot of studies have been focused on 

environmental sustainability and the impact of healthcare activity and operation on the 

environment and organizational stability which could lead to a decrease in cost and 

enhancement affordability for both the providers and the consumers (Chandra, Rinkoo, 

Verma, Kapoor, & Sharma, 2013; Price, Sergelen, & Unursaikhan, 2013; Sagha, Xuan 

and Shepley, 2016). Moreover, researchers who studied on sustainability based approached 

in healthcare have claimed that the sustainability practices in hospitals’ operation could 

be divided into four categories, including environment, customer, employee and community. 

All dimensions are necessary for achieving sustainability goals and lead to continuously 

improvement quality and financial performance (Marimuthu & Paulose, 2016). 

Social Responsibility (Corporate Social Responsibility or CSR), although 

previous researches have been investigated on sustainability of healthcare in the aspect 

of environment, there are many scholars having stated the importance of valuing people 

and the community for genuine sustainability in healthcare. (D’Andreamatteo et al., 2015; 

Crema & Verbano, 2015). Furthermore, researchers have studied the emergence of 

sustainability in healthcare and found that it was involved by balancing of four key 

factors in its operating process, which are environment concerns, the needs of patients, 

the needs of employees and community concern. These factors could contribute the 

quality improvement and cost reduction for organization in the long term. Moreover, 

the study suggests that two other processes should be added, including quality working 

environment and preserving environment for community; centered on the benefits for 

employees and communities respectively. Elsewhere, scholars suggest that the scope 

of sustainability in healthcare should be expanded beyond environmental sustainability 

into human based sustainability. The expansion would lead to enhancement of organizational 

excellence and high quality of service. (Marimuthu & Paulose, 2016). 
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Stakeholder Approach, according to study of Avery (2016), the transforming of 

governance, policies, awareness or mindset need to consider every process and involve 

all stakeholders. The implementation process should involve every sectors and stakeholders. 

The result was shown in term of enhancement of organization performance and reputation 

(Avery, 2016).  Additionally, Smolowitz and team (2015) have studied on the primary 

health care practices for nurses. They have stated the importance of collaboration among 

stakeholders and claimed that there should be cooperation, optimization and development 

for clinical leadership practicing in the team-based care and interprofessional teams 

(Smolowitz et al., 2015). 

Strong and Shared Vision, the strong and shared vision within organization 

associates could enhance both internal and external stakeholders’ satisfaction. It has 

advantage and positive impact for team-based approach, which is the key practice for 

sustainability in healthcare system (Joseph & Huber, 2015; Avery, 2016). In addition, 

researchers have claimed that interprofessional healthcare team was defined as team 

that has an explicit and shared understanding of their objectives, values and vision that 

is mutually developed and/or agreed by team members. The shared purpose leads to a 

consistent approach to care and treatment goals, which could result in an increase in 

team member morale, motivation and commitment to quality work. Regarding the 

literature review of the study, some studies illustrate the positive association between 

shared objectives and team effectiveness, which is defined as measures of patient-centered 

care and organizational efficiency. (Sims et al., 2015). 

Devolved and Consensual Decision-Making, the healthcare system practice 

is based on interprofessional healthcare team approach. Various researches illustrate 

the importance of all associates on leadership, management and long term prospective 

which could lead to devolved and consensual decision-making. Researchers who studied 

about the relationship between organizational trust and organizational silence with job 

satisfaction and organizational commitment in the university stated that the organizational 

silence is defined as the lack of information and trust which was named newly by Morrison 

and Milliken (2000). The study shows that the organizational silence has association 

with limitation of effectiveness of organizational decision making and change processes. 

The very low opinion of employees could lead to problems and reduction in decision 

making quality and change endurance of organization. Moreover, lacks of negative 
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feedbacks result in errors and eliminating of effective consensual decision-making. Therefore, 

the organizational silence should be emphasized significantly as organizational issues 

and required serious consideration from management (Fard & Karimi, 2015). 

Self-Management, regarding clinical work and process in healthcare 

organization, there always are changes and challenges. The successful medical leaders 

have to be experienced and credible clinicians with compassionate skills. Therefore, 

self-autonomy is crucial for passing through reasonable risks to achieve their goals. 

The healthcare professional autonomy supports as factor to enhance organizational 

performance. It is important that healthcare associates should know how to perform 

comprehensive cases, engage their colleagues and effect change.  In addition, the exercise 

of clinical autonomy is a crucial part of the application of knowledge acquired by doctors 

through their medical training (Spurgeon, Clark, & Ham, 2017). Furthermore, job autonomy 

is identified as an example of human resource practices which shows positive impact 

on perceived organizational support. (Sumathi et al., 2015). 

Team Orientation, the healthcare system consists of multidisciplinary healthcare 

team, thus, team-based approach is widely recognized for promoting sustainability and 

organization performance. Gurus researching on the health-promoting leadership related 

to pharmacists have stated that it could capture the leadership dynamics of organizations 

more holistically. The pharmacy profession and clinical leader could help to contribute 

multidisciplinary healthcare and intersectional team capability and effectiveness which 

would be one of the leading factors for achieving organization performance (Sims et al., 

2015; Mirkov, 2018). Because there might be influenced interpersonal relationships, 

collaboration and trust among team members by the dominant developmental level 

like physicians, the leader in the pharmacy profession is substantially essential. The 

performance outcome, for example, patient outcome and employee well-being improvement, 

is also affected from pharmacy leader capability to create psychologically safe environments 

and engage their team members with a shared purpose (Mirkov, 2018). 

The organization culture is largely influenced by leaders and managers, 

however, behaviors, values and norms spread from the central dimension in the organization 

outwards and whole culture reflects the organization. Managerial behaviors in pharmacy 

practice could influence on a culture of trust and improve performance include sharing 

information about the company’s goals, strategies and tactics. Moreover, the organization 
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culture could inspire associates to aim for excellence and affect the organization performance 

(Mirkov, 2018). Furthermore, in the medical professional context, individual expertise 

is crucial but only individual expertise is not sufficient to produce optimal patient care. 

Therefore, coordination across clinical groups to prevent and correct errors can help to 

ensure the continuity of care (Edmondson, 2015).   

Knowledge Retention and Sharing, the study focused on registered pharmacists 

working in the pharmaceutical companies illustrates that human capital investment and 

development, for example, training, education, knowledge management and skills 

development, is essential for enhancing organizational performance in term of both 

financial and non-financial outcomes (Odhon’g & Omolo, 2015). Some researchers 

studied the relationship and association among personal knowledge management, leadership 

styles, and organization performance, specifically in Thailand. They have claimed that 

the personal knowledge management could help individuals learn and understand how 

to learn effectively which lead to utilization of the knowledge and skill for enhancing 

leadership and management in the organization under any circumstances. (Zumitzavan & 

Michie, 2015). Noruzy and team developed a confirmatory factor analysis to validate 

knowledge management by using the scales developed by Gold et al. This scale consists 

of four interrelated processes: knowledge acquisition, knowledge transfer, knowledge 

integration and knowledge conversion. The scale showed high validity and reliability. 

Structural equation modeling was conducted to assess the fit of the hypothesized model 

and the knowledge management was found to positively correlate to performance 

(Noruzy, 2013). 

Trust, according to literature review, high trust can be made through relationship 

and goodwill among associates and organization. Researchers have claimed that the 

alignment between soft (trust, collaboration) and hard (financial incentives) levers is 

crucial for promoting healthcare system context. The soft levers like trust could be 

enhanced through clarity and stability of broad policy orientations and openness to 

local experimentation. Achieving alignment between soft (trust, collaboration) and 

hard (financial incentives) levers could engage the medical profession and also help to 

develop performance and leadership (Hunter, 2015). Furthermore, scholars studied in 

healthcare leadership and found that there are three dimensions conducting the analysis of 

engaging medical doctors in healthcare leadership, which are the position and status of 
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medical doctors within the system, the broader institutional context of governmental 

and organizational policies to engage medical doctors in clinical leadership roles, and 

the main factors that may facilitate or limit achievements. Among these dimensions, 

trust is embedded as results of collaboration, governmental and organizational policies 

and achievement which have impact on the engagement of healthcare professionals 

(Denis & van Gestel, 2016). 

Strategic, Systemic Innovation, as mentioned before, the multidisciplinary 

healthcare teams are emphasized and all levels should be developed management and 

leadership skills. Scholars have researched on teamwork for innovation in pharmacy 

practice and stated that an innovation could be enhanced by various methods and tactics 

and it plays significant role for performance improving in the organization. The cognitive 

diversity and divergent thinking is one example as a source of innovation. The team 

with highly consensual decision making would often enable creativity and innovation. 

Moreover, innovation in pharmacy practice could delivery effective services and 

improvements in patient care which could drive the performance outcomes for organization 

(Mirkov, 2018). Elsewhere, researchers state that leadership lessons from honeybees 

could lead to effective collaborative problem solving and innovation which will promote 

the organization performance and sustainability (Johnson Vickberg, & Christfort, 2017). 

In addiotion, there are researchers studied structural equation modeling to assess the fit 

of the hypothesized model and found that organizational innovation positively correlated to 

performance (Noruzy, 2013). 

Staff Engagement, there are various researches on motivation and engagement 

for healthcare associates. The intrinsic motivation tends to drive the sustainability in 

healthcare. The research regarding employee–organization relationship through perceived 

organizational support in the healthcare employees shows that both human resource 

practices, such as pay and rewards, and job autonomy or social support, such as supervisor 

support and coworker support influence perceived organizational support. (Sumathi et al., 

2015). Furthermore, the engagement among staffs or team can be done by shared 

purpose and vision which could lead to a consistent approach to care and treatment 

goals. Moreover, it can raise the team member morale, motivation and commitment to 

quality work. Researchers also found that various studies support the positive association 
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between shared objectives and team effectiveness, which is defined as measures of 

patient-centered care and organizational efficiency. (Sims et al., 2015). 

Quality, the healthcare organization emphasizes quality as one of pivotal 

culture and core values. The evidence from study of Spurgeon, Clark and Ham (2017) 

provides confirmatory support for the medical leadership policy on improvements in 

quality, safety and productivity. Quality care could enhance trusts with high levels of 

engagement, which is very crucial for medical professionals. The societal context for 

medical practice involves accountability for performance, the need to deliver patient-

centered care and collective work with other clinicians and staff to improve quality 

(Spurgeon et al., 2017). Regarding clinical leadership for nurses, researches show that 

the quality and safety of care is defined as key outcomes that needed to be achieved by 

clinical leaderships, who influence point-of-care innovation and improvement in both 

individual care practices and organizational processes (Joseph & Huber, 2015). Moreover, 

there are various researches show that quality management has a significant and positive 

effect on organizational performance (Valmohammadi and Roshanzamir, 2015; Mehralian, 

Nazari, Zarei, and Rasekh, 2016). 

 

Table 2.1 Summary of Empirical Support for SL (Honeybee) Practices 
SL Practices Research Support Finding and Implications 

1 Continuous 

People 

Development 

Thompson, Wolf, & Spear, 

2003; Young, 2004; Spear, 

2005; Niemeijer, 2012; 

D’Andreamatteo et al., 2015; 

Akerjordet et al., 2018; Mortier, 

Vlerick, & Clays, 2016 

Continuous people development practice 

was mentioned in various studies for 

healthcare. The development for healthcare 

people was needed in order to improve quality 

and satisfaction of care. Those leadership 

improvements could lead to organizational 

performance and its long-term human 

resource management improvement. 

2 Amicable Labor 

Relations 

de Zulueta, 2016; West, 

Lyubovnikova, Eckert, & Denis, 

2014 

Amicable labor relations would substantially 

improve the employee retention, employee 

satisfaction and impact to organization 

performance and sustainability. 
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Table 2.1 Summary of Empirical Support for SL (Honeybee) Practices (cont.) 
SL Practices Research Support Finding and Implications 

3 Long-term Staff 

Retention 

Buchan, Twigg, Dussault, 

Duffield, & Stone, 2015; 

Cummings, 2010; Akerjordet et 

al., 2018; Himathongkam & 

Vannapruegs, 2016 

Long-term staff retention could be predictive of 

job outcomes and job satisfaction. Retaining 

well-trained and loyal staff could lead to 

organization reputation and other 

performances.  

4 Internal 

Succession 

Planning 

Akerjordet et al., 2018; 

Zumitzavan & Michie, 2015; 

Mortier et al, 2016; 

Himathongkam & Vannapruegs, 

2016 

The practice for internal succession 

planning also aligned with the people 

development, which could lead to 

organizational performance and long term 

human resource management improvement.  

5 Valuing Staff Sumathi et al., 2015; Hayton, 

Carnabuci, & Eisenberger, 

2012; Maleknia, 2011; Fard & 

Karimi, 2015 

Valuing staff showed various effect to 

organization performance, for example, 

employee satisfaction, human resource 

development and productivity. There was 

positive impact of human resource practices 

and job autonomy or social support. 

6 CEO and Top-

Team Leadership 

Mussalo, 2018; Boussalis, 

Feldman, & Smith, 2018; 

Joseph & Huber, 2015; 

Smolowitz, Speakman, & 

Wojnar, 2015 

Characteristic and development of clinical 

leadership affected to the governance, 

management, care coordinator in the team 

and processes of organization. There should 

be cooperation in the team-based care and 

interprofessional teams. 

7 Ethics Decety & Fotopoulou, 2015; de 

Zulueta, 2015; de Zulueta, 

2016; “PreMa,” 2018; “FDA 

Thailand,” 2018 

Ethics and compassion of healthcare person 

was linked to patients’ health outcomes and 

organization performance. Compassionate 

health care was universally valued as a 

social and moral practice, which should be 

upheld and sustained. Moreover, in Thai 

context, there was well-known non-profit 

organization representing members who are 

research based pharmaceutical companies 

innovating medicines to combat the 

previously incurable and to improve on 

existing treatments. The association name is 

Pharmaceutical Research and Manufacturers 

Association (PReMA) which all members 
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Table 2.1 Summary of Empirical Support for SL (Honeybee) Practices (cont.) 
SL Practices Research Support Finding and Implications 

will respect the rule and regulation declared 

by PReMA. In addition, manufacturers of 

medicine in Thailand have to register with 

Thai Food and Drug Administration (FDA) as 

manufacturers for modern drugs (medicine) 

who are certified by good manufacture practice 

(GMP). Therefore, GMP is one of the regulation 

that manufacturers have to respect the most. 

8 Long-Term 

Perspective 

McGivern et al., 2015; Schott  

et al., 2016; Spurgeon et al., 

2015; Denis & van Gestel, 2016 

There was correlation of clinical leadership 

and perspective of organization in the long 

term. Clinical leaderships and their long-

term perspective could drive the organization 

performance and future improvement of 

healthcare system. 

9 Considered 

Organizational 

Change 

Joseph & Huber, 2015; Huber, 

2014; Avery, 2016 

Change had shown substantial impact on 

process development and other outcomes 

such as quality and safety of care which 

would result in performance enhancement 

and sustainability. 

10 Financial Market 

Independence 

Avery, 2005; Kantabutra, 2011; 

Himathongkam & Vannapruegs, 

2016 

 

A firm’s ability to difficult situations and 

maintaining a market leader position 

associated with organization sustainability 

and financial performance. Sustainable 

practices reflected good management, quite 

lower costs, and increase reputation. 

11 Environmental 

Responsibility 

Chandra, Rinkoo, Verma, 

Kapoor, & Sharma, 2013; Price, 

Sergelen & Unursaikhan, 2013; 

Sagha, Xuan, & Shepley, 2016; 

Marimuthu & Paulose, 2016 

The sustainability practices in hospitals’ 

operation could be divided into four categories, 

including environment, customer, employee 

and community. All dimensions were 

necessary for achieving sustainability goals. 

12 Social 

Responsibility  

(Corporate Social 

Responsibility or 

CSR) 

D’Andreamatteo et al., 2015; 

Crema & Verbano, 2015; 

Marimuthu & Paulose, 2016 

The quality of working environment and 

preserving environment for community 

enhanced organizational excellence and high 

quality of service, which linked to organization 

performance and sustainability in healthcare.  
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Table 2.1 Summary of Empirical Support for SL (Honeybee) Practices (cont.) 
SL Practices Research Support Finding and Implications 

13 Stakeholder 

Consideration 

Avery, 2016; Smolowitz et al., 

2015 

Considering multiple stakeholders, 

development for clinical leadership 

practicing in the team-based care and 

interprofessional teams could enhance 

organizational performance and firm‘s 

reputation and profitability. 

14 Strong and 

Shared Vision 

Joseph & Huber, 2015; Avery, 

2016; Sims et al., 2015 

The strong and shared vision within 

organization associates could enhance both 

internal and external stakeholders’ 

satisfaction. It had advantages and positive 

impact for team-based approach, which was 

the key practice for sustainability in 

healthcare system. 

15 Devolved 

Decision-Making 

Fard & Karimi, 2015; Morrison 

& Milliken, 2000 

 

Devolved and consensual decision-making 

associated with organization performance 

and productivity. The study showed that the 

organizational silence had association with 

effectiveness of organizational decision 

making and change processes.  

16 Self-Management Spurgeon et al., 2017; Sumathi 

et al., 2015 

Self-autonomy was crucial for passing 

through reasonable risks to achieve their 

goals. The healthcare professional autonomy 

supported as factor to enhance organizational 

performance. Furthermore, job autonomy 

was identified as an example of human 

resource practices which showed positive 

impact on perceived organizational support. 

17 Team Orientation Sims et al., 2015; Mirkov, 2018 Since the healthcare system consisted of 

multidisciplinary healthcare team, team-

based approach was widely recognized for 

promoting sustainability and organization 

performance. 

18 Enabling Culture   Mirkov, 2018; Edmondson, 

2015 

The organization culture was largely 

influenced by leaders and managers. 

However, behaviors, values, norms spread 

from the central dimension in the 
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Table 2.1 Summary of Empirical Support for SL (Honeybee) Practices (cont.) 
SL Practices Research Support Finding and Implications 

organization outwards, and whole culture 

reflected the organization. Moreover, the 

organization culture could inspire associates 

to aim for excellence and affect the 

organization performance. 

19 Knowledge 

Sharing and 

Retention  

Odhon’g & Omolo, 2015; 

Zumitzavan & Michie, 2015; 

Noruzy, 2013; Gold, Malhotra, 

& Segars, 2001 

Human capital investment and development, 

for example, training, education, knowledge 

management and skills development, was 

essential for enhancing organizational 

performance in term of both financial and 

non-financial outcomes. Noruzy and team 

developed a confirmatory factor analysis to 

validate knowledge management by using 

the scales developed by Gold et al. This 

scale consisted of four interrelated processes: 

knowledge acquisition, knowledge transfer, 

knowledge integration and knowledge 

conversion. The scale showed high validity 

and reliability. Structural equation modeling 

was conducted to assess the fit of the 

hypothesized model and the result showed 

that knowledge management positively 

correlated to performance. 

20 Trust Hunter, 2015; Denis & van 

Gestel, 2016 

Trust could engage the medical profession 

and also helped to develop performance and 

leadership. Trust was embedded as results of 

collaboration, governmental and organizational 

policies and achievement, which had impact 

on the engagement of healthcare professionals. 

21 Strategic, 

Systemic 

Innovation 

Mirkov, 2018; Johnson 

Vickberg, & Christfort, 2017; 

Noruzy, 2013 

An innovation could be enhanced by various 

methods and it played significant role for 

improving performance in the organization. 

Moreover, innovation could delivery effective 

services and improvements in patient care 

which could drive the performance outcomes 

for organization. Previous researchers studied 
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Table 2.1 Summary of Empirical Support for SL (Honeybee) Practices (cont.) 
SL Practices Research Support Finding and Implications 

structural equation modeling to assess the fit 

of the hypothesized model and found that 

organizational innovation positively correlated 

to performance. 

22 Staff Engagement Sumathi et al., 2015; Sims et al., 

2015 

The intrinsic motivation tended to drive the 

sustainability in healthcare. Moreover, it 

raised the team member morale, motivation 

and commitment to quality work. 

23 Quality Spurgeon et al., 2017; Joseph & 

Huber, 2015; Valmohammadi & 

Roshanzamir, 2015; Mehralian, 

Nazari, Zarei, & Rasekh, 2016 

Quality care could enhance trust with high 

levels of engagement, which was very 

crucial for medical professionals. It influenced 

point-of-care innovation and improvement in 

both individual care practices and organizational 

performance. Moreover, various researches 

showed that quality management had a 

significant and positive effect on organizational 

performance. 

 
Regarding the gaps and problems mentioned in Research Background and 

Problem Statements section, this module discusses SL theoretical concept based on 

Thai healthcare organization context which addresses those literature gaps by providing 

empirical evidence that is worth and applicable to the Eastern world and Asian context, 

particularly in healthcare industry which is one of the most important key drivers for 

both financial and non-financial constituents in any country. 

Mostly SL research and publication have been done in term of case studies 

in developed countries such as Europe and Australia (e.g. Avery 2005; Avery & Bergsteiner, 

2010, 2011a, b, 2012). Few case studies (e.g. Kantabutra, 2011; 2012a, b; Kantabutra & 

Suriyankietkaew, 2013, 2016) have been conducted in developing countries, for example, 

Thailand. In order to expand current knowledge in the emerging economy of Thailand, 

thus, need more empirical research in this particular topic. Moreover, numerous literatures 

and researches raise the importance of healthcare organization and required further SL 

studies in this context (Luthans and Sommer, 1999; Kantabutra, 2011; Himathongkam, 

2016). This is worth question which will expand knowledge and dramatically contribute 
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to improvement of both financial and non-financial context. In any country, healthcare 

industry plays an important part of economics. The healthcare industry determines the 

GDP or the gross domestic product of the country and also projected for growth in almost 

countries (Henry, 2016). Hence, this study attempts to expand the existing knowledge 

to empirically investigate SL in the Thai context as well as understanding which and 

how the SL practices improve organizational performance and sustainability in healthcare 

organization.  

 

 

2.5 Significance and challenges of pharmaceutical organizations in 

sustainable healthcare  
According to American College of Healthcare Executives (ACHE), healthcare 

organization (HCOs) includes aggregated and integrated sectors within economic system, 

which provides goods and services for patients with holistic approaches, for example, 

preventive, curative, rehabilitative or palliative care. HCOs comprise of general organizations 

like hospitals, medical group practices and physician offices, ambulatory centers or 

home care organizations. Apart from HCOs that provide directly hands-on healthcare 

services to patients, other types of fundamental organizations contribute indirect effect 

on people’s health are other types of HCOs, for instance, healthcare professional society 

or association, medical research organization, medical supply firms and pharmaceutical 

companies. Moreover, there are various businesses assisting in the resources for healthcare 

system, e.g. financing or human resource, which are HCOs as well. The illustration is 

for health insurance companies, colleges and universities. Thus, the boundary for HCOs 

definition is unlimited and overlapped with other economic sectors (Olden, 2011). Due 

to significantly broad boundary of HCOs, this study assesses leadership and management 

paradigms of HCOs which are divided into 2 groups by their contribution on healthcare 

system as below,  

1. HCOs providing direct effect on people’s health. The example is for 

hospitals, clinics, ambulatory centers. 

2. HCOs providing indirect effect on people’s health. The example is for 

medical research organization, medical supply firms and pharmaceutical companies. 
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Moreover, the providers within the pharmaceutical industry can be divided 

into two groups; global and the local enterprises (Ascher, Bogdan, Dreszer, and Zhou, 

2015). For the global enterprises refer to the company which internationally provides 

the originally pharmaceutical goods such as Pfizer and Novartis as the examples. For 

the local company, the pharmaceutical goods will be locally produced, and the example 

of this group is Silom Medical Company.  

This thesis study will mainly focus on the pharmaceutical industry, for both 

global and local enterprises, because this industry has the high growth rate over the past 

few years in Thailand. And Thailand plays an important role as economic driver for 

Southeast Asian Nations and also has been considered as the medical destination of 

Asia, which could provide extensive impacts on global context. Therefore, it can be 

certainly predicted that this industry will reach the drastic growth in the upcoming future 

as currently the industry already has extended that Thailand imported more than $2.2 

billion in pharmaceuticals based on 2016, which seemed great amount as it greatly increased 

from $1.8 billion in 2014. About 65% of the pharmaceutical goods in 2016 were imported 

from the European countries such as Germany (Luangpirom, 2016). The value of Thailand’s 

pharmaceutical market thus is forecasted to multiple by 2020. At the meantime, the 

pharmaceutical sales per-capita are believed to attain the rapid growth from $75 in 

2016 to over $125 in 2024. Thailand's GDP is also expected to increase from 8,839 

billion in 2009 Thai baht in 2009 to 9,170 billion Thai Baht in 2019 if the pharmaceutical 

industry remains the consistent growth (Luangpirom, 2016). 

The market value for pharmaceuticals has consistently grown also. The Ministry 

of Public Health of Thailand has submitted a regulation which states that pharmaceutical 

producers in Thailand must follow the Pharmaceutical Inspection Co-operation Scheme 

(PIC/S). Therefore it can be ensured that pharmaceutical products in Thailand will tap 

the international standards certainly. Moreover, Thai government launched a strategic 

plan to support the rise of pharmaceutical industry during 2012-2016 with the attempt 

to increase the potential of the pharmaceutical industry via the research and modernizing 

manufacturing activities. This strategy covered the measures to the improvement of 

the competitiveness of the pharmaceutical industry through R&D and further development 

of an environment that is conducive for indigenous industry growth (Thailand Board 

of Investment, 2016).  



Pavinee  Kungwanpongpun Literature Review / 36 

Regarding the significance of pharmaceutical organization in healthcare 

system, this study will provide empirical evidence focusing on management and leadership 

paradigm of pharmaceutical organization which would contribute advantages for long 

term prospective and outcomes challenged by various factors that will be described in 

the following paragraph. 

There are various challenges within the pharmaceutical industry as the companies 

within such industry encounter with the lesser profits and sometimes even struggle 

with the loss because their clients with chronic conditions often turn into non-adhering 

to their medication (Khanna, 2017). This enforces the companies to reset their workforce 

structure, moving their workers to work in new position, eliminating some positions 

which seem not productive, or even switching working area under the responsibilities 

of sales representative and laying off some workers for them in order to minimize the 

cost. This leads to high turnover rate as a consequence. When the workers have to switch 

their works, responsibilities, job descriptions and areas of work particularly for the 

sale representative and product manager frequently, the workers will be unpleasant 

with their work and resign or change their job at the end. In other words, this creates 

negative impact to the pharmaceutical companies as their workers have lesser job 

satisfaction, resulting in the resignation of them afterwards. The problem could significantly 

lead to organization performance and also sustainability. 

The following impacts often turn negative. For example, the companies 

might not be able to find the new workers to perform the tasks in the working areas 

which are lack of workers and this will directly entail in the overall sales and income 

of such company inevitably. Additionally, the negative impacts can include that the 

existing workers are enforced by situation to shoulder more responsibilities, so they 

will not be satisfied under this condition, representing the low quality of life given and 

unresolved by the company.  

The causes of these problems are the economic crisis, which is national 

problem, as well as the state policy related to the pharmaceutical industry such as “The 

30 Baht Health Care Scheme and Health Security in Thailand” and “National List of 

Essential Medicines”. Other relevant causes to these worst events include the medicine 

running out of patent and getting generic copy of specific medicines for sales at the lower 

price and medical tourism or strategy of some hospitals such as Bumrungrad Hospital 
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which also affects the stock management of pharmaceutical companies. Various issues 

could make organization in the healthcare system be frantic. All of these problems can 

also lead to not only organization effect but also the negative impacts on the revenue 

of the country, which expects the industry to continue the growth as the potential of 

companies in this industry will be deducted due to the lesser investment on new pharmacies. 

In other words, this will result in negative impacts to the companies within pharmaceutical 

industry particularly in terms of innovation and quality. Innovation of new pharmacy 

will not be developed as the company has no capital to invest for new improved pharmacy 

and when it comes to quality, they could not effectively improve the quality since internal 

management does not provide the working environment to business success. All of these 

issues could lead to managerial development and also the sustainability of organization. 

Regarding to importance and challenges of pharmaceutical industry, this thesis will 

focus on leadership and management paradigms of pharmaceutical organization and 

crucial effects on performance outcomes and corporate sustainability. 

 

 

2.6 Relationships between sustainable leadership and Sustainability 

Organizational Performance (SPO) 
Based on this thesis, organizational sustainability refers to leadership and 

management process to the well-being and added value for stakeholders in long run. 

Many scholars, specifically in healthcare environment (McSherry & Pearce, 2016; 

Joseph & Huber, 2015) highlight the importance of clinical leadership on the provision 

of quality care improvement and outcomes, which influence team collaboration, innovation 

and work environment leading to organization sustainability. Various researches claim 

about relationship between the top management and organizational performance. The 

illustration is for the finding that there is an important association between the demographics 

and corporate strategic change, leading to improvement of organizational performance 

(Zumitzavan & Michie, 2015; Wiersema Bantel, 1992). In addition to previous researches 

(e.g. Jing & Avery, 2008; Kantabutra, 2011, 2014; Sridhar, 2011; Sridhar & Jones, 2013; 

D’Andreamatteo et al., 2015) that exploring several measures in both financial and 

non-financial performances is crucial for future study as it helps assess organizational 

performance and organizational sustainability. 
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Moreover, many researchers (Avery & Bergsteiner, 2010, Jing, 2012; Jing & 

Avery, 2008; Kantabutra, 2006, 2014; Suriyankietkaew & Avery, 2016; Zumitzavan & 

Michie, 2015) have studied about the key performance measures for organizational 

sustainability. Several sustainability measures have been proposed so as to evaluate 

the sustainability in organizations. Avery and Bergsteiner (2010, 2012) then proposed 

four performance outcomes, which help to improve sustainability in organizations, which 

are brand and reputation, customer satisfaction, financial performance and long-term 

shareholder value. Regarding to gaps for previous researches on the various goals of 

different enterprises, in order to customize the performance outcome with the pharmaceutical 

industry and measurement limitation in local unlisted company, the stakeholder satisfaction 

included customer, investor, supplier, distributor and employee satisfaction will be 

employed instead of long-term shareholder value. The long-term stakeholder value is 

viewed as the supreme goal of a sustainable organization despite no certain measure to 

evaluate it. Kantabutra (2014) proposed three sustainability performance outcomes by 

using Thai philosophy which is Sufficiency Economy as a concept to build more performance 

and establish public interests. Suriyankietkaew and Avery (2016) adopted Avery and 

Bergsteiner‘s (2012) performance outcomes for organizational sustainability, collectively 

renamed Sustainability Performance Outcomes (SPO) including of brand and reputation, 

customer satisfaction, financial performance and investor satisfaction was used instead 

of long-term shareholder value due to more tailored variable with the samples which 

are small and medium enterprises (SMEs) and measurement limitation. Academic scholars 

have described organizational performance as a broad term for all concepts that consider 

the success and achievement of company activities and goals. Different organizations 

distinguish their purposes and goals in running their business; therefore, the determined 

goals of each organization may be different and the levels of organizational performance 

may be varied (Fan et al., 2014; Zumitzavan & Michie, 2015). However, previous researches’ 

performance outcomes for organizational sustainability such as brand loyalty, customer 

satisfaction and long-term shareholder value are useful. Avery and Bergsteiner‘s (2010, 

2012) also states that performance measures should cover measures of investor, supplier 

and workers’ satisfaction to evaluate broader concepts of organizational sustainability.  

This study hence employs Avery and Bergsteiner‘s research, Sustainability 

Performance Outcomes (SPO), for organizational sustainability which include brand 
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and reputation, customer satisfaction, financial performance and long-term shareholder 

value as the core focus of the study.  

Furthermore, organizational performance could be defined as the level of 

productivity that the company can accomplish towards attaining its goals, increasing 

organizational resources, supporting customers’ needs and improving internal processes. 

Researchers have claimed that the organization’s resources are the source of sustainable 

competitive advantages to support the organization in improving performance. The 

resource based view helps the firm knows better about their resources and which can 

be their competitive advantage. The resource based view (RBV) focuses on the internal 

capabilities; therefore, we must analyze the RBV to formulate a strategy and also to 

achieve the sustainable competitive advantage. These resources must be rare, valuable, 

without substitutes and difficult to imitate (Afiouni, 2007; Alvarez & Barney, 2017; 

Stadler et al., 2013). 

Therefore, this thesis proposes that SPO for pharmaceutical enterprises 

measurement will be applicable to narrow the gap in this study and increase more 

understanding in seeking organizational sustainability. Based on SL framework by 

Avery and Bergsteiner‘s (2010), SPO measurement becomes the effective measurement 

of performance outcomes of the pharmaceutical organizational sustainability. Therefore 

the following hypotheses were derived. 

H1: There is a positive predictive relationship between SL factors and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization. 

H2: There is a positive predictive relationship between SL factors and 

perceived employee satisfaction in Thai pharmaceutical organization. 

The summary of main research objectives, research questions and hypotheses 

are summarized in the table 2.2. 
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Table 2.2 Summary of Main Research Objectives, Research Questions and 
Hypotheses 

Research Objective (RO) Research Question (RQ) Sets of Research Hypotheses (H) 

RO1: To empirically examine 

which SL factors significantly 

affect perceived Sustainability 

Performance Outcomes (SPO) 

and employee satisfaction in 

Thai pharmaceutical organization 

as well as provide confirmation 

of the general validity of the 

structural equation model. 

 

RQ1: What SL factors positively 

predict relationship between SL 

factors and perceived 

Sustainability Performance 

Outcomes (SPO) in Thai 

pharmaceutical organization? 

H1: There is a positive predictive 

relationship between SL factors and 

perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organization. 

RQ2: What SL factors positively 

predict relationship between SL 

factors and perceived employee 

satisfaction in Thai pharmaceutical 

organization? 

H2: There is a positive predictive 

relationship between SL factors and 

perceived employee satisfaction in 

Thai pharmaceutical organization. 
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CHAPTER III 

RESEARCH METHODOLOGY 
 

 

In this chapter, the content explains the research method and design applied to 

answer the research questions and test the hypotheses developed in Chapter 2. The first 

part describes the research method and design strategy. It will include the justification of 

the selection of the population, unit of analysis, sample size and sample selection. The 

later section explains details of questionnaire survey method and design. Lastly, the 

statistical analysis, measures of variables and their operational definitions are expressed. 

To conclude, this chapter forms an overview for the data analysis detailed in Chapter 4. 

 

 

3.1  Research Method and Design 
This section expresses how this research endeavors to answer the research 

questions. The research method and design play important role for obtaining data, 

determining appropriate techniques for analysis, and interpreting the results. It also 

influences to reliability of the results as well (Fard & Karimi, 2015). Regarding literature 

reviews, there are several methods and designs used for researches specifically in the 

healthcare context (D’Andreamatteo et al., 2015; Odhon’g & Omolo, 2015; Kantabutra, 

2011; Zumitzavan & Michie, 2015; Fard & Karimi, 2015). In order to address the 

research objectives and research questions, quantitative research was mainly employed 

in the empirical examination of this thesis, which would be specifically explained in 

Chapter 4. The mixed-mode survey method was used and the questionnaire was specifically 

adopted for data collection in this research. The results from the questionnaire were analyzed 

using the Statistics Package for Social Science program (SPSS). The proposed data 

analysis of this study applied factor analysis and Structural Equation Modeling (SEM) 

to analyze data captured from the questionnaire. The justification of this choice is described 

in the next session and the data from previous academic researches was used as a guideline. 
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The utilization of quantitative data and the use of primary data are also noted by the 

researcher. 

The overview of this empirical research is illustrated below. Figure 3.1 shows 

a summary of the research design and process flow chart for this study. Figure 3.2 shows 

research model for this study. Two sets of hypotheses supplementing the original H1 

and H2 emerged. In addition to the main hypothesis, it is presumed that there is a positive 

predictive relationship between 23 SL factors and perceived Sustainability Performance 

Outcomes (SPO) and employee satisfaction in Thai pharmaceutical organization. The 

set of H1 and H2 is linked to all independent variables as follows: 

 H1: There is a positive predictive relationship between SL factors and 

perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization. 

H1.1: There is a positive predictive relationship between Continuous People 

Development and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organization. 

H1.2: There is a positive predictive relationship between Amicable Labor 

Relations and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.3: There is a positive predictive relationship between Long-term Staff 

Retention and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.4: There is a positive predictive relationship between Internal Succession 

Planning and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.5: There is a positive predictive relationship between Valuing Staff and 

perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization. 

H1.6: There is a positive predictive relationship between CEO and Top-Team 

Leadership and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organization. 

H1.7: There is a positive predictive relationship between Ethics and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization. 
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H1.8: There is a positive predictive relationship between Long-Term Perspective 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.9: There is a positive predictive relationship between Considered 

Organizational Change and perceived Sustainability Performance Outcomes (SPO) in 

Thai pharmaceutical organization 

H1.10: There is a positive predictive relationship between Financial Market 

Independence and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organization. 

H1.11: There is a positive predictive relationship between Environmental 

Responsibility and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organization. 

H1.12: There is a positive predictive relationship between Social Responsibility 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.13: There is a positive predictive relationship between Stakeholder 

Approach and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.14: There is a positive predictive relationship between Strong and Shared 

Vision and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.15: There is a positive predictive relationship between Devolved and 

Consensual Decision-Making and perceived Sustainability Performance Outcomes (SPO) 

in Thai pharmaceutical organization. 

H1.16: There is a positive predictive relationship between Self-Management 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.17: There is a positive predictive relationship between Team Orientation 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 
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H1.18: There is a positive predictive relationship between Enabling Culture 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.19: There is a positive predictive relationship between Knowledge Retention 

and Sharing and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organization. 

H1.20: There is a positive predictive relationship between Trust and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization. 

H1.21: There is a positive predictive relationship between Strategic, Systemic 

Innovation and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.22: There is a positive predictive relationship between Staff Engagement 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organization. 

H1.23: There is a positive predictive relationship between Quality and 

perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organization. 

 H2: There is a positive predictive relationship between SL factors and 

perceived employee satisfaction in Thai pharmaceutical organization. 

H2.1: There is a positive predictive relationship between Continuous People 

Development and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.2: There is a positive predictive relationship between Amicable Labor 

Relations and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.3: There is a positive predictive relationship between Long-term Staff 

Retention and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.4: There is a positive predictive relationship between Internal Succession 

Planning and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.5: There is a positive predictive relationship between Valuing staff and 

perceived employee satisfaction in Thai pharmaceutical organization. 

H2.6: There is a positive predictive relationship between CEO and Top-Team 

Leadership and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.7: There is a positive predictive relationship between Ethics and perceived 

employee satisfaction in Thai pharmaceutical organization. 
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H2.8: There is a positive predictive relationship between Long-Term Perspective 

and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.9: There is a positive predictive relationship between Considered 

Organizational Change and perceived employee satisfaction in Thai pharmaceutical 

organization. 

H2.10: There is a positive predictive relationship between Financial Market 

Independence and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.11: There is a positive predictive relationship between Environmental 

Responsibility and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.12: There is a positive predictive relationship between Social Responsibility 

and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.13: There is a positive predictive relationship between Stakeholder Approach 

and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.14: There is a positive predictive relationship between Strong and Shared 

Vision and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.15: There is a positive predictive relationship between Devolved and 

Consensual Decision-Making and perceived employee satisfaction in Thai pharmaceutical 

organization. 

H2.16: There is a positive predictive relationship between Self-Management 

and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.17: There is a positive predictive relationship between Team Orientation 

and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.18: There is a positive predictive relationship between Enabling Culture 

and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.19: There is a positive predictive relationship between Knowledge Retention 

and Sharing and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.20: There is a positive predictive relationship between Trust and perceived 

employee satisfaction in Thai pharmaceutical organization. 

H2.21: There is a positive predictive relationship between Strategic, Systemic 

Innovation and perceived employee satisfaction in Thai pharmaceutical organization. 

H2.22: There is a positive predictive relationship between Staff Engagement 

and perceived employee satisfaction in Thai pharmaceutical organization. 
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H2.23: There is a positive predictive relationship between Quality and 

perceived employee satisfaction in Thai pharmaceutical organization. 

The in-depth detail of the population, unit of analysis, sample size, sample 

selection and approach is discussed in subsequent sections. The later part also includes 

the explanation on questionnaire design and development and various statistical methods 

for data analysis in this thesis. 

 

Population  Pharmaceutical organizations in Thailand including both 
local and global enterprises 

 
Data collection 
instrument 

Adopted Avery & Bergsteiner’s Sustainable Leadership 
Questionnaire (SLQ) 

 
Data collection 
method 

A mixed-mode survey method (e.g. online, mail or 
telephone) 

 
Questionnaire 
Distribution  
(sub-population) 

1 survey for manager 
1 survey for full-time 

employee 
 

Total sampling  Total 25 surveys per organization 
Total 556 observations 

  
Main data analysis Confirmatory factor 

analysis 
Structural Equation Modeling 

(SEM) 
  
Data interpretation Research findings & implications 

Figure 3.1 Research Design & Process Flow Chart 
Source: Adapted from Suparak Suriyankietkaew (2015) 
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Figure 3.2 Research Model of This Study 
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3.2  Justification of choice for research method and design 
Although, previous academic research in the context of healthcare used 

several methods and designs (D’Andreamatteo et al., 2015; Odhon’g & Omolo, 2015; 

Kantabutra, 2011; Zumitzavan & Michie, 2015; Fard & Karimi, 2015; Sumathi et al., 

2015). Most of healthcare researches relating to any factors influencing sustainable 

leadership approach or organization performance similarly employ quantitative approach 

in order to apply with the empirical questions of researches and the purpose of ensuring 

that the data obtained is practical. This thesis which aims for investigating empirical 

hypothesis, therefore, applies quantitative approach as well. Furthermore, the researcher 

would obtain data from a rather large sample size hence the quantitative research would 

be more suitable than qualitative approaches, especially for the analysis of empirical 

examination and robustness of further data in this thesis (Zumitzavan & Michie, 2015; 

Fard & Karimi, 2015; Suriyankietkaew & Avery, 2016; Hair, Black, Rabin, & Anderson, 

2010).  

In social science research, the survey method is one of the most advantageous 

strategies for application and analysis of general conclusions. The survey research normally 

concerns the opinions, motives, attitude, values and norms of the unit of analysis. The 

survey method is mostly associated with the answered questionnaire (van der Velde, et 

al. 2008; Zumitzavan & Michie, 2015). In this thesis, thus, the questionnaire will be 

specifically adopted for data collection and the survey method will be used. Furthermore, 

the justification is the questionnaire survey method is widely used as research technique 

for quantitative methodologies (John W. Creswell, 2003; Hair et al., 2010). The researches 

in healthcare context also use the survey method to involve an interview and contrive a 

pre-designed questionnaire (Fard & Karimi, 2015; Sumathi et al., 2015). Additionally, 

the questionnaire is one of the most effective methods for data collection which enables 

researchers to uncover the respondent’s thinking and achieve statistical analysis when 

comparatively large samples are required (Zumitzavan & Michie, 2015). The questionnaire 

survey method is also defined as an appropriated method for providing questions and 

more anonymous than personal interviews, which could ensure frankness of the responses 

(Sumathi et al., 2015). Lastly, the questionnaires provide standardization, convenience 

of administration and suitability for tabulation and statistical analysis. It provides practical 

and least expensive approach. Regarding all of these reasons, this study will employ 
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the survey method by developing tailored questionnaires. It is the most practical and 

least expensive approach for this type of study as opposed to an experimental design 

with random assignment, which is also not feasible for an in-depth descriptive examination 

of case studies (Hair et al., 2010). For these reasons, the questionnaire survey was chosen 

as an appropriate and effective research design for the study. The mixed-mode survey 

method will be used and the questionnaire will be specifically adopted for data collection 

in this research. The justification was described in the section 3.4. The justification for 

proposed data analysis, which is factor analysis and Structural Equation Modeling 

(SEM) was explained in the section 3.7. 

It is important that the unit of analysis needs to be allowed in conjunction 

with the primary data in order to choose helpful information, which is related to the 

study topic for the data analysis (Zumitzavan & Michie, 2015). However, this research 

relies mainly on collecting primary empirical data through contriving of the questionnaire 

survey method.  

 

 

3.3  Population and Sample 
In this section, the population, sampling frame, sample size, and unit of 

analysis are discussed in turn.  

 

3.3.1  Population 
Pharmaceutical organizations in Thailand were the targeted population, 

chosen for the reasons explained in section 3.3.1.1.  

3.3.1.1 Significance of Thailand and pharmaceutical industry 

The healthcare industry is one of the world's fastest-growing 

and largest industries (Henry, 2016). Similar to Thailand, government spending emphasizes 

on the healthcare industry, which accounts for 4.1% of Thailand’s GDP in 2014 and 

considered to be the highest amount among ASEAN countries. Thailand is considered 

to be the second largest healthcare market from Indonesia in Southeast Asia, paying 

approximately 20% of the total expenditure of this region (Worldbank, 2017). Moreover, 

Thai government launched a strategic plan with the attempt to increase the potential of 

the pharmaceutical industry via the research and modernizing manufacturing activities. 
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This strategy covered the measures to the improvement of the competitiveness of the 

pharmaceutical industry through R&D and further development of an environment that 

is conducive for indigenous industry growth (Thailand Board of Investment, 2016). 

In addition to Thailand economic significance in pharmaceutical 

industry, scholars (e.g. Kantabutra, 2011, 2012a, b, 2014; Kantabutra & Suriyankietkaew, 

2013, 2016) discuss a shift for organizational leadership with a long-term orientation 

and care for all stakeholders in creating sustainable businesses in Thailand. Various studies 

(Kantabutra, 2010c, 2012c, 2014; Khunthongjan, 2009; Puntasen, 2003; Himathongkam, 

2016) also mentioned that some Thai organizations have already adopted a similar 

approach, termed the ‘Sufficiency Economy philosophy’ which was first promulgated 

by His Majesty King Bhumibol Adulyadej of Thailand in 1997. The application of 

Sufficiency Economy philosophy in healthcare organization has been investigated and 

adapted to solve various gaps and problems in healthcare system. The substantial effect 

and contribution for the country has also been illustrated. Thus, the extension of this 

concept should be conducted in order to emerge and leverage genuine effect for the 

country (Himathongkam, 2016).  

The literature notes the importance of the pharmaceutical industry 

and calls for further leadership studies in the healthcare context (D’Andreamatteo et al., 

2015; Odhon’g & Omolo, 2015; Kantabutra, 2011; Zumitzavan & Michie, 2015; Fard & 

Karimi, 2015). Regarding all significant aspects of pharmaceutical industry in Thailand, 

thus, this thesis aims to contribute an empirical investigation enhancing understanding 

and knowledge for leadership and management practices that will drive other advantageous 

in Asian and Thai context. 

3.3.1.2 Sub-population 

There are two sub-populations in this research, termed (1) managers, 

and (2) employees. Each group is defined as follows.  

Managers are defined as those who are leader, oversee and are 

in charge of their overall organizations. They might have position as business owner, 

president, chief executive officer (CEO), top executive, top director, managing director 

(MD) and all levels of managers.  The managers are chosen to be collected data because 

the researcher wants to understand their leadership behaviors and gain insight into their 

perceptions about the organization, systems and outcomes.  
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Employees refer to those who work under the managers. The 

researcher was interested in full-time staff for both male and female. In this thesis, employees 

include all staffs in order to gain employee perceptions of their leaders and also employee 

perceptions of the organization, systems and outcomes. 

 

3.3.2  Sampling frame 
Theoretically, the population in this thesis should include all pharmaceutical 

organizations in Thailand. Nonetheless, in real practice, it was not possible to include 

every pharmaceutical organization in the research study. Regarding report on pharmaceutical 

market in Thailand from Srinakharinwirot university in December 2016, there are 293 

Thai pharmaceutical companies with all business practices including import, export, 

manufacture own products or under hiring contract. Moreover, some researchers define 

the difference between a global, transnational, international and multinational company 

(Iwan, 2007). Hence, a sampling frame from the population needed to be developed to 

ensure effectiveness and efficiency of this study (Hair et al., 2010).  

Due to various methods for categorizing the business for pharmaceutical 

organizations, this thesis divided the pharmaceutical organizations into two groups; 

global and the local enterprises. The global enterprises refer to the companies, which 

mainly have foreign people as top management. While the local companies, the top 

management teams are Thai people as majority. Thai people means the person who have 

Thai nationality. And this thesis approached the pharmaceutical organizations, which 

mainly sell their products within Thailand. The justification of this customization is to 

develop the most appropriated sampling frame from the population to ensure effectiveness 

and efficiency of this study, which the questions are related to Sustainability Performance 

Outcomes (SPO) and employee satisfaction. There are many researches purpose that 

the top management team characteristics, for example ethnics, have influence on organization 

performance (Tulung & Ramdani, 2016; Hassan, Marimuthu, & Johl, 2015). Furthermore, 

regarding report on pharmaceutical market in Thailand from Srinakharinwirot university 

in December 2016, the private enterprises in Thailand can be divided into local and 

multinational companies. Hence, the sampling flame will help to maximize contribution 

of this thesis by capturing the overview of pharmaceutical industry in Thailand and 



Pavinee  Kungwanpongpun Research Methodology / 52 

reflecting the research questions, which are related to Sustainability Performance Outcomes 

(SPO) and employee satisfaction. 

 

3.3.3  Sample size 
Sample size is an important factor for ensuring representativeness of the 

population, statistical robustness and reliability of the research results. Moreover, it is 

crucial for assessing and anticipating the statistical power of the proposed analysis, 

which can measure the acceptance of the analysis (Hair et al., 2010). 

In order to answer the research questions and test the hypotheses, the researcher 

needed to employ various multivariable analysis techniques, particularly factor analysis 

and structural equation model (SEM), which would be discussed in Chapter 4. Regarding 

sample size calculation for factor analysis, the preferably sample size should be larger 

than 100. The minimum size is recommended as 5 or at least 10 observations per variable. 

For this thesis, there are 23 SL elements, SPO and employee satisfaction measurement. 

Therefore, a sample of at least 125, and preferably more than 250, is required to perform 

the factor analysis (Hair et al., 2010). For structural equation model (SEM), the rules 

of thumb recommend that a minimum ratio of observations to variables of 20:1 are 

necessary for ensuring appropriateness and adequate statistical power (Hair et al., 2010). 

This thesis employs 23 independent variables, and 2 dependent variables hence a sample 

size of at least 500 is needed. This thesis analyzed data from 543 respondents, and 

meet the acceptance sample size. 

According to those rules and recommendation, this study plans to gain a 

sample size of at least 500 observations from both managers and their employees in 

both global and local Thai pharmaceutical organizations. The ratio of managers and 

employees is approximately 30:70 to reflect the organization structure and to meet the 

statistical requirements and ensure robustness and adequate statistical power for both 

analysis.  

 

3.3.4  Unit of analysis 
The unit of analysis in this study comprises the individual members of Thai 

pharmaceutical organizations, which are both managers and employees. Collecting 

data from these organizational members would help the researcher to understand the 
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holistic influence of a leader on organizational processes and outcomes. Moreover, gaining 

better knowledge of employees ‘perceptions would help to understand the organizational 

operation, and the relation with several outcomes in this thesis. The analysis of difference 

response between managers and employees were additional analysis which explain in 

the appendix D. 

 

3.3.5  Sampling approach 
In order to reduce the costs and meet the possibility for this thesis, the 

researcher uses the sampling approach for collecting cases from the population in the 

sampling frame. This thesis employed convenience sampling method for maximizing 

the response rate within the limited time and resources of this research.  

Consequently, there are some criticism on convenience sampling method; 

this method was used in literatures in healthcare context and the researcher uses this 

method based on the pre-defined criteria as previously described for the sampling frame. 

Furthermore, convenience sampling method has various benefit that would maximize 

the effectiveness of this study such as easy accessibility, geographical proximity, availability 

at a given time, or the willingness to participate are included for the purpose of the study 

(Etikan, Musa, & Alkassim, 2016; Hall, et al., 2015; Shires & Jaffee, 2015; Zumitzavan & 

Michie, 2015). Therefore, in order to minimize the drawbacks of convenience sampling 

method, this thesis will employ pre-defined criteria as previously described for the sampling 

frame. The thesis will approach the pharmaceutical organizations, for both global and 

local enterprises, which mainly sell their products within Thailand. Furthermore, the 

criteria for those organizations was described below; 

 Global companies define as the organization, which mainly have foreign 

people as top management. Furthermore, this thesis will focus on the organizations who 

are members of The Pharmaceutical Research and Manufacturers Association (PReMA), 

which is well-known non-profit organization representing members who are research 

based pharmaceutical companies innovating medicines to combat the previously incurable 

and to improve on existing treatments. The data archived from PreMa official website 

on 9 July 2018 reports 42 members. Most of members are top global organizations in 

pharmaceutical industry (PreMa official website on 9 July 2018). There were 38 companies 

were approached for data collection. 
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 Local companies define as the organization, which mainly have top 

management team as Thai people. Thai people means the person who have Thai nationality. 

Furthermore, this thesis will focus on the organizations who have registered with Thai 

Food and Drug Administration (FDA) as manufacturers for modern drugs (medicine) 

who are certified by good manufacture practice (GMP). The data archived from FDA 

official website on 9 July 2018 reports 161 organizations (FDA official website on 9 

July 2018). There were 15 companies were approached for data collection. 

 

 

3.4  Mixed-mode Survey Method 
In this study, a mixed-mode survey method, including of online, mail and 

telephone, was used to approach potential participants. The mixed-mode survey was 

developed with systematic, standardized procedural plan. The justification and appropriateness 

for this method is explained in the following paragraph. 

Mixed mode surveys are widely used for researches. They combine different 

modes of data collection, for example, face-to-face, telephone, or online, are becoming 

standard data collection tools. There are various advantages of this mode of survey. 

They can reduce the costs and are cost effective because they approach different kinds 

of respondents and obtain high response rate. Moreover, they have the benefit to decrease 

both coverage errors and nonresponse errors, thereby increasing the representativeness 

of the targeted sample at affordable costs. Telephone surveys are convenient and relatively 

cheap. Furthermore, they also offer faster collection, which could ensure the number 

of answer returns. For online surveys, they are ease and cost effective as well. In the 

era of innovation and technology, emails are one of highly effective communication 

methods and reliable than the previous method like mail surveys (Hox, De Leeuw & 

Zijlmans, 2015; Rübsamen, Akmatov, Castell, Karch, & Mikolajczyk, 2017; Dillman & 

Edwards, 2016). To ensure that questionnaires were delivered accurately to targeted 

respondents as much as possible within the time limitation, the researchers arranged 

the systematic and standardized mixed-mode survey procedure, which illustrate in the 

Figure 3.3. 

 

 



College of Management, Mahidol University M.M (General Management) / 55 

Mixed-mode Survey Process Flow Chart 

 
Figure 3.3 Summary of Systematic, Standardized Mixed-Mode Survey Procedure 
Source: Adapted from Suparak Suriyankietkaew (2015) 

 

The introduction was done with organizational leader or HR manager in 

order to get the access to the organization and ask for his/her voluntary participation in 

the survey and to encourage employees to volunteer. Initially, the approach was done 

by telephone for invitation and the purpose of obtaining their participation consent. 

After consent, each respondent was given the choice to respond through either online-

mode or telephone-mode survey, depending on his/her preference and convenience, to 

ensure maximum participation. They were also asked to suggest 3-5 employees who 

would volunteer to conduct the survey. They were informed that their response and 

identity would be protected, as their responses would be anonymous and kept strictly 

private. Necessary information about the research, for example, the purpose of the 

study, procedure, voluntary participation, anonymity and privacy of the responses, was 

specified in the letter. 
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3.5 Dat a Collection 
This section explains the detail of data collection methodology and its 

appropriateness. All procedures regarding data collection in this study were reviewed 

and approved by the IPSR-Institutional Review Board (IPSR-IRB). Certificate of Ethical 

Approval number is 2018/08-234. The processes of data collection including the pre-

test, pilot study and main study are explained deeply in the following paragraph.   

 

3.5.1  Pilot Study 
The objective of the pilot study is to improve the appropriateness of the 

questionnaire, which would help to reduce difficulties in understanding and answering 

questions for respondents. Furthermore, it also purposes a better understanding of the 

frames of reference relevant to the questionnaire and question wording. Additionally, 

the pilot study could test the validity and reliability of the data collected (Saunders et al. 2009; 

Zumitzavan & Michie, 2015). The pilot test will include 40 completed questionnaires 

from the two groups of respondents (from both managers and employees). Respondents 

with the specified aspects were approached aligning with the planned mixed-mode survey 

method. The data was collected in September 2018. Pilot respondents were excluded 

from the main study in order to avoid double approaches made to the same respondents.  

 

3.5.2  Main Study 
The main study is the data collection for use mainly in result interpretation 

on this thesis. The data collection method employed in the main study involved rephrase 

of responses to the questionnaire and used convenient sampling. Procedures for approaching 

respondents was explained in the sampling approach. The data was collected from September 

to December 2018. It is noted that all procedures regarding data collection in this study 

were reviewed and approved by the Ethics Sub-Committee. 
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3.6  Questionnaire Design, Development and Coding 
In this section, details of the questionnaire design and development are 

explained and justified. 

 

3.6.1  Questionnaire Format and Rating Scales 
Questionnaires are employed as one of the most fundamental and frequently 

used tool for research-specific objective questions that the researcher required respondents 

to answer. The format of the questionnaire is also crucial for ensuring standard of those 

questions, foster cooperation and motivation and serve as permanent records of the 

research (Dillman & Edwards, 2016). Furthermore, suitable questionnaire format and 

design can help the researcher speed up the data analysis process and ensure reliability 

and validity measures (Rübsamen et al., 2017). Regarding specified hypotheses relating to 

the 23 independent variables of this study, Avery & Bergsteiner‘s (2010, 2012) Sustainable 

Leadership Questionnaire (SLQ) was adapted. 

  This thesis applied the questionnaire format using closed-ended Likert 

scale questions, which could be responded quickly and easily. Likert scale is adopted 

as one of the most fundamental and frequently used psychometric tools in educational 

and social sciences research (Joshi, Kale, Chandel, & Pal, 2015). In order to measure 

the attributes of constructs under study, which allow for a degree of feelings to be 

expressed or attitudes, the scaled-response questions were often used in healthcare 

context researches (Voutilainen, Pitkäaho, Kvist, & Vehviläinen Julkunen, 2016; 

Platis, Reklitis, &  Zimeras, 2015). Furthermore the questionnaire was validated by 

previous researches on sustainable leadership which employed in this thesis (Avery & 

Bergsteiner, 2010, 2012; Suriyankietkaew & Avery, 2016). 

The fixed-format self-report measures that employed in this study are known 

as scales. One of the available response formats is the Likert scale, which is well-developed 

and frequently used in the literature in healthcare context (Joshi et al., 2015; Voutilainen  

et al., 2016; Platis et al., 2015). Additionally, a 5-point Likert scale was primarily applied 

in this thesis. The justification is as similar as previous researches in health and social 

science. The scales allow to measure the respondents‘opinions and beliefs and expected to 

provide data for hypothesis and analysis.  
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In this thesis, the scale was developed in the form of numbers and related 

words. Each item was assessed using a 5-point Likert Scale ranging from “1 – 5”, which 

are used as numeric representation of “strongly disagree – strongly agree” and “extremely 

dissatisfied – extremely satisfied”. The distance between each numeric scale between 

the number 1, 2, 3, 4 and 5 was intended to be scaled equally to avoid any bias in the 

analysis. Furthermore, there is “Don‘t know” choice (6) for respondents who cannot 

decide on the matter being asked in each item. Doing so can provide respondents to 

feel free to choose, so that they are not forced to give an answer. 

The Likert 5-point scale in this thesis was assumed to be the interval scale, 

which was appropriate for the required statistical procedures, particularly multiple 

regression analysis, as explained in Chapter 4. Due to equal distance and continuous data, 

the Likert interval scale was chosen for all questionnaire items measuring the variables 

in the research model. 

 

3.6.2  Questionnaire Content and Back-Translation 
The content of the questionnaire and the rationale of each item will be 

explained in this section. The questionnaire and its contents in English are shown in 

Appendix. The questions are designed to be easy to understand and answer. Moreover, 

there are some complex or difficult questions in the later part in order to let the respondents 

are intuitive before escalate to more complex or difficult questions. The layout and content 

of the questions is developed in a way that respondents could easily follow (Joshi et al., 

2015). 

The questionnaire was adopted from organizational leadership and management 

adapted from Avery and Bergsteiner‘s (2010, 2012) SLQ and the sustainable leadership 

research from Suriyankietkaew and Avery (2016). According to the blueprint questionnaires 

were not applied specifically for pharmaceutical industry, there would be some questions 

that were improved to be more suitable with pharmaceutical context. The details of 

questionnaire used in this thesis was described below; 

The questionnaire comprises of six parts.  

The first part focuses on collecting demographic information, including 

gender, age, education level, occupation and job level. There is edition on the range of age 

in each choice to be fit with each generations, which are the Baby Boomers, generation X, Y 
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and Z. Typically, the Baby Boomers birth years range from the early-to-mid 1940s and 

end from 1960 to 1964. While birth years range from the early-to-mid 1960s and ending 

birth years in the early 1980s for generation X. Millennials, also known as Generation 

Y were born from the early 1980s as starting birth years and the mid 1990s to early 2000s. 

Generation Z uses the mid-1990s to mid-2000s as starting birth years. Scholars claimed 

that the performance, quality of life or other perspectives were different among generations 

(William & Neil, 1991; Generations. In Wikipedia. Retrieved July 9, 2018; Lai, Chang, & 

Hsu, 2012; Majumdar, 2016; Maier, Tavanti, Bombard, Gentile, & Bradford, 2015). The 

justification for the edition is there might be difference on perspective of each generation 

to the management of organization. Therefore, this thesis questionnaire was edited on 

the range of age in order to facilitate further investigation, which can use this demographic 

data for analysis. 

The second part purposes to collect data about the organization. There was 

a total of eight key questions from blueprint questionnaire (Suriyankietkaew & Avery, 

2016), consisting of organizational size, number of employees, organizational fixed assets 

value, ownership type, import-export activities, years of establishment (longevity of 

organization), organization’s financial health (estimated firm‘s net worth from its past 

annual revenue) and industry type. However, those questions were developed specifically 

for SMEs, the researcher, thus, deleted some questions and left the question on ownership 

type and number of employees, which are critically related and effected to the questions and 

objectives of this study. 

The third part aims to gain understanding about perceptions of organizational 

leadership and management adapted from Avery and Bergsteiner‘s (2010, 2012) and 

Suriyankietkaew and Avery (2016) SLQ. The researcher developed some questions 

tailored for pharmaceutical industry. Additional questions will be aligned with literature 

reviewed in Chapter 2. There are some sustainable leadership practices, which were 

frequently investigated in the healthcare context including ethics, knowledge retention 

and sharing, innovation and quality.  

 Ethics and compassion of healthcare person is linked to patients’ health 

outcomes and organization performance. Compassionate health care is universally valued 

as a social and moral practice, which should be upheld and sustained (Decety & Fotopoulou, 

2015; de Zulueta, 2015, 2016; PreMa official website on 9 July 2018; FDA official 
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website on 9 July 2018). Therefore, the researcher added the question related to the 

PreMa code of conduct or GMP regulation for ethics. 

 Many scholars researched on the relationship between knowledge sharing 

and organizational performance and almost investigation shows the positive correlation 

between both of them. Furthermore, knowledge management can also help to enhance 

the innovative processes within an organization (Odhon’g & Omolo, 2015; Zumitzavan & 

Michie, 2015; Noruzy, 2013). 

 Various sources of research in healthcare claimed that an innovation could 

be enhanced by various methods and tactics because it plays significant role for performance 

improving in the organization (Mirkov, 2018; Johnson Vickberg, & Christfort, 2017; 

Noruzy, 2013). 

 Quality care could enhance trusts with high levels of engagement, which is 

very crucial for medical professionals and related with organizational performance 

(Spurgeon et al., 2017; Joseph & Huber, 2015). Hence, the quality assessment standard of 

procedure is crucial for quality aspect. 

Regarding the knowledge retention and sharing and innovation practice, due 

to a lack of research investigating on SL practices and organizational performance 

outcomes in the pharmaceutical organizations, this study would employ the measurement 

developed by Noruzy, et al., which were validated by confirmatory factor analysis from 

the study and the scale showed high validity and reliability. The study was conducted 

in manufacturing companies, which has similarity in the consequence of knowledge 

retention and sharing as well as innovation with pharmaceutical organizations (Noruzy, 

2013). However, the researcher focused on the validated and reliable items that aligned 

with this research objectives. Knowledge management was measured by using the scales 

developed by Gold et al (Gold, Malhotra, & Segars, 2001). This scale consists of four 

interrelated processes: knowledge acquisition, knowledge transfer, knowledge integration 

and knowledge conversion. The existing items are considered to be aligned with the 

knowledge acquisition and knowledge transfer as definition stated by Gold et al. Hence, 

this study used the questions which reflect knowledge integration and knowledge 

conversion from those studies (Noruzy, 2013; Gold, Malhotra, & Segars, 2001). For 

organizational innovation, it was adopted from the scale of Miller and Friesen's (Miller, 
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Friesen, 1983). As mentioned, the researcher focused on the validated and reliable items 

that aligned with this research objectives. 

All 59 items in this part were developed to reflect SL practices. The SLQ 

is an established measurement scale that has been tested for validity and reliability in 

measuring the 23 SL practices. 

In fourth part consists of six questions for measuring perceived organizational 

performance (based on SPO) relative to its competitors. The SPO based on pharmaceutical 

organization, which discussed in Chapter 2 includes brand and reputation, financial 

performance and stakeholder’s satisfaction, which includes customers, shareholders, 

suppliers and distributors. 

In part five, there are three questions, which intend to investigate past 

performance of the organization, including organizational net profits, sales revenue 

and controllable costs in the past three years. Following Nath, Islam, and Saha, 2015, 

these measures can indicate for financial performance in pharmaceutical organization.  

In part six, there is three item for measuring overall employee satisfaction. 

The questionnaire consists of 78 questions that are developed to investigate 

the research objectives, and to examine the relationships between SL practices and 

organizational performance outcomes (SPO) and employee satisfaction. 

Regarding the back-translation approach, this thesis adopt Suriyankietkaew S. 

and Avery G. (2016) SLQ questionnaire. The questionnaire was originally developed 

in the English language and translated into Thai by a bilingual native of Thailand and 

another bilingual English speaker then translated it back into the source language. The 

original and back-translated versions were carefully compared for differences in a 

committee-based review, which includes a bilingual researcher and two English-speaking 

researchers. The questionnaire has some questions that differ from the origin due to 

customization for pharmaceutical organization. The developed question are reviewed 

by thesis consultant and employ back-translation approach. They were translated into 

Thai by a bilingual native of Thailand and another bilingual English speaker then translated 

it back into the source language. All translators also work in the pharmaceutical industry 

in order to improve the questions and ensure understanding within the population. The 

Thai-language version and the English origin are located in the Appendix. 
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Table 3.1 Summary of questionnaire content, related SL practices and reference 
in healthcare context 

Description SL Reference Reference in healthcare context 

1. Everyone has good ongoing 

access to training and 

development in this 

organization. 

Developing 

people 

 

Thompson, Wolf, & Spear, 2003; Young, 

2004; Spear, 2005; Niemeijer, 2012; 

D’Andreamatteo et al., 2015; Akerjordet et al., 

2018; Mortier, Vlerick, & Clays, 2016 de 

Zulueta, 2016; West, Lyubovnikova, Eckert, & 

Denis, 2014 
2. Training and development are 

some of the first things cut in 

difficult times. * 

3. Employee representatives are 

involved in key strategic 

decisions. 

Labor relations 

 

Buchan, Twigg, Dussault, Duffield, & Stone, 

2015; Cummings, 2010; Akerjordet et al., 

2018; Himathongkam & Vannapruegs, 2016; 

Akerjordet et al., 2018; Zumitzavan & 

Michie, 2015; Mortier et al, 2016; 

Himathongkam & Vannapruegs, 2016 

4. Disputes between leaders and 

employees are typically settled 

through external processes such 

as arbitration or the courts. * 

5. If this organization had to lay 

people off, our leaders would 

support those affected in any 

way they could. 

Staff retention 

 

Sumathi et al., 2015; Hayton, Carnabuci, & 

Eisenberger, 2012; Maleknia, 2011; Fard & 

Karimi, 2015; Mussalo, 2018; Boussalis, 

Feldman, & Smith, 2018; Joseph & Huber, 

2015; Smolowitz, Speakman, & Wojnar, 

2015 
6. Our leaders lay off people if it 

is necessary to achieve short 

term financial results. * 

7. Our organization has a formal 

succession planning policy in 

place. 

Succession 

planning 

Decety & Fotopoulou, 2015; de Zulueta, 

2015; de Zulueta, 2016; “PreMa,” 2018; 

“FDA Thailand,” 2018; McGivern et al., 

2015; Schott et al., 2016; Spurgeon et al., 

2015; Denis & van Gestel, 2016 
8. Our organization fills many 

management positions with 

outsiders. * 

9. Our leaders treat people with 

respect, consideration and integrity. 

Valuing staff 

 

Joseph & Huber, 2015; Huber, 2014; Avery, 

2016; Avery, 2005; Kantabutra, 2011; 

Himathongkam & Vannapruegs, 2016 10. Our leaders are not involved 

in people's personal lives. * 
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Table 3.1 Summary of questionnaire content, related SL practices and reference in 
healthcare context (cont.) 

Description SL Reference Reference in healthcare context 

11. Key strategic decisions are 

made by the top management 

team, not just the most senior 

person - the General Manager. 

CEO & top team 

leadership 

 

Chandra, Rinkoo, Verma, Kapoor, & Sharma, 

2013; Price, Sergelen & Unursaikhan, 2013; 

Sagha, Xuan, & Shepley, 2016; Marimuthu & 

Paulose, 2016; D’Andreamatteo et al., 2015; 

Crema & Verbano, 2015; Marimuthu & 

Paulose, 2016 
12. In this organization the 

General Manager resolves 

difficult situations, not the top 

management team. 

13. As far as I can see, our 

organization consistently 

behaves ethically 

Ethics 

 

Avery, 2016; Smolowitz et al., 2015; Joseph 

& Huber, 2015; Avery, 2016; Sims et al., 

2015; Fard & Karimi, 2015; Morrison & 

Milliken, 2000; Spurgeon et al., 2017; 

Sumathi et al., 2015 
14. I am aware that our 

organization has an ethical code 

of conduct that explains what is 

expected of all employees. 

15. The consensus in this 

organization is that we must 

always act ethically no matter 

how tough things get.  

16. As far as I am concerned, the 

ethical code of conduct of this 

organization is equally or more 

strict than PreMa (for global 

company) or GMP (for local 

company). 

17. Our decisions in this 

organization, are made with the 

long-term in mind. 

Long-term 

perspective 

 

Sims et al., 2015; Mirkov, 2018 

Mirkov, 2018; Edmondson, 2015 

Odhon’g & Omolo, 2015; Zumitzavan & 

Michie, 2015; Noruzy, 2013; Gold, 

Malhotra, & Segars, 2001 
18. Our leaders  usually focus on 

long-term planning and strategies 

(e.g. long-term investment in 

technologies and/ or long-term 

resource management) 
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Table 3.1 Summary of questionnaire content, related SL practices and reference in 
healthcare context (cont.) 

Description SL Reference Reference in healthcare context 

19. People in this organization 

thinks and act for long-term 

success. 

20. When major change is 

planned, the affected people are 

consulted and involved. 

Considered 

organizational 

change 

 

Hunter, 2015; Denis & van Gestel, 2016 

Mirkov, 2018; Johnson Vickberg, & 

Christfort, 2017; Noruzy, 2013 

Sumathi et al., 2015; Sims et al., 2015 21. Our leaders carefully plan 

change to ensure new processes 

and behaviors suit the existing 

culture. 

22. When major change is 

necessary, our leaders handle it 

very carefully to minimize harm. 

23. Our leaders make business 

decisions that are right for the 

organization, even if financial 

analysts disagree. 

Financial market 

independence 

 

Spurgeon et al., 2017; Joseph & Huber, 2015; 

Valmohammadi & Roshanzamir, 2015; 

Mehralian, Nazari, Zarei, & Rasekh, 2016 

Thompson, Wolf, & Spear, 2003; Young, 

2004; Spear, 2005; Niemeijer, 2012; 

D’Andreamatteo et al., 2015; Akerjordet et 

al., 2018; Mortier, Vlerick, & Clays, 2016 

24. Our leaders believe that our 

organization must grow, 

whatever the cost. * 

25. Environmental protection is 

a core value of this organization 

that influences behavior of 

employees, suppliers and even 

customers 

Environmental 

responsibility 

 

de Zulueta, 2016; West, Lyubovnikova, 

Eckert, & Denis, 2014 

Buchan, Twigg, Dussault, Duffield, & Stone, 

2015; Cummings, 2010; Akerjordet et al., 

2018; Himathongkam & Vannapruegs, 2016 

26. This organization's 

environmental policies meet, but 

do not exceed what the law 

requires. * 

27. Our leaders encourage 

employees to engage in social or 

community activities in work 

time. 

 

Social 

responsibility 

 

Akerjordet et al., 2018; Zumitzavan & Michie, 

2015; Mortier et al, 2016; Himathongkam & 

Vannapruegs, 2016; Sumathi et al., 2015; 

Hayton, Carnabuci, & Eisenberger, 2012; 

Maleknia, 2011; Fard & Karimi, 2015 
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Table 3.1 Summary of questionnaire content, related SL practices and reference in 
healthcare context (cont.) 

Description SL Reference Reference in healthcare context 

28. In this organization, generating 

profits and providing jobs is 

considered sufficient contribution to 

the community. * 

29. Our leaders value others‘ 

interests, in addition to investors‘ 

needs. 

Stakeholder 

consideration 

 

Mussalo, 2018; Boussalis, Feldman, & 

Smith, 2018; Joseph & Huber, 2015; 

Smolowitz, Speakman, & Wojnar, 2015 

Decety & Fotopoulou, 2015; de Zulueta, 

2015; de Zulueta, 2016; “PreMa,” 2018; 

“FDA Thailand,” 2018 

McGivern et al., 2015; Schott et al., 2016; 

Spurgeon et al., 2015; Denis & van Gestel, 

2016 

30.Our leaders show respect for, 

and work closely with, employees, 

customers, suppliers and other 

stakeholders. 

31. Other things being equal, this 

organization chooses suppliers 

based on price rather than long-

standing relationships. * 

32. Our leaders have a vision 

that goes beyond just making as 

much money as possible. 

Strong and 

shared vision 

 

Joseph & Huber, 2015; Huber, 2014; Avery, 

2016; Avery, 2005; Kantabutra, 2011; 

Himathongkam & Vannapruegs, 2016 

Chandra, Rinkoo, Verma, Kapoor, & Sharma, 

2013; Price, Sergelen & Unursaikhan, 2013; 

Sagha, Xuan, & Shepley, 2016; Marimuthu 

& Paulose, 2016; D’Andreamatteo et al., 

2015; Crema & Verbano, 2015; Marimuthu 

& Paulose, 2016 

33. Our organizational vision 

energizes and guides people's 

work. 

34. This organization has a strong 

vision that everyone knows, 

shares and works towards. 

35. I'm unsure what this 

organization's vision for the 

future is. * 

36. Employees are encouraged to 

challenge decisions made by our 

leaders. 

Devolved 

decision-making 

 

Avery, 2016; Smolowitz et al., 2015; Joseph 

& Huber, 2015; Avery, 2016; Sims et al., 

2015 

37. Our leaders look for 

consensus when making 

decisions. 
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Table 3.1 Summary of questionnaire content, related SL practices and reference in 
healthcare context (cont.) 

Description SL Reference Reference in healthcare context 

38. As employees in this 

organization, we have high 

discretion over our working lives 

provided we deliver the required 

outcomes. 

Self-management 

 

Fard & Karimi, 2015; Morrison & Milliken, 

2000; Spurgeon et al., 2017; Sumathi et al., 

2015 

39. Our leaders and managers set 

detailed work objectives, specify 

the way work will be done, and 

monitor progress closely. * 

40. Our organization has a 

strong team culture. 

Team orientation 

 

Sims et al., 2015; Mirkov, 2018 

Mirkov, 2018; Edmondson, 2015 

41. People work well in teams at 

all levels of this organization. 

42. Our leaders treat employees 

as the organization‘s most 

valuable asset. 

Enabling culture 

 

Odhon’g & Omolo, 2015; Zumitzavan & 

Michie, 2015; Noruzy, 2013; Gold, 

Malhotra, & Segars, 2001 

Hunter, 2015; Denis & van Gestel, 2016 43. The way things are done in 

this organization really engages 

people‘s hearts and minds. 

44. This organization likes people to 

get together informally during 

work hours, to exchange information 

and ideas about their work. 

Knowledge 

sharing and 

retention 

Mirkov, 2018; Johnson Vickberg, & 

Christfort, 2017; Noruzy, 2013 

Sumathi et al., 2015; Sims et al., 2015 

Thompson, Wolf, & Spear, 2003; Young, 

2004; Spear, 2005; Niemeijer, 2012; 

D’Andreamatteo et al., 2015; Akerjordet  

et al., 2018; Mortier, Vlerick, & Clays, 2016 

45. Our organization offers 

many formal and informal 

opportunities to share 

information and ideas. 

46. Our organization has 

processes for integrating 

different sources and types of 

knowledge 

47. Our organization has 

processes for converting shared 

knowledge into plans of action 
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Table 3.1 Summary of questionnaire content, related SL practices and reference in 
healthcare context (cont.) 

Description SL Reference Reference in healthcare context 

48. In this organization, we can 

rely on our people to keep to 

their word. 

Trust 

 

de Zulueta, 2016; West, Lyubovnikova, 

Eckert, & Denis, 2014; Buchan, Twigg, 

Dussault, Duffield, & Stone, 2015; 

Cummings, 2010; Akerjordet et al., 2018; 

Himathongkam & Vannapruegs, 2016 
49. In this organization, people 

deal with each other based on an 

understanding that we will look 

after each other‘s best interests. 

50. Everyone here can be 

innovative, even if they are not 

employed in a research capacity. 

Strategic, 

systemic 

innovation 

Akerjordet et al., 2018; Zumitzavan & Michie, 

2015; Mortier et al, 2016; Himathongkam & 

Vannapruegs, 2016 

Sumathi et al., 2015; Hayton, Carnabuci, & 

Eisenberger, 2012; Maleknia, 2011; Fard & 

Karimi, 2015 

Mussalo, 2018; Boussalis, Feldman, & 

Smith, 2018; Joseph & Huber, 2015; 

Smolowitz, Speakman, & Wojnar, 2015 

Decety & Fotopoulou, 2015; de Zulueta, 

2015; de Zulueta, 2016; “PreMa,” 2018; 

“FDA Thailand,” 2018 

51. We have systems to encourage, 

evaluate, track, reward and 

celebrate innovative ideas. 

52. Our leaders accept that 

innovation contains the risk of 

failure. 

53. In comparison with its 

competitors, this organization 

has become much more 

innovative. 

54. I am proud to tell people that 

I work for this organization. 

Staff engagement 

 

McGivern et al., 2015; Schott et al., 2016; 

Spurgeon et al., 2015; Denis & van Gestel, 

2016; Joseph & Huber, 2015; Huber, 2014; 

Avery, 2016 
55. People give their personal 

best for this organization because 

of the excellent way in which it 

treats them. 

56. Supplying products and 

services of the highest quality is 

a matter of pride to our 

organization. 

Quality 

 

Avery, 2005; Kantabutra, 2011; 

Himathongkam & Vannapruegs, 2016 

 

57. The view around here is that 

increasing quality, increases 

productivity and profits. 
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Table 3.1 Summary of questionnaire content, related SL practices and reference in 
healthcare context (cont.) 

Description SL Reference Reference in healthcare context 

58. This organization has clear 

and strict standard of procedure 

(SOP) for quality assessment. 

59. This organization has clear 

and strict standard of procedure 

(SOP) for ensuring product 

quality and management of 

suboptimal quality product. 

Source: Adapted from Suparak Suriyankietkaew (2015) 

 

 

3.7  Statistical Methods for Data Analysis 
For this thesis, multivariate data analysis was employed to uncover answers 

to the research questions (RQ) and test hypotheses. To identify effects of one set of data 

on all or several of the variables in other sets, this method is suitable (Hair et al., 2010). 

Furthermore, multivariate analysis has been frequently employed by many leadership 

researchers (Kantabutra, 2006; Suriyankietkaew & Avery, 2016); even in the healthcare 

context (Zumitzavan & Michie, 2015). The justification of choice is described below, 

Structural Equation Modeling (SEM) is one of the multivariate analyses. 

SEM translates a series of hypothesized ‘cause and effect’ relationships among variables 

into a composite hypothesis, which realizes patterns of statistical dependencies (Shipley, 

2000). Moreover, it provides a comprehensive method for testing of theoretical models 

(Pugesek, Tomer, & von Eye, 2003) and indicates the magnitude of the effect, either 

direct or indirect, which the independent variables have on the dependent variables 

(Bentler, 1980). The model goodness of fits would be tested, the achievement on acceptable 

criteria provides the argument for probable model. The unacceptable goodness of fit 

indices might make the model been rejected (Byrne, 2006). SEM can assess various 

regressions and allow variables to be classified as both independent and dependent within 

the same model (Schumacker & Lomax, 2004). The holistic analysis of SL factors in 

the context of healthcare in Thai pharmaceutical organizations has never been investigated; 
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therefore, SEM will help to provide data that fulfill these gaps. Additionally, it provides 

a confirmatory approach to data analysis. There are two models involved in the analysis 

namely measurement model and structural model. The measurement model illustrates the 

relationship between response items and their underlying latent construct. Unidimensionality, 

validity, and reliability are needed to be assessed before the structural model will be 

created. Therefore, Confirmatory Factor Analysis (CFA) should be processed and this 

analysis will help to address the issues of construct validity and reliability (Schumacker & 

Lomax, 2004). Regarding the structural model, it demonstrates the inter-relationships 

among constructs in the research, which are assembled into the structural model based 

on the hypothesis that was stated in the theoretical framework. 

The assessment for each element in a measurement model comprises of  

1. Unidimensionality: unidimensionality can be assessed by acceptable factor 

loadings for the respective latent construct. For an already established item, the factor 

loading for an item should be 0.6 or higher (Field, 2009). 

2. Validity: the construct validity is achieved when the Fitness Indexes for 

a construct achieved the required level, which will be described in the following section. 

Moreover, the discriminant validity is achieved when the measurement model is free 

from redundant items. The requirement for discriminant validity is the correlation between 

exogenous constructs should be less than 0.85 (Clark & Watson 1995; Kline 2011).  

3. Reliability: reliability is the process to assess how the measurement model 

is reliable in measuring the intended latent construct. For measuring the reliability of 

the measured variables, Cronbach’s Alpha and Corrected-Items Total Correlation value 

was a simple and commonly used measure (Hair et al., 2010). Regarding multiple Likert-

type scales and items, Cronbach’s alpha is most commonly used when you want to assess 

the internal consistency of a questionnaire. Cronbach’s alpha coefficient at a score of 

over 0.7 was inspected for high internal consistency (Hair, Black, Babin, Anderson, & 

Tatham, 2006). Furthermore, Corrected-Items Total Correlation value was inspected 

for each item. The Corrected-Items Total Correlation value at over 0.3 is acceptable 

and should be more than 0.45 for structural equation model analysis (Field, 2009).  

Regarding RQ1 and 2, Confirmatory Factor Analysis (CFA) were analyzed 

for validity and reliability of each variable. It was processed for each variables of constructs 

and for the research model. Furthermore, Structural Equation Modeling (SEM) would 
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be employed to investigate the relationship between each construct including extracted 

structures of leadership and management factor derived from SL, perceived Sustainability 

Performance Outcomes (SPO) and employee satisfaction (structural model) as well as 

the relationships between the constructs and the indicator variables (measurement models). 

The significant relationship would be indicated by significance of path analysis. 

There are several fit statistics, which are used to assess the confirmatory 

factor analyses (CFA) and Structural Equation Modeling (SEM). In order to evaluate 

the fitness of the model, this thesis employed recommended cut-offs from previous researches. 

The ratio of χ2 (Chi-Square) to df (degrees of freedom) should be less than 3.00 (Marsh 

and Hocevar, 1985). Goodness of Fit (GFI) should be over 0.90 and Adjusted Goodness 

of Fit (AGFI) should be over 0.85 (Schumacker and Lomax, 2004). Furthermore, Root 

Mean Square Error of Approximation (RMSEA) should be less than 0.08 (Browne and 

Cudeck, 1993). The fitness indices summary were shown in Table 3.2. 

 

Table 3.2 The Fitness Indexes for the model in this thesis 

Measure Name Description 
Cut-off for 

good fit 
Reference 

Χ2/df Ratio of χ2 (Chi-

Square) to df (degrees 

of freedom) 

A model demonstrates reasonable 

fit if the statistic adjusted by its 

degrees of freedom is acceptable 

<3.00 Marsh and 

Hocevar 

(1985) 

GFI Goodness of Fit GFI is the proportion of variance 

accounted for by the estimated 

population covariance. Analogous 

to R2. 

>0.90 Schumacker 

and Lomax, 

2004 

AGFI Adjusted Goodness 

of Fit 

AGFI favors parsimony. >0.85 Schumacker 

and Lomax, 

2004 

RMSEA Root Mean Square 

Error of 

Approximation 

A parsimony-adjusted index. 

Values closer to 0 represent a 

good fit. 

<0.08 Browne and 

Cudeck 

(1993) 
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Table 3.3 summarizes statistical analysis used to answer the research 

questions and test the hypotheses. In the next chapter, there is explanation on details of 

each statistical analysis. 

 

Table 3.3 Summary of Statistical Methods for Data Analysis 
Research Objective 

(RO) 
Research Question 

(RQ) 
Sets of Research 
Hypotheses (H) 

Statistical  
Analysis 

RO1: To empirically 

examine which SL factors 

significantly affect 

perceived Sustainability 

Performance Outcomes 

(SPO) and employee 

satisfaction in Thai 

pharmaceutical 

organization as well as 

provide confirmation of 

the general validity of the 

structural equation 

model. 

RQ1: What SL factors 

positively predict 

relationship between SL 

factors and perceived 

Sustainability Performance 

Outcomes (SPO) in Thai 

pharmaceutical 

organization? 

H1: There is a positive 

predictive relationship 

between SL factors and 

perceived Sustainability 

Performance Outcomes 

(SPO) in Thai 

pharmaceutical 

organization. 

Structural Equation 
Modeling (SEM)  
Reason: to investigate 

the relationship between 

each construct including 

SL factors, perceived 

Sustainability 

Performance Outcomes 

(SPO) and employee 

satisfaction (structural 

model) as well as the 

relationships between 

the constructs and the 

indicator variables 

(measurement models) 

RQ2: What SL factors 

positively predict 

relationship between SL 

factors and perceived 

employee satisfaction in 

Thai pharmaceutical 

organization? 

H2: There is a positive 

predictive relationship 

between SL factors and 

perceived employee 

satisfaction in Thai 

pharmaceutical 

organization. 
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CHAPTER IV 

DATA ANALYSIS AND RESULTS 
 

 

This chapter comprises the results of the hypotheses testing. Initially, sample 

characteristics (i.e. demographics and organizational information) will be described. 

The second part explains data preparation and examination. Details of statistical data 

analysis is articulated in the third part in order to answer the research questions and 

test hypotheses for this study. Lastly, the last part of this chapter summarizes the results of 

the hypothesis testing. 

 

 

4.1  Description of Sample  
The descriptive analysis of the sample characteristics is reported in this 

section. There are subsections for summary of demographic and organizational information 

explaining the nature of the respondents. Initially, the researcher collected a total of 

556 questionnaires from both organizational leaders and the employees of 35 Thai 

pharmaceutical company with a total of 75% response rate. Response rate with greater 

than 20% is considered acceptable. The response rate needs to be as high as possible to 

decrease non-response error and increase generalizability. For this research, the response 

rate was much higher than the suitable level for reporting and analysis in a survey 

research (Aaker, et al., 2007; Babbie, 2010).  

 

4.1.1  Sample Demographics 
The responders’ demographics and organizational information varied into 

all types. The summary of demographic information of the sample is described in the 

Table 4.1. From 556 responses that were used for data analysis, there were 13 respondents 

who answered as don’t know. Therefore, there were 543 responses analyzed in this 

thesis. Regarding the demographics, gender split was 35.7% male, 64.3% female. The 

majority of age levels of the respondents were 20-34 years old (74.8%) and 35-44 years old 
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(19.5%). For this research sample, 75.9% had earned a bachelor’s degree and 24.1% 

had a master’s degree. The majority of respondents worked for the organization for 

less than 6 years (52.1%) and 6-10 years (40.7%), while 7.2% of them had worked for 

11-15 years. While 38.3% were managers, the rest of the respondents were their employees. 

 

Table 4.1 Summary of Respondents’ Demographic Information 

Demographic information Number Percentage 

Gender Male 194 35.7 

Female 349 64.3 

Total 543 100.0 

Age Below 20 years old  0 0 

20-34 years old 406 74.8 

35-44 years old 106 19.5 

45-55 years old 31 5.7 

Above 55 years old 0 0 

Total 543 100.0 

Education Below Diploma  0 0 

Diploma  0 0 

Bachelor degree  412 75.9 

Master degree  131 24.1 

Total 543 100.0 

Tenure Below 6 years 283 52.1 

6-10 years 221 40.7 

11-15 years 39 7.2 

16-20 years 0 0 

Above 20 years 0 0 

Total 543 100.0 

Type of employee level Manager 208 38.3 

Employee 335 61.7 

Total 543 100.0 
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4.1.2  Organizational Characteristics 
From sampling approach described in Chapter 3, global companies define 

as the organization, which mainly have foreign people as top management. This thesis 

focused on the organizations who are members of The Pharmaceutical Research and 

Manufacturers Association (PReMA), which is well-known non-profit organization 

representing members who are research based pharmaceutical companies innovating 

medicines to combat the previously incurable and to improve on existing treatments. 

There were 38 companies were approached for data collection. However, there were 

28 companies, which the researcher got the approval for sampling approach. For Local 

companies, this thesis will focus on the organizations who have registered with Thai 

Food and Drug Administration (FDA) as manufacturers for modern drugs (medicine) 

who are certified by good manufacture practice (GMP). There were 15 companies 

were approached for data collection. There were 7 companies, which the researcher 

got the approval for sampling approach. 

This section describes the characteristics of the organizations that respondents 

work for. The majority of organizations in this study were Foreign Ownership (80.8%), 

while 19.2% were Thai ownership. More than half of organizations (57.1%) had more 

than 100 employees, while 26.2% had 81-100 employees and 16.8% had 51-80 employees. 

A summary of respondents’ organizational information is provided in Table 4.2. 

 

Table 4.2 Summary of Respondents’ Organizational Information 

Organizational Information Number Percentage 

Ownership type Thai ownership   104 19.2 

Foreign Ownership   439 80.8 

Total 543 100.0 

Number of 
employees 

Under 21 employees 0 0 

21-50 employees 0 0 

51-80 employees 91 16.8 

81-100 employees 142 26.2 

Above 100 employees 310 57.1 

Total 543 100.0 
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4.2  Data Coding, Preparation and Examination 
In order to ensure that data had been recorded accurately, identifying 

inconsistent responses, outliers and missing data were performed by researcher prior to 

statistical analysis. Data cleaning and screening process were done for examining the 

nature and quality of the data (Hair et al., 2010). 

The crucial part of any multivariate analysis is examining data. The data 

were inspected and translated into a form suitable for further analysis, ensuring that 

the basic data array was complete and accurate through coding, transcribing or entering 

the data into a computer database; and cleaning the data for accuracy and accounting 

for missing responses (Hair et al., 2010), which was described in the following part. 

 

4.2.1  Coding 
A code was assigned for each question item and response in the survey by 

researcher before the data were entered into an SPSS statistical software spreadsheet to 

ensure consistency and accuracy. 

A total of 59 measured items based on the SL framework and 9 items for 

measuring dependent variables were proposed to measure organizational sustainability 

in this study. Table 4.3 lists the labels of all variables for data analysis.  

Remark: An asterisk (*) or a starred item refers to a reverse score/scale in 

the questionnaire. 

 

Table 4.3 Legend to the Labelling of All Observable Variables 

Description SL Reference Coding 
Independent variables 
1. Everyone has good ongoing access to training 
and development in this organization. 

Developing people 
 

DEPE1 

2. Training and development are some of the 
first things cut in difficult times. * 

DEPE2 

3. Employee representatives are involved in key 
strategic decisions. 

Labor relations 
 

LARE1 

4. Disputes between leaders and employees are 
typically settled through external processes such 
as arbitration or the courts. * 

LARE2 
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Table 4.3 Legend to the Labelling of All Observable Variables (cont.) 

Description SL Reference Coding 
5. If this organization had to lay people off, our leaders 
would support those affected in any way they could. 

Staff retention 
 

STRE1 

6. Our leaders lay off people if it is necessary to 
achieve short term financial results. * 

STRE2 

7. Our organization has a formal succession planning 
policy in place. 

Succession  
planning 

SUPL1 

8. Our organization fills many management positions 
with outsiders. * 

SUPL2 

9. Our leaders treat people with respect, consideration 
and integrity. 

Valuing staff 
 

VAST1 

10. Our leaders are not involved in people's personal 
lives. * 

VAST2 

11. Key strategic decisions are made by the top 
management team, not just the most senior person - the 
General Manager. 

CEO & top  
team leadership 

CEOL1 

12. In this organization the General Manager resolves 
difficult situations, not the top management team. 

CEOL2 

13. As far as I can see, our organization consistently 
behaves ethically 

Ethics 
 

ETHI1 

14. I am aware that our organization has an ethical 
code of conduct that explains what is expected of all 
employees. 

ETHI2 

15. The consensus in this organization is that we must 
always act ethically no matter how tough things get.  

ETHI3 

16. As far as I am concerned, the ethical code of 
conduct of this organization is equally or more strict 
than PreMa (for global company) or GMP (for local 
company). 

ETHI4 

17. Our decisions in this organization, are made with 
the long-term in mind. 

Long-term 
perspective 

LTPE1 

18. Our leaders  usually focus on long-term planning 
and strategies (e.g. long-term investment in 
technologies and /or long-term resource management) 

LTPE2 
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Table 4.3 Legend to the Labelling of All Observable Variables (cont.) 

Description SL Reference Coding 
19. People in this organization thinks and act for long-
term success. 

LTPE3 

20. When major change is planned, the affected people 
are consulted and involved. 

Considered 
organizational 

change 
 

COCH1 

21. Our leaders carefully plan change to ensure new 
processes and behaviors suit the existing culture. 

COCH2 

22. When major change is necessary, our leaders 
handle it very carefully to minimize harm. 

COCH3 

23. Our leaders make business decisions that are right 
for the organization, even if financial analysts disagree. 

Financial market 
independence 

FMIN1 

24. Our leaders believe that our organization must 
grow, whatever the cost. * 

FMIN2 

25. Environmental protection is a core value of this 
organization that influences behavior of employees, 
suppliers and even customers 

Environmental 
responsibility 

ENRE1 

26. This organization's environmental policies meet, 
but do not exceed what the law requires. * 

ENRE2 

27. Our leaders encourage employees to engage in 
social or community activities in work time. 

Social 
responsibility 

SORE1 

28. In this organization, generating profits and 
providing jobs is considered sufficient contribution to 
the community. * 

SORE2 

29. Our leaders value others‘ interests, in addition to 
investors‘ needs. 

Stakeholder 
consideration 

STCO1 

30. Our leaders show respect for, and work closely 
with, employees, customers, suppliers and other 
stakeholders. 

STCO2 

31. Other things being equal, this organization chooses 
suppliers based on price rather than long-standing 
relationships. * 

STCO3 

32. Our leaders have a vision that goes beyond just 
making as much money as possible. 

Strong and 
shared vision 

SSVI1 

33. Our organizational vision energizes and guides 
people's work. 

SSVI2 
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Table 4.3 Legend to the Labelling of All Observable Variables (cont.) 

Description SL Reference Coding 
34. This organization has a strong vision that everyone 
knows, shares and works towards. 

SSVI3 

35. I'm unsure what this organization's vision for the 
future is. * 

SSVI4 

36. Employees are encouraged to challenge decisions 
made by our leaders. 

Devolved 
decision-making 

DEDE1 

37. Our leaders look for consensus when making decisions. DEDE2 
38. As employees in this organization, we have high 
discretion over our working lives provided we deliver 
the required outcomes. 

Self-
management 

SEMA1 

39. Our leaders and managers set detailed work 
objectives, specify the way work will be done, and 
monitor progress closely. * 

SEMA2 

40. Our organization has a strong team culture. Team orientation TEOR1 
41. People work well in teams at all levels of this 
organization. 

TEOR2 

42. Our leaders treat employees as the organization‘s 
most valuable asset. 

Enabling culture ENCU1 

43. The way things are done in this organization really 
engages people‘s hearts and minds. 

ENCU2 

44. This organization likes people to get together 
informally during work hours, to exchange information 
and ideas about their work. 

Knowledge 
sharing and 

retention 

KSRE1 

45. Our organization offers many formal and informal 
opportunities to share information and ideas. 

KSRE2 

46. Our organization has processes for integrating 
different sources and types of knowledge 

KSRE3 

47. Our organization has processes for converting 
shared knowledge into plans of action 

KSRE4 

48. In this organization, we can rely on our people to 
keep to their word. 

Trust TRUS1 

49. In this organization, people deal with each other 
based on an understanding that we will look after each 
other’s best interests. 

TRUS2 
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Table 4.3 Legend to the Labelling of All Observable Variables (cont.) 

Description SL Reference Coding 
50. Everyone here can be innovative, even if they are 
not employed in a research capacity. 

Strategic, 
systemic 

innovation 

SSIN1 

51. We have systems to encourage, evaluate, track, 
reward and celebrate innovative ideas. 

SSIN2 

52. Our leaders accept that innovation contains the risk 
of failure. 

SSIN3 

53. In comparison with its competitors, this 
organization has become much more innovative. 

SSIN4 

54. I am proud to tell people that I work for this 
organization. 

Staff 
engagement 

STEN1 

55. People give their personal best for this organization 
because of the excellent way in which it treats them. 

STEN2 

56. Supplying products and services of the highest 
quality is a matter of pride to our organization. 

Quality QUAL1 

57. The view around here is that increasing quality, 
increases productivity and profits. 

QUAL2 

58. This organization has clear and strict standard of 
procedure (SOP) for quality assessment. 

QUAL3 

59. This organization has clear and strict standard of 
procedure (SOP) for ensuring product quality and 
management of suboptimal quality product. 

QUAL4 

Dependent variables 
1. How would you rate your organization‘s brand 
/image reputation relative to its competitors? 

Brand reputation SPOBR 

2. How would you rate the satisfaction level of your 
organization‘s customers when compared to your 
competitors? 

Customer 
satisfaction 

SPOCU 

3. How would you rate the financial performance / 
profitability of your organization compared to your 
competitors? 

Financial 
performance 

SPOFI 

4. How would you rate the satisfaction level of your 
organization‘s shareholders when compared to your 
competitors? 

Shareholders 
satisfaction 

SPOSH 
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Table 4.3 Legend to the Labelling of All Observable Variables (cont.) 

Description SL Reference Coding 
5. How would you rate the satisfaction level of your 
organization‘s suppliers when compared to your 
competitors? 

Supplier 
satisfaction 

SPOSU 

6. How would you rate the satisfaction level of your 
organization‘s distributors when compared to your 
competitors? 

Distributor 
satisfaction 

SPODI 

7. How satisfied are you with your work? Employee 
satisfaction/work 

EMWO 

8. Overall, how satisfied are you with your 
organization? 

Employee 
satisfaction/orga

nization 

EMOR 

9. How satisfied are you with your colleagues? Employee 
satisfaction/ 
colleagues 

EMCO 

Source: Adapted from Suparak Suriyankietkaew (2015) 

 

4.2.2  Data Screening and Cleaning 
Data screening and cleaning is a quality screen process ensured that the 

raw data collected with the questionnaire met acceptable standards of being completed, 

legible, free of inconsistencies, completed by eligible respondents and accurate. The 

researcher edited and transferred raw data into a computer file using SPSS software. 

The problems could be found comprise of case-related issues such as the 

accuracy of the data input, outliers and missing values (Hair et al., 2010). For checking 

outlier responses and missing values, frequencies were run for every variable using SPSS. 

Analysis of missing data found a low percentage of respondents with missing data 

because the online survey could be added criteria for pre-check that people answered 

all questions, however, there was “don’t know” choice for people who cannot answer 

the question. Less than 10% of missing values is considered acceptable (Hair et al., 2010). 

Furthermore, concerns distribution issues such as normality, linearity and homoscedasticity 

were concerned as the second set of problems. Descriptive statistics and frequency 

distributions of each variable were performed to verify that there were no out-of-range 
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data, and no logically inconsistent or extreme values. More details of the distribution 

issues are contained in Section 4.4 (Assumption Checks of Statistical Analysis). 

After having examined and cleaned the data, a total final sample of 543 

valid responses employees from 35 Thai pharmaceutical company were used for further 

analysis. 

 

 

4.3  Reliability of Measured Variables 
For this thesis, measuring the reliability of the measured variables was 

tested by using Cronbach’s Alpha and Corrected-Items Total Correlation value, which 

was a simple and commonly used measure (Hair et al., 2010). Cronbach’s alpha coefficient 

at a score of over 0.7 was inspected for high internal consistency (Hair, Black, Babin, 

Anderson, & Tatham, 2006). Furthermore, Corrected-Items Total Correlation value 

was inspected for each item. The Corrected-Items Total Correlation value at over 0.3 

is acceptable and should be more than 0.45 for structural equation model analysis 

(Field, 2009). Additionally, the pilot study could test the validity and reliability of the 

data collected (Saunders et al. 2009; Zumitzavan & Michie, 2015). This criteria was 

used for both pilot sample and real sample in this thesis. 

 

Table 4.4 Summary of Reliability Test with Cronbach’s Alpha and Corrected-
Items Total Correlation 

Variable Indicator 
Corrected-Items 
Total Correlation 

Cronbach’s 
Alpha 

Developing people 

 

DEPE1 0.659 0.794 

DEPE2 0.659 

Labor relations 

 

LARE1 0.657 0.770 

LARE2 0.657 

Staff retention 

 

STRE1 0.565 0.711 

STRE2 0.565 

Succession planning 

 

SUPL1 0.677 0.806 

SUPL2 0.677 
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Table 4.4 Summary of Reliability Test with Cronbach’s Alpha and Corrected-
Items Total Correlation (cont.) 

Variable Indicator 
Corrected-Items 
Total Correlation 

Cronbach’s 
Alpha 

Valuing staff VAST1 0.596 0.730 

VAST2 0.596 

CEO & top team leadership CEOL1 0.672 0.781 

CEOL2 0.672 

Ethics ETHI1 0.781 0.881 

ETHI2 0.739 

ETHI3 0.788 

ETHI4 0.679 

Long-term perspective 

 

LTPE1 0.553 0.748 

LTPE2 0.636 

LTPE3 0.537 

Considered organizational 

change 

 

COCH1 0.670 0.845 

COCH2 0.789 

COCH3 0.706 

Financial market independence  FMIN1 0.823 0.903 

FMIN2 0.823 

Environmental responsibility  ENRE1 0.786 0.877 

ENRE2 0.786 

Social responsibility  SORE1 0.835 0.906 

SORE2 0.835 

Stakeholder consideration  STCO1 0.794 0.909 

STCO2 0.830 

STCO3 0.830 

Strong and shared vision  SSVI1 0.913 0.953 

SSVI2 0.884 

SSVI3 0.865 

SSVI4 0.918 
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Table 4.4 Summary of Reliability Test with Cronbach’s Alpha and Corrected-
Items Total Correlation (cont.) 

Variable Indicator 
Corrected-Items 
Total Correlation 

Cronbach’s 
Alpha 

Devolved decision-making  DEDE1 0.761 0.864 

DEDE2 0.761 

Self-management  SEMA1 0.760 0.858 

SEMA2 0.760 

Team orientation  TEOR1 0.634 0.776 

TEOR2 0.634 

Enabling culture  ENCU1 0.856 0.992 

ENCU2 0.856 

Knowledge sharing and 

retention  

KSRE1 0.857 0.932 

KSRE2 0.831 

KSRE3 0.897 

KSRE4 0.886 

Trust  TRUS1 0.927 0.962 

TRUS2 0.927 

Strategic, systemic innovation  

 

SSIN1 0.747 0.935 

SSIN2 0.840 

SSIN3 0.933 

SSIN4 0.921 

Staff engagement  

 

STEN1 0.659 0.792 

STEN2 0.659 

Quality  

 

 

QUAL1 0.923 0.956 

QUAL2 0.933 

QUAL3 0.880 

QUAL4 0.877 

Sustainability Performance 

Outcomes (SPO) 

 

SPOBR 0.683 0.896 

SPOCU 0.710 

SPOFI 0.777 
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Table 4.4 Summary of Reliability Test with Cronbach’s Alpha and Corrected-
Items Total Correlation (cont.) 

Variable Indicator 
Corrected-Items 
Total Correlation 

Cronbach’s 
Alpha 

SPOSH 0.686 

SPOSU 0.753 

SPODI 0.716 

Employee Satisfaction EMWO 0.490 0.773 

EMOR 0.726 

EMCO 0.630 

 

 

4.4  Confirmatory Factor Analysis (CFA) for each variables of constructs 
The 23 constructs were analyzed for validity and reliability of each variable. 

Confirmatory Factor Analysis (CFA) was processed for each variables of constructs. 

There are several fit statistics, which are used to assess the confirmatory factor analyses 

(CFA). In order to evaluate the fitness of the model, this thesis employed recommended 

cut-offs from previous researches. The ratio of χ2 (Chi-Square) to df (degrees of 

freedom) should be less than 3.00 (Marsh and Hocevar, 1985). Goodness of Fit (GFI) 

should be over 0.90 and Adjusted Goodness of Fit (AGFI) should be over 0.85 

(Schumacker and Lomax, 2004). Furthermore, Root Mean Square Error of Approximation 

(RMSEA) should be less than 0.08 (Browne and Cudeck, 1993). The analysis illustrated 

that all questions from the questionnaire could explain the contruct of each variable. 

The confirmatory factor analysis graphical images for each construct were shown in 

Figure 4.1. The fitness indices summary were shown in Table 4.5. 

 

 
Figure 4.1 The confirmatory factor analysis graphical images for each construct 
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The developing people construct (DEPE) comprises of two variables, which 

are DEPE1 and DEPE2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.2 The confirmatory factor analysis of labor relations construct (LARE) 
  

The labor relations construct (LARE) comprises of two variables, which are 

LARE1 and LARE2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.3 The confirmatory factor analysis of staff retention construct (STRE) 
  

The staff retention construct (STRE) comprises of two variables, which are 

STRE1 and STRE2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.4 The confirmatory factor analysis of succession planning construct 
(SUPL) 
  

The succession planning construct (SUPL) comprises of two variables, 

which are SUPL1 and SUPL2. Questions regarding these variables were described in 

table 4.3. 
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Figure 4.5 The confirmatory factor analysis of valuing staff construct (VAST) 
  

The valuing staff construct (VAST) comprises of two variables, which are 

VAST1 and VAST2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.6 The confirmatory factor analysis of CEO & top team leadership 
construct (CEOL) 
  

The CEO & top team leadership construct (CEOL) comprises of two variables, 

which are CEOL1 and CEOL2. Questions regarding these variables were described in 

table 4.3. 

 

 
Figure 4.7 The confirmatory factor analysis of ethics construct (ETHI) 
  

The ethics construct (ETHI) comprises of four variables, which are ETHI1, 

ETHI2, ETHI3 and ETHI4. Questions regarding these variables were described in 

table 4.3. 
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Figure 4.8 The confirmatory factor analysis of long-term perspective construct 
(LTPE) 
  

The long-term perspective construct (LTPE) comprises of three variables, 

which are LTPE1, LTPE2 and LTPE3. Questions regarding these variables were 

described in table 4.3. 

 

 
Figure 4.9 The confirmatory factor analysis of considered organizational change 
construct (COCH) 
  

The considered organizational change construct (COCH) comprises of 

three variables, which are COCH1, COCH2 and COCH3. Questions regarding these 

variables were described in table 4.3. 

 

 
Figure 4.10 The confirmatory factor analysis of financial market independence 
construct (FMIN) 
  

The financial market independence construct (FMIN) comprises of two 

variables, which are FMIN1 and FMIN2. Questions regarding these variables were 

described in table 4.3. 
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Figure 4.11 The confirmatory factor analysis of environmental responsibility 
construct (ENRE) 
  

The environmental responsibility construct (ENRE) comprises of two variables, 

which are ENRE1 and ENRE2. Questions regarding these variables were described in 

table 4.3. 

 

 
Figure 4.12 The confirmatory factor analysis of social responsibility construct 
(SORE) 
  

The social responsibility construct (SORE) comprises of two variables, which 

are SORE1 and SORE2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.13 The confirmatory factor analysis of stakeholder consideration construct 
(STCO) 
  

The stakeholder consideration construct (STCO) comprises of three variables, 

which are STCO1, STCO2 and STCO3. Questions regarding these variables were described 

in table 4.3. 
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Figure 4.14 The confirmatory factor analysis of strong and shared vision construct 
(SSVI) 
  

The strong and shared vision construct (SSVI) comprises of four variables, 

which are SSVI1, SSVI2, SSVI3 and SSVI4. Questions regarding these variables were 

described in table 4.3. 

 

 
Figure 4.15 The confirmatory factor analysis of devolved decision-making construct 
(DEDE) 
  

The devolved decision-making construct (DEDE) of two variables, which 

are DEDE1 and DEDE2. Questions regarding these variables were described in table 

4.3. 

 

 
Figure 4.16 The confirmatory factor analysis of self-management construct (SEMA) 
  

The self-management construct (SEMA) of two variables, which are SEMA1 

and SEMA2. Questions regarding these variables were described in table 4.3. 
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Figure 4.17 The confirmatory factor analysis of team orientation construct (TEOR) 
  

The team orientation construct (TEOR) of two variables, which are TEOR1 

and TEOR2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.18 The confirmatory factor analysis of enabling culture construct (ENCU) 
  

The enabling culture construct (ENCU) of two variables, which are ENCU1 

and ENCU2. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.19 The confirmatory factor analysis of knowledge sharing and retention 
construct (KSRE) 
  

The knowledge sharing and retention construct (KSRE) of four variables, 

which are KSRE1, KSRE2, KSRE3 and KSRE4. Questions regarding these variables 

were described in table 4.3. 
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Figure 4.20 The confirmatory factor analysis of trust construct (TRUS) 
 

The trust construct (TRUS) of two variables, which are TRUS1 and TRUS2. 

Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.21 The confirmatory factor analysis of strategic, systemic innovation 
construct (SSIN) 
  

The strategic, systemic innovation construct (SSIN) of four variables, which 

are SSIN1, SSIN2, SSIN3 and SSIN4. Questions regarding these variables were described 

in table 4.3. 

 

 
Figure 4.22 The confirmatory factor analysis of staff engagement construct (SSIN) 
  

The staff engagement construct (SSIN) of two variables, which are STEN1 

and STEN2. Questions regarding these variables were described in table 4.3. 
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Figure 4.23 The confirmatory factor analysis of quality construct (QUAL) 
 

The quality construct (QUAL) of four variables, which are QUAL1, QUAL2, 

QUAL3 and QUAL4. Questions regarding these variables were described in table 4.3. 

 

 
Figure 4.24 The confirmatory factor analysis of sustainability performance 
outcomes construct (SPO) 
  

The sustainability performance outcomesconstruct (SPO) of five variables, 

which are SPOBR, SPOCU, SPOFI, SPOSU and SPODI. Questions regarding these 

variables were described in table 4.3. 

 

 
Figure 4.25 The confirmatory factor analysis of employee satisfaction construct 
(EMS) 
   

The employee satisfaction construct (EMS) of three variables, which are 

EMQO, EMOR and EMCO. Questions regarding these variables were described in 

table 4.3. 
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Table 4.5 Summary of Constructs with Confirmatory Factor Analysis (CFA) 
SL Factor Construct Variable CMIN/DF AGFI GFI RMSEA 

Continuous people 

development 

DEPE DEPE1 2.101 0.981 0.976 0.046 

DEPE2    

Amicable labor relations 

 

LARE LARE1 2.178 0.983 0.978 0.047 

LARE2     

Long-term staff 

retention 

 

STRE STRE1 1.974 0.963 0.918 0.049 

STRE2     

Internal succession 

planning 

 

SUPL SUPL1 1.986 0.968 0.926 0.047 

SUPL2     

Valuing staff 

 

VAST VAST1 2.013 0.946 0.931 0.049 

VAST2     

CEO & top team 

leadership 

 

CEOL CEOL1 1.993 0.978 0.967 0.048 

CEOL2     

Ethics 

 

ETHI ETHI1 1.981 0.976 0.972 0.042 

ETHI2     

ETHI3     

ETHI4     

Long-term perspective 

 

LTPE LTPE1 2.101 0.971 0.963 0.048 

LTPE2     

LTPE3     

Considered 

organizational change 

 

COCH COCH1 1.989 0.978 0.969 0.045 

COCH2     

COCH3     

Financial market 

independence  

FMIN FMIN1 2.014 0.941 0.929 0.049 

FMIN2     

Environmental 

responsibility  

ENRE ENRE1 1.988 0.989 0.985 0.047 

ENRE2     

Social responsibility  

 

SORE SORE1 1.987 0.988 0.981 0.047 

SORE2     

Stakeholder 

consideration  

 

STCO STCO1 2.011 0.976 0.965 0.046 

STCO2     

STCO3     
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Table 4.5 Summary of Constructs with Confirmatory Factor Analysis (CFA) (cont.) 
SL Factor Construct Variable CMIN/DF AGFI GFI RMSEA 

Strong and shared vision  

 

SSVI SSVI1 1.976 0.963 0.959 0.045 

SSVI2     

SSVI3     

SSVI4     

Devolved decision-

making  

 

DEDE DEDE1 1.991 0.987 0.979 0.048 

DEDE2     

Self-management  

 

SEMA SEMA1 2.012 0.977 0.968 0.049 

SEMA2     

Team orientation  

 

TEOR TEOR1 1.986 0.976 0.972 0.047 

TEOR2     

Enabling culture  

 

ENCU 

 

ENCU1 1.988 0.989 0.985 0.047 

ENCU2     

Knowledge sharing and 

retention  

 

 

KSRE 

 

 

 

KSRE1 1.978 0.962 0.943 0.046 

KSRE2     

KSRE3     

KSRE4     

Trust TRUS TRUS1 2.007 0.941 0.932 0.048 

TRUS2     

Strategic, systemic 

innovation  

 

SSIN 

 

 

 

SSIN1 2.011 0.952 0.943 0.047 

SSIN2     

SSIN3     

SSIN4     

Staff engagement  
 

STEN STEN1 1.998 0.976 0.952 0.047 

STEN2     

Quality  QUAL 

 

 

 

QUAL1 1.901 0.993 0.981 0.042 

QUAL2     

QUAL3     

QUAL4     

Sustainability 

performance outcomes 

 

 

 

 

SPO SPOBR 1.976 0.971 0.956 0.046 

SPOCU     

SPOFI     

SPOSH     

SPOSU     

SPODI     
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Table 4.5 Summary of Constructs with Confirmatory Factor Analysis (CFA) (cont.) 
SL Factor Construct Variable CMIN/DF AGFI GFI RMSEA 

Employee satisfaction EMS EMWO 1.998 0.961 0.941 0.047 

  EMOR     

  EMCO     

 

 

4.5  Assumption Checks of Statistical Analysis 
There were several key assumptions for linear regression. In this thesis, the 

data was examined for normality, linearity, multicollinearity and homoscedasticity. 

Firstly, the relationship between the independent and dependent variables should be 

linear for linear regression. Moreover, it is crucial for outlier checking because linear 

regression is sensitive to outlier effects. Regarding normality test, skewness and kurtosis 

values were used for outlier checking. The acceptable range of skewness and kurtosis 

for normal distribution of data were inspected. The acceptable values for asymmetry and 

kurtosis are between -2 and +2 for proving normal univariate distribution (George & 

Mallery, 2010). Furthermore, the values of skewness should be between -1 and +1 as 

acceptable values (Tabachnick & Fidell, 2012). The summary of Normality Test with 

Skewness and Kurtosis were illustrated in the Table 4.6. 

 

Table 4.6 Summary of Normality Test with Skewness and Kurtosis 

Variable Indicator Skewness Kurtosis 

Developing people 

 

DEPE1 -0.772 -0.440 

DEPE2 -0.863 1.022 

Labor relations 

 

LARE1 -0.200 -0.409 

LARE2 -0.077 0.942 

Staff retention 

 

STRE1 0.039 1.437 

STRE2 -0.696 1.369 

Succession planning 

 

SUPL1 -0.073 -0.367 

SUPL2 0.089 0.372 
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Table 4.6 Summary of Normality Test with Skewness and Kurtosis (cont.) 

Variable Indicator Skewness Kurtosis 

Valuing staff 

 

VAST1 -0.925 0.547 

VAST2 0.357 0.856 

CEO & top team leadership 

 

CEOL1 0.178 1.358 

CEOL2 -0.389 -0.532 

Ethics 

 

 

ETHI1 -0.220 -0.901 

ETHI2 -0.716 0.061 

ETHI3 0.171 -0.877 

ETHI4 -0.243 -1.201 

Long-term perspective 

 

LTPE1 0.156 -0.050 

LTPE2 -0.599 0.246 

LTPE3 -0.552 -0.170 

Considered organizational change 

 

COCH1 0.059 -0.597 

COCH2 -0.202 -0.693 

COCH3 -0.389 -0.778 

Financial market independence  

 

FMIN1 -0.077 -0.707 

FMIN2 -0.113 -1.342 

Environmental responsibility  

 

ENRE1 0.137 -0.273 

ENRE2 -0.365 -0.751 

Social responsibility  

 

SORE1 0.179 -0.499 

SORE2 -0.136 -0.804 

Stakeholder consideration  

 

STCO1 -0.191 -1.242 

STCO2 0.405 -0.497 

STCO3 0.008 -0.332 

Strong and shared vision  

 

SSVI1 -0.082 -0.714 

SSVI2 -0.695 -0.066 

SSVI3 -0.361 -0.514 

SSVI4 -0.255 -0.994 

Devolved decision-making  

 

DEDE1 0.454 -0.115 

DEDE2 -0.167 -0.684 
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Table 4.6 Summary of Normality Test with Skewness and Kurtosis (cont.) 

Variable Indicator Skewness Kurtosis 

Self-management  

 

SEMA1 -0.690 0.383 

SEMA2 -0.658 1.554 

Team orientation  TEOR1 -0.255 1.312 

TEOR2 0.409 1.474 

Enabling culture  

 

ENCU1 0.658 -0.687 

ENCU2 0.244 -1.077 

Knowledge sharing and retention  KSRE1 0.182 -1.265 

KSRE2 -0.004 -0.245 

KSRE3 0.062 -0.948 

KSRE4 0.077 -1.157 

Trust  

 

TRUS1 0.054 -1.122 

TRUS2 -0.012 -1.122 

Strategic, systemic innovation  

 

SSIN1 -0.175 -0.718 

SSIN2 0.032 -0.757 

SSIN3 0.171 -1.559 

SSIN4 0.127 -1.578 

Staff engagement  

 

STEN1 0.387 -1.857 

STEN2 0.058 -0.762 

Quality  

 

 

QUAL1 0.478 0.794 

QUAL2 0.040 -1.368 

QUAL3 0.100 -1.997 

QUAL4 -0.513 -0.628 

Sustainability Performance Outcomes 

(SPO) 

 

SPOBR -0.999 -0.031 

SPOCU -0.995 -0.044 

SPOFI -0.343 0.239 

SPOSH 0.011 -0.115 

SPOSU -0.088 -0.167 

SPODI 0.091 -0.247 
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Table 4.6 Summary of Normality Test with Skewness and Kurtosis (cont.) 

Variable Indicator Skewness Kurtosis 

Employee satisfaction 

 

EMWO -0.514 -1.130 

EMOR 0.024 -0.258 

EMCO -0.559 0.223 

 
The linearity assumption can be examined with scatter plots. The additional 

assumption the linear regression analysis makes is homoscedasticity. The scatter plot 

is recommended method to check whether homoscedasticity is given. The scatter plot 

showing relationship between standardized residual and standardized predicted. If the 

plot comes up with a consistent pattern, the homoscedasticity was shown (Hair et al., 2010). 

From research framework, the regression equation was shown as below, 

1. SPO = DEPE + LARE + STRE + SUPL + VAST + CEOL + ETHI + LTPE 

+ COCH + FMIN + ENRE + SORE + STCO + SSVI + DEDE + SEMA + TEOR + 

ENCU + KSRE + TRUS + SSIN + STEN + QUAL 

2. EMS = DEPE + LARE + STRE + SUPL + VAST + CEOL + ETHI + 

LTPE + COCH + FMIN + ENRE + SORE + STCO + SSVI + DEDE + SEMA + TEOR 

+ ENCU + KSRE + TRUS + SSIN + STEN + QUAL 

Lastly, linear regression assumes that there is little or no multicollinearity 

in the data. Multicollinearity occurs when the independent variables are not independent 

from each other. One of crucial independence assumptions is that the error of the mean 

has to be independent from the independent variables. For this thesis, multicollinearity 

was tested with 2 central criteria. The first value is tolerance, which is the measure for 

influence of one independent variable on all other independent variables. The tolerance 

value less than 0.1 are strong indications of multicollinearity issues. The value more 

than 0.3 is recommended for the multicollinearity test. The second assumption for 

multicollinearity is Variance Inflation Factor (VIF). VIF > 10 there is an indication for 

multicollinearity to be present. Therefore, this thesis will use the criteria for VIF should 

be less than 10 (O’brien, 2007). The result of multicollinearity test showed the tolerance 

values were more than 0.3 and VIF less than 10, indicating the multicollinearity of the 

data was acceptable.  
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4.6 Structural Equation Model Analysis (SEM) and Confirmatory 
Factor Analysis (CFA)  

This thesis employed Structural Equation Modeling (SEM) to provide a 

comprehensive method for testing of theoretical models (Pugesek, Tomer, & von Eye, 

2003). SEM can assess various regressions and allow variables to be classified as both 

independent and dependent within the same model (Schumacker & Lomax, 2004). 

Additionally, it provides a confirmatory approach to data analysis. The justification of 

the statistical anlysis was explained in the Chapter 3.  

In order to assess a measurement model, the factor loading for each item 

and the fitness indexes for the construct need to be examined. The low factor loading 

items result in poor fitness indexes for the construct and should be eliminated from the 

model. After assess the model, there were 4 items deleted due to unacceptable factor 

loading, include ETHI3, ETHI4, SSIN3 and SSIN4.  

Furthermore, the Modification Indices (MI), indicating the correlation between 

a pair of items in a measurement model, were obtained. High MI refers to the superfluous 

items. There were several pair of items showing high MI, they were adjusted by drawing 

covariance. After model adjustment until it was absolute fit, the drew covariance within 

the same construct including Knowledge sharing and retention (KSRE), Quality (QUAL), 

Strategic, systemic innovation (SSIN), Ethics (ETHI), Strong and shared vision (SSVI), 

Sustainability Performance Outcomes (SPO), as well as across construct comprising of 

Long-term perspective (LTPE) with Considered organizational change (COCH) and 

Stakeholder consideration (STCO). 

In order to evaluate the fitness of the model, there are three model fit categories 

namely absolute fit, incremental fit, and parsimonious fit. Several Fitness Indexes for 

each level of acceptance are listed below, 

 Absolute fit: Chi-square; P > 0.05, RMSEA < 0.08, GFI > 0.90 

 Incremental fit: AGFI > 0.90, CFI > 0.90, TLI > 0.90, NFI > 0.90 

 Parsimonious fit: Chi-square/df < 5.0 

Hair et al. (1995, 2010) and Holmes-Smith (2006) recommend that at least 

one fitness index from each category of model fit can be used.  
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There are several fit statistics, which are used to assess the confirmatory 

factor analyses (CFA) and structural equation models (SEM). For this thesis, recommended 

cut-offs that indicate a good fit are listed in the Table 4.7. After all adjustment for model 

fitness, the structural equation model is proposed in Figure 4.2 and the fitness indexes 

are demonstrated in Table 4.8. Summary of path coefficient, standard errors and t-values 

is illustrated in Table 4.9 and summary of direct effect in path analysis illustrating 

effect of sustainable leadership factors on Sustainability Performance Outcomes (SPO) 

and employee satisfaction (EMS) is explained in Table 4.10. 

 

Table 4.7 The Fitness Indexes for the model in this thesis 

Measure 
 

Name Description 
Cut-off for 

good fit 
Reference 

Χ2/df Ratio of χ2 (Chi- 

Square) to df 

(degrees of 

freedom) 

A model demonstrates 

reasonable fit if the 

statistic adjusted by its 

degrees of freedom is 

acceptable 

<3.00 Marsh and 

Hocevar 

(1985) 

GFI Goodness of Fit GFI is the proportion of 

variance accounted for 

by the estimated 

population covariance. 

Analogous to R2. 

>0.90 Schumacker 

and Lomax, 

2004 

AGFI Adjusted 

Goodness of Fit 

AGFI favors 

parsimony. 

>0.85 Schumacker 

and Lomax, 

2004 

RMSEA Root Mean 

Square Error of 

Approximation 

A parsimony-adjusted 

index. Values closer to 

0 represent a good fit. 

<0.08 Browne and 

Cudeck 

(1993) 
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Figure 4.26 The structural equation model of sustainable leadership in healthcare 
organizations in Thailand 
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Table 4.8 The Fitness Indexes Assessment for the Structural Model  

Name of index Index value Comments 

Χ2/df 1.872 The required level is achieved 

GFI 0.942 The required level is achieved 

AGFI 0.903 The required level is achieved 

RMSEA 0.040 The required level is achieved 

 

Table 4.9 Summary of path coefficient, standard errors and t-values 

Path diagram Path coefficient Standard errors t-values 

DEPE → DEPE1 0.756 - - 

→ DEPE2 0.733 0.014 5.379 

LARE → LARE1 0.759 - - 

→ LARE2 0.742 0.012 9.094 

STRE → STRE1 0.717 - - 

→ STRE2 1.632 0.087 11.287 

SUPL → SUPL1 1.140 - - 

→ SUPL2 0.732 0.055 14.478 

VAST → VAST1 0.852 - - 

→ VAST2 0.759 0.073 14.108 

CEOL → CEOL1 0.774 - - 

→ CEOL2 1.060 0.060 15.974 

ETHI → ETHI1 0.791 - - 

→ ETHI2 0.909 0.063 11.373 

LTPE → LTPE1 0.766 - - 

→ LTPE2 0.740 0.069 14.807 

→ LTPE3 0.714 0.072 14.232 

COCH → COCH1 0.727 - - 

→ COCH2 0.944 0.042 14.579 

→ COCH3 0.726 0.038 16.612 

FMIN → FMIN1 0.808 - - 

→ FMIN2 0.786 0.095 11.185 
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Table 4.9 Summary of path coefficient, standard errors and t-values (cont.) 

Path diagram Path coefficient Standard errors t-values 

ENRE → ENRE1 0.821 - - 

→ ENRE2 0.801 0.082 12.344 

SORE → SORE1 0.861 - - 

→ SORE2 0.732 0.128 1.936 

STCO → STCO1 0.781 - - 

→ STCO2 0.910 0.044 13.501 

→ STCO3 0.808 0.048 18.316 

SSVI → SSVI1 0.907 - - 

→ SSVI2 0.782 0.09 12.828 

→ SSVI3 0.706 0.099 9.311 

→ SSVI4 0.866 0.104 9.58 

DEDE → DEDE1 0.878 - - 

→ DEDE2 0.681 0.157 8.424 

SEMA → SEMA1 0.737 - - 

→ SEMA2 0.799 0.184 5.778 

TEOR → TEOR1 0.898 - - 

→ TEOR2 0.720 0.115 10.455 

ENCU → ENCU1 0.779 - - 

→ ENCU2 0.714 0.105 8.329 

KSRE → KSRE1 0.979 - - 

→ KSRE2 0.722 0.167 7.279 

→ KSRE3 1.007 0.118 6.153 

→ KSRE4 1.343 0.108 5.387 

TRUS → TRUS1 0.750 - - 

→ TRUS2 0.714 0.153 5.94 

SSIN → SSIN1 0.812 - - 

→ SSIN2 0.937 0.095 10.458 

STEN → STEN1 0.755 - - 

→ STEN2 0.727 0.115 7.233 
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Table 4.9 Summary of path coefficient, standard errors and t-values (cont.) 

Path diagram Path coefficient Standard errors t-values 

QUAL → QUAL1 0.706 - - 

→ QUAL2 0.709 0.046 13.33 

→ QUAL3 1.324 0.084 12.778 

→ QUAL4 1.836 0.044 12.549 

SPO → SPOBR 0.972 - - 

→ SPOCU 0.995 0.017 58.957 

→ SPOFI 0.730 0.057 13.727 

→ SPOSH 0.657 0.057 17.756 

→ SPOSU 0.778 0.063 11.683 

→ SPODI 0.712 0.066 10.211 

EMS → EMWO 0.779 - - 

→ EMOR 0.977 0.038 18.699 

→ EMCO 0.773 0.033 13.598 

 
Table 4.10 Summary of direct effect in path analysis illustrating effect of 
sustainable leadership factors on Sustainability Performance Outcomes (SPO) 
and employee satisfaction (EMS) 

Dependent variable\ 
Independent variable 

Direct Effect 

SPO EMS 

DEPE 0.113* 0.457** 

LARE 0.208* 0.356** 

STRE 0.161* 0.148* 

SUPL 0.173* 0.261** 

VAST 0.318** 0.211** 

CEOL 0.128* 0.201* 

ETHI 0.567** 0.375** 

LTPE 0.297** 0.275** 

COCH 0.183* 0.401** 

FMIN 0.207* 0.177* 
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Table 4.10 Summary of direct effect in path analysis illustrating effect of sustainable 
leadership factors on Sustainability Performance Outcomes (SPO) and employee 
satisfaction (EMS) (cont.) 

Dependent variable\ 
Independent variable 

Direct Effect 

SPO EMS 

NRE 0.225* 0.059 

SORE 0.025 0.069 

STCO 0.181* 0.206* 

SSVI 0.149* 0.141* 

DEDE 0.208* 0.413** 

SEMA 0.284** 0.222** 

TEOR 0.182* 0.152* 

ENCU 0.229** 0.246** 

KSRE 0.457** 0.529** 

TRUS 0.174* 0.132* 

SSIN 0.245** 0.248** 

STEN 0.245** 0.208** 

QUAL 0.516** 0.465** 

R2 (squared multiple correlations) 0.523 0.477 

*Statistical significant at 0.05 (1.960≤t-values≤2.576) 

**Statistical significant at 0.01 (t-values≥2.576) 

 

4.6.1 Structural Equation Model Analysis (SEM) for Sustainability 
Performance Outcomes (SPO) as a dependent variable 

Structural Equation Modeling (SEM) was analyzed separately for each 

dependent variable. In this section, the measurement model and structural model for 

the first dependent variable, which is Sustainability Performance Outcomes (SPO), will 

be explained. The structural model demonstrated the inter-relationships between constructs 

in the research, which are assembled into the research model based on the hypothesis 

that was stated in the theoretical framework. Confirmatory Factor Analysis (CFA) was 

processed to address the issues of construct validity and reliability as same as the full 
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Structural Equation Modeling (SEM) of two dependent variables (Schumacker and 

Lomax, 2004). For Confirmatory Factor Analysis (CFA), the fitness indexes were met 

acceptance criteria, which employed the same threshold with the full Structural Equation 

Modeling (SEM). For other assessment for each element in a measurement model, for 

example the factor loading or Modification Indices (MI), was proceeded similarly to 

the main SEM. For this thesis, recommended cut-offs that indicate a good fit are listed 

in the Table 4.7. After all adjustment for model fitness, the structural equation model 

is proposed in Figure 4.2.1 and the fitness indexes are demonstrated in Table 4.11. Ratio 

of χ2 (Chi-Square) to df (degrees of freedom) was 1.981. Goodness of Fit and Adjusted 

Goodness of Fit were 0.907 and 0.891 respectively. Root Mean Square Error of 

Approximation was 0.051. All fitness indexes were met the acceptance criteria for SEM. 

 

Table 4.11 The Fitness Indexes Assessment for the Structural Model (Sustainability 
Performance Outcomes (SPO) as a dependent variable) 

Name of index Index value Comments 

Χ2/df 1.981 The required level is achieved 

GFI 0.907 The required level is achieved 

AGFI 0.891 The required level is achieved 

RMSEA 0.051 The required level is achieved 
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Figure 4.27 The structural equation model of sustainable leadership in healthcare 
organizations in Thailand (Sustainability Performance Outcomes (SPO) as a 
dependent variable) 
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4.6.2 Structural Equation Model Analysis (SEM) for employee satisfaction 
(EMS) as a dependent variable 

Structural Equation Modeling (SEM) was analyzed separately for each 

dependent variable. In this section, the measurement model and structural model for 

the first dependent variable, which is employee satisfaction (EMS), will be explained. 

The structural model demonstrated the inter-relationships between constructs in the 

research, which are assembled into the research model based on the hypothesis that 

was stated in the theoretical framework. Confirmatory Factor Analysis (CFA) was 

processed to address the issues of construct validity and reliability as same as the full 

Structural Equation Modeling (SEM) of two dependent variables (Schumacker and 

Lomax, 2004). For Confirmatory Factor Analysis (CFA), the fitness indexes were met 

acceptance criteria, which employed the same threshold with the full Structural Equation 

Modeling (SEM). For other assessment for each element in a measurement model, for 

example the factor loading or Modification Indices (MI), was proceeded similarly to 

the main SEM. For this thesis, recommended cut-offs that indicate a good fit are listed 

in the Table 4.7. After all adjustment for model fitness, the structural equation model 

is proposed in Figure 4.2.2 and the fitness indexes are demonstrated in Table 4.12. Ratio 

of χ2 (Chi-Square) to df (degrees of freedom) was 1.988. Goodness of Fit and Adjusted 

Goodness of Fit were 0.903 and 0.889 respectively. Root Mean Square Error of 

Approximation was 0.062. All fitness indexes were met the acceptance criteria for SEM. 

 

Table 4.12 The Fitness Indexes Assessment for the Structural Model (employee 
satisfaction (EMS) as a dependent variable) 

Name of index Index value Comments 

Χ2/df 1.988 The required level is achieved 

GFI 0.903 The required level is achieved 

AGFI 0.889 The required level is achieved 

RMSEA 0.062 The required level is achieved 
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Figure 4.28 The structural equation model of sustainable leadership in healthcare 
organizations in Thailand (employee satisfaction (EMS) as a dependent variable) 
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4.7  Testing Research Model and Hypotheses  
This section discusses an emerging research model derived from the Structural 

Equation Model Analysis (SEM) and Confirmatory Factor Analysis (CFA). Additional 

new hypotheses are also developed the research model. 

 

4.7.1  Proposed Structural Equation Model  
After all adjustment for model fitness, the structural equation model is 

proposed in Figure 4.2. In the research model, there was direct effect in path analysis 

which effect on 23 sustainable leadership factors on Sustainability Performance Outcomes 

(SPO) and employee satisfaction (EMS). The independent variables includes 23 sustainable 

leadership factors and dependent variables are Sustainability Performance Outcomes 

(SPO) and employee satisfaction (EMS). 

 

4.7.2  Hypothesis Testing 
Regarding the results of the Structural Equation Model Analysis (SEM) 

and Confirmatory Factor Analysis (CFA), two sets of new hypotheses supplementing 

the H1 and H2 emerged. In addition to the main hypothesis, it is presumed that there is 

a positive predictive relationship between 23 SL factors and perceived Sustainability 

Performance Outcomes (SPO) and employee satisfaction in in Thai pharmaceutical 

organizations. The set of H1 and H2 is linked to all independent variables as follows: 

H1: There is a positive predictive relationship between SL factors and perceived 

Sustainability Performance Outcomes (SPO) in the context of Thai pharmaceutical 

industry. 

H1.1: There is a positive predictive relationship between Continuous People 

Development and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

The Continuous People Development was coded as DEPE. The result showed 

that DEPE has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between DEPE and SPO (path 

coefficient = 0.113). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.1) was supported by the empirical evidence in Thai pharmaceutical 
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organizations. These results indicate that developing people continuously promotes 

sustainability performance outcomes.  

H1.2: There is a positive predictive relationship between Amicable Labor 

Relations and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Amicable Labor Relations was coded as LARE. The result showed that 

LARE has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between LARE and SPO (path 

coefficient = 0.208). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.2) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that amicable labor relations promotes sustainability 

performance outcomes.  

H1.3: There is a positive predictive relationship between Long-term Staff 

Retention and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Long-term Staff Retention was coded as STRE. The result showed that 

STRE has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between STRE and SPO (path 

coefficient = 0.161). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.3) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that long-term staff retention promotes sustainability 

performance outcomes.  

H1.4: There is a positive predictive relationship between Internal Succession 

Planning and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Internal Succession Planning was coded as SUPL. The result showed 

that SUPL has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between SUPL and SPO (path 

coefficient = 0.073). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.4) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that internal succession planning promotes sustainability 

performance outcomes.  
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H1.5: There is a positive predictive relationship between Valuing Staff and 

perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organizations. 

The Valuing Staff was coded as VAST. The result showed that VAST has 

a direct effect on perceived Sustainability Performance Outcomes (SPO). The path coefficient 

indicates a positive relationship between VAST and SPO (path coefficient = 0.318). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H1.5) was 

supported by the empirical evidence in Thai pharmaceutical organizations. These results 

indicate that valuing staff promotes sustainability performance outcomes.  

H1.6: There is a positive predictive relationship between CEO and Top-

Team Leadership and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

The CEO and Top-Team Leadership was coded as CEOL. The result showed 

that CEOL has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between CEOL and SPO (path 

coefficient = 0.128). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.6) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that CEO and Top-Team Leadership promotes 

sustainability performance outcomes.  

H1.7: There is a positive predictive relationship between Ethics and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organizations. 

The Ethics was coded as ETHI. The result showed that ETHI has a direct 

effect on perceived Sustainability Performance Outcomes (SPO). The path coefficient 

indicates a positive relationship between ETHI and SPO (path coefficient = 0.567). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H1.7) was 

supported by the empirical evidence in Thai pharmaceutical organizations. These results 

indicate that Ethics promotes sustainability performance outcomes.  

H1.8: There is a positive predictive relationship between Long-Term Perspective 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Long-Term Perspective was coded as LTPE. The result showed that 

LTPE has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between LTPE and SPO (path 
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coefficient = 0.297). The relationship was statistically significant at 0.01. Hence, the 

hypothesis (H1.8) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that Long-Term Perspective promotes sustainability 

performance outcomes.  

H1.9: There is a positive predictive relationship between Considered 

Organizational Change and perceived Sustainability Performance Outcomes (SPO) in 

Thai pharmaceutical organizations. 

The Considered Organizational Change was coded as COCH. The result 

showed that COCH has a direct effect on perceived Sustainability Performance Outcomes 

(SPO). The path coefficient indicates a positive relationship between COCH and SPO 

(path coefficient = 0.183). The relationship was statistically significant at 0.05. Hence, 

the hypothesis (H1.9) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that Considered Organizational Change promotes 

sustainability performance outcomes.  

H1.10: There is a positive predictive relationship between Financial Market 

Independence and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

The Financial Market Independence was coded as FMIN. The result showed 

that FMIN has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between FMIN and SPO (path 

coefficient = 0.207). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.10) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that Financial Market Independence promotes 

sustainability performance outcomes.  

H1.11: There is a positive predictive relationship between Environmental 

Responsibility and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

The Environmental Responsibility was coded as ENRE. The result showed 

that ENRE has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between ENRE and SPO (path 

coefficient = 0.225). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.11) was supported by the empirical evidence in Thai pharmaceutical 
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organizations. These results indicate that Environmental Responsibility promotes 

sustainability performance outcomes. 

H1.12: There is a positive predictive relationship between Social Responsibility 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Social Responsibility was coded as SORE. The result showed that SORE 

has a direct effect on perceived Sustainability Performance Outcomes (SPO). The path 

coefficient indicates a positive relationship between SORE and SPO (path coefficient = 

0.025). The relationship was not statistically significant. Hence, the hypothesis (H1.12) 

was not supported by the empirical evidence in Thai pharmaceutical organizations. 

Social Responsibility relationship with sustainability performance outcomes might 

need more investigation. 

H1.13: There is a positive predictive relationship between Stakeholder 

Approach and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Stakeholder Approach was coded as STCO. The result showed that 

STCO has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between STCO and SPO (path 

coefficient = 0.181). The relationship was statistically significant at 0.05. Hence, the 

hypothesis (H1.13) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that Stakeholder Approach promotes sustainability 

performance outcomes. 

H1.14: There is a positive predictive relationship between Strong and Shared 

Vision and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Strong and Shared Vision was coded as SSVI. The result showed that 

SSVI has a direct effect on perceived Sustainability Performance Outcomes (SPO). The 

path coefficient indicates a positive relationship between SSVI and SPO (path coefficient = 

0.149). The relationship was statistically significant at 0.05. Hence, the hypothesis 

(H1.14) was supported by the empirical evidence in Thai pharmaceutical organizations. 

These results indicate that Strong and Shared Vision promotes sustainability performance 

outcomes. 
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H1.15: There is a positive predictive relationship between Devolved and 

Consensual Decision-Making and perceived Sustainability Performance Outcomes 

(SPO) in Thai pharmaceutical organizations. 

The Devolved and Consensual Decision-Making was coded as DEDE. The 

result showed that DEDE has a direct effect on perceived Sustainability Performance 

Outcomes (SPO). The path coefficient indicates a positive relationship between DEDE 

and SPO (path coefficient = 0.208). The relationship was statistically significant at 

0.05. Hence, the hypothesis (H1.15) was supported by the empirical evidence in Thai 

pharmaceutical organizations. These results indicate that Devolved and Consensual 

Decision-Making promotes sustainability performance outcomes. 

H1.16: There is a positive predictive relationship between Self-Management 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Self-Management was coded as SEMA. The result showed that SEMA 

has a direct effect on perceived Sustainability Performance Outcomes (SPO). The path 

coefficient indicates a positive relationship between SEMA and SPO (path coefficient = 

0.284). The relationship was statistically significant at 0.01. Hence, the hypothesis 

(H1.16) was supported by the empirical evidence in Thai pharmaceutical organizations. 

These results indicate that Self-Management promotes sustainability performance 

outcomes. 

H1.17: There is a positive predictive relationship between Team Orientation 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Team Orientation was coded as TEOR. The result showed that TEOR 

has a direct effect on perceived Sustainability Performance Outcomes (SPO). The path 

coefficient indicates a positive relationship between TEOR and SPO (path coefficient = 

0.182). The relationship was statistically significant at 0.05. Hence, the hypothesis (H1.17) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Team Orientation promotes sustainability performance outcomes. 

H1.18: There is a positive predictive relationship between Enabling Culture 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 
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The Enabling Culture was coded as ENCU. The result showed that ENCU 

has a direct effect on perceived Sustainability Performance Outcomes (SPO). The path 

coefficient indicates a positive relationship between ENCU and SPO (path coefficient = 

0.229). The relationship was statistically significant at 0.01. Hence, the hypothesis (H1.18) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Enabling Culture promotes sustainability performance outcomes. 

H1.19: There is a positive predictive relationship between Knowledge Retention 

and Sharing and perceived Sustainability Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

The Knowledge Retention was coded as KSRE. The result showed that 

KSRE has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between KSRE and SPO (path 

coefficient = 0.457). The relationship was statistically significant at 0.01. Hence, the 

hypothesis (H1.19) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that Knowledge Retention promotes sustainability 

performance outcomes. 

H1.20: There is a positive predictive relationship between Trust and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organizations. 

The Trust was coded as TRUS. The result showed that TRUS has a direct 

effect on perceived Sustainability Performance Outcomes (SPO). The path coefficient 

indicates a positive relationship between TRUS and SPO (path coefficient = 0.174). The 

relationship was statistically significant at 0.05. Hence, the hypothesis (H1.20) was 

supported by the empirical evidence in Thai pharmaceutical organizations. These results 

indicate that Trust promotes sustainability performance outcomes. 

H1.21: There is a positive predictive relationship between Strategic, Systemic 

Innovation and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Strategic, Systemic Innovation was coded as SSIN. The result showed 

that SSIN has a direct effect on perceived Sustainability Performance Outcomes (SPO). 

The path coefficient indicates a positive relationship between SSIN and SPO (path 

coefficient = 0.245). The relationship was statistically significant at 0.01. Hence, the 

hypothesis (H1.21) was supported by the empirical evidence in Thai pharmaceutical 
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organizations. These results indicate that Strategic, Systemic Innovation promotes 

sustainability performance outcomes. 

H1.22: There is a positive predictive relationship between Staff Engagement 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. 

The Staff Engagement was coded as STEN. The result showed that STEN 

has a direct effect on perceived Sustainability Performance Outcomes (SPO). The path 

coefficient indicates a positive relationship between STEN and SPO (path coefficient = 

0.245). The relationship was statistically significant at 0.01. Hence, the hypothesis 

(H1.22) was supported by the empirical evidence in Thai pharmaceutical organizations. 

These results indicate that Staff Engagement promotes sustainability performance outcomes. 

H1.23: There is a positive predictive relationship between Quality and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organizations. 

The Quality was coded as QUAL. The result showed that QUAL has a direct 

effect on perceived Sustainability Performance Outcomes (SPO). The path coefficient 

indicates a positive relationship between QUAL and SPO (path coefficient = 0.516). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H1.23) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Quality promotes sustainability performance outcomes. 

H2: There is a positive predictive relationship between SL factors and perceived 

employee satisfaction in Thai pharmaceutical organizations. 

H2.1: There is a positive predictive relationship between Continuous People 

Development and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Continuous People Development was coded as DEPE. The result showed 

that DEPE has a direct effect on perceived employee satisfaction (EMS). The path 

coefficient indicates a positive relationship between DEPE and EMS (path coefficient = 

0.457). The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.1) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that developing people continuously promotes employee satisfaction 

(EMS). 

H2.2: There is a positive predictive relationship between Amicable Labor 

Relations and perceived employee satisfaction in Thai pharmaceutical organizations. 
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The Amicable Labor Relations was coded as LARE. The result showed that 

LARE has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between LARE and EMS (path coefficient = 0.356). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.2) was 

supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that amicable labor relations promotes employee satisfaction (EMS). 

H2.3: There is a positive predictive relationship between Long-term Staff 

Retention and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Long-term Staff Retention was coded as STRE. The result showed that 

STRE has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between STRE and EMS (path coefficient = 0.048). 

The relationship was statistically significant at 0.05. Hence, the hypothesis (H2.3) was 

supported by the empirical evidence in Thai pharmaceutical organizations. These results 

indicate that long-term staff retention promotes employee satisfaction (EMS). 

H2.4: There is a positive predictive relationship between Internal Succession 

Planning and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Internal Succession Planning was coded as SUPL. The result showed 

that SUPL has a direct effect on perceived employee satisfaction (EMS). The path 

coefficient indicates a positive relationship between SUPL and EMS (path coefficient = 

0.261). The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.4) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that internal succession planning promotes employee satisfaction (EMS). 

H2.5: There is a positive predictive relationship between Valuing staff and 

perceived employee satisfaction in Thai pharmaceutical organizations. 

The Valuing Staff was coded as VAST. The result showed that VAST has 

a direct effect on perceived employee satisfaction (EMS). The path coefficient indicates a 

positive relationship between VAST and EMS (path coefficient = 0211). The relationship 

was statistically significant at 0.01. Hence, the hypothesis (H2.5) was supported by the 

empirical evidence in Thai pharmaceutical organizations. These results indicate that 

valuing staff promotes employee satisfaction (EMS). 

H2.6: There is a positive predictive relationship between CEO and Top-Team 

Leadership and perceived employee satisfaction in Thai pharmaceutical organizations. 
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The CEO and Top-Team Leadership was coded as CEOL. The result showed 

that CEOL has a direct effect on perceived employee satisfaction (EMS). The path 

coefficient indicates a positive relationship between CEOL and EMS (path coefficient = 

0.201). The relationship was statistically significant at 0.05. Hence, the hypothesis 

(H2.6) was supported by the empirical evidence in Thai pharmaceutical organizations. 

These results indicate that CEO and Top-Team Leadership promotes employee satisfaction 

(EMS). 

H2.7: There is a positive predictive relationship between Ethics and perceived 

employee satisfaction in Thai pharmaceutical organizations. 

The Ethics was coded as ETHI. The result showed that ETHI has a direct 

effect on perceived employee satisfaction (EMS). The path coefficient indicates a positive 

relationship between ETHI and EMS (path coefficient = 0.375). The relationship was 

statistically significant at 0.01. Hence, the hypothesis (H2.7) was supported by the empirical 

evidence in Thai pharmaceutical organizations. These results indicate that Ethics promotes 

employee satisfaction (EMS). 

H2.8: There is a positive predictive relationship between Long-Term Perspective 

and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Long-Term Perspective was coded as LTPE. The result showed that 

LTPE has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between LTPE and EMS (path coefficient = 0.275). The 

relationship was statistically significant at 0.01. Hence, the hypothesis (H2.8) was supported 

by the empirical evidence in Thai pharmaceutical organizations. These results indicate 

that Long-Term Perspective promotes employee satisfaction (EMS). 

H2.9: There is a positive predictive relationship between Considered 

Organizational Change and perceived employee satisfaction in Thai pharmaceutical 

organizations. 

The Considered Organizational Change was coded as COCH. The result 

showed that COCH has a direct effect on perceived employee satisfaction (EMS). The 

path coefficient indicates a positive relationship between COCH and EMS (path 

coefficient = 0.401). The relationship was statistically significant at 0.01. Hence, the 

hypothesis (H2.9) was supported by the empirical evidence in Thai pharmaceutical 
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organizations. These results indicate that Considered Organizational Change promotes 

employee satisfaction (EMS). 

H2.10: There is a positive predictive relationship between Financial Market 

Independence and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Financial Market Independence was coded as FMIN. The result showed 

that FMIN has a direct effect on perceived employee satisfaction (EMS). The path 

coefficient indicates a positive relationship between FMIN and EMS (path coefficient = 

0.077). The relationship was statistically significant at 0.05. Hence, the hypothesis 

(H2.10) was supported by the empirical evidence in Thai pharmaceutical organizations. 

These results indicate that Financial Market Independence promotes employee satisfaction 

(EMS). 

H2.11: There is a positive predictive relationship between Environmental 

Responsibility and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Environmental Responsibility was coded as ENRE. The result showed that 

ENRE has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between ENRE and EMS (path coefficient = 0.059). 

The relationship was not statistically significant. Hence, the hypothesis (H2.11) was 

not supported by the empirical evidence in Thai pharmaceutical organizations. Environmental 

Responsibility relationship with employee satisfaction (EMS) might need more investigation. 

H2.12: There is a positive predictive relationship between Social Responsibility 

and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Social Responsibility was coded as SORE. The result showed that SORE 

has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between SORE and EMS (path coefficient = 0.069). 

The relationship was not statistically significant. Hence, the hypothesis (H2.12) was 

not supported by the empirical evidence in Thai pharmaceutical organizations. Social 

Responsibility relationship with employee satisfaction (EMS) might need more investigation. 

H2.13: There is a positive predictive relationship between Stakeholder 

Approach and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Stakeholder Approach was coded as STCO. The result showed that 

STCO has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between STCO and EMS (path coefficient = 0.206). 
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The relationship was statistically significant at 0.05. Hence, the hypothesis (H2.13) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Stakeholder Approach promotes employee satisfaction (EMS). 

H2.14: There is a positive predictive relationship between Strong and Shared 

Vision and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Strong and Shared Vision was coded as SSVI. The result showed that 

SSVI has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between SSVI and EMS (path coefficient = 0.141). The 

relationship was statistically significant at 0.05. Hence, the hypothesis (H2.14) was 

supported by the empirical evidence in Thai pharmaceutical organizations. These results 

indicate that Strong and Shared Vision promotes employee satisfaction (EMS). 

H2.15: There is a positive predictive relationship between Devolved and 

Consensual Decision-Making and perceived employee satisfaction in Thai pharmaceutical 

organizations. 

The Devolved and Consensual Decision-Making was coded as DEDE. The 

result showed that DEDE has a direct effect on perceived employee satisfaction (EMS). 

The path coefficient indicates a positive relationship between DEDE and EMS (path 

coefficient = 0.413). The relationship was statistically significant at 0.01. Hence, the 

hypothesis (H2.15) was supported by the empirical evidence in Thai pharmaceutical 

organizations. These results indicate that Devolved and Consensual Decision-Making 

promotes employee satisfaction (EMS). 

H2.16: There is a positive predictive relationship between Self-Management 

and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Self-Management was coded as SEMA. The result showed that SEMA 

has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between SEMA and EMS (path coefficient = 0.222). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.16) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Self-Management promotes employee satisfaction (EMS). 

H2.17: There is a positive predictive relationship between Team Orientation 

and perceived employee satisfaction in Thai pharmaceutical organizations. 
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The Team Orientation was coded as TEOR. The result showed that TEOR 

has a direct effect on perceived employee satisfaction (EMS). The path coefficient indicates 

a positive relationship between TEOR and EMS (path coefficient = 0.152). The relationship 

was statistically significant at 0.05. Hence, the hypothesis (H2.17) was supported by 

the empirical evidence in Thai pharmaceutical organizations. These results indicate 

that Team Orientation promotes employee satisfaction (EMS). 

H2.18: There is a positive predictive relationship between Enabling Culture 

and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Enabling Culture was coded as ENCU. The result showed that ENCU 

has a direct effect on perceived employee satisfaction (EMS). The path coefficient indicates 

a positive relationship between ENCU and EMS (path coefficient = 0.246). The relationship 

was statistically significant at 0.01. Hence, the hypothesis (H2.18) was supported by 

the empirical evidence in Thai pharmaceutical organizations. These results indicate 

that Enabling Culture promotes employee satisfaction (EMS). 

H2.19: There is a positive predictive relationship between Knowledge 

Retention and Sharing and perceived employee satisfaction in Thai pharmaceutical 

organizations. 

The Knowledge Retention was coded as KSRE. The result showed that KSRE 

has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between KSRE and EMS (path coefficient = 0.529). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.19) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Knowledge Retention promotes employee satisfaction (EMS). 

H2.20: There is a positive predictive relationship between Trust and perceived 

employee satisfaction in Thai pharmaceutical organizations. 

The Trust was coded as TRUS. The result showed that TRUS has a direct 

effect on perceived employee satisfaction (EMS).  The path coefficient indicates a positive 

relationship between TRUS and EMS (path coefficient = 0.132). The relationship was 

statistically significant at 0.05. Hence, the hypothesis (H1.20) was supported by the 

empirical evidence in Thai pharmaceutical organizations. These results indicate that 

Trust promotes employee satisfaction (EMS). 
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H2.21: There is a positive predictive relationship between Strategic, Systemic 

Innovation and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Strategic, Systemic Innovation was coded as SSIN. The result showed 

that SSIN has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between SSIN and EMS (path coefficient = 0.248). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.21) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Strategic, Systemic Innovation promotes employee satisfaction (EMS). 

H2.22: There is a positive predictive relationship between Staff Engagement 

and perceived employee satisfaction in Thai pharmaceutical organizations. 

The Staff Engagement was coded as STEN. The result showed that STEN 

has a direct effect on perceived employee satisfaction (EMS). The path coefficient 

indicates a positive relationship between STEN and EMS (path coefficient = 0.208). 

The relationship was statistically significant at 0.01. Hence, the hypothesis (H2.22) 

was supported by the empirical evidence in Thai pharmaceutical organizations. These 

results indicate that Staff Engagement promotes employee satisfaction (EMS). 

H2.23: There is a positive predictive relationship between Quality and 

perceived employee satisfaction in Thai pharmaceutical organizations. 

The Quality was coded as QUAL. The result showed that QUAL has a 

direct effect on perceived employee satisfaction (EMS). The path coefficient indicates 

a positive relationship between QUAL and EMS (path coefficient = 0.465). The relationship 

was statistically significant at 0.01. Hence, the hypothesis (H2.23) was supported by 

the empirical evidence in Thai pharmaceutical organizations. These results indicate 

that Quality promotes employee satisfaction (EMS). 

The analysis shows the positive direct effects of sustainable leadership factors 

on sustainability organizational performance (SPO) and employee satisfaction (EMS). 

For SPO, the significant effects were shown in all sustainable leadership factors excepted 

for SORE. While the direct effect of all exogenous constructs significantly affected on 

EMS with the exception for ENRE and SORE. 

The value of coefficient of determination R2 of SPO and EMS is 0.523 and 

0.477 respectively. The figure indicates the contribution of exogenous constructs, which 



Pavinee  Kungwanpongpun Data Analysis and Results / 124 

showed significant effect, in estimating the endogenous construct SPO is 52.3%, as 

well as, in estimating the endogenous construct EMS 47.7%. 
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CHAPTER V 

DISCUSSION AND IMPLICATIONS 
 

 

In this chapter, the results of this study are interpreted, discussed and 

concluded from the hypothesis-testing in Chapter 4. Firstly, overall research findings 

are described and followed by interpretations of detailed research findings. The last 

part focuses on empirical and managerial implications of the findings. 

 

 

5.1  Overall Research Findings 
This thesis is intent to address these challenges and gaps in previous 

literatures and attempts to further expand current understanding and empirical evidence 

for underlying leadership and management practices derived from the Sustainable Leadership 

(SL) (Avery & Bergsteiner‘s, 2010, 2012) framework influencing to sustainability 

performance outcomes (SPO), which include brand and reputation, customer satisfaction, 

financial performance long-term value for multiple stakeholders and long-term shareholder 

value, and the employee satisfaction in pharmaceutical organizations among Thai 

context, as explained in Chapter 2. 

According to the previous literature, various SL practices effect differently 

to organizational performance and sustainability. Nevertheless, an examination of their 

relationships between various leadership and management factors and SPO is still 

underdeveloped. Thus, this thesis empirically examines those relationships derived 

from the SL framework and the SPO which tailored for pharmaceutical industry across 

Thai healthcare organizations, specifically for pharmaceutical organizations. The objective 

of this thesis is to empirically examine which SL factors significantly affect perceived 

Sustainability Performance Outcomes (SPO) and employee satisfaction in Thai 

pharmaceutical organizations as well as provide confirmation of the general validity of 

the structural equation model. The specific research questions (RQ) in this thesis are: 
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RQ1: What SL factors positively predict relationship between SL factors 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations? 

RQ2: What SL factors positively predict relationship between SL factors 

and perceived employee satisfaction in Thai pharmaceutical organizations? 

Regarding investigation of the relevant existing literature for answering 

the research questions which are explained in Chapter 2, this thesis will emphasize on 

sustainable leadership approach and management paradigms of healthcare industry, 

specifically in pharmaceutical organizations in Thailand, and impact on organizational 

performance in the long term. There are two hypotheses examined. The first hypothesis 

(H1) investigates whether there is a positive predictive relationship between SL factors 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations. The second hypothesis (H2) investigates whether there is a positive 

predictive relationship between SL factors and perceived employee satisfaction in Thai 

pharmaceutical organizations. 

To conclude, all research questions and hypotheses have been answered in 

this study as formerly described, thereby meeting its research objectives. This thesis 

would provide more understanding and empirical evidence for the explication of those 

challenges mentioned in the research background and problems. Furthermore, the 

research questions and objectives are designed with the regard of addressing gaps in 

previous literatures. The study would greatly contribute to the existing literature by 

helping prioritize leadership approach and management and the association and impact 

on sustainability of organization, which has been significantly emphasized by global 

and individual concern. 

 

 

5.2  Interpretations of Research Findings 
This section identifies and interprets research findings, as well as connects 

them to the research questions and relevant hypotheses. From Chapter 4, which describes 

several multivariate techniques and SPSS software for assess the data. The research 

findings from the empirical investigation is analyzed in this part. 
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The research finding relates to the research questions and hypotheses. Using 

Structural Equation Modeling (SEM) to investigate the relationship between each 

construct including SL factors, perceived Sustainability Performance Outcomes (SPO) 

and employee satisfaction (structural model) as well as the relationships between the 

constructs and the indicator variables (measurement models) as described in Chapter 4. 

 

5.2.1 Reliability of Measured Variables and Assumption Checks of 
Statistical Analysis 

For measuring the reliability of the measured variables, Cronbach’s Alpha 

and Corrected-Items Total Correlation value was a simple and commonly used measure 

(Hair et al., 2010). Cronbach’s alpha coefficient at a score of over 0.7 was inspected 

for high internal consistency (Hair et al., 2006). Furthermore, Corrected-Items Total 

Correlation value was inspected for each item. The Corrected-Items Total Correlation 

value at over 0.3 is acceptable and should be more than 0.45 for structural equation model 

analysis (Field, 2009). All measured variables are met criteria and the summary of 

Reliability Test with Cronbach’s Alpha and Corrected-Items Total Correlation illustrates 

in Table 4.4. 

There were several key assumptions for linear regression. In this thesis, the 

data was examined for normality, linearity, multicollinearity and homoscedasticity. The 

acceptable range of skewness and kurtosis for normal distribution of data were inspected. 

The acceptable values for asymmetry and kurtosis are between -2 and +2 for proving 

normal univariate distribution (George & Mallery, 2010). Furthermore, the values of 

skewness should be between -1 and +1 as acceptable values (Tabachnick & Fidell, 2012). 

All measured variables are met criteria and the summary of Normality Test with Skewness 

and Kurtosis were illustrated in the Table 4.6. The linearity assumption can be examined 

with scatter plots. The additional assumption the linear regression analysis makes is 

homoscedasticity. All of the plots comes up with a consistent pattern. From research 

framework, the regression equation was shown as below, 

1. SPO = DEPE + LARE + STRE + SUPL + VAST + CEOL + ETHI + LTPE 

+ COCH + FMIN + ENRE + SORE + STCO + SSVI + DEDE + SEMA + TEOR + ENCU 

+ KSRE + TRUS + SSIN + STEN + QUAL 
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2. EMS = DEPE + LARE + STRE + SUPL + VAST + CEOL + ETHI + 

LTPE + COCH + FMIN + ENRE + SORE + STCO + SSVI + DEDE + SEMA + TEOR + 

ENCU + KSRE + TRUS + SSIN + STEN + QUAL 

Furthermore, multicollinearity was tested with 2 central criteria. The first 

value is tolerance, which values more than 0.3 is recommended for the multicollinearity 

test. The second assumption for multicollinearity is Variance Inflation Factor (VIF). 

VIF > 10 there is an indication for multicollinearity to be present (O’brien, 2007). The 

multicollinearity test for this thesis is acceptable. 

 

5.2.2 Structural Equation Model Analysis (SEM) and Confirmatory 
Factor Analysis (CFA) 

There are two models involved in the analysis namely measurement model 

and structural model. Firstly, the measurement model illustrates the relationship between 

response items and their underlying latent construct. Unidimensionality, validity, and 

reliability are needed to be assessed before the structural model will be created. Therefore, 

Confirmatory Factor Analysis (CFA) should be processed and this analysis will help to 

address the issues of construct validity and reliability (Schumacker & Lomax, 2004). 

After assess the model, there were 4 items deleted due to unacceptable factor loading, 

include ETHI3, ETHI4, SSIN3 and SSIN4. The factor loading for an item should be 

0.6 or higher (Field, 2009). Furthermore, the Modification Indices (MI), indicating the 

correlation between a pair of items in a measurement model, were obtained. High MI 

refers to the superfluous items. There were several pair of items showing high MI, they 

were adjusted by drawing covariance. After model adjustment until it was absolute fit, 

the drew covariance within the same construct including Knowledge sharing and retention 

(KSRE), Quality (QUAL), Strategic, systemic innovation (SSIN), Ethics (ETHI), Strong 

and shared vision (SSVI), Sustainability Performance Outcomes (SPO), as well as across 

construct comprising of Long-term perspective (LTPE) with Considered organizational 

change (COCH) and Stakeholder consideration (STCO). After all assessment, the evidence 

and confirmatory factor analysis (CFA) reveals that unidimensionality, validity, and 

reliability of the measurement model is acceptable as assessment mentioned in Chapter 4.  

Regarding the structural model, it demonstrates the inter-relationships among 

constructs in the research, which are assembled into the structural model based on the 
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hypothesis that was stated in the theoretical framework. The fitness indexes assessment of 

the statistical model describes how well it fits into a set of observations. The fitness 

indexes are summarized in Table 5.1.  

 

Table 5.1 The Summary of Fitness Indexes Assessment for the Structural Model  

Name 
of index 

Cut-off for 
good fit 

Reference 
Index 
value 

Comments 

Χ2/df <3.00 Marsh and 

Hocevar (1985) 

1.872 The required level is 

achieved  

GFI >0.90 Schumacker 

and Lomax, 

2004 

0.942 The required level is 

achieved  

AGFI >0.85 Schumacker 

and Lomax, 

2004 

0.903 The required level is 

achieved  

RMSEA <0.08 Browne and 

Cudeck (1993) 

0.040 The required level is 

achieved  

 
5.2.3  Hypothesis testing results 
The structural equation model presenting the results of the analyses on the 

causal relationships among three key constructs is proposed in Figure 4.2 and summary 

of direct effect in path analysis illustrating effect of sustainable leadership factors on 

Sustainability Performance Outcomes (SPO) and employee satisfaction (EMS) is explained 

in Table 4.10. The summary of hypothesis testing results was explained in the Table 5.2 
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Table 5.2 The summary of hypothesis testing results 

Hypothesis Result 
Significant 

Level 

H1: There is a positive 
predictive relationship 
between SL factors and 
perceived Sustainability 
Performance Outcomes 
(SPO) in Thai 
pharmaceutical 
organizations. 
 

H1.1: There is a positive predictive 

relationship between Continuous People 

Development and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.2: There is a positive predictive 

relationship between Amicable Labor 

Relations and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.3: There is a positive predictive 

relationship between Long-term Staff 

Retention and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.4: There is a positive predictive 

relationship between Internal Succession 

Planning and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.5: There is a positive predictive 

relationship between Valuing Staff and 

perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H1.6: There is a positive predictive 

relationship between CEO and Top-Team 

Leadership and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.7: There is a positive predictive 

relationship between Ethics and perceived 

Sustainability Performance Outcomes (SPO) 

in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 
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Table 5.2 The summary of hypothesis testing results (cont.) 

Hypothesis Result 
Significant 

Level 

 H1.8: There is a positive predictive 

relationship between Long-Term Perspective 

and perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H1.9: There is a positive predictive 

relationship between Considered 

Organizational Change and perceived 

Sustainability Performance Outcomes (SPO) 

in Thai pharmaceutical organizations 

Supported the 

hypothesis 

0.05 

H1.10: There is a positive predictive 

relationship between Financial Market 

Independence and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.11: There is a positive predictive 

relationship between Environmental 

Responsibility and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H1.12: There is a positive predictive 

relationship between Social Responsibility 

and perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Rejected the 

hypothesis 

Not 

significant 

H1.13: There is a positive predictive 

relationship between Stakeholder 

Approach and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.14: There is a positive predictive 

relationship between Strong and Shared 

Vision and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 
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Table 5.2 The summary of hypothesis testing results (cont.) 

Hypothesis Result 
Significant 

Level 

H1.15: There is a positive predictive 

relationship between Devolved and 

Consensual Decision-Making and perceived 

Sustainability Performance Outcomes 

(SPO) in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H1.16: There is a positive predictive 

relationship between Self-Management 

and perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H1.17: There is a positive predictive 

relationship between Team Orientation 

and perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.05 

H1.18: There is a positive predictive 

relationship between Enabling Culture 

and perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H1.19: There is a positive predictive 

relationship between Knowledge Retention 

and Sharing and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H1.20: There is a positive predictive 

relationship between Trust and perceived 

Sustainability Performance Outcomes 

(SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.05 

H1.21: There is a positive predictive 

relationship between Strategic, Systemic 

Innovation and perceived Sustainability 

Performance Outcomes (SPO) in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 
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Table 5.2 The summary of hypothesis testing results (cont.) 

Hypothesis Result 
Significant 

Level 

H1.22: There is a positive predictive 

relationship between Staff Engagement 

and perceived Sustainability Performance 

Outcomes (SPO) in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H1.23: There is a positive predictive 

relationship between Quality and perceived 

Sustainability Performance Outcomes 

(SPO) in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2: There is a positive 
predictive relationship 
between SL factors and 
perceived employee 
satisfaction in Thai 
pharmaceutical 
organizations. 
 

H2.1: There is a positive predictive 

relationship between Continuous People 

Development and perceived employee 

satisfaction in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H2.2: There is a positive predictive 

relationship between Amicable Labor 

Relations and perceived employee satisfaction 

in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.3: There is a positive predictive 

relationship between Long-term Staff 

Retention and perceived employee satisfaction 

in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H2.4: There is a positive predictive 

relationship between Internal Succession 

Planning and perceived employee satisfaction 

in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.5: There is a positive predictive 

relationship between Valuing staff and 

perceived employee satisfaction in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.6: There is a positive predictive 

relationship between CEO and Top-Team 

Leadership and perceived employee 

satisfaction in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.05 
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Table 5.2 The summary of hypothesis testing results (cont.) 

Hypothesis Result 
Significant 

Level 

H2.7: There is a positive predictive 

relationship between Ethics and perceived 

employee satisfaction in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H2.8: There is a positive predictive 

relationship between Long-Term Perspective 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.9: There is a positive predictive 

relationship between Considered 

Organizational Change and perceived 

employee satisfaction in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.10: There is a positive predictive 

relationship between Financial Market 

Independence and perceived employee 

satisfaction in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.05 

H2.11: There is a positive predictive 

relationship between Environmental 

Responsibility and perceived employee 

satisfaction in Thai pharmaceutical 

organizations. 

Rejected the 

hypothesis 

Not 

significant 

H2.12: There is a positive predictive 

relationship between Social Responsibility 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Rejected the 

hypothesis 

Not 

significant 

H2.13: There is a positive predictive 

relationship between Stakeholder Approach 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H2.14: There is a positive predictive 

relationship between Strong and Shared 

Vision and perceived employee satisfaction 

in Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 
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Table 5.2 The summary of hypothesis testing results (cont.) 

Hypothesis Result 
Significant 

Level 

H2.15: There is a positive predictive 

relationship between Devolved and 

Consensual Decision-Making and 

perceived employee satisfaction in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.16: There is a positive predictive 

relationship between Self-Management 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.17: There is a positive predictive 

relationship between Team Orientation 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H2.18: There is a positive predictive 

relationship between Enabling Culture 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.19: There is a positive predictive 

relationship between Knowledge 

Retention and Sharing and perceived 

employee satisfaction in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

H2.20: There is a positive predictive 

relationship between Trust and perceived 

employee satisfaction in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.05 

H2.21: There is a positive predictive 

relationship between Strategic, Systemic 

Innovation and perceived employee 

satisfaction in Thai pharmaceutical 

organizations. 

Supported the 

hypothesis 

0.01 

H2.22: There is a positive predictive 

relationship between Staff Engagement 

and perceived employee satisfaction in 

Thai pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 
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Table 5.2 The summary of hypothesis testing results (cont.) 

Hypothesis Result 
Significant 

Level 

H2.23: There is a positive predictive 

relationship between Quality and 

perceived employee satisfaction in Thai 

pharmaceutical organizations. 

Supported the 

hypothesis 

0.01 

 
5.2.3.1  Research finding relates to the first set of hypothesis (H1) 

The first research finding relates to the first RQ and H1, which 

is “There is a positive predictive relationship between SL factors and perceived Sustainability 

Performance Outcomes (SPO) in Thai pharmaceutical organizations”. 

The analysis shows the positive direct effects of sustainable 

leadership factors on sustainability organizational performance (SPO). The significant 

effects were shown in all sustainable leadership factors excepted for SORE. These 

results provide support for the association between sustainable leadership factors and 

sustainability organizational performance (SPO), excepted for Social responsibility. 

Regarding this research, sustainable leadership factors were 

investigated on how they influence to perceived Sustainability Performance Outcomes 

(SPO) in Thai pharmaceutical organizations derived from Avery and Bergsteiner’s (2010, 

2012) sustainable leadership framework and supported by the literature. Hence, this 

finding uncovers the presence of unidimensionality of each sustainable leadership factor 

for organizational sustainability in Thai pharmaceutical organizations, which answers 

the first research question (RQ1) and hypothesis (H1) in this study. 

The three sustainable leadership factors which showed most 

strong direct effect is Ethics (ETHI), Quality (QUAL) and Knowledge sharing and 

retention (KSRE) with the standardized regression weight at 0.567, 0.516 and 0.457 

respectively. Summary of top three sustainable leadership factors showed positive 

predictive relationship with sustainability performance outcomes (SPO) was shown in 

Table 5.3. The value of coefficient of determination R2 of SPO is 0.523. The figure 

indicates the contribution of exogenous constructs, which showed significant effect, in 

estimating the endogenous construct SPO is 52.3%. Consequently, this research finding 
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fills gaps in the current literature and contributes to expand limited knowledge of leadership 

and management application in Thai pharmaceutical organizations. 

For effect of each top three sustainable leadership factor, it was 

investigated through additional set of hypothesis as described in Chapter 4 and summarized 

in Table 5.2. In this thesis, the result indicated that Ethics promotes sustainability 

performance outcomes. This finding was aligned with the literature in healthcare, 

which stated that Ethics and compassion of healthcare person is linked to patients’ 

health outcomes and organization performance. It is universally valued as a social and 

moral practice, which should be upheld and sustained (Decety & Fotopoulou, 2015; de 

Zulueta, 2015, 2016). This study implies and further recommends that pharmaceutical 

organization owners or senior executives who wish to ensure long-term performance 

outcomes and organizational sustainability should put their effort to ensure ethics and 

regulation throughout the entire organization. Moreover, in Thai context, there is well-

known non-profit organization representing members who are research based pharmaceutical 

companies innovating medicines to combat the previously incurable and to improve on 

existing treatments. The association name is Pharmaceutical Research and Manufacturers 

Association (PReMA) which all members will respect the rule and regulation declared 

by PReMA. In addition, manufacturers of medicine in Thailand have to register with 

Thai Food and Drug Administration (FDA) as manufacturers for modern drugs (medicine) 

who are certified by good manufacture practice (GMP). Therefore, GMP is one of the 

regulation that manufacturers have to respect the most (PreMa official website on 9 July 

2018; FDA official website on 9 July 2018). For the second influence factor, the result 

indicated that Quality promotes sustainability performance outcomes. This finding was 

aligned with the literature in healthcare, which stated that Quality care could enhance 

trusts with high levels of engagement, which is very crucial for medical professionals. 

It influences point-of-care innovation and improvement in both individual care practices 

and organizational performance. Moreover, there are various researches show that 

quality management has a significant and positive effect on organizational performance 

(Spurgeon et al., 2017; Joseph & Huber, 2015; Valmohammadi & Roshanzamir, 2015; 

Mehralian, Nazari, Zarei, & Rasekh, 2016). This study implies and further recommends 

that pharmaceutical organization owners or senior executives who wish to ensure long-term 

performance outcomes and organizational sustainability should put their effort and 
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resources into developing and nurturing quality throughout the entire products and 

enterprise. Regarding the third influence factor, the result indicated that Knowledge 

Retention and Sharing promotes sustainability performance outcomes. This finding 

was aligned with the literature in healthcare, which stated that human capital investment 

and development, for example, training, education, knowledge management and skills 

development, is essential for enhancing organizational performance in term of both 

financial and non-financial outcomes. Noruzy and team developed a confirmatory 

factor analysis to validate knowledge management by using the scales developed by 

Gold et al. This scale consists of four interrelated processes: knowledge acquisition, 

knowledge transfer, knowledge integration and knowledge conversion. The scale 

showed high validity and reliability. Structural equation modeling was conducted to 

assess the fit of the hypothesized model and the knowledge management was found to 

positively correlate to performance (Odhon’g & Omolo, 2015; Zumitzavan & Michie, 2015; 

Noruzy, 2013). This thesis result implies and further recommends that pharmaceutical 

organization owners or senior executives who wish to ensure long-term performance 

outcomes and organizational sustainability should put their focus on knowledge retention 

and sharing, e.g. training, for their employees in all levels. 

5.2.3.2 Research finding relates to the second set of hypothesis 

(H2) 

The second research finding relates to the second RQ and H2, 

which is “There is a positive predictive relationship between SL factors and perceived 

employee satisfaction in Thai pharmaceutical organizations”. 

The analysis shows the positive direct effects of sustainable 

leadership factors on employee satisfaction (EMS). For EMS, the significant effects 

were shown in all sustainable leadership factors excepted for ENRE and SORE. These 

results provide support for the association between sustainable leadership factors and 

sustainability organizational performance (SPO), excepted for Environmental responsibility 

and Social responsibility. 

Regarding this research, sustainable leadership factors were 

investigated on how they influence to employee satisfaction (EMS) in Thai pharmaceutical 

organizations derived from Avery & Bergsteiner’s (2010, 2012) sustainable leadership 

framework and supported by the literature. Hence, this finding uncovers the presence 
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of unidimensionality of each sustainable leadership factor for organizational sustainability 

in Thai pharmaceutical organizations, which answers the first research question (RQ2) 

and hypothesis (H2) in this study. 

The three sustainable leadership factors which showed most 

strong direct effect is Knowledge sharing and retention (KSRE), Quality (QUAL) and 

continuously developing people (DEPE) with the standardized regression weight at 0.529, 

0.465 and 0.457 respectively. Summary of top three sustainable leadership factors 

showed positive predictive relationship with sustainability performance outcomes (SPO) 

was shown in Table 5.3. The value of coefficient of determination R2 of EMS is 0.477. 

The figure indicates the contribution of exogenous constructs, which showed significant 

effect, in estimating the endogenous construct EMS 47.7%. 

For effect of each sustainable leadership factor, it was investigated 

through additional set of hypothesis as described in Chapter 4 and summarized in Table 5.2. 

In this thesis, the result indicated that Knowledge Retention and Sharing promotes 

sustainability performance outcomes. This finding was aligned with the literature in 

healthcare, which stated that knowledge management and skills development is essential 

for enhancing organizational performance in term of both financial and non-financial 

outcomes including satisfaction of stakeholders (Odhon’g & Omolo, 2015). They have 

claimed that the personal knowledge management could help individuals learn and 

understand how to learn effectively which lead to utilization of the knowledge and  

skill for enhancing leadership and management in the organization under any 

circumstances. (Zumitzavan & Michie, 2015). Hence, the thesis result implies and 

further recommends that pharmaceutical organization owners or senior executives who 

wish to ensure long-term performance outcomes and organizational sustainability 

should put their focus on knowledge retention and sharing, e.g. training, for their employees 

in all levels. Four interrelated processes which recommended by the literature are 

knowledge acquisition, knowledge transfer, knowledge integration and knowledge 

conversion. The scale showed high validity and reliability. Structural equation modeling 

was conducted to assess the fit of the hypothesized model and the knowledge management 

was found to positively correlate to performance (Noruzy, 2013). For the second 

influence factor, the result indicated that Quality promotes employee satisfaction. This 

finding was aligned with the literature in healthcare, which stated that the healthcare 
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organization emphasizes quality as one of pivotal culture and core values. The evidence 

from study of Spurgeon, Clark and Ham (2017) provides confirmatory support for the 

medical leadership policy on improvements in quality, safety and productivity. Quality 

care could enhance trusts with high levels of engagement, which is very crucial for 

medical professionals. Consequently, those effects account for satisfaction of employees 

and customers (Spurgeon et al., 2017). Therefore, this thesis result implies and further 

recommends that pharmaceutical organization owners or senior executives who wish 

to ensure employee satisfaction and organizational sustainability should put their focus 

on quality of organization processes which would affect consequently to safety, productivity 

and trust among healthcare people. The factors could lead to improve satisfaction of 

employees and customers Regarding the third influence factor, the result indicated that 

developing people continuously promotes employee satisfaction in context of Thai 

pharmaceutical industry. This finding was aligned with the literature in healthcare, 

which stated that the development for healthcare people is needed in order to improve 

quality and satisfaction of care. The improvement could lead to employee satisfaction 

and organizational performance (Thompson, Wolf, & Spear., 2003; Young, T. et al. 

2004; Spear, 2005; Niemeijer, 2012; D’Andreamatteo et al., 2015; Akerjordet et al., 2018; 

Mortier, Vlerick, & Clays, 2016). This thesis result implies and further recommends 

that pharmaceutical organization owners or senior executives who wish to ensure employee 

satisfaction and organizational sustainability should put their focus on development for 

healthcare people, which would be factors to improve quality and satisfaction of care. 

Lastly, this research finding identifies the sustainable leadership 

factors that positively effect to organizational sustainability, as well as should be 

widely applicable in the Thai context and possibly other Asian contexts. Furthermore, 

the finding responds to calls for further leadership studies in pharmaceutical organizations. 

In addition, these thesis findings fulfill gaps in the current literature and contributes to 

expand limited knowledge of leadership and management application in Thai pharmaceutical 

organizations. 
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Table 5.3 Summary of top three sustainable leadership factors showed positive 
predictive relationship with sustainability performance outcomes (SPO) and 
employee satisfaction (EMS) 

Sustainable leadership 
factors ranking 

Sustainability performance 
outcomes (SPO) 

Employee satisfaction 
(EMS) 

1 Ethics (ETHI) Knowledge sharing and 

retention (KSRE) 

2 Quality (QUAL) Quality (QUAL) 

3 Knowledge sharing and 

retention (KSRE) 

Continuously 

developing people 

(DEPE) 

 

 

5.3  Empirical and Practical Importance  
Findings and implications from this study provide empirical and practical 

importance to both academics and practitioners. 

This thesis provides more understanding and empirical evidence for the 

explication of those challenges mentioned in the research background and problems. 

Furthermore, the research questions and objectives are designed with the regard of 

addressing gaps in previous literatures. The study would greatly contribute to the existing 

literature by helping prioritize leadership approach, management, the association and 

impact on sustainability of organization, which has been significantly emphasized by 

global and individual concern mentioned in Chapter 2. The research findings support 

that there is a positive relationship between SL factors and Sustainability Performance 

Outcomes (SPO) as well as employee satisfaction in Thai pharmaceutical organizations, 

although, there are some factors show positive direct effect but not statistically significant. 

These results indicate that all 23 SL factors have positive effect on sustainable 

organization performance (SPO) and employee satisfaction (EMS). The three sustainable 

leadership factors which showed most strong direct effect is Ethics (ETHI), Quality 

(QUAL) and Knowledge sharing and retention (KSRE). This finding aligned with 

literature reviewed in Chapter 2. There are some sustainable leadership practices, which 
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were frequently investigated in the healthcare context including ethics, knowledge 

retention and sharing, innovation and quality. Three out of four elements show strongly 

positive effect to SPO in this thesis findings (Decet & Fotopoulou, 2015; de Zulueta, 

2015, 2016; PreMa official website on 9 July 2018; FDA official website on 9 July 2018; 

Odhon’g & Omolo, 2015; Zumitzavan & Michie, 2015; Noruzy, 2013; Spurgeon et al., 

2017; Joseph & Huber, 2015).  

Regarding the significant effects shown in all sustainable leadership factors, 

the exception is for some elements, the same for both endogenous constructs, SPO and 

EMS, is Social responsibility (SORE). The findings are consistent with the previous 

research that does not show any direct relationship between corporate social responsibility 

(CSR) and organization performance (Mehralian, Nazari., Zarei, & Rasekh., 2016; 

Luo & Bhattacharya, 2006; McWilliams et al., 2006).  The scholars discussed that the 

socially irresponsible practices, for example pollution, might result in costs that was 

not outweigh the short-term benefits, which can be received from investment in corporate 

social responsibility. While some literatures stated that the quality working environment 

and preserving environment for community enhance organizational excellence and 

high quality of service, which linked to organization performance and sustainability in 

healthcare (D’Andreamatteo, Ianni, Lega, & Sargiacomo, 2015; Crema & Verbano, 2015; 

Marimuthu & Paulose, 2016). Therefore, the further investigation should be identify 

for this factors, for example, the indirect or mediating effect among the constructs. 

Another sustainable leadership factor which showed direct effect to the 

endogenous construct but the significant level was not met as well is Environmental 

Responsibility (ENRE). The significant level was not met only for employee satisfaction. 

From literature review, researchers who studied on sustainability based approached in 

healthcare have claimed that the sustainability practices could be divided into four 

categories, including environment, customer, employee and community. All dimensions 

are necessary for achieving sustainability goals (Marimuthu & Paulose, 2016). A lot of 

studies have been focused on environmental sustainability and the impact to community 

which reflected to patient care. The findings were aligned with literature review indicated 

that most of pharmaceutical companies in this study do not have environmental responsibility 

in their core values. However, they include patient focus or patient care in their core 

values instead. Furthermore, there are various researches showed that environmental 
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sustainability has impact on healthcare activity. Operation on the environment and 

organizational stability could lead to a decrease in cost and enhancement affordability 

for both the providers and the consumers (Chandra, Rinkoo, Verma, Kapoor, & Sharma, 

2013; Price, Sergelen & Unursaikhan, 2013; Sagha, Xuan, & Shepley, 2016). Regarding 

consideration of affordability for both the providers and the consumers, the researches 

emphasized on the customer or patient care aligned with previous review. Therefore, 

implementation or further investigation might include variable reflected on patient care 

for more applicable as recommendation from this study. Furthermore, the pharmaceutical 

organizations in Thailand should focus more on these aspects for both social responsibility 

and environment responsibility in order to drive organizational sustainability. 

Furthermore, this research supplies the increasing demand for leadership 

and strategy researchers for further studies related to organizational sustainability in 

healthcare organization, focusing on pharmaceutical companies, as an empirical 

investigation in Thailand. Regarding significance of Thailand towards Asia and global 

context, the research therefore provides support and more understanding upon the empirical 

evidence from developing country. Elsewhere, the investigation on pharmaceutical 

companies could proclaim for the major contribution of healthcare organization and impact 

for healthcare system (Avery & Bergsteiner, 2010, 2011a, b, 2012; Kantabutra, 2011, 

2012a, b; Kantabutra & Avery, 2013; Kantabutra & Suriyankietkaew, 2013, 2016; 

Himathongkam, 2016; Avery, 2016). 

As a matter of fact, this study narrows the gap in the literature, which separately 

investigated each dimension of sustainable leadership. The multi-dimensional aspects 

of leadership and management are also under consideration to engender more effective 

corporate performance for organizational sustainability via sustainable leadership framework 

(Avery & Bergsteiner, 2010, 2011a, b, 2012). Based on this research both financial and 

non-financial measures are employed to evaluate organizational sustainability. Moreover, 

this thesis strengthens the knowledge of the emergent multi-disciplinary through the 

investigation of key factors stem from the sustainable leadership framework which 

leads to success in healthcare organization performance.  

Also, this thesis improves the emergent conceptual model and management 

of leadership of pharmaceutical organizations. This thesis examines the relationships 

between multi-leadership and management factors depending on sustainable performance 
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outcomes and through this study, the gap in knowledge is to be fulfilled by this study 

will indicate any relevant differences between organizational members to extend the 

current knowledge. As a consequence, the results could be served as the tools for producing 

awareness of differences and how it impacts the performance of those workers who 

perform for their common goal with the aims to boost the corporate performance as 

well as retaining organizational sustainability.  

Ultimately, the structural equation model presenting relationship between 

sustainable leadership factors and sustainable organization performance (SPO) as well 

as employee satisfaction from this thesis can provide more understanding towards the 

leadership and management factors. Therefore, this thesis contributes significantly to 

the existing literature and prepares explanation of the sustainable leadership phenomenon 

within organization. 
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CHAPTER VI 

CONCLUSION 
 

 

In this chapter, the conclusion of thesis overview is conducted. It comprises 

of overall research findings and contributions to knowledge. Moreover, limitations of 

the study and directions for future research are described in this chapter. 

 

 

6.1  Overall Summary of the Research Study 
The aim of this thesis is to address these challenges and gaps in previous 

literatures and attempts to further expand current understanding and empirical evidence 

for underlying leadership and management practices derived from the Sustainable 

Leadership (SL) (Avery & Bergsteiner‘s, 2010, 2012) framework influencing to 

sustainability performance outcomes (SPO), which include brand and reputation, customer 

satisfaction, financial performance long-term value for multiple stakeholders and long-

term shareholder value, and the employee satisfaction in pharmaceutical organizations 

among Thai context, as explained in Chapter 2. 

The thesis is divided into six chapters. Chapter 1 explains the research 

background, objectives and questions, and provides a research framework for this research. 

Chapter 2 reviews, and discusses current gaps and problems in the current literature, as 

well as explaining the SL theoretical framework and developing hypotheses for the thesis. 

Chapter 3 identifies the research methodology employed for this study. Data analysis 

methods, hypothesis-testing and data interpretation are examined in Chapter 4. Chapter 5 

covers research findings, final discussion and managerial implications. Lastly, contributions 

to knowledge, limitations and future research are provided in Chapter 6. 

According to the previous literature, various SL practices effect differently 

to organizational performance and sustainability. Nevertheless, an examination of their 

relationships between various leadership and management factors and SPO is still 

underdeveloped. Thus, this thesis empirically examines those relationships derived from 
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the SL framework and the SPO which tailored for pharmaceutical industry across Thai 

healthcare organization, specifically for pharmaceutical organizations. The objective 

of this thesis is to empirically examine which SL factors significantly affect perceived 

Sustainability Performance Outcomes (SPO) and employee satisfaction in Thai pharmaceutical 

organizations as well as provide confirmation of the general validity of the structural 

equation model. The specific research questions (RQ) in this thesis are: 

RQ1: What SL factors positively predict relationship between SL factors 

and perceived Sustainability Performance Outcomes (SPO) in Thai pharmaceutical 

organizations? 

RQ2: What SL factors positively predict relationship between SL factors 

and perceived employee satisfaction in Thai pharmaceutical organizations? 

Regarding investigation of the relevant existing literature for answering the 

research questions which are explained in Chapter 2, this thesis will emphasize on sustainable 

leadership approach and management paradigms of healthcare industry, specifically in 

pharmaceutical organizations in Thailand, and impact on organization performance in 

the long term. There are two hypotheses examined. The first hypothesis (H1) investigates 

whether there is a positive predictive relationship between SL factors and perceived 

Sustainability Performance Outcomes (SPO) in Thai pharmaceutical organizations. The 

second hypothesis (H2) investigates whether there is a positive predictive relationship 

between SL factors and perceived employee satisfaction in Thai pharmaceutical organizations.  

Regarding RQ1 and 2, Structural Equation Modeling (SEM) would be employed 

to investigate the relationship between each construct including extracted structures of 

leadership and management factor derived from SL, perceived Sustainability Performance 

Outcomes (SPO) and employee satisfaction (structural model) as well as the relationships 

between the constructs and the indicator variables (measurement models) 

The questionnaire was adopted from organizational leadership and management 

adapted from Avery and Bergsteiner‘s (2010, 2012) SLQ and the sustainable leadership 

research from Suriyankietkaew and Avery (2016). According to the blueprint questionnaires 

were not applied specifically for pharmaceutical industry, there would be some questions 

that were improved to be more suitable with pharmaceutical context. From 556 responses 

that were used for data analysis, there were 13 respondents who answered as don’t know. 

Therefore, there were 543 responses analyzed in this thesis. 
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The results indicate that all 23 SL factors have positive effect on sustainable 

organization performance (SPO) and employee satisfaction (EMS). The three sustainable 

leadership factors which showed most strong direct effect for SPO are Ethics (ETHI), 

Quality (QUAL) and Knowledge sharing and retention (KSRE). For EMS, the top 

three factors are Ethics (ETHI), Quality (QUAL) and Continuously developing people 

(DEPE). This finding aligned with literature reviewed in Chapter 2. There are some 

sustainable leadership practices, which were frequently investigated in the healthcare 

context including ethics, knowledge retention and sharing, innovation and quality. Three 

out of four elements show strongly positive effect to SPO in this thesis findings (Decety & 

Fotopoulou, 2015; de Zulueta, 2015, 2016; PreMa official website on 9 July 2018; FDA 

official website on 9 July 2018; Odhon’g & Omolo, 2015; Zumitzavan & Michie, 2015; 

Noruzy, 2013; Spurgeon et al., 2017; Joseph & Huber, 2015). 

To conclude, all research questions and hypotheses have been answered in 

this study as formerly described, thereby meeting its research objectives. This thesis 

would provide more understanding and empirical evidence for the explication of those 

challenges mentioned in the research background and problems. Furthermore, the research 

questions and objectives are designed with the regard of addressing gaps in previous 

literatures. The study would greatly contribute to the existing literature by helping prioritize 

leadership approach and management and the association and impact on sustainability 

of organization, which has been significantly emphasized by global and individual concern. 

 

 

6.2 Limitations of this Thesis and Recommendations for Future Research 
This thesis provides more understanding and empirical evidence for the 

explication of those challenges mentioned in the research background and problems. 

Furthermore, the research questions and objectives are designed with the regard of 

addressing gaps in previous literatures. Although the researcher attempt for high quality in 

this thesis, some limitations need to be acknowledged.  

The first limitation relates to the specific Thai pharmaceutical company. 

Therefore, any interpretation or application of the research findings should allow for 

the cultural bias of the specific Thai pharmaceutical organizations. Generalization of the 

research results to other kinds of businesses needs to be verified and further investigated. 
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As discussed in Chapter 1, the pharmaceutical business is unique and has special 

characteristics. For the recommendations for future research, it should be conducted in 

other cultures or countries for validating and maximizing the result of this thesis to broader 

settings, for example in Asia. 

The second limitation relates to the data collection which was based on 

convenience sampling in one emerging country. Convenience sampling method has 

various benefit that would maximize the effectiveness of this study such as easy accessibility, 

geographical proximity, availability at a given time, or the willingness to participate 

are included for the purpose of the study (Etikan, Musa, & Alkassim, 2016; Hall et al., 

2015; Shires & Jaffee, 2015; Zumitzavan & Michie, 2015). Although, in order to minimize 

the drawbacks of convenience sampling method, this thesis employed pre-defined criteria 

as previously described for the sampling frame. The thesis approached the pharmaceutical 

organizations, for both global and local enterprises, which mainly sell their products 

within Thailand. There are also some criticism on convenience sampling method which 

could provide various bias to the data sampling. For further research, the sampling 

might include various method in order to mitigate the consequence effect. 

The third limitation concerns, after assess the model through statistical 

processes, 4 items deleted due to unacceptable factor loading, include ETHI3, ETHI4, 

SSIN3 and SSIN4. Furthermore, there were several pair of items showing high MI, 

they were adjusted by drawing covariance. Although, after all assessment, the evidence 

and confirmatory factor analysis (CFA) reveals that unidimensionality, validity, and 

reliability of the measurement model is acceptable, the application of this model needs 

to be concerned of this limitation. For the recommendations for future research, it might 

conduct more complex model for relationship between sustainable leadership factors 

and sustainable organizational performance as well as employee satisfaction, for example 

investigation of the mediating effect among those constructs. 

Lastly, regarding the significant effects shown in all sustainable leadership 

factors, the exception is for some elements, the same for both endogenous constructs, 

SPO and EMS, is Social responsibility (SORE). The findings are consistent with the 

previous research that does not show any direct relationship between corporate social 

responsibility (CSR) and organization performance (Mehralian., Nazari, Zarei, & Rasekh, 

2016; Luo & Bhattacharya, 2006; McWilliams et al., 2006). Therefore, the further 
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investigation should be identify for this factor, for example, the indirect or mediating 

effect among the constructs. Another sustainable leadership factor which showed direct 

effect to the endogenous construct but the significant level was not met as well is 

Environmental Responsibility (ENRE). The significant level was not met only for 

employee satisfaction. From literature review, researchers who studied on sustainability 

based approached in healthcare have claimed that the sustainability practices could be 

divided into four categories, including environment, customer, employee and community. 

All dimensions are necessary for achieving sustainability goals (Marimuthu & Paulose, 

2016). A lot of studies have been focused on environmental sustainability and the impact 

to community which reflected to patient care. The findings were aligned with literature 

review indicated that most of pharmaceutical companies in this study do not have 

environmental responsibility in their core values. However, they include patient focus 

or patient care in their core values instead. Therefore, implementation or further investigation 

might include variable reflected on patient care for more applicable as recommendation 

from this study. 

Although there were various limitations raised, this thesis makes a valuable 

contribution to leadership and management theory and practices, corporate performance 

and organizational sustainability. 
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Appendix B: Questionnaire (English) 
 

 

Questionnaire 
An Empirical Investigation of Sustainable Leadership and Performance 

Outcomes in Thai Healthcare Organizations 
 

Introduction  
Thank you for participating in this survey about leadership in your organization. 

Please read the instruction and answer each question by putting a check mark () on 

your chosen response. If you make a mistake or wrong choice, please cross it out and 

put a new check mark () on your new chosen response. Remark: This survey has been 

adapted from the Sustainable Leadership Questionnaire © Harry Bergsteiner 2010 and 

the sustainable leadership research from Suriyankietkaew S. and Avery G. (2016). 

 

Part 1 General Information  
Please read each question and put a check mark () on your response. 

  

1. Are you male or 

female? 

Male  Female  

2. What is your age 

range?(years old) 

Below 20  20-34  35-44   

45-55    Above 55  

3. What is your highest 

educational level? 

Below 

Diploma 
 

Diploma 

 
 

Bachelor 

Degree 
 

Master 

Degree 
 

Doctoral 

Degree 
 

4. How long have you 

worked for the 

organization? (years) 

Below 6   6-10  11-15         

16-20   Above20  

5. Are you a manager? 

 

Yes 
 

No 
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Part 2 Organization Information   
Please read each question and put a check mark () on your response 

  

1. What is your organization‘s 

ownership type? 

Thai ownership 

 

(More than half of 

owners are Thais) 

Foreign Ownership 

 

(More than half of 

owners are Foreigners) 

2. How many employees do you 

have in your organization? 

(employees) 

Under 21  21-50   51-80  

81-100   Above 100  

 

Part 3 Attitude about Organizational Leadership and Management  
Please read each statement and put a check mark () on a scaled number that corresponds 

most closely to your response (1 = Strongly disagree - 5 = Strongly agree; and 6 = Don’t 

know). 
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1. Everyone has good ongoing access to training and 

development in this organization. 

1 2 3 4 5 6 

2. Training and development are some of the first 

things cut in difficult times. 

1 2 3 4 5 6 

3. Employee representatives are involved in key 

strategic decisions. 

1 2 3 4 5 6 

4. Disputes between leaders and employees are 

typically settled through external processes such as 

arbitration or the courts.  

1 2 3 4 5 6 

5. If this organization had to lay people off, our 

leaders would support those affected in any way they 

could. 

1 2 3 4 5 6 
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6. Our leaders lay off people if it is necessary to 

achieve short term financial results.  

1 2 3 4 5 6 

7. Our organization has a formal succession planning 

policy in place. 

1 2 3 4 5 6 

8. Our organization fills many management positions 

with outsiders.  

1 2 3 4 5 6 

9. Our leaders treat people with respect, consideration 

and integrity. 

1 2 3 4 5 6 

10. Our leaders are not involved in people's personal 

lives.  

1 2 3 4 5 6 

11. Key strategic decisions are made by the top 

management team, not just the most senior person - 

the General Manager. 

1 2 3 4 5 6 

12. In this organization the General Manager resolves 

difficult situations, not the top management team. 

1 2 3 4 5 6 

13. As far as I can see, our organization consistently 

behaves ethically 

1 2 3 4 5 6 

14. I am aware that our organization has an ethical 

code of conduct that explains what is expected of all 

employees. 

1 2 3 4 5 6 

15. The consensus in this organization is that we must 

always act ethically no matter how tough things get.  

1 2 3 4 5 6 

16. As far as I am concerned, the ethical code of 

conduct of this organization is equally or more strict 

than PreMa (for global company) or GMP (for local 

company). 

1 2 3 4 5 6 

       



College of Management, Mahidol University  M.M (General Management) / 169 

 

St
ro

ng
ly

 d
isa

gr
ee

 

di
sa

gr
ee

 

N
eu

tra
l 

ag
re

e 

St
ro

ng
ly

 a
gr

ee
 

D
on

’t 
kn

ow
 

17. Our decisions in this organization, are made with 

the long-term in mind. 

1 2 3 4 5 6 

18. Our leaders  usually focus on long-term planning 

and strategies (e.g. long-term investment in technologies 

and /or long-term resource management) 

1 2 3 4 5 6 

19. People in this organization thinks and act for 

long-term success. 

1 2 3 4 5 6 

20. When major change is planned, the affected 

people are consulted and involved. 

1 2 3 4 5 6 

21. Our leaders carefully plan change to ensure new 

processes and behaviors suit the existing culture. 

1 2 3 4 5 6 

22. When major change is necessary, our leaders 

handle it very carefully to minimize harm. 

1 2 3 4 5 6 

23. Our leaders make business decisions that are right 

for the organization, even if financial analysts disagree. 

1 2 3 4 5 6 

24. Our leaders believe that our organization must 

grow, whatever the cost.  

1 2 3 4 5 6 

25. Environmental protection is a core value of this 

organization that influences behavior of employees, 

suppliers and even customers 

1 2 3 4 5 6 

26. This organization's environmental policies meet, but 

do not exceed what the law requires.  

1 2 3 4 5 6 

27. Our leaders encourage employees to engage in 

social or community activities in work time. 

1 2 3 4 5 6 

28. In this organization, generating profits and providing 

jobs is considered sufficient contribution to the 

community.  

1 2 3 4 5 6 
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29. Our leaders value others’ interests, in addition to 

investors‘ needs. 

1 2 3 4 5 6 

30. Our leaders show respect for, and work closely 

with, employees, customers, suppliers and other 

stakeholders. 

1 2 3 4 5 6 

31. Other things being equal, this organization chooses 

suppliers based on price rather than long-standing 

relationships.  

1 2 3 4 5 6 

32. Our leaders have a vision that goes beyond just 

making as much money as possible. 

1 2 3 4 5 6 

33. Our organizational vision energizes and guides 

people's work. 

1 2 3 4 5 6 

34. This organization has a strong vision that 

everyone knows, shares and works towards. 

1 2 3 4 5 6 

35. I'm unsure what this organization's vision for the 

future is.  

1 2 3 4 5 6 

36. Employees are encouraged to challenge decisions 

made by our leaders. 

1 2 3 4 5 6 

37. Our leaders look for consensus when making 

decisions. 

1 2 3 4 5 6 

38. As employees in this organization, we have high 

discretion over our working lives provided we deliver 

the required outcomes. 

1 2 3 4 5 6 

39. Our leaders and managers set detailed work 

objectives, specify the way work will be done, and 

monitor progress closely.  

1 2 3 4 5 6 

40. Our organization has a strong team culture. 1 2 3 4 5 6 
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41. People work well in teams at all levels of this 

organization. 

1 2 3 4 5 6 

42. Our leaders treat employees as the organization‘s 

most valuable asset. 

1 2 3 4 5 6 

43. The way things are done in this organization really 

engages people‘s hearts and minds. 

1 2 3 4 5 6 

44. This organization likes people to get together 

informally during work hours, to exchange information 

and ideas about their work. 

1 2 3 4 5 6 

45. Our organization offers many formal and 

informal opportunities to share information and ideas. 

1 2 3 4 5 6 

46. Our organization has processes for integrating 

different sources and types of knowledge 

1 2 3 4 5 6 

47. Our organization has processes for converting 

shared knowledge into plans of action 

1 2 3 4 5 6 

48. In this organization, we can rely on our people to 

keep to their word. 

1 2 3 4 5 6 

49. In this organization, people deal with each other 

based on an understanding that we will look after 

each other’s best interests. 

1 2 3 4 5 6 

50. Everyone here can be innovative, even if they are 

not employed in a research capacity. 

1 2 3 4 5 6 

51. We have systems to encourage, evaluate, track, 

reward and celebrate innovative ideas. 

1 2 3 4 5 6 

52. Our leaders accept that innovation contains the 

risk of failure. 

1 2 3 4 5 6 
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53. In comparison with its competitors, this 

organization has become much more innovative. 

1 2 3 4 5 6 

54. I am proud to tell people that I work for this 

organization. 

1 2 3 4 5 6 

55. People give their personal best for this organization 

because of the excellent way in which it treats them. 

1 2 3 4 5 6 

56. Supplying products and services of the highest 

quality is a matter of pride to our organization. 

1 2 3 4 5 6 

57. The view around here is that increasing quality, 

increases productivity and profits. 

1 2 3 4 5 6 

58. This organization has clear and strict standard of 

procedure (SOP) for quality assessment. 

1 2 3 4 5 6 

59. This organization has clear and strict standard of 

procedure (SOP) for ensuring product quality and 

management of under qualified products. 

1 2 3 4 5 6 
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Part 4 Perceived Organizational  
Performance Please read each statement and select your answer by putting a check 

mark () on a scaled number  (1 = Much worse  -  5 = Much better; 6 = Don’t know).   
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1. How would you rate your organization‘s brand/ 

image reputation relative to its competitors? 

1 2 3 4 5 6 

2. How would you rate the satisfaction level of your 

organization‘s customers when compared to your 

competitors? 

1 2 3 4 5 6 

3. How would you rate the financial performance / 

profitability of your organization compared to your 

competitors? 

1 2 3 4 5 6 

4. How would you rate the satisfaction level of your 

organization‘s shareholders when compared to your 

competitors? 

1 2 3 4 5 6 

5. How would you rate the satisfaction level of your 

organization‘s suppliers when compared to your 

competitors? 

1 2 3 4 5 6 

6. How would you rate the satisfaction level of your 

organization‘s distributors when compared to your 

competitors? 

1 2 3 4 5 6 
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Part 5 Past Organizational Performance   
Please read each statement and select your answer by putting a check mark () on a scaled 

number  (1 =Strongly disagree  -  5 = Strongly agree; 6 = Don’t know). 
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1. In the last three years, the net profits in my 

organization have increased. 

1 2 3 4 5 6 

2. In the last three years, the sales revenue in my 

organization has increased. 

1 2 3 4 5 6 

3. In the last three years, the controllable costs in my 

organization have decreased. 

1 2 3 4 5 6 

 

Part 6 Employee Satisfaction   
Please read the statement and select your answer by putting a check mark () on a scaled 

number   

(1 = Extremely dissatisfied - 5 = Extremely satisfied; 6 = Don’t know) 
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1. How satisfied are you with your work? 1 2 3 4 5 6 

2. Overall, how satisfied are you with your organization? 1 2 3 4 5 6 

3. How satisfied are you with your colleagues? 1 2 3 4 5 6 
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Do you have any other comments? (If yes, please write down here.) 

_____________________________________________________________________

_____________________________________________________________________ 

 

To request a summary report of research results, please provide an e-mail for your 

convenience:  

_____________________________________________________________________ 

 

 

Thank you for your time and participation. 
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Appendix C: Questionnaire (Thai) 
 

 

แบบสอบถามงานวิจัย 
การศึกษาภาวะผูนําอยางยัง่ยืนและผลการปฏิบตัิงานขององคกรทางสุขภาพในประเทศไทย 

 
คํานํา 

ขอขอบคุณสําหรับความรวมมือในการตอบแบบสอบถามงานวิจัยเกี่ยวกับภาวะผูนําองคกร
และการบริหารองคกร กรุณาอานขอช้ีแนะ และตอบคําถามในแตละขอโดยทําเคร่ืองหมายถูก () 
ในชองท่ีตรงกับคําตอบของทานมากท่ีสุด หากทานเลือกขอผิดใหขีดฆาและกรุณาใสเคร่ืองหมายถูก 
() ท่ีตัวเลือกใหม (หมายเหตุ: แบบสอบถามนี้ไดมีการดัดแปลงมาจากแบบสอบถามเก่ียวกับภาวะ
ผูนําองคกรอยางยั่งยืนภายใตสิขสิทธ์ิ ©แฮรร่ีเบอรกสไตเนอร 2010 และแบบสอบถามเกี่ยวกับภาวะ
ผูนําองคกรอยางยั่งยืนของดร.สุภรักษ สุริยันเกียรติแกว) 
 
สวนท่ี 1 ขอมูลบุคคลท่ัวไป 
กรุณาอานแตละขอความและโปรดทําเคร่ืองหมายถูก () ในชองท่ีตรงกับคําตอบของทานมากท่ีสุด 
 

1. กรุณาระบุเพศของทาน ชาย       � หญิง   � 
2. อายุของทานอยูในชวง
อายุใด (ป) 

ต่ํากวา 20 � 20-34 � 35-44  � 
45-55  � 55 ข้ึนไป � 

3. การศึกษาสูงสุดของทาน
คือ 

ต่ํากวา
อนุปริญญา 

� 

อนุปริญญา 
 

� 

ปริญญาตรี 
 

� 

ปริญญา
โท 
� 

ปริญญา
เอก 
� 

4. ทานทํางานท่ีองคกรนี้ 
มานานเทาไร (ป) 

ต่ํากวา 6 � 6-10 � 11-15 � 
16-20 � 20 ข้ึนไป � 

5. ทานเปนพนักงานระดับ
ใดของขององคกร 

หัวหนางาน 
� 

พนักงานทัว่ไป 
� 
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สวนท่ี 2 ขอมูลองคกรท่ัวไป  
กรุณาอานแตละขอความและโปรดทําเคร่ืองหมายถูก () ในชองท่ีตรงกบัคําตอบของทานมากท่ีสุด 

  
1 . องคกรของทานมีลักษณะ 
การเปนเจาของแบบใด 

บริษัทสัญชาติไทย � 
(เจาของเปนคนสัญชาติไทย

มากกวาคร่ึง) 

บริษัทขามชาติ � 
(เจาของเปนคนตางชาติ

มากกวาคร่ึง) 
2. องคกรของทานมีจํานวน
พนักงานกี่คน 

ต่ํากวา 21 � 21-50 �  51-80 � 
81-100 � มากกวา 100 � 

 
สวนท่ี 3 ความคิดเห็นเก่ียวกับภาวะผูนําองคกรนี้และการบริหารองคกร  
กรุณาอานแตละขอความและโปรดทําเคร่ืองหมายถูก () ในชองท่ีตรงกบัคําตอบของทานมากท่ีสุด  
(1 = ไมเห็นดวยอยางยิ่ง ถึง 5 = เห็นดวยอยางยิ่ง; และ 6 = ไมทราบ) 

 
ไม

เห็น
ดว

ยอ
ยาง

ยิ่ง 
ไม

เห็น
ดว

ย 
เฉย

ๆ 
เห็น

ดว
ย 

เห็น
ดว

ยอ
ยาง

ยิ่ง 
ไม

ทร
าบ

 

1. พนักงานทกุคนในองคกรนี้ไดรับการฝกอบรมและพัฒนา
ตนเองอยางตอเนื่อง 

1 2 3 4 5 6 

2. ในชวงเวลาที่ธุรกิจประสบปญหา งบประมาณสําหรับ
การฝกอบรมและการพัฒนาบุคลากรจะเปนส่ิงแรกท่ีถูกตัด 

1 2 3 4 5 6 

3. ตัวแทนพนกังานสามารถเขาไปมีสวนรวมในการตัดสินใจ
เกี่ยวกับกลยุทธท่ีสําคัญ ๆ ของบริษัท 

1 2 3 4 5 6 

4. เม่ือมีขอพิพาทระหวางผูนาํองคกรกับพนักงาน การเจรจา
หรือตกลงกันมักจะเกิดข้ึนผานกระบวนการภายนอก เชน 
ศาลแรงงาน 

1 2 3 4 5 6 

5. หากมีการเลิกจางพนักงานข้ึนภายในองคกร ผูนาํองคกรนี้
มักสนับสนุนใหมีมาตรการตาง ๆ เทาท่ีทําได เพื่อชวยเหลือ
ผูท่ีถูกเลิกจาง 

1 2 3 4 5 6 
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6. ผูนําองคกรนี้เลือกท่ีจะทําการปลดพนักงานเม่ือมีความ
จําเปน เพื่อรักษาสถานะทางการเงินขององคกรในระยะส้ัน 

1 2 3 4 5 6 

7. องคกรนี้มีนโยบายการสรรหาและวางแผนสืบทอดตําแหนง
เพื่อใหพรอมตอการปฏิบัติงานในตําแหนงสําคัญ ๆ ของ
หนวยงาน 

1 2 3 4 5 6 

8. ตําแหนงบริหารหลายๆตําแหนงในองคกรนี้มักจะ 
ถูกสรรหาจากบุคคลภายนอก 

1 2 3 4 5 6 

9. ผูนําองคกรนี้ปฏิบัติตอพนักงานดวยความเคารพ เห็นอก
เห็นใจ และมศีีลธรรมจรรยา 

1 2 3 4 5 6 

10. ผูนําองคกรนี้ไมใสใจชีวติความเปนอยูของผูอ่ืน 1 2 3 4 5 6 
11. การตัดสินใจเกีย่วกับกลยุทธท่ีสําคัญจะตัดสินโดยคณะ
ผูบริหารระดับสูง มิใชโดยผูบริหารตําแหนงสูงสุดเพียง 
คนเดียว 

1 2 3 4 5 6 

12. ในองคกรนี้ ผูนําสูงสุดเพียงคนเดียวเปนผูแกไขปญหา
สถานการณยุงยากตางๆมิใชคณะผูบริหาร 

1 2 3 4 5 6 

13. เทาท่ีฉันเห็น องคกรนีด้าํเนินงานอยางมีจริยธรรม 
สมํ่าเสมอ (จริยธรรม หมายถึงการประพฤติปฏิบัติยาง
ถูกตอง ซ่ือสัตย และมีคุณธรรม) 

1 2 3 4 5 6 

14. องคกรนี้มีแนวทางการดาํเนินงานอยางมีจริยธรรม ซ่ึง
พนักงานทกุคนสามารถประพฤติปฏิบัติตามได (จริยธรรม 
หมายถึงการประพฤติปฏิบัติยางถูกตอง ซ่ือสัตย และมี
คุณธรรม) 

1 2 3 4 5 6 

15. สมาชิกทุกคนในองคกรนี้เห็นพองตองกันวาเราตอง
ดําเนินงานอยางมีจริยธรรมเสมอไมวาสถานการณจะยากเยน็
เพียงใด (จริยธรรม หมายถึงการประพฤตปิฏิบัติยางถูกตอง 
ซ่ือสัตย และมีคุณธรรม) 

1 2 3 4 5 6 
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16. ฉันคิดวาองคกรนี้มีขอปฏิบัติทางจริยธรรมท่ีเครงครัด
เทากับหรือมากกวากฎของ PReMA (สําหรับ Global Company) 
หรือการปฏิบัติท่ีดีในการผลิต; GMP (สําหรับ Local company) 

1 2 3 4 5 6 

17. การตัดสินใจเร่ืองตาง ๆ ในองคกรนี้จะคํานึงถึงผลลัพธ
ระยะยาวเปนท่ีตั้ง 

1 2 3 4 5 6 

18. โดยปกติผูนําองคกรนี้จะมุงเนนการวางแผนและกลยทุธ
ระยะยาว เชน การลงทุนเกี่ยวกับเทคโนโลยีในระยะยาว
และ/หรือ การบริหารจัดการทรัพยากรตาง ๆ ในระยะยาว 

1 2 3 4 5 6 

19. บุคคลากรในองคกรนี้คิดและทํางานเพ่ือความสําเร็จใน
ระยะยาว 

1 2 3 4 5 6 

20. เมื่อจะมีการวางแผนเกี่ยวกับการเปล่ียนแปลงคร้ังใหญ
ในองคกร ผูท่ีไดรับผลกกระทบสามารถมีสวนรวมในการ
พูดคุยและแสดงความคิดเหน็กอนท่ีจะเกิดการเปล่ียนแปลง 

1 2 3 4 5 6 

21. ผูนําองคกรนี้วางแผนการเปล่ียนแปลงตาง ๆ ในองคกร
อยางรอบคอบ เพื่อใหแนใจวาวิธีการทํางานและพฤติกรรม
ใหมตางๆท่ีจะเกิดข้ึนนั้นเหมาะสมกับวัฒนธรรมในองคกร
ท่ีเปนอยู (วัตนธรรมในองคกร หมายถึง พฤติกรรมและ
ประเพณีท่ีคนในองคกรประพฤติปฏิบัติสืบตอกันมา) 

1 2 3 4 5 6 

22. เมื่อมีความจําเปนท่ีจะตองมีการเปล่ียนแปลงคร้ังใหญ 
ผูนําองคกรจัดการกับการเปล่ียนแปลงดวยความระมัดระวัง
เพื่อใหเกิดความเสียหายนอยท่ีสุด 

1 2 3 4 5 6 

23. ผูนําองคกรนี้ตัดสินใจทางธุรกิจอยางถูกตองสําหรับ
องคกร แมวานักวเิคราะหทางการเงินหรือฝายการเงินจะไม
เห็นดวย 

1 2 3 4 5 6 

24. ผูนําองคกรนี้เช่ือวาองคกรจะตองเติบโตข้ึนไมวาจะตอง
แลกมาดวยอะไรก็ตาม 

1 2 3 4 5 6 
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25. การรักษาส่ิงแวดลอมเปนส่ิงท่ีองคกรใหความสําคัญ 
หรือเปนคานยิมหลักขององคกรท่ีมีอิทธิพลตอพฤติกรรม
ของพนักงาน คูคา/ซัพพลายเออรและคูคา 

1 2 3 4 5 6 

26. องคกรนี้ปฏิบัติตามกฎหมายส่ิงแวดลอม แตไมได
ปฏิบัติครบตามท่ีกฎหมายกาํหนด 

1 2 3 4 5 6 

27. ผูนําองคกรนี้สงเสริมใหพนักงานมีสวนรวมในกิจกรรม
ทางสังคมหรือกิจกรรมของชุมชนภายในเวลาทํางาน 

1 2 3 4 5 6 

28. สําหรับองคกรนี้ การท่ีสรางผลกําไรและอาชีพให
พนักงานถือวาเพียงพอแลวตอการอุทิศเพื่อสังคม 

1 2 3 4 5 6 

29. นอกเหนือจากนกัลงทุน ผูนําองคกรนี้ใหความสําคัญกับ
ความตองการของกลุมคนอ่ืนๆดวย เชน พนักงาน ลูกคา  
คูคา/ซัพพลายเออรและผูมีสวนไดเสียทางธุรกิจ 

1 2 3 4 5 6 

30. ผูนําองคกรนี้ใหความเคารพและทํางานอยางใกลชิดกับ
พนักงาน ลูกคา คูคา/ซัพพลายเออรและผูมีสวนไดเสียทา
ธุรกิจคนอ่ืนๆ 

1 2 3 4 5 6 

31. องคกรนี้เลือกคูคา/ซัพพลายเออร จากราคามากกวา
ความสัมพันธอันยาวนานท่ีมีกับบริษัท 

1 2 3 4 5 6 

32. ผูนําองคกรนี้มีวิสัยทัศนท่ีมากไปกวาการทําผลกําไร 
ใหไดมากท่ีสุดเทาท่ีจะทําได 

1 2 3 4 5 6 

33. วิสัยทัศนขององคกรนี้เปนเสมือนส่ิงกระตุนและเปน
แนวทางในการทํางานของสมาชิกทุกคน 

1 2 3 4 5 6 

34. องคกรนี้มีวิสัยทัศนท่ีชัดเจนท่ีสมาชิกทุกคนรับทราบ
รวมกัน แบงปนกัน และพรอมท่ีจะทํางานไปสูวิสัยทัศนนัน้ 

1 2 3 4 5 6 

35. ฉันไมแนใจวาวิสัยทัศนเพื่ออนาคตขององคกรนี้เปน
อยางไร 

1 2 3 4 5 6 
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36. องคกรนี้สนับสนุนใหพนักงานทาทายหรือโตแยงการ
ตัดสินใจตาง ๆ ของผูนําได 

1 2 3 4 5 6 

37. เมื่อตองตัดสินใจเร่ืองตาง ๆ ผูนําองคกรมักจะตัดสินใจ
โดยใชมติจากเสียงสวนใหญ 

1 2 3 4 5 6 

38. พนักงานในองคกรนี้มีอิสระสูงในการตัดสินใจวาควร
ทํางานอยางไร ตราบท่ีเขาสามารถทํางานไดผลลัพทตามท่ี
องคกรตองการ 

1 2 3 4 5 6 

39. ผูนําและผูจัดการของเรากําหนดวัตถุประสงคในการทํางาน
รวมท้ังวิธีการทํางานอยางละเอียด และคอยตรวจด ู
ความคืบหนาในการทํางานอยางใกลชิด 

1 2 3 4 5 6 

40. องคกรนี้มีการทํางานรวมกันเปนทีมอยางเขมแข็ง 1 2 3 4 5 6 
41. ทุกคนทํางานรวมกนัเปนทีมไดอยางดีในทุกระดบัช้ัน
ขององคกร 

1 2 3 4 5 6 

42. ผูนําองคกรนี้ดูแลพนกังานราวกับวาพนักงานเปน
ทรัพยากรที่มีคาท่ีสุดขององคกร 

1 2 3 4 5 6 

43. แนวทางในการทํางานรวมกันในองคกรนั้นสามารถ
ผูกมัดจิตใจของพนักงานทุกคนไวดวยกัน 

1 2 3 4 5 6 

44. องคกรนี้ชอบใหพนกังานพบปะพูดคุยอยางไมเปน
ทางการระหวางเวลาทํางาน เพื่อเปดโอกาสใหแลกเปล่ียน
ขอมูลหรือความคิดเห็นตาง ๆ ในการทํางาน 

1 2 3 4 5 6 

45. องคกรนี้เปดโอกาสใหมีการแบงปนขอมูลและความ
คิดเห็นตาง ๆ ท้ังในแบบทีเ่ปนทางการและไมเปนทางการ 

1 2 3 4 5 6 

46. องคกรนี้มีกระบวนการท่ีสนับสนุนการรวบรวมขอมูล
จากแหลงความรูตาง ๆ 

1 2 3 4 5 6 
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47. องคกรนี้มีกระบวนการท่ีสนับสนุนการพัฒนาแผนงาน
จากความรูของทุกๆคน 

1 2 3 4 5 6 

48. ในองคกรนี้เราสามารถไววางใจวาสมาชิกทุกคนจะ
รักษาคําพูด 

1 2 3 4 5 6 

49. สมาชิกทุกคนในองคกรนี้ปฏิบัติตัวตอกันดวยความ
เขาใจวาเราจะดูแลซ่ึงกันและกันใหดีท่ีสุด 

1 2 3 4 5 6 

50. สมาชิกทุกคนในองคกรนีส้ามารถทํางานอยางมีความคดิ
ริเร่ิมสรางสรรคหรือสรางนวตักรรมใหมๆไดแมวาพวกเขา
จะไมไดถูกจางมาทํางานในสวนท่ีเกีย่วของกับฝายงานวจิัย
และพัฒนา 

1 2 3 4 5 6 

51. องคกรนี้มีระบบท่ีคอยสงเสริม ประเมิน ติดตามผลและ
ใหรางวัลกับนวัตกรรมความคิดสรางสรรค 

1 2 3 4 5 6 

52. ผูนําองคกรนี้ยอมรับไดวานวัตกรรมใหม ๆ มีความเส่ียง
ท่ีจะเกิดความผิดพลาดและลมเหลว 

1 2 3 4 5 6 

53. องคกรของทานมีความกาวหนาทางนวตักรรมมากกวา
เม่ือเปรียบเทียบกับคูแขง 

1 2 3 4 5 6 

54. ฉันภูมิใจท่ีจะบอกคนอ่ืน ๆ วาฉันทํางานใหกับองคกรนี้ 1 2 3 4 5 6 
55. สมาชิกทุกคนในองคกรต้ังใจทํางานอยางดีท่ีสุดเพื่อ
องคกรนี้เพราะวาองคกรใหการดูแลทุกคนอยางดีเยี่ยม 

1 2 3 4 5 6 

56. การจัดหา/ผลิตสินคาและบริการท่ีมีคุณภาพท่ีดีท่ีสุดเปน
ส่ิงท่ีองคกรนี้ภูมิใจ 

1 2 3 4 5 6 

57. การพัฒนาคุณภาพใหสูงข้ึนเปนการเพิม่ขีดความสามารถ
ในการผลิตสินคาและบริการ เพื่อกําไรท่ีมากข้ึน 

1 2 3 4 5 6 

58. องคกรนี้มีขอปฏิบัติสําหรับการควบคุมคุณภาพท่ีชัดเจน
และเครงครัด 

1 2 3 4 5 6 
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ไม
เห็น
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เห็น
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ย 

เห็น
ดว
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ยาง

ยิ่ง 
ไม

ทร
าบ

 

59. องคกรนี้มีขอปฏิบัติท่ีชัดเจนและเครงครัดสําหรับ 
การจัดการกับสินคาท่ีไมผานการประเมินคุณภาพ 

1 2 3 4 5 6 

 
สวนท่ี 4  ผลสําเร็จขององคกรท่ีรับรูได   
กรุณาอานแตละขอความและโปรดทําเคร่ืองหมายถูก () ในชองท่ีตรงกับคําตอบของทานมากท่ีสุด  
(1 = แยกวามาก ถึง 5 = ดีกวามาก   และ 6 = ไมทราบ)   

 

แย
กว

าม
าก

 
แย
กว

า 
เหมื

อน
กนั

 
ดีก

วา 
ดีก

วาม
าก

 
ไม

ทร
าบ

 

1. ทานจะเปรียบเทียบตรายีห่อและภาพลักษณ (แบรนด) บริษัท
ของทานกับบริษัทคูแขงอยางไร 

1 2 3 4 5 6 

2. ทานจะเปรียบเทียบระดับพึงพอใจของลูกคาตอบริษัทของ
ทานกับบริษัทคูแขงอยางไร 

1 2 3 4 5 6 

3. ทานจะเปรียบเทียบความสามารถในการทํากําไรของบริษัท
ของทานกับคูแขงอยางไร 

1 2 3 4 5 6 

4. ทานจะเปรียบเทียบระดับความพึงพอใจของผูลงทุนในบริษัท
ของทานกับคูแขงอยางไร 

1 2 3 4 5 6 

5. ทานจะเปรียบเทียบระดับความพึงพอใจของคูคา/ ซัพพลาย
เออรตอบริษัทของทานกับบริษัทคูแขงอยางไร 

1 2 3 4 5 6 

6. ทานจะเปรียบเทียบระดับความพึงพอใจของผูกระจายสินคา/ 
ดิสทริบิวเตอรตอบริษัทของทานกับบริษัทคูแขงอยางไร 

1 2 3 4 5 6 
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สวนท่ี 5  ผลสําเร็จขององคกรในอดีต   
กรุณาอานแตละขอความและโปรดทําเคร่ืองหมายถูก () ในชองท่ีตรงกับคําตอบของทานมากท่ีสุด  
(1 = ไมเห็นดวยอยางยิ่ง ถึง 5 = เห็นดวยอยางยิ่ง และ 6 = ไมทราบ) 

 

ไม
เห็น

ดว
ยอ
ยาง

ยิ่ง 
ไม

เห็น
ดว

ย 
เฉย

ๆ 
เห็น

ดว
ย 

เห็น
ดว

ยอ
ยาง

ยิ่ง 
ไม

ทร
าบ

 

1. ในชวง 3 ปท่ีผานมา กาํไรสุทธิของบริษทัทานเพ่ิมมากข้ึน 1 2 3 4 5 6 
2. ในชวง 3 ปท่ีผานมา ยอดขายของบริษัททานเพิ่มมากข้ึน 1 2 3 4 5 6 
3. ในชวง 3 ปท่ีผานมา ตนทุนของบริษัททานไดลดนอยลง 1 2 3 4 5 6 

 
สวนท่ี 6  ความพึงพอใจของพนักงาน   
กรุณาอานแตละขอความและโปรดทําเคร่ืองหมายถูก () ในชองท่ีตรงกับคําตอบของทานมากท่ีสุด  
(1 = ไมเห็นดวยอยางยิ่ง ถึง 5 = เห็นดวยอยางยิ่ง และ 6 = ไมทราบ) 
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าบ

 
1. ทานมีความพึงพอใจกับงานของทานในบริษัท/องคกรนี้
ในระดบัใด 

1 2 3 4 5 6 

2. โดยรวม ๆ ทานมีความพงึพอใจกับบริษัท/องคกรนี้มาก
นอยเพยีงใด 

1 2 3 4 5 6 

3. ทานมีความพึงพอใจกับเพือ่นรวมงานของทานในบริษทั/
องคกรนี้ในระดับใด 

1 2 3 4 5 6 

 
ทานมีความคิดเห็นอยางอ่ืนหรือไม (ถามี โปรดระบุ) 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
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ทานสามารถขอรายงานผลสรุปของงานวิจยันี้ได เพื่อความสะดวกของทานกรุณาระบุอีเมลท่ีทาน
ตองการใหมีการจัดสง: 
_______________________________________________________________________________ 
 
 

ขอบคุณสําหรับเวลาและความรวมมือในการกรอกแบบสอบถามนี ้
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Appendix D: T-test Statistic for Independent Samples 
 

 

T-test Statistic for Independent Samples of Manager and Employee 
The t-test analysis was employed for investigating statistically significant 

differences in perceptions between managers and employees with regard to which underlying 

SL factors predict enhanced SPO and EMS in Thai pharmaceutical organizations. 

The hypothesis for this analysis were 

H.D1 There is a difference in perceptions between managers and employees 

about which underlying SL factors predict enhanced SPO in Thai pharmaceutical 

organizations 

H.D2 There is a difference in perceptions between managers and employees 

about which underlying SL factors predict enhanced EMS in Thai pharmaceutical 

organizations 

For the analysis, the researcher classified two job levels by using 1 = managers 

and 2 = employees accordingly to the questionnaire below, 

 

5. Are you a manager? Yes 
 

No 
 

 

 

The descriptive statistics were described in the Table D1. There were 208 valid 

manager responses and 335 valid employee responses. The means were within the expected 

ranges base on the five-point Likert scale for all dependent variables, based on the t-test 

statistic. Mean of SPO for managers is 4.1851, while mean of SPO for employees is 

3.9478. Furthermore, means of EMS are 3.7179 and 3.7572 for managers and employees 

respectively. 
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Table D1: Descriptive Information for T-test Statistic  
Group Statistics 

LEVEL N Mean Std. Deviation Std. Error Mean 

SPO 1 208 4.1851 0.59480 0.04124 

2 335 3.9478 0.42950 0.02347 

EMS 1 208 3.7179 0.76177 0.05282 

2 335 3.7572 0.68495 0.03742 

 

T-test for equality of means between the independent samples of managers 

and employees and the dependent variables of SPO and EMS was summarized in the 

Table D2. 

For SPO, Levene’s test for equality of variances between the independent 

samples and SPO indicates equal variances not assumed (F = 22.126, p = 0.000). The 

equal variances t-test values are significant at the 1% level (t = 5.002, df = 340.601, 

p = 0.000), the result thus indicates that there is a difference in perceptions between the 

groups in terms of SPO. The sign of the mean difference corresponds to the sign of the 

t value. The positive t value indicates that the mean response scale for manager group 

is significantly greater than employee group. The result supports hypothesis that indicates 

there is a difference in perceptions between managers and employees about which underlying 

SL factors predict enhanced SPO in Thai pharmaceutical organizations. 

For EMS, Levene’s test for equality of variances between the independent 

samples and SPO indicates equal variances not assumed (F = 3.944, p = 0.048). The equal 

variances t-test values are not significant (t = -0.607, df = 403.905, p = 0.544), the result 

thus indicates that a difference in perceptions between the groups in terms of EMS is 

not statistically significant. The sign of the mean difference corresponds to the sign of 

the t value. The negative t value indicates that the mean response scale for manager 

group is lower than employee group. The result do not support hypothesis that indicates 

there is a difference in perceptions between managers and employees about which 

underlying SL factors predict enhanced EMS in Thai pharmaceutical organizations. 
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Table D2: T-test Result 
Independent Samples Test 

 

Levene's Test 
for Equality 
of Variances 

t-test for Equality of Means 

F Sig. t df 
Sig. 
(2-

tailed) 

Mean 
Difference 

Std. Error 
Difference 

95% Confidence 
Interval of the 

Difference 

Lower Upper 

SPO Equal 

variances 

assumed 

22.126 0.000 5.385 541 0.000 0.23733 0.04407 0.15076 0.32391 

Equal 

variances 

not 

assumed 

  5.002 340.601 0.000 0.23733 0.04745 0.14400 0.33067 

EMS Equal 

variances 

assumed 

3.944 0.048 -0.622 541 0.534 -0.03927 0.06315 -0.16331 0.08478 

Equal 

variances 

not 

assumed 

  -0.607 403.905 0.544 -0.03927 0.06473 -0.16652 0.08799 

 
For the hypothesis on SPO, which is below. 

H.D1 There is a difference in perceptions between managers and employees 

about which underlying SL factors predict enhanced SPO in Thai pharmaceutical 

organizations 

The result supports hypothesis that indicates there is a difference in perceptions 

between managers and employees about which underlying SL factors predict enhanced 

SPO in Thai pharmaceutical organizations. Based on the t-test results, the researcher 

further investigated the different patterns of the two samples. 

The researcher further investigated the differences between the manager 

and employee subgroups, and perceived sustainability performance outcomes (SPO), 

to test H.D1.1, H.D1.2 for H.D1 (described below) by multiple regression. The objective 

was to gain further insights into the different perceptions between managers and employees 
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about which underlying SL factors positively predict SPO in Thai pharmaceutical 

organizations. 

H.D1.1 Managers perceive that underlying SL factors significantly predict 

enhanced perceived sustainability performance outcomes (SPO) for Thai pharmaceutical 

organizations.  

H.D1.2 Employees perceive that underlying SL factors significantly predict 

enhanced perceived sustainability performance outcomes (SPO) for Thai pharmaceutical 

organizations. 

A summary of the regression results for the differences between the manager 

and employee perspective, and perceived sustainability performance outcomes (SPO) 

to test H.D1.1, H.D1.2 was summarized in the table D3 and D4 respectively. The summary 

of the differences between 2 subgroups results was illusted in the Table D5. 

 

Table D3: Regression Result for Perceived SPO for Managers 
Coefficientsa 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 
95.0% 

Confidence 
Interval for B 

Collinearity 
Statistics 

B 
Std. 

Error 
Beta 

  
Lower 
Bound 

Upper 
Bound 

Tolerance VIF 

1 (Constant) -1.240 0.438  -2.831 0.005 -2.104 -0.376   

DEPE 0.038 0.040 0.046 0.959 0.339 -0.040 0.116 0.870 1.150 

LARE 0.007 0.051 0.006 0.128 0.898 -0.094 0.107 0.827 1.209 

STRE 0.139 0.051 0.144 2.702 0.008 0.037 0.240 0.701 1.427 

SUPL 0.033 0.049 0.037 0.669 0.504 -0.063 0.128 0.653 1.531 

VAST 0.125 0.043 0.145 2.906 0.004 0.040 0.210 0.801 1.248 

CEOL 0.270 0.049 0.269 5.475 0.000 0.173 0.367 0.824 1.214 

ETHI 0.028 0.044 0.031 0.632 0.528 -0.058 0.113 0.809 1.237 

LTPE 0.085 0.043 0.105 1.986 0.049 0.001 0.170 0.714 1.400 

COCH 0.038 0.046 0.046 0.822 0.412 -0.053 0.129 0.629 1.589 

FMIN 0.086 0.035 0.124 2.455 0.015 0.017 0.155 0.784 1.276 

ENRE 0.100 0.038 0.130 2.602 0.010 0.024 0.176 0.798 1.254 

SORE 0.117 0.033 0.179 3.552 0.000 0.052 0.183 0.786 1.272 

STCO -0.055 0.039 -0.073 -1.419 0.158 -0.132 0.022 0.745 1.342 

SSVI 0.054 0.041 0.071 1.330 0.185 -0.026 0.135 0.703 1.423 

DEDE 0.060 0.036 0.081 1.676 0.095 -0.011 0.132 0.863 1.159 

SEMA 0.236 0.054 0.222 4.395 0.000 0.130 0.341 0.781 1.280 



Pavinee  Kungwanpongpun Appendices / 190 

Coefficientsa 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 
95.0% 

Confidence 
Interval for B 

Collinearity 
Statistics 

B 
Std. 

Error 
Beta 

  
Lower 
Bound 

Upper 
Bound 

Tolerance VIF 

TEOR 0.229 0.065 0.198 3.527 0.001 0.101 0.357 0.634 1.578 

ENCU -0.070 0.038 -0.094 -1.844 0.067 -0.144 0.005 0.759 1.317 

KSRE -0.016 0.038 -0.021 -0.420 0.675 -0.092 0.060 0.815 1.227 

TRUS 0.013 0.049 0.013 0.267 0.790 -0.084 0.110 0.783 1.277 

SSIN -0.003 0.045 -0.003 -0.067 0.947 -0.093 0.087 0.738 1.354 

STEN 0.039 0.049 0.041 0.782 0.435 -0.059 0.136 0.738 1.356 

QUAL -0.122 0.044 -0.138 -2.780 0.006 -0.209 -0.035 0.806 1.241 

a. Dependent Variable: SPO 

 

Table D4: Regression Result for Perceived SPO for Employees 
Coefficientsa 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 

95.0% 
Confidence 

Interval for B 

Collinearity 
Statistics 

B 
Std. 

Error 
Beta 

Lower 
Bound 

Upper 
Bound 

Tolerance VIF 

1 (Constant) 2.045 0.448  4.570 0.000 1.165 2.926   

DEPE -0.015 0.029 -0.027 -0.520 0.603 -0.072 0.042 0.907 1.102 

LARE -0.009 0.039 -0.014 -0.239 0.811 -0.086 0.067 0.709 1.410 

STRE 0.171 0.050 0.185 3.455 0.001 0.074 0.269 0.837 1.194 

SUPL 0.072 0.039 0.094 1.845 0.066 -0.005 0.150 0.916 1.091 

VAST -0.003 0.042 -0.004 -0.070 0.944 -0.086 0.081 0.866 1.154 

CEOL -0.048 0.047 -0.060 -1.019 0.309 -0.140 0.044 0.684 1.462 

ETHI 0.035 0.035 0.054 1.008 0.314 -0.034 0.104 0.825 1.213 

LTPE -0.004 0.041 -0.005 -0.095 0.924 -0.084 0.076 0.776 1.288 

COCH 0.012 0.033 0.019 0.350 0.727 -0.054 0.077 0.813 1.230 

FMIN 0.131 0.028 0.252 4.622 0.000 0.075 0.186 0.805 1.242 

ENRE 0.086 0.033 0.144 2.597 0.010 0.021 0.151 0.781 1.281 

SORE 0.051 0.032 0.084 1.606 0.109 -0.011 0.113 0.869 1.150 

STCO 0.082 0.035 0.135 2.339 0.020 0.013 0.151 0.721 1.387 

SSVI 0.021 0.034 0.033 0.612 0.541 -0.046 0.087 0.814 1.228 

DEDE 0.011 0.034 0.017 0.315 0.753 -0.056 0.077 0.797 1.255 

SEMA -0.068 0.041 -0.089 -1.653 0.099 -0.149 0.013 0.818 1.223 

TEOR 0.054 0.057 0.050 0.953 0.341 -0.058 0.167 0.871 1.148 
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Coefficientsa 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

t Sig. 

95.0% 
Confidence 

Interval for B 

Collinearity 
Statistics 

B 
Std. 

Error 
Beta 

Lower 
Bound 

Upper 
Bound 

Tolerance VIF 

ENCU -0.047 0.034 -0.077 -1.387 0.166 -0.115 0.020 0.778 1.285 

KSRE -0.123 0.044 -0.154 -2.803 0.005 -0.209 -0.037 0.791 1.263 

TRUS -0.019 0.041 -0.026 -0.465 0.642 -0.099 0.061 0.789 1.267 

SSIN -0.017 0.034 -0.026 -0.496 0.620 -0.084 0.050 0.852 1.174 

STEN 0.056 0.043 0.073 1.322 0.187 -0.028 0.140 0.789 1.268 

QUAL 0.089 0.041 0.125 2.193 0.029 0.009 0.169 0.742 1.347 

a. Dependent Variable: SPO 

 

Table D5: Summary of Regression Result and Model Fit for Managers and 
Employees 

Unstandardised Coefficients (B) 

Variables Managers Employees 

(Constant) -1.240 2.045 

DEPE 0.038 -0.015 

LARE 0.007 0.009 

STRE 0.139** 0.171** 

SUPL 0.033 0.072 

VAST 0.125** -0.003 

CEOL 0.270** -0.048 

ETHI 0.028 0.035 

LTPE 0.085* -0.004 

COCH 0.038 0.012 

FMIN 0.086* 0.131** 

ENRE 0.100** 0.086* 

SORE 0.117** 0.051 

STCO -0.055 0.082* 

SSVI 0.054 0.021 

DEDE 0.060 0.011 



Pavinee  Kungwanpongpun Appendices / 192 

Variables Managers Employees 

SEMA 0.236** -0.068 

TEOR 0.229** 0.054 

ENCU -0.070 -0.047 

KSRE 0.016 0.123** 

TRUS 0.013 -0.019 

SSIN -0.003 -0.017 

STEN 0.039 0.056 

QUAL 0.122** 0.089* 

Model Fit: 

N 208 335 

R square (R2) 0.633 0.255 

Adjusted R square (R2) 0.587 0.200 

F-Value 13.791** 4.623** 

 
Regarding the regression model for managers (see Table D5), the result 

showed R2 of 63.3%, adjusted R2 of 58.7%, F-statistics of 13.791with p<0.01. It reports 

that the underlying SL factors based on the independent sample of managers can explain 

58.7% of the variation in perceived SPO of Thai pharmaceutical organizations. Overall, 

the model is significant at the 1% level, indicating that at least one independent variable 

that has a significant relationship with perceived SPO.  

As shown in Table D3, the unstandardised coefficients (B) of the regression 

model provided evidence that managers perceive that Long-term Staff Retention 

(B=0.139**), Valuing Staff (B=0.125**), CEO and Top-Team Leadership (B=0.270**), 

Long-Term Perspective (B=0.085*), Financial market independence (B=0.086*), 

Environmental responsibility (B=0.100**), Social responsibility (B=0.117**), Self-

management (B=0.236**), Team orientation (B=0.229**) and Quality (B=0.122**) 

positively predict enhanced SPO at 1% (**) and 5% (*) significance level. Therefore, 

H.D1.1 is supported, showing positive predictive relationships between these essential 

SL factors and perceived SPO. 
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Regarding the regression model for employees (see Table D5), the result 

showed R2 of 25.5%, adjusted R2 of 20.0%, F-statistics of 4.623 with p<0.01. It reports 

that the underlying SL factors based on the independent sample of managers can explain 

20.0% of the variation in perceived SPO of Thai pharmaceutical organizations. Overall, 

the model is significant at the 1% level, indicating that at least one independent variable 

that has a significant relationship with perceived SPO.  

As shown in Table D4, the unstandardised coefficients (B) of the regression 

model provided evidence that employees perceive that Long-term Staff Retention 

(B=0.171**), Financial market independence (B=0.131**), Environmental responsibility 

(B=0.086*), Stakeholder consideration (B=0.082*), Knowledge sharing and retention 

(B=0.123**) and Quality (B=0.089*) positively predict enhanced SPO at 1% (**) and 

5% (*) significance level. Therefore, H.D1.2 is supported, showing positive predictive 

relationships between these essential SL factors and perceived SPO. 

 

T-test Statistic for Independent Samples of Male and Female 
The t-test analysis was employed for investigating statistically significant 

differences in perceptions between male and female with regard to which underlying 

SL factors predict enhanced SPO and EMS in Thai pharmaceutical organizations. 

The hypothesis for this analysis were 

H.D3 There is a difference in perceptions between male and female about 

which underlying SL factors predict enhanced SPO in Thai pharmaceutical organizations 

H.D4 There is a difference in perceptions between male and female about 

which underlying SL factors predict enhanced EMS in Thai pharmaceutical organizations 

For the analysis, the researcher classified two job levels by using 1=male 

and 2=female accordingly to the questionnaire below, 

 

1. Are you male or female?  Male      Female       

 

The descriptive statistics were described in the Table D6. There were 194 

valid male responses and 349 valid female responses. The means were within the expected 

ranges base on the five-point Likert scale for all dependent variables, based on the t-test 
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statistic. Mean of SPO for male is 4.1057, while mean of SPO for female is 4.0014. 

Furthermore, means of EMS are 3.7835 and 3.7192 for male and female respectively. 

 

Table D6: Descriptive Information for T-test Statistic  

Group Statistics 

LEVEL N Mean 
Std. 

Deviation 
Std. Error 

Mean 

SPO 

 

1 194 4.1057 0.41507 0.02980 

2 349 4.0014 0.55572 0.02975 

EMS 

 

1 194 3.7835 0.77384 0.05556 

2 349 3.7192 0.68002 0.03640 

 

T-test for equality of means between the independent samples of male and 

female and the dependent variables of SPO and EMS was summarized in the Table D7. 

For SPO, Levene’s test for equality of variances between the independent 

samples and SPO indicates equal variances not assumed (F = 4.090, p = 0.044). The equal 

variances t-test values are significant at the 5% level (t = 2.282, df = 541, p = 0.023), 

the result thus indicates that there is a difference in perceptions between the groups in 

terms of SPO. The sign of the mean difference corresponds to the sign of the t value. 

The positive t value indicates that the mean response scale for male group is significantly 

greater than female group. The result supports hypothesis that indicates there is a difference 

in perceptions between male and female  about which underlying SL factors predict 

enhanced SPO in Thai pharmaceutical organizations. 

For EMS, Levene’s test for equality of variances between the independent 

samples and SPO indicates equal variances not assumed (F = 7.788, p = 0.005). The 

equal variances t-test values are not significant (t = 1.004, df = 541, p = 0.316), the 

result thus indicates that a difference in perceptions between the groups in terms of EMS 

is not statistically significant. The sign of the mean difference corresponds to the sign 

of the t value. The positive t value indicates that the mean response scale for male group is 

lower than female group. The result do not support hypothesis that indicates there is a 

difference in perceptions between male and female about which underlying SL factors 

predict enhanced EMS in Thai pharmaceutical organizations. 
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Table D7: T-test Result 
Independent Samples Test 

 

Levene's Test 
for Equality 
of Variances 

t-test for Equality of Means 

F Sig. t df 
Sig. (2-
tailed) 

Mean   
 Difference 

Std. Error 
Difference 

95% Confidence 
Interval of the 

Difference 

Lower Upper 

SPO Equal 

variances 

assumed 

4.090 0.044 2.282 541 0.023 0.10424 0.04567 0.01452 0.19396 

Equal 

variances 

not 

assumed 

  2.476 496.083 0.014 0.10424 0.04211 0.02151 0.18697 

EMS Equal 

variances 

assumed 

7.788 0.005 1.004 541 0.316 0.06431 0.06402 -0.06146 0.19007 

Equal 

variances 

not 

assumed 

  0.968 357.703 0.334 0.06431 0.06642 -0.06632 0.19493 

 

T-test Statistic for Independent Samples of International and Local Company 
The t-test analysis was employed for investigating statistically significant 

differences in perceptions between international and local company with regard to which 

underlying SL factors predict enhanced SPO and EMS in Thai pharmaceutical organizations. 

The hypothesis for this analysis were 

H.D3 There is a difference in perceptions between international and local 

company about which underlying SL factors predict enhanced SPO in Thai pharmaceutical 

organizations 

H.D4 There is a difference in perceptions between international and local 

company about which underlying SL factors predict enhanced EMS in Thai pharmaceutical 

organizations 
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For the analysis, the researcher classified two job levels by using 1= local 

and 2= international company accordingly to the questionnaire below, 

 

1. What is your organization’s 

ownership type? 

Thai ownership  
 

(More than half of 

owners are Thais) 

Foreign Ownership  
 

(More than half of 

owners are Foreigners) 

 

The descriptive statistics were described in the Table D8. There were 104 

valid local company responses and 439 valid international company responses. The means 

were within the expected ranges base on the five-point Likert scale for all dependent 

variables, based on the t-test statistic. Mean of SPO for local is 3.8846, while mean of 

SPO for international company is 4.0752. Furthermore, means of EMS are 3.7853 and 

3.7320 for local and international company respectively. 

 

Table D8: Descriptive Information for T-test Statistic  

Group Statistics 

LEVEL N Mean 
Std. 

Deviation 
Std. Error 

Mean 

SPO 

 

1 104 3.8846 0.72966 0.07155 

2 439 4.0752 0.43841 0.02092 

EMS 

 

1 104 3.7853 0.70584 0.06921 

2 439 3.7320 0.71746 0.03424 

 

T-test for equality of means between the independent samples of international 

and local company and the dependent variables of SPO and EMS was summarized in 

the Table D9. 

For SPO, Levene’s test for equality of variances between the independent 

samples and SPO indicates equal variances not assumed (F = 72.81, p = 0.000). The equal 

variances t-test values are significant at the 5% level (t = -2.556, df = 121.163, p = 0.012), 

the result thus indicates that there is a difference in perceptions between the groups in 

terms of SPO. The result supports hypothesis that indicates there is a difference in perceptions 
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between international and local company about which underlying SL factors predict 

enhanced SPO in Thai pharmaceutical organizations. 

For EMS, Levene’s test for equality of variances between the independent 

samples and SPO indicates equal variances assumed (F = 1.138, p = 0.287). The equal 

variances t-test values are not significant (t = 0.683, df = 541, p = 0.495), the result thus 

indicates that a difference in perceptions between the groups in terms of EMS is not 

statistically significant. The result do not support hypothesis that indicates there is a 

difference in perceptions between international and local company about which underlying 

SL factors predict enhanced EMS in Thai pharmaceutical organizations. 

 

Table D9: T-test Result 
Independent Samples Test 

 

Levene's Test 
for Equality of 

Variances 
t-test for Equality of Means 

F Sig. t df 
Sig. (2-
tailed) 

Mean 
Difference 

Std. Error 
Difference 

95% Confidence 
Interval of the 

Difference 

Lower Upper 

SPO Equal 

variances 

assumed 

72.820 0.000 -3.447 541 0.001 -0.19056 0.05528 -0.29915 -0.08196 

Equal 

variances 

not 

assumed 

  -2.556 121.163 0.012 -0.19056 0.07455 -0.33814 -0.04297 

EMS Equal 

variances 

assumed 

1.138 0.287 0.683 541 0.495 0.05329 0.07800 -0.09994 0.20652 

Equal 

variances 

not 

assumed 

  0.690 157.376 0.491 0.05329 0.07722 -0.09923 0.20581 

 

 




