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Rationale for this review
Line and/or middle managers have an important place in the
National Health Service’s management structure. Through their
intermediate position in the organisation, these managers serve as
an important interface between otherwise disconnected actors, such
as nurses, doctors and top management. However, their roles and
responsibilities as well as their impact on workplace performance
often remain unclear. For this reason, NHS Employers approached
the Center for Evidence Based Management (CEBMa) to undertake
an abbreviated rapid evidence assessment (REA) to understand what
is known in the scientific literature about the roles, practices and
impact of line and/or middle managers on workplace performance.
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What is a Rapid Evidence
Assessment (REA)?
Evidence reviews come in many forms. One of the best-known types
is the conventional literature review, which provides an overview of
the relevant scientific literature on a topic. However, a conventional
literature review’s trustworthiness is often low: clear criteria for
inclusion is often lacking and studies are selected based on the
researcher’s personal preferences. As a result, conventional literature
reviews are prone to severe bias.
This is why rapid evidence assessments (REAs) are used. This type of
review uses a specific methodology to identify comprehensively the
most relevant studies on a topic, and select studies based on explicit
criteria. The methodological quality of these studies is assessed by
one or more independent reviewers on explicit criteria. In contrast
to a conventional literature review, an REA is transparent, verifiable,
and reproducible, making likelihood of bias smaller.
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Main question:
What does this REA answer?
What is known in the scientific literature about the impact of line and/or
middle managers on workplace performance?
Supplementary questions
Other issues raised, which form the basis of our conclusion regarding
the main question above, include:
1.

What are line and middle managers?

2.

What are the roles and practices of line/middle managers?

3.

What is known about the impact of these roles and practices
on workplace performance?

4.

What roles and practices have the biggest impact on
performance?

Inclusion criteria:
Which studies were
taken into account?
To determine the studies to include we applied the following criteria:
Date: published in the period 1990 to 2019 for meta-analyses and

1.

the period 2000 to 2019 for primary studies.
2.

Language: articles in English.

3.

Type of studies: empirical, quantitative.

4.

Measurement: studies in which the effect of roles and practices
of middle managers on workplace performance is quantitatively
measured.
Context: studies of workplace settings.

5.

In addition, the following exclusion criteria were applied:
•

Studies that focus on characteristics, profiles, preferences, needs
and perceptions of middle managers.

•

Studies that focus on determinants of particular middle manager
behaviour.

•
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Studies in domains or settings that are remote from healthcare.

Search strategy: How were
the studies identified?
The following three databases were used: ABI/INFORM Global, PsycINFO, and
EMBASE. A basic filter applied across all databases returned only scholarly and
peer-reviewed journals.
A search was conducted for research articles with the term ‘line manage*’ or ‘middle
manager*’ in the title. This yielded more than 1,000 studies. Based on a review of
the first 100 titles and abstracts it was concluded that the term ‘line manager’ and
‘middle manager’, are often used – although technically different – interchangeably.
For this reason, as a rapid assessment, the search first included studies using the
term ‘middle manager’, and then conducted an additional more limited1 search for
studies using the term ‘line manager’. This search strategy yielded a total of
719 studies.

Selection process:
How were the studies selected?
Studies were selected for inclusion through a two-phase process. In the first phase,
duplicates were removed and then the titles and abstract of 357 studies were
screened for relevance. This first phase yielded 30 studies.
In the second phase, studies were selected based on the full text of the article if they
satisfied the inclusion criteria listed under 4. The second phase yielded a final sample
of 24 studies. An overview of the selection process is provided in Appendix I.

1
Specifically, this additional search
was limited to quantitative studies in
PsycINFO. This search yielded 109 studies
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Critical appraisal: How
were the quality of the
included studies judged?
In almost any situation it is possible to find a scientific study to support or refute a
theory or a claim. Thus it is important to determine which studies are trustworthy (i.e.
valid and reliable). The trustworthiness of a scientific study is first determined by its
methodological appropriateness. For cause-and-effect claims (i.e. if we do A, will it result
in B?), a study has a high methodological appropriateness when it fulfils the three
conditions required for causal inference: co-variation, time-order relationship,
and elimination of plausible alternative causes (Shaughnessy & Zechmeister, 2006).
A randomised, controlled trial examining the relationship between two factors is
the ‘gold standard’ for causal research questions- and going one step further, metaanalytic or systematic reviews integrating results of multiple randomised controlled
trials are ‘even better’. In contrast, for claims regarding predictors or antecedents of a
particular outcome or phenomenon (i.e. does A predict/precede B?), a study has a high
methodological appropriateness when it uses at minimum a pre- and post-measure.
Research design

Level

Appropriateness

MAs or SRs of randomised controlled trials.

Level A+

Very High

Randomised controlled trial.

Level A

High

Level B

Moderate

Level C

Limited

Level D

Low

MAs or SRs of non-randomised controlled before-after
studies.
Non-randomised controlled before-after study.
MAs or SRs of controlled studies without a pre-test or
before-after studies without a control group.
Controlled study without a pre-test.
Before-after study without a control group.
MAs or SRs of cross-sectional studies.
Cross-sectional studies or case studies.

In addition, a study’s trustworthiness is determined by its methodological quality
(its strengths and weaknesses). For instance, was the sample size large enough
and measurement methods reliable? To determine methodological quality, all
included studies were assessed on explicit quality criteria. Based on a tally of the
number of weaknesses, their trustworthiness was downgraded. Final quality
level is determined as follows: a downgrade of one level if two weaknesses were
identified; a downgrade of two levels if four weaknesses were identified, etc. (Since
no study is perfect one weakness is allowed without penalty.)
With this in mind, the studies yielded by phase two were critically appraised and
rated for methodological appropriateness and quality.
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Critical appraisal: What was the
quality of the included studies?
The overall quality of studies included is limited. Of the 24 studies
included, only 2 studies were graded level A or B, meaning only a
small proportion were high quality studies. The remaining 22 studies
were graded level C or D, indicating that most of these studies were
correlational. Thus, only limited inferences can be made regarding
causality. An overview of all studies included and their year of
publication, research design, sample size, population, main findings,
effect sizes and limitations is provided in Appendix II.

Effect size: How was the ‘impact’
of the findings determined?
As part of the critical appraisal process, we identified the effect size for
each relationship of interest. Effect size simply refers to the magnitude
of an effect, which is determined by Cohen’s rules of thumb
(Cohen, 1988). Understanding the effect size is important because in
large samples of data, even a small effect with little impact in practice
can be statistically significant. According to Cohen, a ‘small’ effect is an
effect visible only through careful examination, so many may not be
practically relevant. A ‘medium’ effect is one ‘visible to the naked eye of
the careful observer’. Finally, a ‘large’ effect is one anybody can easily see
because it is substantial.’ In the main findings, + indicates a small effect,
++ indicates a moderate effect, and +++ indicates a large effect.
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Main findings
1.

What are line and/or middle managers?

Although this review identified a large number of research articles using
‘line manager’ in the title, the term is seldom defined. In some studies line
managers are broadly described as ‘the managerial position closest to
employees.’ (Lundmark, 2017). For this reason, line managers are also referred to
as ‘frontline’ or ‘first line’ managers’. In other studies, line managers are defined
as part of the (vertical) chain of command within an organisation’s hierarchical
system. As such, they are different from ‘functional’ managers
(e.g. HR managers) or ‘project’ managers (e.g. change managers).
In management practice, however, the term ‘line manager’ is used
interchangeably with the term ‘middle manager’ - managers who supervise
frontline managers and who themselves are supervised by an organisation’s
senior managers. In the research literature, however, the term middle
management is understood rather broadly. It extends to managers located
below top managers and above first-level supervisors. The distinguishing
feature of both line and middle managers, however, is not where they sit in the
organisational chart. Rather, it is their access to top management coupled with
their knowledge of operations (Wooldridge, 2008).

2.

What are the roles and practices of
line/middle managers?

The roles and practices of line and/or middle managers are diverse. In
particular, the research literature demonstrates that these type of managers
not only communicate information and coordinate activities (Schlesinger, 1984;
Floyd, 1997) but also implement strategies and policies (Jackson, 1995), act as
change agents, and oversee the day-to-day running of the business
(Barton, 2013; O’Shannassy, 2014).
Other roles mentioned include supporting, coaching, supervising and
evaluating employees. In the case of implementing healthcare policies,
guidelines, or innovations, line and middle managers fulfill roles such as
diffusing information, mediating between implementation strategy and
day-to-day activities, ‘selling’ innovations, suggesting/developing alternatives,
and shaping the implementation climate (Birken, 2016; Chen, 2017).
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3.

What is known about the impact of these roles
and practices on workplace performance?

Finding 1:	The roles and practices of line and middle managers
have a substantial impact on a wide range of
organisational outcomes (Level A, ++)
A wide number of studies demonstrate that the roles and practices of line and
middle managers substantially impact a wide range of organisational outcomes,
such as strategy development and implementation, innovation, support
for change, compliance, performance, employee satisfaction, absenteeism,
commitment, and workplace climate.

Finding 2:	The roles and practices of line and middle managers
have a small to moderate impact on a wide range of
HR outcomes (Level C, +)
Several studies suggest that the role and (HR) practices of line and middle
managers have a small to moderate impact on relevant HR outcomes (Ryu, 2013),
such as employee commitment, involvement (Alhaqbani, 2016), engagement,
innovative performance (Alfes, 2013), and task performance. In addition, line and
middle managers play an important role in conflict management, which in turn
affects outcomes such as staff turnover, absence rates and workplace climate
(Teague, 2013).

Finding 3:	The roles and practices of line and middle managers
have a small to moderate impact on the outcome of
workplace interventions and employees’ support for
change initiatives (Level B, ++)
A high-quality study demonstrated that middle managers’ support for workplace
interventions affects staff support and influences how they perceived the
intervention. In addition, middle managers’ support has a positive effect on
learning climate (Henderson, 2014). Moreover, a recent cross-sectional study
suggests that change interventions initiated by middle managers are positively
related to employee support for change (Heyden, 2017).
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Finding 4:	The roles and practices of line and middle managers
have a moderate impact on implementation
effectiveness (Level A, ++)
A recent systematic review shows that middle managers in healthcare organisations
play an important role in facilitating implementation of new (evidence-based)
practices (Birken, 2018). This outcome is consistent with findings from other studies
that indicate that line managers’ involvement and ‘upward’ activities (developing/
suggesting new alternatives) increases implementation success (Birken, 2013;
Chen, 2017; Fryer, 2018).

Finding 5: 	The roles and practices of line and middle
managers have a moderate impact on
organisational performance (Level C, ++)
A recent longitudinal study suggests that middle managers’ practices such
as setting clear goals, communication, participative management, human
resource practices, and resource distribution have a positive effect on objective
performance measures. This finding is consistent with findings from other
studies that indicate that middle managers’ behaviours and activities are
positively linked with organisational performance (Ahearne, 2014; Mair, 2005).

Finding 6: 	The roles and practices of line and middle managers
have a small impact on innovation (Level C, +)
A recent longitudinal study of more than 2,000 organisations showed that
start-ups with middle managers are more likely to introduce innovative
products and services. A possible explanation for this finding is that
establishing a middle management level to attend to issues of coordination
frees up time and attention for innovators in the organisation to introduce new
products and services (Grimpe, 2019).

Finding 7: 	The involvement of line and middle managers in
strategy development has a moderate impact on
strategy implementation and consequently
organisational capabilities (Level D, ++)
Several studies suggest that middle managers’ involvement
in strategy development has a positive impact on strategy
implementation and, consequently, organisational capabilities
(Ouakouak, 2014). In particular, it was found that line
managers’ knowledge of internal resources and capabilities,
the organisation’s competitive environment, and his/her
position in the social network of managers contribute to
strategic consensus (Pappas, 2003).
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Finding 8: 	The effect of the roles and practices of line and
middle managers on organisational outcomes is
most likely moderated by several factors
Several studies indicate that the effect of the roles and practices of line
and middle managers is moderated by several factors, such as their work
experience and education (Mair, 2005). However, a recent systematic review
suggests that most studies offer little understanding regarding the relative
impact of these factors (Birken, 2018).

4.

What roles and practices have the
biggest impact on performance?

The effect sizes of the findings presented above are all in the range of small
to moderate. It should be noted, however, that most of the studies included
in this review focus on topics such as strategy, change, and implementation –
topics that involve multiple variables that affect each other and for which high
quality (controlled) studies are often not available. Other topics that are in the
sphere of influence by line- and middle managers – for example HR related
activities – are strikingly absent.
Because of the limitations observed in the primary studies this review
identified, we here offer further insights from findings of other recent CEBMa
reviews. These reviews identify five factors pertinent to middle management,
all shown to have large impact on organisational outcomes.
An overview of these factors is provided below:

Factor 1.

Social cohesion

Social cohesion refers to a shared liking or attraction to the group, emotional
bonds of friendship, caring and closeness among group members, and
enjoyment of each other’s company (Chiocchio, 2009). Social cohesion
is a state and not a stable trait; it can (and most likely does) change over
time in both its form and intensity through processes of group formation,
group development, group maintenance, and group dissolution (Carron &
Chelladurai, 1981). Although social cohesion is dynamic it is unlikely to change
dramatically on a moment-to-moment basis. It is influenced by the kind of
support and directional clarity managers provide.
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How does social cohesion enhance performance?
A high level of social cohesion among team members creates a psychologically safe
environment in which team members feel free to explore new ways of doing things
(Hülsheger, Anderson, & Salgado, 2009). The notion that a person is more willing to take risks in
a situation in which he/she has a reliable bond with an important other has been confirmed in
other areas of psychology, such as developmental psychology. For example, child development
theories suggest that children who are well bonded with their parents engage in more
exploratory and learning behaviour.
Further, knowledge workers with strong feelings of belongingness and attachment to their
colleagues are more likely to cooperate and interact with each other, and thus more likely to
exchange ideas and share information (Hülsheger et al., 2009). For example, operating room
nurses are more likely to share innovative ideas to improve patient safety with surgeons when
there is a high level of social cohesion between these two professional groups.

Factor 2.

Perceived supervisory support

When knowledge workers interact with and receive feedback from
their line manager (supervisor), they form perceptions of how the
manager supports them. This perception is based on how the workers
feel the manager helps them in times of need, praises them or the
team for a task well done or recognises them for extra effort. This is
known as perceived supervisory support (PSS).

Why does perceived supervisory support enhance performance?
The construct of perceived supervisory support stems from the norm of
reciprocity, that is, when people treat others as they would like to be treated,
repaying kindness with kindness and retaliating against those who inflict
harm (Brunell et al., 2013; Gouldner, 1960). Put differently, when a manager
helps his or her employees in times of need or recognises them for extra
effort, these employees tend to act in a way of value to the manager,
such as meeting goals and objectives, and to the organisation as a whole
(Edmondson, 2013; Eisenberger, 1986).

Factor 3.

Team empowerment

Psychological empowerment refers to the belief by workers that they can
perform their tasks competently, decide how to do their jobs, and behave in
ways that make a difference. As such, team empowerment refers to shared
perceptions among team members regarding the team’s collective level of
empowerment. Teams that are empowered feel that they perform intrinsically
meaningful work and, as a group, have a higher degree of choice or discretion
in deciding how to carry out team tasks (Seibert, 2011). Managers contribute to
team empowerment through the support (skill development and information)
they provide to teams and their respect for the decisions teams make.
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How does team empowerment enhance performance?
Psychological empowerment has been associated with a wide range of outcomes,
such as job satisfaction, organisational commitment and turnover intentions.
Psychological empowerment is also positively related to work performance. It is
assumed that psychological empowerment enhances performance by increasing:
1) the amount of information and control workers have over their work; 2) the level
of work-related knowledge, skills, and abilities of employees; and 3) the motivation
employees have to achieve organisational goals (Seibert, 2011).

Factor 4.

Psychological safety

Psychological safety is a group-level phenomenon that refers to the shared
belief held by members that the group is safe for ‘interpersonal risk taking’
– i.e. a sense of confidence that others will not embarrass, reject or punish
someone for speaking up (Edmondson, 1999). Psychological safety is related
to ‘intra-team trust’, but includes: 1) respect for each other's competence,
2) caring about each other as people and 3) trust in each other's intentions.
Managers influence psychological safety through the consideration they show
for team wellbeing and their respect for the input teams provide and the
decisions they make.

How does psychological safety enhance the level of performance?
Psychological safety is assumed to be a prerequisite for group learning. If
group members feel psychologically safe, they will: 1) be more willing to
ask for help, admit an error, seek feedback, etc. and those actions, 2) foster
learning in the group which, 3) improves their performance.

Factor 5.

Group goals

In one’s personal life, a goal is something you are trying to do or achieve. In the
domain of management, a goal can be defined as an observational or measurable
organisational outcome to be achieved within a specified time limit (Locke &
Latham, 2002). As such, organisational goal-setting can refer to desired work
or business outcomes, as well as the intention or plan to act towards these
outcomes. Goal setting is one of the most researched topics in the field
of industrial and organisational psychology. A large number of highquality studies consistently demonstrate that specific, difficult goals
yield higher performance than non-specific (‘do your best’) goals,
and specific difficult goals yield higher performance than specific
easy goals.
Several studies suggest that setting goals at the group level
may yield higher performance than individual goals (Kleingeld,
2011). In addition, it is assumed that group goals trigger unique
motivational mechanisms such as planning, cooperation,
morale-building communication, and collective efficacy within
a team. Managers contribute to appropriate group goals by
promoting two-way information sharing and their own efforts
to support team performance.
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How do group goals enhance the level of performance?
According to goal-setting theory, goals affect performance through
four causal mechanisms (Latham, 2004). First, goals serve a directive
function. They call an employee’s attention and effort towards goalrelevant activities and away from goal-irrelevant ones. Second, goals
have an energising function: high goals lead to greater effort than low
goals. Third, goals affect persistence. When employees are allowed
to control the time spent on a task, hard goals prolong effort. Finally,
goals affect action indirectly, that is, by generating arousal, discovery
and/or use of task-relevant knowledge and strategies, which increase
odds of success (Locke & Latham, 2002).

Conclusion
The roles and practices of line and middle managers and their
effect on organisational outcomes are widely studied. However,
the available evidence is rich in quantity but not quality. Based on
this evidence, we conclude that the roles and practices of line and
middle managers substantially affect a wide range of organisational
outcomes. Thus, they are an indispensable link between the
organisation’s top management and its frontline employees.

Limitations
To provide a ‘rapid’ review, concessions were made in the breadth
and depth of the search process. As a consequence, relevant
studies may have been missed.
A second limitation concerns the critical appraisal of included
studies. We did not perform a comprehensive evaluation of their
measures (i.e. the psychometric properties of the tests, scales
and questionnaires used).
Given these limitations, care must be taken not to present
the findings presented in this REA as conclusive.
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Appendix I
Search terms & hits

ABI/Inform Global, PsycINFO, ERIC, EMBASE, CINAHL
peer reviewed, scholarly journals, September 2019
Search terms

ABI

BSP

PSY

EMBASE

S1: ti(“middle manage*”), limit 2010, limit
studies

214

184

119

94

Selection of studies

Study selection – Line & Middle Managers
ABI Inform

BSP

PsycINFO

Embase

n = 214

n = 184

n = 119 + 108

n = 94

duplicates
n = 362

excluded
n = 327

Articles obtained from search
n = 719

Titles and abstracts screened
for relevance
n = 357

excluded

Critical appraisal & text
screened for relevance

n=6

n = 30

included studies
n = 24

19

20

Ahearne,
2014

Author
& year

n = 43 sales directors
and 285 sales
managers

Cross-sectional and
longitudinal study

Design &
sample size

Business unit
of a Fortune
500 company
that operates
in the
industrial
cleaning and
sanitising
industry

Sector /
Population
The relationship between middle managers’ facilitating
adaptability (i.e. downward influence behavior / involvement in and
influence on strategy) and objective business unit performance
does NOT follow an inverted U shape. > apparently extreme
adaptation does NOT lead to a lack of focus in the overall strategy.

Main findings

Effect
sizes

The rate of business unit performance gain associated with middle
managers’ championing alternatives is higher when a middle
manager’s reputational social capital in the management network
is high.

6. The rate of business unit performance gain associated with middle
managers’ championing alternatives is higher when a senior
manager’s regional network size is large.

5.

2. The relationship between middle managers’ championing
alternatives ( i.e. upward influence behavior) and objective business
unit performance follows an inverted U shape.
> When managers engage in championing alternatives to the
extreme, their behavior may backfire: senior managers may
perceive middle managers’ extreme upward influence as acts
direct linear
that question their positional power, which in turn can intensify
correlations:
affective strategic dissensus and impair effective strategy
implementation.
1. r = .34
2. r = .39
3. The rate of business unit performance gain associated with
middle managers’ facilitating adaptability is higher when a middle 3. r = .17
4. r = .02
manager has high informational social capital (i.e. informal social
5. r = .14
ties with peers in neighboring areas).
6. r = -.07
4. The rate of business unit performance gain associated with middle
managers’ facilitating adaptability is higher when the middle
manager manages a large business unit network.

1.

Line & Middle Management: Included studies

Appendix II

Single organisation C

Limitations

Level

21

Managers
and CEOs
at 149
mixed methods,
community
cross-sectional and
health
qualitative (interviews) centers in 21
n = 120 + 103
Midwestern
and West
Central states
in the US

mixed methods,
cross-sectional
(n = 120) and
qualitative (interviews,
n = 16)

cross-sectional study
n = 63

Birken,
2013

Birken,
2015

Birken,
2016

Top managers increase middle managers’ commitment by directly
conveying to middle managers that innovation implementation is an
organisational priority.

Qual: Middle managers’ commitment influenced implementation
effectiveness when middle managers engaged in extra-role behaviors
with a positive attitude.

Middle managers’ commitment is positively related to implementation
effectiveness.

Lack of commitment of line managers leads to poor employee
commitment, low employee involvement, and consequently poor
implementation of improvement programs/initiatives.

nurse
managers,
Cleveland
Clinic

Middle managers rated all of the theory’s hypothesised four roles
as “extremely important” but ranked diffusing and synthesising
information as the most important and selling innovation
implementation as the least important. They reported engaging in
several activities that were consistent with the theory’s hypothesised
roles and activities such as diffusing information via meetings and
training.

The theory of middle managers’ role in implementing healthcare
innovations states that middle managers influence implementation
effectiveness by fulfilling the following four roles: diffusing information,
synthesising information, mediating between strategy and day-to-day
activities, and selling innovation implementation.

middle
managers in
120 US health Qual: Middle managers may maximise the influence of top managers’
support on their commitment by communicating with top managers
centers
about what kind of support would be most effective in increasing their
commitment to innovation implementation.

mixed methods,
Saudi public
cross-sectional and
service
qualitative (interviews)
organisation
n = 149

Alhaqbani,
2016

not reported

ß = .37

Varies from ß = .14 to
ß = .44, depending
on the type of
implementation

not reported

mainly descriptive
study

no serious
limitations

no serious
limitations

D

D

D

single organisation D

22

systematic review of
observational, quasiexperimental, and
experimental studies
s = 105

cross-sectional study
n = 174 + 1,065

cross-sectional study
n = 644

Birken,
2018

Bos-Nehles,
2013

Chen,
2017

Synthesising information.
Shaping implementation climate.

»»
»»
However, included studies offered little understanding regarding
the relative importance of various roles, potential moderators
of the relationship between middle managers’ roles and EBP
implementation, or determinants of middle managers’ role in EBP
implementation.

Selling implementation.

»»

Diffusing information.

»»

random
sample
of senior
employees,
supervisors,
and line
managers
from seven
ministries
of Taiwan's
central
government

Line managers in public organisations are frequently involved
in upward roles ( = suggesting/developing new alternatives and
synthesising information).

2. High-performance-related practices are positively associated with
public line managers’ upward activities.

1.

Line
managers
and
subordinates
of an
The ability of line managers in terms of performing HRM practices is
international not related to how effectively they implement these practices on the
naval defense work floor.
company
and a Dutch
construction
company.

middle
managers
from
healthcare
organisations

Mediating between strategy and day-to-day activities.

»»

Middle managers play an important role in facilitating EBP
implementation.

synthesising info
r = .38

2. new alternatives
r = .41

r = .05 ns

n.a.

no serious
weaknesses

no serious
weaknesses

no serious
weaknesses

D

D

A

23

nurse
managers
from four
general
surgical and
four general
medical
inpatient
matched
units in two
settings in
South East
Queensland,
Australia.

quasi-experimental
study
n = 336

cross-sectional study
n = 3,200

cross-sectional study
n = 350

Henderson,
2014

Heyden,
2017

Jaoua,
2016

behaviours that promote learning (learning climate).

»»

Change initiated and executed by top managers is negatively
related to employee support for change.

positive perceptions.

»»

Change initiated by middle managers and executed by top
managers will be positively related to employee support for
change.

4. Change initiated and executed by middle managers will be
positively related to employee support for change.

3.

2. Change initiated by top managers and executed by middle
managers is positively related to employee support for change.

1.

staff support for the intervention.

»»

4. ß = .25

3. ß = .49

2. ß = .01 ns

1. ß = .04 ns

not reported
(only M and SD)

r = .12
marginal effect = .04

r = .69
ß = .40

CEOs of large
Line managers have a central role in the relationship between creativity not reported (only
Tunisian
in strategy and organisational performance.
SEM coefficients)
companies

managers,
frontline
supervisors,
and internal
consultants
of 602
organisations

Start-ups with middle managers are more likely to introduce product
innovations (establishing a middle management level frees up
attention for innovation).

German
high-tech
start-ups
founded

Longitudinal study
(7-year panel study)
n = 2,431

Grimpe,
2019

Middle managements’ supports for a (workplace) intervention
increases:

Higher levels of middle manager affective commitment to a quality
improvement program are associated with higher levels of program
implementation success.

nurse
managers
from 19 U.S.
hospitals

cross-sectional study
n = 67

Fryer,
2018

mainly self-report,
highly anecdotal

no serious
limitations

no serious
limitations

no serious
limitations

no serious
weaknesses

D-

D

B

C

D

24

public
schools in
Hawai

Longitudinal study
(4-year panel study)
n = 250

cross-sectional study,
n = 924

longitudinal (beforeafter) study
n = 180

Johansen,
2016

Alfes,
2013

Lundmark,
2017

Organisations with middle managers who engage in tasks
related to setting clear goals experience better organisational
performance.

Organisations with middle managers who engage in human
resources management tasks experience better organisational
performance.

Organisations with middle managers who engage
in resource distribution tasks experience better organisational
performance.

6. Organisations with middle managers who have a higher
level of engagement in management tasks experience better
organisational performance.

5.

4. Organisations with middle managers who engage in participative
management tasks experience better organisational performance.

3.

2. Organisations with middle managers who engage
in communication tasks experience better organisational
performance.

1.

employees
from a
white-collar
organisation
in Sweden

Line managers’ attitudes and actions during the intervention
process positively predict changes in a) self-rated health and b)
work ability among employees.

2. Line managers’ general transformational leadership during the
intervention process positively predicts changes in self-rated
health and work ability among employees.

1.

1a. r = .23, ß = .23
1b. r = .22, ß = .25
2a. r = .16, ß = ns
2b. r = .12, ß = ns

1. r = .36
2. r = .18
3. r = .21

only unstandardized
b’s are reported

Middle managers roles (facilitating adaptability, implementing strategy,
championing alternatives, but not synthesising information) has a
not reported (only
direct positive effect on strategy implementation and organisational
SEM coefficients)
performance.

employees
from servicesector
Perceived line manager behavior is positively related to 1) employee
organisations engagement, 2) task performance and 3) innovative work behaviour.
in the United
Kingdom

Tunisian
companies

cross-sectional study
n = 364

Jaoua,
2018

no serious
limitations

all self-report

no serious
limitations

same study as
Jaoua 2016

C

D

C

D-

25

cross-sectional and
qualitative study
n = 72

cross-sectional study
n = 372

cross-sectional study
n = 88

O’Shannassy,
2014

Ouakouak,
2014

Pappas,
2003

n = 119

managers
from a
mediumsized hospital
in an urban
setting
located in the
northeastern
United States

managers
from 372
companies
from 33
different
European
countries

Australian
Executive
Master of
Business
Administration students
working in
a range of
industries

(3-year panel study)

Mair,
2005

area units
from a Dutch
financial
service
company

Longitudinal study

Enacted strategy—actual behavior of middle managers that
is aligned with the company’s strategy—has a positive and
significant effect on unit performance over time.

The educational level of the middle manager in charge of a unit
has an effect on the performance of that unit over time. Middle
managers with a high level of formal education perform worse.

Middle managers’ involvement in the strategy formulation
positively affects organisational capabilities.

Middle managers’ autonomy positively affects organisational
capabilities.

only SEM path
coefficients are
reported – all small to
moderate

n.a.

Line managers’ knowledge of the (1) internal resources and capabilities
1. r = .34
and the (2) external competitive environment of an organisation and (3)
2. r = .34
his/her position in the social management structure significantly affect
3. r = .15
the realization of strategic consensus.

3.

2. Middle managers’ involvement in the strategy implementation
positively affects organisational capabilities.

1.

Line managers are the ‘doers’ of strategy, with important ‘analyst’,
‘coordinator’, ‘information source’ and ‘communicator’ roles.

3.

no serious
limitations

no serious
limitations

no serious
limitations

only SEM path
2. The background of the middle manager in charge of a unit has a
coefficients are
no serious
significant effect on the performance of that unit over time. Middle
reported, but all direct limitations
managers with a variety of work experience perform better.
correlations are small

1.

D

D

D

C

26

Longitudinal study
(3-year panel study)
n = 119

cross-sectional study
n = 164

cross-sectional study
n = 360

Ryu,
2013

Schaefer,
2016

Teague,
2013

360
enterprises
in the private
sector and
state-owned
commercial
enterprises
employing
50 or more
employees in
the Republic
of Ireland

Large
German firms

Implementation success is more strongly positively related
to organisational performance when top managers (relative
to middle managers) dominate participation in the strategic
planning process .

Line- and supervisory-management engagement in conflict
management affects key organisational outcomes of concern to
employers: the employment relations climate, voluntary staff turnover,
absence rates, productivity and the capacity to achieve organisational
change.

2. Strategic planning effectiveness is more strongly positively related
to organisational performance when middle managers (relative to
top managers) dominate participation in the strategic planning
process.

1.

450 Korean
firms that
First-line managers’ HR involvement is positively associated with HR
employ more
effectiveness.
than 100
workers

small beta’s

only SEM path
coefficients are
reported

r = .15
ß = .18

population
somewhat unclear
(single-survey
respondents)

no serious
limitations

no serious
limitations

D

D

C

Excluded studies

Author & year

Reason for exclusion

Gunnarsdottir,
2009

Not relevant: After controlling for nurses’ personal characteristics, job satisfaction,
emotional exhaustion and nurse rated quality of care were found to be independently
associated with perceptions of support from unit-level managers, staffing adequacy,
and nurse–doctor relations.

Iasbech,
2018

Provides an overview of the most relevant articles, according to the citations, in
research on SAP and the role of the MM inside organisations – no research findings or
outcomes are reported.

Longenecker,
2003

Qualitative study, type of manager unclear.

Purcell,
2007

Mainly qualitative study, sectors very remote from healthcare (eg ladieswear and
household departments).

Shipton,
2016

Outcome is only partly relevant (employees’ affective commitment) Note: correlations
are all < .1.

Wooldridge,
2008

Traditional literature review, no (pooled) effect sizes reported.
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A partnership between the ACT Government through the ACT public
health system and the ANU Research School of Management.

The ACT Government acknowledges and thanks National Health Services (NHS)
Employers - Part of the NHS Confederation, for allowing the content of their REA
to be reproduced and redesigned by ACT Health.
Any enquiries in relation to the content of this REA should be directed to CEBMa
through their website: www.cebma.org
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