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8.1 Introduction

Until relatively recently, the literatures relating to leadership on the one hand and employee 

well-being on the other were quite separate. While it was obvious to many in the work-

place that leadership behavior is a key determinant of employee well-being, the relation-

ships between the two constructs had received very little research or theoretical attention. 

However, this situation has changed significantly over the last 10 years: the number of 

researchers interested in the impact of leadership on employee well-being has exploded 

and the literature has grown dramatically. The consistent message coming from this new 

and growing body of work is that leadership and the way employees are managed are key 

determinants of employee health, well-being, and engagement (e.g. Alfes et al., 2010; 

Skakon et al., 2010).

Leadership/people management can impact on employee well-being in multiple ways, 

from causing stress to enhancing positive well-being and engagement, modeling healthy 

behavior, and supporting those suffering ill health, to name but a few. This chapter will 

focus particularly on three aspects of the leadership–employee well-being relationship: 

how leadership affects employee stress levels and exposure to psychosocial hazards; the 

relevance of leadership for sickness absence and facilitation of employee return to work 

following long-term sickness absence; and the role of leadership in engendering employee 

engagement. It will also review the literature regarding leadership development as a 

 mechanism for improving employee well-being.
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8.2 Leadership and Employee Stress/Psychosocial Risk

8.2.1 Impact of leadership on employee stress  
and exposure to psychosocial risk

There is an increasing body of literature linking leadership and people management with 

stress-related outcomes in employees. This may be a direct impact, through leadership 

behavior either causing or preventing stress in employees: for example, Hogan et al. 

(1994) found that the “worst or most stressful aspect of their job is their immediate super-

visor” (p. 494) for between 60 and 75% of employees; and Tepper (2000) found the 

supervisor–employee relationship to be the most commonly reported sources of stress in 

the workplace. The most recent CIPD absence-management report (CIPD, 2011), which 

found stress to be a common cause of both short- and -long term sickness absence, sug-

gests that management style is one of the top causes of stress at work. Research has shown 

effects on stress-related outcomes of manager support (e.g. Rooney & Gottlieb, 2007), 

transformational leadership (e.g. Nielsen et al., 2008), and leader–member exchange 

(LMX) (e.g. Harris & Kacmar, 2005). A recent systematic review of 3 decades of research 

(Skakon et al., 2010) concluded that “leader behaviours, the relationship between leaders 

and their employees and specific leadership styles were all associated with employee stress 

and affective wellbeing” (p. 107). A review of specific leadership behaviors linked to 

employee stress is provided in Section 8.2.2.

Another way that leadership can be linked to employee stress is through an impact on 

the presence or absence of psychosocial hazards in employees’ working environment (e.g. 

Cherniss, 1995; van Dierendonck et al., 2004). Leaders and managers may buffer, or exac-

erbate, the impact of the psychosocial environment on employees (e.g. Nielsen et al., 

2006). They can also influence the way an employee perceives their working environment, 

and consequently its impact upon them. Leaders and managers are in a position to affect 

most, if not all, aspects of work design (Offerman & Hellman, 1996).

When it comes to work redesign and organizational-development (OD)/change initia-

tives, leadership is a vital element of how they are implemented (e.g. Parker & Williams, 

2001; Parker et al., 1997; Saksvik et al., 2002) and therefore their effectiveness in pre-

venting or reducing employee stress and exposure to psychosocial hazards. Senior man-

agers and line managers are likely to be responsible for implementation, or for allowing 

and enabling implementation, of interventions, and their support of an intervention is 

likely to be important for its success (French & Bell, 1995; Nielsen & Randall, 2009). 

Identifying employee stress and exposure to psychosocial hazards is also a part of 

the  people-management role, for example through team meetings, one-to-ones, and 

appraisals or performance reviews. Where stress or psychosocial risk is identified, man-

agers are likely to be involved in designing and implementing solutions such as risk 

 assessments (Thomson et al., 2004).

8.2.2 Aspects of leadership relevant to employee  
stress and psychosocial risk

Over recent years, there has been a growing interest in the specific leadership behaviors 

that are linked to stress-related outcomes. The research emerging can be categorized 

according to four different leadership theories or approaches: transactional, transformational, 

and laissez-faire leadership behaviors; negative leadership behaviors; supportive leadership 



 Leadership and Employee Well-being 157

behaviors; and task- and relationship-focused leadership behaviors. There is also a group of 

studies using other leadership and management indices.

8.2.2.1 Transformational, transactional, and laissez-faire leadership According to 

Bass (1985, 1998, 1999), transformational leaders generate enthusiasm for a “vision,” 

show individualized consideration, create opportunities for employees’ development, set 

high expectations for performance, and act as role models to gain the respect, admiration, 

and trust of employees. Bass (1985, 1998) argued that leaders also need to display 

transactional behaviors, which involve a more straightforward exchange between the 

leader and their direct report, in which the employee is suitably rewarded for good 

performance; and he specified a third category of leader behavior, called laissez-faire 

leadership, which is characterized by a passive leadership style, an avoidance of action, a 

lack of feedback and communication, and a general indifference to employee performance 

(Sosik & Godshalk, 2000).

Research suggests that there are positive effects of transformational leadership and neg-

ative effects of laissez-faire leadership on a variety of employee stress-related outcomes 

(e.g. Alimo-Metcalfe & Alban-Metcalfe, 2001; Hetland et al., 2007; Kuoppala et al., 

2008; Nielsen et al., 2008; Sosik & Godshalk, 2000). There are also studies linking these 

forms of leadership to other relevant employee outcomes, such as retention (McDaniel & 

Wolf, 1992), empowerment and self-efficacy (e.g. Brossoit, 2001; Hetland et al., 2007), 

meaningfulness (Arnold et al., 2007), optimism and happiness (Bono et al., 2007), and 

conflict (e.g. Hauge et al., 2007; Skogstad et al., 2007).

Laissez-faire leadership has also been linked to employee experiences of bullying, which 

can be a psychosocial hazard. For example, Skogstad et al. (2007) found that laissez-faire 

leadership was associated with role conflict and role ambiguity in employees, and also with 

increased numbers of employee conflicts and employee experiences of bullying; while 

Hauge et al. (2007) found a link between laissez-faire leadership and bullying, and that 

bullying was more likely to occur when supervisors avoided intervening in and managing 

stressful situations.

Further information on the links between transformational leadership and employee 

well-being are provided in Chapter 9.

8.2.2.2 Negative leadership While laissez-faire leadership largely seems to have a 

negative impact due to lack of action, there is a growing body of literature that suggests 

leadership can also contribute specific negative behaviors, which can be characerized 

as  bullying (Rayner & McIvor, 2006), undermining (Duffy et al., 2002), “health-

endangering” (Kile, 2000), tyrannical (Einarsen et al., 2007), destructive (Einarsen 

et al., 2007), hostile (Schaubroeck et al., 2007), and abusive (Tepper, 2000). Evidence 

suggests that the effect of negative leadership on well-being and stress-related outcomes 

is independent of the effect of the absence of positive leadership. Yagil (2006) found 

that, although correlated, negative leadership behaviors formed separate factors in 

exploratory factor analyses to positive leadership behaviors and demonstrated independent 

effects on well-being and stress-related outcomes. Interestingly, Duffy et al. (2002) 

found that managers who combined both positive and negative behaviors produced 

more deleterious outcomes than those who showed  negative behaviors alone, perhaps 

due to their inconsistency.

Amongst the range of conceptualizations of negative leadership behaviors, abusive 

supervision is probably the best studied. Defined as “the sustained display of hostile verbal 
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and non-verbal behaviours, excluding physical contact” (Tepper, 2000, p. 178), it may 

include using derogatory names and explosive outbursts, intimidating by use of threats 

(including of job loss), withholding needed information, making aggressive eye contact, 

giving the silent treatment, and humiliating, ridiculing, or belittling employees in front of 

others (Tepper, 2000). It involves prolonged emotional and psychological mistreatment 

(Harvey et al., 2007), rather than isolated instances of abusive behaviors. Research has 

demonstrated links between abusive supervision and a range of stress- and well-being-re-

lated outcomes, including: anxiety (Harris & Kacmar, 2005; Tepper, 2000), depression 

(Tepper, 2000), burnout (Tepper, 2000; Yagil, 2006), and somatic health complaints 

(Duffy et al., 2002). For a full review of the concepts, causes, and consequences of bully-

ing and abusive leadership behaviors, see Chapter 7.

8.2.2.3 Supportive leadership Much of the research investigating the link between 

leadership/management and employee stress/well-being has been focused upon the 

level of support provided by leaders and managers. Numerous studies have shown 

positive consequences of supportive leadership, with higher levels of support being 

associated with reductions in employee stress and burnout (e.g. Lee & Ashforth, 1996; 

Schaufeli & Enzmann, 1998), increases in employee well-being and job satisfaction (e.g. 

Amick & Celantano, 1991; Baker et al., 1996; Moyle & Parkes, 1999; Offerman & 

Hellman, 1996), and reductions in turnover intentions (e.g. Thomas & Ganster, 1995). 

However, the majority of this research has been cross-sectional, with only a few 

longitudinal studies: despite the positive findings from the former, the latter show limited 

and inconclusive evidence of these positive links (van Dierendonck et al., 2004). A small 

number have explored manager support as a moderator of the stressor–strain relationship 

(e.g. Dekker & Schaufeli, 1995; Moyles & Parkes, 1999; Stephens & Long, 2000), 

though with mixed results.

8.2.2.4 Task- and relationship-focused leadership Relationship (or consideration)-based 

leader behaviors include supporting employees, showing respect for employees’ ideas, 

increasing cohesiveness, developing and mentoring, looking out for employees’ welfare, 

managing conflict, and team-building (e.g. Arnold et al. 1995; Levy, 2003; Nyberg et al., 

2005; Seltzer & Numerof, 1988; Sosik & Godshalk, 2000). In contrast, task (or initiating-

structure)-based leader behaviors include planning and organizing, assigning people to 

tasks, communicating information, monitoring performance, defining and solving work-

related problems, and clarifying roles and objectives. A number of studies have investigated 

the relationships between these two distinct types of leadership behavior and employee 

stress/well-being (e.g. Duxbury et al., 1984; Seltzer & Numerof, 1988; Sheridan & 

Vredenburgh, 1978). Overall, this research suggests that consideration/relationship 

behaviors have a positive impact on employee well-being but that the impact of leaders’ 

initiating-structure/task behaviors on employees’ health may be more complex (e.g. 

Duxbury et al., 1984; Landweerd & Boumans, 1994; Kuoppala et al., 2008). High levels 

of initiating-structure behaviors can have a detrimental effect on employee well-being, but 

this negative impact may be reduced if the manager displaying them also exhibits a range 

of more consideration-based behaviors.

8.2.2.5 Other leadership and management indices Some occupational-stress researchers 

have highlighted the limitations of simply adopting prominent leadership theories 

and measures (e.g. Gilbreath, 2004; Gilbreath & Benson, 2004; Nyberg et al., 2005; 
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Offerman & Hellmann, 1996) and have developed and/or employed other specific 

leadership behavior scales to more clearly reflect the wider research into work design and 

occupational health. For example, Offerman & Hellmann (1996) explored the relationship 

between leadership and employee strain from the perspective of a population of managers, 

their bosses, and their direct reports using the “survey of management practices” measure, 

which comprises three factors: communication, leader control, and delegation. Analyses 

revealed that high levels of delegation and communication and low levels of leader control 

predicted lower employee strain and that emotional support behavior (approachability, 

team-building, interest in growth and building trust) related to lower levels of strain. Van 

Dierendonck et al. (2004) used a multidimensional leader-behavior scale and found that 

leadership behavior and employee well-being were linked in a “feedback” loop: effective 

leader behavior was associated with higher employee well-being at one time point, and 

higher levels of employee well-being led to more favorable perceptions of leader behavior 

at another.

Gilbreath & Benson (2004) developed a supervisory-behavior scale using interviews 

with managers and employees in health-care and retail organizations. This scale measured 

a range of behaviors relating to job control, communication, consideration, social support, 

group maintenance, organization, and looking out for employee well-being; these behav-

iors were found to be significantly related to employees’ mental health even after accounting 

for nonsupervisory behavior factors.

Our work in this area (Donaldson-Feilder et al., 2009; Yarker et al., 2007, 2008) has 

specifically developed a framework of “management competencies for preventing and 

reducing stress at work,” together with a 66-item measure that can be used to assess the 

degree to which a particular manager shows the relevant behaviors. Analysis of upward-

feedback data showed that those employees who rated their managers as high on the 

positive manager behaviors and low on the negative manager behaviors included in the 

framework also had higher levels of well-being (Yarker et al., 2012).

In summary, the research considered here leads to the conclusion that leadership 

behavior plays a vital role in determining employee stress and exposure to psychosocial 

risks and that a wide array of positive and negative behaviors are relevant in this context.

8.3 Leadership and Sickness Absence/Return to Work

8.3.1 Relevance of leadership to sickness absence

There is growing recognition of the importance of leadership, and particularly the role of the 

line manager, in managing employee sickness absence and facilitating employee return to 

work following sickness absence. A number of studies have been published on the relation-

ship between leadership behaviors, the psychosocial work environment, and sickness absence, 

and these are reviewed below. Most of these studies have used supervisor support as a mea-

sure of leadership behavior, and in some support is measured as part of the demand–support–

control model. Although data on leadership and support are collected from self-report 

questionnaires, the majority of these studies have used robust methodology such as drawing 

sickness-absence data from either national or occupational registers.

Stansfeld and colleagues (1997) published one of the earliest studies on the relationship 

between supervisor support and both long and short spells of psychiatric sickness absence: 

using an occupational cohort from the Whitehall II study (n = 4202 employees), a 
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longitudinal design (5-year follow-up), and sickness-absence data from occupational 

 registers, they found that high levels of support from supervisors were related to a lower 

risk of short spells of psychiatric sickness absence among British civil servants. Using a 

 similar longitudinal study design and organizational sickness-absence records with 530 

employees, Vahtera et al. (2000) found that where job control was low, high, or improving, 

supervisory support was associated with a decreased risk of long spells of sickness absence. 

In contrast, Clumeck and colleagues (2009) found no evidence in their longitudinal study 

for supervisor support being associated with long-term sickness absence related to depres-

sion among 9396 employees. Kuoppala et al. (2008) reviewed seven studies on the effect 

of leadership on sick leave, of which five were based on the effect of support from a super-

visor, measured mainly by the job-content questionnaire. Out of these five studies, three 

provided moderate evidence that good leadership was associated with a decreased risk of 

sickness absence (rate ratio = 0.73; range 0.70–0.89) (Ariens et al., 2002; Hoogendoorn 

et al., 2002; Vahtera et al., 2000). Two of these studies (Ariens et al., 2002; Hoogendoorn 

et al., 2002) focused on the onset of back pain as the main ill-health outcome and reason 

for the subsequent sickness absence, whilst Vahtera and colleagues (2000) did not identify 

the specific ill-health associated with sickness absence in their study.

Other studies looking at specific psychosocial work environments or work characteris-

tics have also reported a relationship between low supervisor support and long-term 

sickness absence (Labriola et al., 2006; Lund et al., 2005; Nielsen et al., 2006). For 

example, Labriola et al. (2006) examined the psychosocial and physical work-environment 

factors predicting long-term sickness absence and found that the risk of long-term sick 

leave increased with lower support from the manager and poorer management quality. 

This was consistent with Väänänen et al.’s (2003) findings that a lack of manager support 

to women and a lack of co-worker support to men increased the frequency of long sickness 

absence. Nielsen et al. (2006) also reported gender differences in sickness absence: they 

found that high levels of supervisor support predicted fewer short- and long-term 

 sickness-absence spells in men but not in women. Gender differences in social support and 

sickness absence have also been reported in other studies, such as those by Stansfeld et al. 

(1997) and Vahtera et al. (2000) already discussed. These studies adopt gender-specific 

approaches to examining sick leave due to evidence suggesting that sources of stress vary 

between men and women (Hendrix et al., 1994), and that the relationship between social 

support and sickness absence is influenced by factors such as demand–control interaction, 

other psychosocial factors (Vahtera et al., 1996), and personal factors such as number 

of  dependents. Although these studies used longitudinal designs (at least 18-month 

 follow-up) and either national-register data or organizational data for sickness absence, 

most did not examine the relationship between social support and sickness absence by 

 different types of ill-health (e.g. psychological versus physical ill-health), which makes it 

difficult to establish the impact of social support on specific types of ill-health and on both 

short- and long-term sick leave.

A small number of studies have examined the association between overall quality of 

leadership and sickness absence. Using a national register for sickness-absence data and a 

2-year follow-up, Munir et al. (2011) found that quality of leadership (the extent to which 

a supervisor or leader provided development opportunities, gave high priority to job 

 satisfaction, showed good work planning, and was good at solving conflicts) was related to 

levels of long-term sickness absence for those with moderate depressive symptoms in a 

Danish working population—higher-quality leadership being associated with lower levels 

of absence. In a study on the effect of job demands and resources on long-term sickness 



 Leadership and Employee Well-being 161

absence (using national-register data) by Clausen et al. (2011), job resources such as 

influence, quality of leadership, and team climate were associated with a reduced risk for 

long-term sickness absence. However, Clausen and colleagues did not examine these 

 relationships by types of ill-health. Moreover, neither Munir et al. (2011) nor Clausen 

et al. (2011) specified the specific leadership behaviors (e.g. transformational leadership) 

that influence health and well-being and subsequently sickness absence.

Some studies have examined specific aspects of leadership in relation to sickness absence. 

A longitudinal study conducted by Dellve et al. (2007) examined leadership qualities and 

leadership-related psychosocial workplace conditions for workplace health promotion and 

work attendance. The authors used organizational sickness-absence data and survey data 

with 3275 employees and qualitative interviews with 23 workplace health-promotion 

leaders. They found that leaders with multifocused intervention strategies had the  strongest 

long-term effect on employee work attendance; high-quality leadership that used rewards, 

recognition, and respect was also associated with work attendance. Further evidence for 

the effects of different leadership styles is reported by Schreuder et al. (2011), who studied 

the effects of two leadership styles on registered short-term sickness absence among a pre-

dominantly female Dutch nursing staff: they found that relationship-oriented leadership 

style was related to lower short-term sickness absence and that task-oriented behaviors 

were related to higher short-term sickness absence. In another study of 5141 nationally-

represented Swedish employees, Nyberg and colleagues (2008) measured five leadership 

dimensions using subscales from a standardized leadership questionnaire (Global 

 Leadership and Organizational Behavior Effectiveness (GLOBE) Research Project) that 

were known to be associated with employee stress and health. They found that  inspirational 

leadership (a component of transformational leadership) was associated with a lower rate 

of short sickness-absence spells among men, and autocratic leadership was associated with 

a greater amount of total sick-leave days taken by men, while “team-integrating” leader-

ship was associated with lower spells of short- and long-term sickness absence among 

women. In line with the studies on supervisor support and gender differences in sickness 

absence, findings from this study suggest that different aspects of leadership may affect 

men and women differently in terms of sick leave. However, both these studies are 

cross-sectional and the study by Nyberg and colleagues used self-report sickness-absence 

data. Further research is required that is longitudinal in design and that uses 

 employer-registered sickness-absence data, in order to determine the leadership behaviors 

associated with both short-term and long-term sickness absence, and to explore the gender 

differences associated with leadership behaviors and sickness absence.

This brief review of the literature suggests there are links between leadership and sickness 

absence but reveals that there is still much to be explored. The differential effects of lead-

ership behaviors on long- and short-term sickness absence require much more research. 

For example, how leadership behavior affects absence through an impact on health levels 

(i.e. through poor leadership leading to stress-related common health problems leading to 

absence) is not yet fully understood.

8.3.2 Relevance of leadership to return to work

Research has started to examine aspects of leadership associated with effective return-to-

work processes and outcomes (e.g. Aas et al., 2008; Munir et al., 2011; Yarker et al., 

2010). Rick & Thompson’s (2004) research found that line managers have a crucial role 

to play in the rehabilitation of employees following work-related stress, and the authors 
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suggest that this may hold true for rehabilitation following other types of ill health. Yarker 

et al. (2010) suggest that line managers are important in the return-to-work process for a 

number of reasons: they are often the first contact point when the employee is unwell and 

does not attend work; they are responsible for the day-to-day management of the employee 

on their return; and they may be the first person called upon by the employee when they 

need to meet human resources (HR)/occupational health (OH) for advice on their 

condition and their return to work. This is supported by the findings from Holmgren & 

Ivanoff’s (2007) study: using a qualitative approach with focus groups, they examined 23 

managers’ views on responsibility for the return-to-work process and support of sick-listed 

employees. Their results suggested that managers defined themselves as the key individuals 

responsible for the rehabilitation of employees returning from sickness absence and for 

creating a good working environment in order to prevent ill-health and sickness absence 

in the first place. However, in a review by Black (2008) on the health of Britain’s working-

age population, the importance of line managers feeling confident about approaching 

sensitive and difficult areas of conversation regarding an employee’s absence and return to 

work was recognized. In a report by the Work Foundation, Bevan (2003) suggests that 

even well-designed and -managed return-to-work systems are likely to fall short where line 

managers are not equipped to deal with the absent and returning employee.

A number of studies have focused on identifying the leadership qualities valued in the 

return-to-work process. Using a qualitative case-study approach with 30 employees on 

long-term sick leave and 28 of their supervisors, Aas et al. (2008) found that the leadership 

qualities valued by employees on long-term sick leave were: ability to make contact, being 

considerate, being understanding, being empathic, and being appreciative. Interestingly, 

the leadership qualities that were valued by the employee were different to those which 

managers believed the employees would prefer, which highlights the difficulties and 

potential confusions that managers face when facilitating the return to work of employees. 

Blackman & Chiveralls (2011) used a cross-sectional survey with 270 supervisors and 

identified four key aspects related to a supervisor’s readiness to engage with vocational 

rehabilitation processes and self-efficacy for doing so: perceived financial role and liaison 

role associated with vocational rehabilitation; compliance with legal aspects of the 

 process; and capacity to interact (i.e. communicate) with others within the organization. 

 Nieuwenhuijsen and colleagues (2004) used a longitudinal survey design with 277 

employees (data collected across four time points) and interviews with supervisors (n = 85). 

They identified the following supervisor behaviors associated with return to work for 

those with depression: communication with the employee, promoting a gradual return to 

work, and consulting with professionals. Our own research (Munir et al., 2011; Yarker et 

al., 2010) developed a framework of manager behaviors to support return to work follow-

ing long-term sickness absence, together with a measure to explore whether a particular 

manager shows the relevant behaviors. We also used a longitudinal survey design with 359 

employees and 186 managers, as well as interviews with 20 managers and focus-group 

discussions with 142 key stakeholders (HR and OH professionals). The research identified 

four categories of behavior displayed by supervisors relevant to an employee’s return-to-

work process: communication and support during sick leave; inclusive behavior upon 

initial return of the employee; negative behaviors; and general proactive support following 

return to work (e.g. managing the team; an open and sensitive approach; and legal and 

procedural knowledge). Analysis showed that for employees with stress, depression, and 

anxiety, receiving high levels of supervisor communication and support during sick leave 

was associated with shorter long-term sickness absence (i.e. earlier return to work).
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A key finding from the studies reviewed above suggests that communication with the 

employee and with the organization in the return to work and rehabilitation of an employee 

is an important leadership skill. Blackman & Chiveralls (2011) suggest that the  importance 

of effective communication in the return-to-work process is supported by evidence from 

systematic literature reviews. Moreover, Friesen et al. (2001) reported that one of the per-

ceived barriers to return to work in their qualitative study with 55 stakeholders was inef-

fective communication among stakeholders. Yarker et al. (2010) further demonstrated 

that support and communication during sick leave was significantly associated with 

increased job performance and psychological well-being in employees who had recently 

returned to work. Thus, communication seems important not just in facilitating return to 

work but also in achieving better work performance and well-being following return; this 

may be because it enables the supervisor and the employee to negotiate work tasks, work 

hours, and other possible work adjustments prior to or during initial return to work.

Overall, differences in study design and in the measures of leadership or behaviors used 

mean that there is not yet a clear picture of which aspects of leadership are the most impor-

tant in influencing return to work. The research exploring which leadership qualities con-

tribute to sickness absence has so far looked at different sets of skills and behaviors to those 

that have been examined for return to work. For example, transformational and situational 

leadership have been considered in relation to sickness absence, whereas situation-specific 

skills and competencies have been examined when looking at return to work. Research 

exploring both sickness absence and return to work could be an important step forward—

leadership seems relevant to both, as the two are closely associated. For example, a leader 

who, through poor management, has been part of the cause of their employee’s sickness 

absence will also be responsible for supporting (or obstructing) that individual’s return to 

work: this will clearly have implications for well-being over time and also for subsequent 

patterns of long-term sick leave.

In addition, there is a need for more nuanced research around leadership and different 

health conditions. Much of the evidence around leadership and sickness absence/return 

to work has focused on employees with poor mental health, particularly mental-health 

conditions associated with work-related stress. However, some studies have also included 

other health conditions, such as musculoskeletal disorders, coronary heart disease, and 

cancer; it is possible that the leadership qualities associated with sickness absence and 

return to work in these cases may be different. Although one study (Yarker et al., 2010) 

attempted to examine the similarities and differences in line-manager behavior for a range 

of health problems, much more needs to be done in this area to identify the differences.

8.4 Leadership and Employee Engagement

8.4.1 Evidence that leadership has an impact  
on employee engagement

Definitions of employee engagement are many and varied (see Lewis et al., 2011 for an 

exploration). A broad-based definition might be “Being focused in what you do (thinking), 

feeling good about yourself in your role and the organisation (feeling), and acting in a way 

that demonstrates commitment to the organisational values and objectives (acting)” 

(Lewis et al., 2011, p. 4). A number of practitioner studies have concluded that 

 organizations with higher levels of employee engagement perform better than those with 

lower levels of engagement (e.g. Towers Watson, 2008).
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While there is only limited academic research on the link between leadership and 

employee engagement, the practitioner literature places a significant emphasis on the 

importance of leadership to employee engagement. David MacLeod and Nita Clarke were 

commissioned by the UK government to review the concept of employee engagement and 

its potential benefits. Their report (MacLeod & Clarke, 2009) suggests that both leader-

ship and people management are key drivers of employee engagement. A number of other 

practitioner papers (e.g. Alfes et al., 2010; Robinson & Hayday, 2009; Robinson et al., 

2004) also cite senior-leadership communication and visibility and good-quality line 

management as drivers of employee engagement.

It is also plausible to suggest that leadership will have an impact on the drivers of employee 

engagement. For example, Maslach et al. (2001) suggest six key areas of work that drive both 

burnout and engagement: workload, control, reward and recognition, support, fairness, and 

shared values. It seems likely that leadership and management will influence all of these 

factors, as leaders and managers determine the amount of work and autonomy employees 

receive, provide reward, recognition, and support to those who work for them, behave in 

ways that are perceived as fair or unfair, and establish the values and culture of the workplace. 

Supervisor support has been found to be positively related to employee engagement (Hakanen 

et al., 2006), and involving employees in decision-making, as well as in day-to-day control 

over tasks and schedules, has been related both directly and indirectly to employee engage-

ment (Bakker et al., 2003; Demerouti et al., 2000, 2001; Hakanen et al., 2006). However, 

there is still very little academic research exploring the links between leadership and employee 

engagement (Lewis et al., 2011); this is perhaps partly due to the diversity of definitions and 

conceptualizations of the employee-engagement construct.

8.4.2 Aspects of leadership that impact on employee engagement

Based on their review of the field, MacLeod & Clarke (2009) describe employee engage-

ment-enhancing leadership as: expressing the organization’s vision clearly; providing a 

clear line of sight; and developing an open and transparent culture. They also suggest that 

in order to enhance employee engagement, line managers need to: provide autonomy and 

empowerment to their employees; provide development opportunities; clarify  expectations; 

treat employees fairly and with respect; offer coaching, feedback, and training; and ensure 

that work is effectively and efficiently designed. Research by Alfes et al. (2010) explored 

the leadership behaviors needed to engender employee engagement and highlighted the 

impact of perceptions of line management and senior leadership on this. Positive percep-

tions of line management were significantly related to employee engagement. In order to 

foster employee engagement, the research suggested that line managers should ensure 

that: the right people were in the right jobs; goals and objectives were clearly communi-

cated; effort was appropriately rewarded; and opportunities for development and promo-

tion were provided. At the senior-leadership level, it was important that senior management 

effectively communicated the organization’s vision and adopted an open, transparent, and 

approachable style.

Macey & Schneider (2008) suggested that transformational leadership behaviors would 

be a key driver of employee engagement. Although not measuring employee engagement 

directly, Shamir et al. (1993) showed that transformational leadership enhanced employee 

feelings of involvement, cohesiveness, commitment, potency, and performance, which 

would suggest a link to engagement. A diary study by Tims et al. (2011) showed that daily 

perceptions of transformational leadership related positively to employees’ daily engagement 
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levels. Babcock-Roberson & Strickland (2010) explored the links between charismatic ele-

ments of leadership, employee engagement, and organizational citizenship behavior (OCB): 

using Schaufeli et al.’s (2002) measure of engagement, these authors found that charismatic 

leadership behaviors were linked to both engagement and OCB and that engagement fully 

mediated the relationship between charismatic leadership and OCB. Walumbwa et al. (2010) 

also looked at the impact of leadership on OCB and engagement, using a measure of authen-

tic leadership; they found that authentic leadership behaviors, made up of balanced 

processing, internalized moral perspective, relational transparency, and self-awareness, were 

positively related to both engagement and OCB. In this latter study, these relationships 

were  found to be mediated by followers’ identification with their supervisor and their 

 feelings of empowerment. Thus transformational, charismatic, and authentic elements of 

leadership appear to be linked to employee engagement; other models of leadership may also 

be relevant, such as empowering leadership (Bakker et al., 2011).

Rather than relying on existing measures of leadership, which may not capture all the 

behaviors relevant to employee engagement, our own work (Lewis et al., 2011) has devel-

oped a framework of management competencies specifically for enhancing employee 

engagement. We conducted 48 semistructured interviews with employees and managers 

using the critical-incident technique; these explored the manager behaviors that enhanced 

or reduced particular aspects of employee engagement (thinking, feeling, and acting, as 

outlined in the definition of employee engagement given above). The interview data were 

analyzed to extract specific behavioral indicators and group them into themes. The result-

ing framework consisted of 11 competencies, including areas such as “autonomy and 

empowerment,” “individual interest,” and “reviewing and guiding.”

In summary, the literature around employee engagement and leadership is sparse, but 

there is evidence that further exploration of the link between these two factors would be 

valuable. The literature that does exist suggests that there is a link between how an 

individual is led and managed and how engaged they are (e.g. MacLeod & Clarke, 2009); 

however, this still needs empirical testing, and the mechanisms through which any link 

operates also need exploration.

8.5 Leadership Development As An Employee-Well-Being 
Intervention

Given the now-substantial body of literature showing links between leadership and a range 

of employee-well-being outcomes, it is not surprising that a number of authors have com-

mented on the potential to use leadership development as an intervention for improving 

employee well-being (e.g. Nyberg et al., 2009). Indeed, Kelloway & Barling (2010), 

reviewing the literature on the association between leadership and occupational health and 

safety, conclude that “leadership development should be a main target for research on 

interventions in occupational health psychology” (p. 260).

There is now a small but growing body of research that supports these suggestions. For 

example, Theorell et al. (2001) evaluated the effects of a training program that aimed to 

improve the “psychosocial competence” of managers through biweekly training sessions 

spread over the course of a year (60 hours in total). The training content included 

information on individual functioning (from a medical and psychological perspective) and 

the social psychology of groups, as well as process and work redesign elements regarding 

practical applications and how to initiate psychosocial improvements at work. Managers 
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were also encouraged to discuss the content of the course with their teams between 

sessions. Measures taken at the end of the training program showed that employees whose 

managers had participated in the training reported an increase in decision authority (or job 

control) and experienced a significant reduction in serum cortisol levels (a stress  hormone), 

whereas those whose managers had not participated reported a decrease in decision 

authority and no change in serum cortisol levels.

In a study by Tsutsumi et al. (2005), the effects of a single-session supervisory  education 

program were evaluated using a quasi-experimental design. Levels of employee strain in a 

department in which more than one-third of the supervisors had attended the training 

were compared with those in a second department in which less than one-third of the 

supervisors had attended the training. The training session lasted approximately 2¼ hours 

and included lectures, case studies, and group discussion. Despite being a relatively brief 

training program, the study showed that this intervention had a beneficial effect on 

employee strain: psychological strain decreased significantly in the 3 months following the 

intervention for employees working in the department in which more than one-third of 

the supervisors had attended the program, while the strain levels remained the same in the 

comparison department.

Research by Kawakami et al. (2005) evaluated the effect of a Web-based management 

training program on employee strain. Managers were randomly allocated to receive the 

training or to a control group. The training content included knowledge about mental 

health, information on the role of supervisors in occupational health, and awareness of 

stress and how to cope with it. Managers took 3–5 hours to complete the training, and 

were advised to spend 2–4 weeks on the entire program. The training did not have a 

significant impact on employee strain; however, it did appear to have a protective effect on 

employees’ perceptions of supervisory support, in that supervisory support reduced signif-

icantly amongst those employees whose managers did not receive the training, but 

 remained the same for those employees whose managers completed the program. The 

researchers report that the period following the training was an extremely busy time for 

the company and suggest that the training may have encouraged managers to maintain 

their levels of support even during the busy periods.

In a study of the impact of supervisor training on employee insomnia, Greenberg (2006) 

found that the negative impact of a pay cut on employees’ sleep patterns was reduced for 

those whose supervisors had been trained in interactional justice. “Interactional justice” 

refers to employees’ perceptions of the fairness of the interpersonal treatment they receive 

from organizational authority figures (such as supervisors). The supervisor training 

 intervention was delivered over two consecutive days and included both interpersonal and 

informational aspects of interactional justice. Measures of self-reported insomnia showed 

that employees who had experienced a pay cut reported significantly higher levels of 

insomnia than those whose pay remained unchanged, but that this effect was reduced con-

siderably for those whose supervisors had received training. The difference was still present 

6 months after the training.

Barling et al. (1996) examined the effects of a program designed to develop 

transformational leadership styles. Managers were randomly assigned either to participate 

in the development or to be part of a control group. The program consisted of a  workshop, 

employee feedback on the individual leaders’ leadership styles, and follow-up coaching. 

Follow-up evaluation showed that those who worked for managers that had participated 

in the program (but not those who worked for control-group managers) had enhanced 

perceptions of their managers’ transformational leadership and enhanced affective 
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 commitment to the organization; measures of financial performance were also improved 

for the participant group. McKee & Kelloway (2009) evaluated a similar leadership 

development program and found that employees working for leaders who  participated in 

the program had enhanced perceptions of their supervisors’ transformational leadership 

style and that this was associated with improved psychological well-being.

Our own research (Donaldson-Feilder et al., 2009) has shown that participation in a 

program designed around “management competencies for preventing and reducing stress 

at work” enabled managers to develop the relevant competencies. In particular, managers 

who were initially rated by their employees as not showing these competencies received 

higher employee ratings 3 months after participating in a program consisting of upward 

feedback and a development workshop.

This review of research investigating the impact of leadership development programs on 

employee well-being provides good evidence that such interventions can have a beneficial 

impact on employee well-being. It also suggests that leadership development can influence 

work-design characteristics (e.g. job control and workplace support) and has the potential 

to reduce the detrimental impact of organizational stressors, such as workplace injustice. 

However, the number of research studies is still relatively small, and the format and content 

of the programs studied thus far has been diverse. Considerable further research is needed 

to understand the best form of leadership development in the context of aiming to improve 

employee well-being: this should explore issues such as the length, content, and logistics 

of these programs. It would also be valuable to develop an understanding of how these 

interventions impact on employee-well-being outcomes: training one person (the leader) 

in order to affect the well-being of others (that leader’s employees) implicates a range of 

intervening, mediating variables, including actual and perceived changes in the leader’s 

behavior, shifts in employee attitudes, and ultimately changes in well-being outcomes. It 

will be necessary to understand and measure all the intervening variables, including time 

lags and durations of impact, in order to map these mechanisms and pathways.

8.6 Conclusion

This chapter has emphasized the importance of leadership for employee well-being. 

Diverse literatures relating to stress and psychosocial hazards, sickness absence and return 

to work, employee engagement, and leadership development have been explored. 

Although there are differences in the quantity and quality of studies available in these 

domains, the majority suggest that better leadership and management is associated with 

higher levels of employee well-being. Understanding of which aspects of leadership are 

important has been developed to a limited extent. Exploration of leadership development 

as a well-being intervention is in its infancy, but is showing great promise.

In the domain of leadership and employee stress, which is probably the best-researched 

of those considered here, there is still considerable work to be done in exploring the rele-

vant leadership behaviors and their interactions and mechanisms. Links between leader-

ship and employee sickness absence and return to work have received rather less research 

attention: more research is needed regarding what aspects of leadership are relevant and 

the mediating factors through which line managers in particular influence outcomes. The 

impact of leadership on employee engagement, while receiving a high profile in the 

 practitioner and national-policy literature, is an extremely under-researched area: academic 

research could usefully explore whether and through what mechanisms leadership impacts 
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on engagement. Further research into leadership development looking at well-being 

 outcomes is another potentially rich field, particularly in exploring the complexity of 

 mediating variables and how different formats of development intervention impact on all 

 elements of the picture. In addition, individual and organizational performance outcomes 

need to be brought into study designs in order to develop a more complete picture.

There is potential, moving forward, for research in this field to create a much clearer 

understanding of the complexity of the relationships that exist between leadership, 

employee well-being, and performance. Importantly, this would provide an evidence 

base for practice and interventions in these domains and present opportunities for 

enhancing employee well-being and performance outcomes by improving leadership 

and management skills.
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