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Abstract
It is well-established that different leadership styles are associated with followers’ mental health. However, little is known
about the relative strength of the relationship of different leadership styles with followers’ mental health. So far, there is no
meta-analysis comparing the incremental contribution of different leadership styles to mental health and studying potentially
problematic construct proliferation. We included studies that compared at least two leadership styles in view of their rela-
tionships with followers’ mental health and directly estimated the relative contribution of seven leadership styles (i.e., trans-
formational, transactional, laissez-faire, task-oriented, relationship-oriented, and destructive leadership, as well as leader-
member exchange) to followers’ mental health. Using meta-analytical regression models, we compared the strength of
the relationships between these leadership styles and followers’ overall mental health as well as positive (well-being and
psychological functioning) and negative aspects of their mental health (affective symptoms, stress, and health complaints).
Fifty-three studies with 217 effect sizes comprising 93,470 participants met the inclusion criteria. Transformational and
destructive leadership were the strongest predictors of overall and negative aspects of mental health among followers.
In contrast, the strongest predictors of positive mental health outcomes among followers were relations-oriented and
task-oriented leadership, followed by transformational leadership. In sum, our results suggest that various leadership styles
make unique contributions to explaining followers’ mental health and thus construct proliferation mostly does not pose a
major problem when predicting relevant outcomes in this domain of leadership research. Our results are relevant for lead-
ership development programs and for future organizational leadership models.
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To what extent do established leadership styles explain
unique shares of the variance in followers’ mental health
outcomes? Which leadership style has the strongest favor-
able association with followers’mental health? And, in con-
trast, which leadership style has the strongest unfavorable
association with followers’ mental health? These seemingly
easy questions are currently hard to answer. Even though it
is well-established that leadership affects followers’ cogni-
tive and affective outcomes (Avolio et al., 2009;
Kuoppala et al., 2008; Montano et al., 2017; Skakon
et al., 2010), “leadership research has largely neglected
research on employee health and well-being in favor of
employee performance” (Inceoglu et al., 2018, p. 179).
This limitation contrasts with the importance that followers’
health- and well-being-related states such as job satisfaction,
perceived imbalance between efforts and job rewards or
depression symptoms have on key organizational indicators
including productivity (Böckerman & Ilmakunnas, 2012),

absenteeism (Lidwall, 2016), or retirement intentions
(Nexo et al., 2015).

While previous meta-analyzes investigated the relation
between leadership behavior and followers’ health-related
outcomes (e.g., well-being or job-related stress; Avolio
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et al., 2009; Kuoppala et al., 2008; Montano et al., 2017),
they do not allow drawing conclusions on the relative
strength of these relationships: As the different leadership
styles (i.e., the predictor variables in these meta-analyses)
correlate substantially, the unique contribution of each lead-
ership style in explaining followers’mental health cannot be
derived from the reported effect size estimates (see Derue
et al., 2011). To address this problematic state of affairs,
we present a meta-analysis focusing on the estimation of the
unique and relative contributions of seven common leadership
styles (i.e., transformational, transactional, laissez-faire,
task-oriented, relationship-oriented, and destructive leadership,
as well as leader-member exchange; see Table 1) in explaining
followers’ mental health.

Following the approach of previous meta-analyses on the
relative importance of different leadership styles for more

prototypical leadership outcomes (e.g., job performance or
job satisfaction; Piccolo et al., 2012), the current meta-
analysis focuses on studies which compare at least two lead-
ership styles. This approach allows not only the estimation
of study- and sample-specific variance, but also the estima-
tion of the unique explained variance in mental health-
related outcomes (e.g., Judge & Piccolo, 2004). In contrast,
previous meta-analyses examining the association between
leadership styles and followers’ health mainly included
primary studies focusing on only one leadership style and
mental health (e.g., Kuoppala et al., 2008; Montano et al.,
2017). Therefore, those meta-analyses could not indicate
the unique and relative contributions of different leadership
styles to followers’ mental health outcomes.

Considering the theoretical and practical implications of
this research question, the first contribution of the present
meta-analysis is to investigate whether and to what extent
established leadership styles explain unique shares of the var-
iance in followers’ mental health outcomes, as can be
expected based on the theoretical differences between these
styles. Given the current discussion on construct proliferation
in leadership research (e.g., Banks et al., 2018; Bormann &
Rowold, 2018; Hoch et al., 2016; Le et al., 2010), the often
high correlations between leadership styles (e.g., between
transactional and transformational leadership or between
transformational and relations-oriented leadership), and the
relevance of evidence-based leadership development pro-
grams (see Day, 2000, 2011), this is an important contribu-
tion to clarify the ability of different leadership styles to
independently explain followers’ mental health. As the
second contribution, we examine which leadership style has
the strongest versus the weakest association (positive and
negative) with followers’ mental health, i.e., we study not
only whether, but to what extent established leadership con-
structs explain unique shares of the variance in followers’
mental health outcomes. To this end, we focused on
primary studies that include a comparison of at least two dif-
ferent leadership styles in view of at least one mental health
outcome. By doing so, we also study whether the principle
“bad is stronger than good” (Baumeister et al., 2001)
applies to the domain of leadership and follower health.
Thus, we analyze whether destructive leadership as a “bad”
leadership style has stronger associations with followers’
mental health outcomes than “good” leadership styles (e.g.,
transformational or relations-oriented leadership). Studying
this question is relevant, because the basic principle
(Baumeister et al., 2001) has been shown in various
domains of human experience and behavior (e.g., negative
vs. positive or neutral information receiving more attention,
Ito et al., 1998, negative information being shared more in
social contexts, Bebbington et al., 2017, and negative
events being described with more elaborate language,
Rozin & Royzman, 2001). Consequently, knowing whether
mitigating “bad” leadership behaviors or fostering “good”

Table 1. Definition of the Leadership Styles Investigated in the
Present Meta-Analysis.

Leadership style Definition

Transformational
leadership

Transformational leaders influence
followers through charisma, inspire
them thorough vision, stimulate
them to engage in creative thinking,
and consider the needs of each
follower (Avolio & Bass, 1995; Bass,
1985)

Transactional leadership Transactional leaders establish
rewards for followers who
satisfactorily carry out their job
assignments, perform corrective
actions when they anticipate
problems or when problems have
already occurred (Howell & Avolio,
1993; Judge & Piccolo, 2004)

Laissez-faire leadership Laissez-faire leaders are absent, avoid
making decisions, and hesitate in
taking action (Judge & Piccolo, 2004,
p. 756)

Leader-member
exchange (LMX)

LMX focuses on the individualized and
dyadic relationship leaders develop
with their followers (Graen &
Uhl-Bien, 1995)

Destructive leadership Destructive leadership is aggressive
and potentially harmful behavior of
the leader towards the followers, as
well as encouragement of followers
to contravene the interests of the
organization (Krasikova et al., 2013)

Relations-oriented
leadership

Leaders show respectful and
supportive behavior towards
followers and conflict-solving
behavior (Bass & Bass, 2008)

Task-oriented leadership Leaders focus on task assignment,
monitoring performance, and
meeting goals (Yukl, 2013)
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leadership is a priority can once again inform leadership
development programs (Day, 2000, 2011). As the third con-
tribution, we investigate whether transactional and transfor-
mational leadership show an “augmentation effect” with
regard to mental health (i.e., whether transformational leader-
ship extends the assumed positive effect of transactional lead-
ership). The augmentation effect is one of the most prominent
tenets of the full range of leadership model (Bass & Avolio,
1993). Because the model has been among the most popular
and most-studied leadership models for the last three decades,
this is a highly relevant question.

The Present Research

We generally conceptualize mental health “as a continuum
of neurophysiological and cognitive states related to think-
ing, mood and emotion, and behavior” (Montano et al.,
2017, p. 329; see also WHO, 2001; for a comprehensive
overview of mental health research, see Cooper et al.,
2010). We further define positive mental health as full psy-
chological functioning (i.e., the ability and capacity to flour-
ish and being able to cope with stressful situations; Vaillant,
2003), and a positive sense of well-being (i.e., experiencing
positive feeling states and subjective growth; McDowell,
2010). Negative mental health, in contrast, is defined as
health states with potential clinical consequences including
depressive symptoms, anxiety, frustration, negative affect,
job-related stress, and similar outcomes (Mrazek &
Haggerty, 1994).

To allow for an analysis of the absolute value that a par-
ticular leadership style explains with regard to mental health
outcomes of different valences, we also consider the abso-
lute magnitude of the associations between leadership
styles and followers’ mental health irrespective of whether
positive or negative health outcomes are involved. We
refer to this magnitude as “overall mental health”. For this
analysis, we do not consider the specific valence of the rela-
tionship (positive or negative) between a leadership style,
for instance transformational leadership, and overall
mental health outcomes, for instance well-being or anxiety.

Leadership can be understood as both, (i) a social influ-
ence process towards coordination of individual action,
and (ii) a facilitating process of collective action to accom-
plish shared objectives (Yukl, 2013). In our meta-analysis,
we will focus on (1) transformational/charismatic leadership
theories (transformational leadership, transactional leader-
ship, and laissez-faire), (2) leadership behavior theories
(destructive leadership, and relations-oriented and
task-oriented leadership), and (3) social interaction theories
(leader-member-exchange [LMX]; for the definitions of
these leadership constructs, see Table 1).

The concept of leadership styles is usually used to denote
characteristic patterns of leader behavior (Fleishman et al.,
1991). Although it is possible to classify the various

leadership constructs according to levels of conceptualiza-
tion (e.g., organization, groups or dyads; Yukl, 2013), the
results of primary studies are usually based on instruments,
which capture followers’ appraisals of typical behavioral
patterns of leaders such as trustfulness, consideration or
motivating behaviors. We, therefore, also conceptualize
the leadership constructs that we included in our meta-
analysis as leadership styles. In addition, one of the major
aims of the present study is to assess potential construct pro-
liferation regarding the associations of leadership and
mental health (i.e., we test whether the constructs explain
unique shares of the variance in mental health outcomes).
To do so, we treat potentially overlapping constructs such
as transformational leadership and relations-oriented leader-
ship as separate constructs. By adopting this approach, we
assume that each leadership style explains unique shares
of the variance in followers’ mental health outcomes and,
therefore, we are able to assess the extent of construct
proliferation.

While the question of unique and relative contributions
of different leadership styles to followers’ mental health
has been unclear so far, large meta-analytic studies have
consistently substantiated the following findings on the rela-
tionship between the most investigated leadership styles and
followers’ mental health: First, important mental health out-
comes such as stress, burnout, and depersonalization have
been associated with lower levels of transformational lead-
ership and LMX (Harms et al., 2017). Second, destructive
leadership behaviors have been associated with increased
levels of negative affect and perceived stress, and lower
levels of well-being and positive affect (Schyns &
Schilling, 2013). Third, recent meta-analytic evidence indi-
cates that leadership behavior is also related to the leaders’
own mental health, with abusive supervision being associ-
ated with lower levels of leaders’ well-being (Kaluza
et al., 2020).

More specifically, a previous meta-analysis focused on
the associations of several leadership constructs and fol-
lowers’ mental health (Montano et al., 2017). The study
indicated medium to large reliability-adjusted correlations
of different leadership styles with both negative and posi-
tive mental health outcomes (Montano et al., 2017). In par-
ticular, higher levels of transformational leadership,
relations-oriented leadership, and LMX were related to
less affective symptoms, burnout, job stress, and health
complaints, and, at the same time, higher levels of well-
being. On the contrary, destructive leadership was associ-
ated with increased affective symptoms, burnout, job
stress, and decreased levels of well-being. In the current
research, we generally build on the meta-analysis by
Montano et al. (2017). However, as noted above, this meta-
analysis is limited because it does not speak to the issues of
(a) unique variance shares in followers’ mental health
explained by single leadership styles and (b) the relative
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contribution of the respective styles to followers’ mental
health. In other words, although the prior meta-analysis
by Montano et al. (2017) reported substantial associations
between several leadership styles and mental health out-
comes, it did not clarify whether some leadership styles
are more relevant for mental health than others. For
example, both transformational leadership and LMX
were found to be relevant antecedents of affective symp-
toms and work-related stress, yet the prior meta-analysis
did not compare these leadership styles directly and, thus,
could not clarify whether transformational leadership is a
stronger antecedent of mental health outcomes than
LMX. Moreover, it is even possible that some leadership
styles in the prior meta-analysis are redundant given the
high correlation between them (e.g., transactional and
transformational leadership), which would point to con-
struct proliferation in this domain. Thus, the present
meta-analysis goes also beyond the study of single lead-
ership styles of Montano et al. (2017) by addressing
whether construct proliferation may actually account for
the observed associations. In the next sections, we will
derive a series of hypotheses on the seven leadership
styles of our meta-analysis (transformational, transac-
tional, laissez-faire, task-oriented, relationship-oriented,
and destructive leadership, and leader-member exchange)
and their associations with the three classes of followers’
mental health outcomes (i.e., positive, negative, and
general health).

Relative Importance of Transformational Leadership
and LMX for Overall and Positive Mental Health

We assume that transformational leadership and LMX are
particularly relevant concerning the overall and positive
mental health of followers. Transformational leadership
(Avolio & Bass, 1995; Bass, 1985) influences followers
through charisma, inspires them through vision (i.e., inspi-
rational motivation), stimulates them to engage in creative
thinking (i.e., intellectual stimulation), and considers the
needs of each follower (i.e., individualized consideration).
Thereby, transformational leadership is directly linked to
the followers’ psychological needs (such as feelings of com-
petence and relatedness; see Deci & Ryan, 2000; Inceoglu
et al., 2018) and is proposed to increase followers’ necessary
resources (e.g., motivation; Arnold, 2017; Stenling &
Tafvelin, 2014; Walsh et al., 2014). Based on needs-based
theoretical approaches generally (e.g., Hogan, 1982;
McClelland, 1987) and self-determination theory specifi-
cally, we assume that the satisfaction of followers’ needs
leads to optimal psychological functioning and well-being
(Deci & Ryan, 2000). This link has been supported by
various previous studies (e.g., Reis et al., 2018; Sheldon
& Elliot, 1999; see Inceoglu et al., 2018). Hence, needs

satisfaction should have a positive influence on overall
mental health outcomes as well as positive mental health
outcomes (Hobfoll, 1989, 2011).

LMX focuses on the individualized and dyadic relation-
ship leaders develop with their followers (Graen &
Uhl-Bien, 1995). As high quality exchange relationships
are conceptualized as being tailored to the followers’
needs (Hooper &Martin, 2008), LMX should affect positive
mental health outcomes by providing, for instance, an
empowering work environment for followers (Schermuly
& Meyer, 2015). Thus, followers should feel respected
and supported (Sparr & Sonnentag, 2008) and report more
resources, such as autonomy or trust (Gregersen et al.,
2014). Hence, drawing on needs-based theories generally
and self-determination theory specifically (Deci & Ryan,
2000), those resources again should positively affect
overall mental health, as well as positive mental health out-
comes (Epitropaki & Martin, 2005).

Due to central characteristics of both leadership styles—
such as individualized consideration and inspirational moti-
vation for transformational leadership (Avolio & Bass,
1995) or high quality exchange relationships tailored to
the followers’ needs for LMX (Graen & Uhl-Bien, 1995)
— transformational leadership and LMX can be hypothe-
sized to increase follower resources, such as empowerment
or motivation (Schermuly & Meyer, 2015). Hence, they
should both be associated with overall mental health, as
well as positive mental health outcomes (Epitropaki &
Martin, 2005; Hobfoll, 1989, 2011). Furthermore, in com-
parison with other leadership styles, transformational lead-
ership and LMX are more concerned with the needs of the
individual employee, which should be reflected in a stronger
association of both leadership styles with mental health out-
comes. In accordance with this theoretical argument, numer-
ous findings from primary studies have emphasized the
(relative) importance of transformational leadership and
LMX for overall mental health and positive mental health
outcomes (e.g., Arnold, 2017; Gregersen et al., 2014;
Harms et al., 2017; van Dierendonck et al., 2004).
Further, those findings are mirrored by a recent meta-
analysis, in which transformational leadership and LMX
showed some of the largest adjusted meta-analytic correla-
tions across all mental health outcomes (affective symp-
toms, burnout, job stress, well-being, psychological
functioning, and health complaints; Montano et al., 2017).
Hence, we propose:

Hypothesis 1: Transformational leadership and LMX are
expected to show the largest positive associations (i.e.,
the highest value of effect sizes) with (1.1) overall
mental health outcomes and (1.2) positive mental
health outcomes, in comparison to all other leadership
constructs.
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Relative Importance of Destructive Leadership for
Overall and Negative Mental Health

However, leadership—and in particular destructive leader-
ship—may also have harmful effects on mental health out-
comes. Destructive leadership has been defined as
aggressive and potentially harmful behavior of the leader
towards their followers, as well as encouraging followers
to contravene the interests of the organization (Krasikova
et al., 2013). Such behaviors, which commonly include
mockery, abusive language, continuous reproaching,
blaming, hostile and rude manners (Tepper, 2000), are
likely perceived as threatening and therefore stressful by
affected followers (Harms et al., 2017). Experiencing
stress results in a neuroendocrine response activation and
increased affective symptoms (Contrada, 2010; Dallman
& Hellhammer, 2010). Further, experiencing too much
stress or prolonged periods of stress is detrimental for the
followers’ mental health (see Harms et al., 2017). In addi-
tion, the power asymmetry between followers and leaders
inhibits a direct response such as retaliation towards the
leader (Marcus-Newhall et al., 2000). Thus, the effects of
destructive leadership may be exacerbated by followers
passing their experienced negative affect on to coworkers
or private contacts (Carlson et al., 2012; Skarlicki &
Rupp, 2010). Overall, destructive leadership should impair
the availability of followers’ resources, and, consequently,
increase the likelihood of negative mental health outcomes
(Aasland et al., 2010).

Compared to other leadership styles, destructive leader-
ship should have the most detrimental effect on followers,
for instance, by increasing the likelihood of experiencing
threatening or interpersonally stressful situations (Harms
et al., 2017). This theoretical line of reasoning is supported
by a recent meta-analysis, which reported one of the largest
adjusted meta-analytic correlation for destructive leadership
and negative mental health outcomes, thereby confirming its
importance (Montano et al., 2017). Accordingly, we
propose:

Hypothesis 2: Destructive leadership has the largest
associations (i.e., the highest value of effect sizes) with
negative mental health outcomes in comparison to all
other leadership constructs.

It was often argued and empirically shown that there is an
asymmetry in the effects of positive and negative stimuli,
whereby negative stimuli are weighted more heavily than
positive ones (Baumeister et al., 2001; Kahneman &
Tversky, 1979; Peeters & Czapinski, 1990; Rozin &
Royzman, 2001). This in turn affects various fundamental
domains of human experience and behavior (e.g., informa-
tion processing and use of language, see Ito et al., 1998;
Rozin & Royzman, 2001). Previous work (Duffy et al.,

2002) emphasized the detrimental effects of negative inter-
actions in the work context overshadowing the effects of
simultaneous positive interactions with the same party
(i.e., the supervisor). Building on this notion, we further
posit that destructive leadership as compared to transforma-
tional leadership and LMX should have a stronger associa-
tion with mental health. More specifically, given the
saliency of hostile behaviors in destructive leadership, we
hypothesize that followers who experience destructive lead-
ership at work may have enhanced cognitive access to infor-
mation on negative feelings, negative work-related
memories, and negative health symptoms. Consequently,
we propose:

Hypothesis 3: The absolute values of the associations of
destructive leadership and negative mental health out-
comes are larger than the absolute values of the associa-
tions of transformational leadership and LMX with (3.1)
overall mental health outcomes and (3.2) positive mental
health outcomes.

Relative Importance of Transactional and
Relations-Oriented Leadership for Overall, Positive,
and Negative Mental Health

In our meta-analysis, we also consider transactional leader-
ship and relations-oriented leadership and compare them to
transformational leadership and LMX. Transactional leader-
ship consists of (i) leaders establishing rewards for followers
who satisfactorily carry out their job assignments (contin-
gent reward), (ii) corrective actions of leaders when they
anticipate problems (management by exception-active),
and (iii) corrective actions of the leader when problems
have already occurred (management by exception-passive;
Howell & Avolio, 1993; Judge & Piccolo, 2004).
Relations-oriented leadership encompasses respectful and
supportive behavior towards followers and conflict-solving
behavior (Bass & Bass, 2008).

As transformational leadership is assumed to build on
transactional leadership (Avolio, 1999; Bass & Avolio,
1993), transformational leadership is thought to extend the
assumed positive effect of transactional leadership (i.e.,
the so-called augmentation effect; Bass & Avolio, 1993),
on followers’ mental health: While transactional leadership
represents leaders’ contingent rewards and corrective
actions, transformational leadership, in contrast, exerts its
influence on followers through, for instance, inspirational
motivation or intellectual stimulation and thereby may
lead to improved follower well-being through social-
cognitive (e.g., psychological empowerment) and motiva-
tional processes (e.g., need fulfilment; see Inceoglu et al.,
2018). A similar effect could be assumed for LMX regard-
ing relations-oriented leadership, given that LMX implies a
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high quality, individualized leader-follower relationship
concerned with the exchange of resources between the
leader and the follower, which may go beyond the more
general consideration toward followers implied in the
concept of relations-oriented leadership (see, for instance,
Mahsud et al., 2010).

In addition, transformational leadership can also be
considered a more comprehensive construct than
relations-oriented leadership because transformational
leaders, for instance, not only express individualized consid-
eration by showing respect and concern for their followers,
but also motivate and inspire followers by serving as role
models or by providing meaning to the work’s assignments
(for related meta-analytical evidence, see Derue et al.,
2011). Consequently, we expect transformational leadership
to show larger associations with followers’ mental health
than relations-oriented leadership. When comparing LMX
and transactional leadership, a similar reasoning should
apply: LMX is considered to be more comprehensive than
transactional leadership (see Graen & Uhl-Bien, 1995).
This is because the exchange relation between the follower
and the leader not only covers resources and goals, but also
recognition and support, which should influence followers’
mental health. Hence, LMX is expected to explain more var-
iance in followers’ mental health than transactional leader-
ship. Prior meta-analytic findings support the conceptual
overlap outlined above by showing that not only transfor-
mational and transactional leadership (Piccolo et al.,
2012), but also transformational and relations-oriented lead-
ership largely correlate (Derue et al., 2011). In summary, we
propose:

Hypothesis 4: Transformational leadership and LMX
each explain more variance in (4.1) overall mental
health outcomes, (4.2) positive mental health outcomes,
and (4.3) negative mental health outcomes than transac-
tional leadership and relations-oriented leadership.

Concerning transactional leadership (for our further rea-
soning on relations-oriented leadership, see Hypothesis 6),
we, nonetheless, assume that it explains a unique share of
the variance in followers’ mental health that also goes
beyond transformational leadership. In particular, transfor-
mational leadership is assumed to augment the effect of
transactional leadership (see Judge & Piccolo, 2004) and
the “very term augmentation, meaning amplification or
extension, suggests that there is something to amplify or
extend” (Judge & Piccolo, 2004, p. 756). The meta-analysis
by Judge and Piccolo (2004) indicated support for those the-
oretical assumptions and reported coherently unique variance
for transactional leadership concerning performance-related
criteria such as follower job satisfaction or leader job perfor-
mance. Following Inceoglu et al.’s (2018) arguments, we
assume that transactional leadership affects follower well-

being positively through follower motivation, in particular
due to its contingent reward component. Hence, we analo-
gously propose:

Hypothesis 5: Transactional leadership does explain a
unique share of the variance in (5.1) overall mental
health outcomes, (5.2) positive mental health outcomes,
and (5.3) negative mental health outcomes.

Incremental Validity of Task-Oriented,
Relations-Oriented and Laissez-Faire Leadership in
Overall, Positive, and Negative Mental Health

Task-oriented leadership focuses on task assignment, mon-
itoring performance, and meeting goals (Yukl, 2013).
Laissez-faire leadership, in contrast to relations-oriented
and task-oriented leadership, reflects the absence of leader-
ship, as laissez-faire leaders “avoid making decisions, hesi-
tate in taking action, and are absent when needed” (Judge &
Piccolo, 2004, p. 756). From a theoretical point of view,
relations-oriented and task-oriented leadership, as well as
laissez-faire leadership should not incrementally add to fol-
lowers’ mental health outcomes after taking into account
transformational leadership, transactional leadership, and
LMX. First, as outlined above, transformational leadership
and LMX can be considered as more comprehensive leader-
ship styles, which also encompass central aspects of task-
and relations-oriented leadership, such as leaders monitor-
ing and rewarding performance or showing respect and
concern for their followers, respectively (Bass & Bass,
2008; Yukl, 2013). Prior meta-analytic evidence could be
interpreted to support this notion, since the associations of
transformational leadership and LMX with various mental
health outcomes were found to be the largest (see
Montano et al., 2017).

Second, when considering the specific effects of laissez-faire
leadership on followers’ mental health, the question is whether
the absence of leadership explains unique variance in mental
health outcomes after accounting for actually exhibited leader-
ship (i.e., transformational leadership, LMX, and transactional
leadership). Possibly, exhibited (i.e., active) and absent (i.e.,
passive) leadership behavior are two sides of the same coin—
and so accounting for transformational leadership and LMX
could already suffice for explaining the observed variance. In
addition, transactional leadership accounts not only for active
leadership behavior (i.e., contingent reward and
management-by-exception, active), but also for passive (i.e.,
absent) leadership (i.e., management-by-exception, passive),
potentially showing some overlap with laissez-faire leadership.
Previous studies showed high multicollinearity for transforma-
tional, transactional, and laissez-faire leadership (for an over-
view, see Judge & Piccolo, 2004) and their effects “were
substantially weakened when controlling for their mutual
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influences” (p. 764). This reasoning is partly supported by pre-
vious meta-analytic findings of Derue et al. (2011) showing that
the variance in job satisfaction explained by laissez-faire leader-
ship is lower than the corresponding proportion explained by
other leadership styles involving a direct leader-follower inter-
action such as transformational leadership (3.8% vs. 21%).

Hence, in the present study we assume that transforma-
tional leadership, LMX, and transactional leadership
explain the main variance share in followers’ well-being.
We further assume that the effect size estimates of
task-oriented, relations-oriented, and laissez-faire leadership
are substantially lower in comparison to the direct effects of
the prior leadership styles (i.e., transformational leadership,
LMX, and transactional leadership). Further, in accordance
with this argumentation, we do not expect unique shares of
explained variance for the latter leadership styles (i.e.,
task-oriented, relations-oriented, and laissez-faire leader-
ship) and therefore propose:

Hypothesis 6: Task-oriented leadership, relations-
oriented leadership, and laissez-faire leadership do not
explain unique shares of variance in (6.1) overall
mental health outcomes, (6.2) positive mental health out-
comes, and (6.3) negative mental health outcomes, after
taking into account transformational leadership, transac-
tional leadership, and LMX.

Methods

Study Protocol

With our meta-analysis, we build on the prior meta-analysis
by Montano et al. (2017), as we adapted their study proto-
col, and updated the screening of studies. Since the previous
database search of Montano et al. (2017) ended in July
2014, we updated the queries for original studies published
in peer-reviewed journals to the period between August
2014 and September 2018 (in German, English, French,
Italian or Spanish; search strings are provided in the
Supplementary Material). The screening for new records
was updated by querying in the databases PubMed,
PsycINFO, PsycARTICLES, PSYNDEX, Econlit, and
Business Source Premier (EBSCO Host). Further, we
included only studies that reported correlations of at least
two different leadership constructs and at least one mental
health outcome in samples of employees. We pre-registered
our meta-analysis in the PROSPERO database of systematic
reviews. Fifty-three studies entered the analyses of the
present study (see also Figure 1), including overall 217 cor-
relations and 93,470 participants.

We base our conceptualization of leadership constructs
and mental health outcomes on the previous meta-analysis
by Montano et al. (2017) and considered the following
seven leadership constructs: (1) transformational leadership,

(2) transactional leadership, (3) laissez-faire leadership, (4)
relations-oriented leadership, (5) task-oriented leadership,
(6) destructive leadership, and (7) LMX. Other leadership
constructs or theories including communication processes
(Freedman, 2013), emotional interaction aspects of leader-
follower dyads (Rajah et al., 2011), and cognitive processes
(Lord & Shondrick, 2011) were also coded, but, due to the
small number of respective studies, they were not included
in the research hypotheses of this meta-analysis (Montano
et al., 2017, also found only few related studies).

We classified mental health outcomes either as positive
mental health states (i.e., well-being and psychological func-
tioning; McDowell, 2010; Vaillant, 2003), or negative mental
health (i.e., affective symptoms, burnout, stress, and health
complaints; Mrazek & Haggerty, 1994). More specifically
we considered affective symptoms (e.g., depressive symp-
toms, negative affect), burnout (including emotional exhaus-
tion), work stress (e.g., job strain, distress, psychological
stress), well-being (e.g., work-related well-being, positive
affect), psychological functioning (e.g., empowerment, ful-
fillment, self-efficacy), and health complaints (e.g., overall
health, fatigue, sleep problems). In addition to positive and
negative mental health outcomes, we also analyzed overall
mental health. Overall mental health refers to the absolute
magnitude of all included associations, i.e., irrespective of
the sign of the correlation coefficient. By taking into
account the absolute value of the correlations (independent
of the valence of the health outcomes), the analysis provides
an estimate of the proportion of overall explained variance,
i.e., the magnitude of the predictive ability of each leadership
style for both positive and negative mental health outcomes.
We classified mental health outcomes either as positive
mental health states (i.e., well-being and psychological func-
tioning; McDowell, 2010; Vaillant, 2003), or negative mental
health (i.e., affective symptoms, burnout, stress, and health
complaints; Mrazek & Haggerty, 1994).

Coding of Predictors and Outcomes

The coding of leadership constructs and mental health out-
comes was performed by two graduate organizational psy-
chologists who are not among the authors of the present
study and who were blind to the research hypotheses.
Both raters received a document including a general defini-
tion of the included leadership constructs and mental health
outcomes. The coding of leadership constructs and mental
health outcomes was performed satisfactorily (Cohen’s
kappa 0.84 and 0.89, respectively; Landis & Koch, 1977).
Raters resolved classification disagreements by discussion.

Statistical Analysis

The present investigation focuses on the comparison of
leadership styles regarding their association with mental
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health outcomes. Thus, the overall approach of the statistical
analysis is to estimate the extent to which each single lead-
ership style explains variance of the meta-analytic associa-
tions. Hence, contrary to the usual meta-analytic studies,
in which the effect sizes Ti reported in i studies are aggre-
gated in a meta-analytic overall estimate θ, we compare
the contribution of each leadership style to the variance of
the overall estimate. To accomplish this, we consider each
leadership style Xj, j=1, …, p, as a predictor of the meta-
analytic overall estimate θ. The approach can be described in
terms of a meta-analytic multilevel model with three levels
of variation as described in detail in Konstantopoulos (2011).
The first level corresponds to the usual within-study variance
of the reported effect size Ti around the true estimate θi:

Ti = θi + ei (1)

where ei is the error term of a normally distributed random var-
iable N(0, vi) whose variance vi represents the sampling vari-
ance of study i. The second level is the between-study
variance around the true meta-analytic mean θ0:

θi = θ0 + ηi, (2)

where ηi represents the study-specific random effect of a nor-
mally distributed random variable N(0, τ) with variance τ. The
third level of variance considers that the effect size estimates
are correlated within the single primary studies included in
this meta-analysis, as we included only studies that reported
correlations of at least two different leadership constructs.
Hence, the true meta-analytic mean varies at the study level

s around an overall mean γ00 as:

θ0s = γ00 + ν0s, (3)

where ν0s is a third-level random effect of a normally distrib-
uted random variable N(0,ω) with varianceω. Equations 1 to 3
allow the formulation of a linear-mixed meta-analytic regres-
sion model nested by study s in which Xj predictors, j= 1,
…, p, at the second level are used to explain the variation of
the true meta-analytic mean, namely:

θis = θ0s + β1sX1is + β2sX2is + . . .+ β psXpis + ηis. (4)

with total variance of the reported estimates Ti :

Var (Ti) = vi + τ + ω. (5)

The linear-mixed regression model in equation 4 not only
allows the comparison of different leadership styles, but
also takes into account the stochastic dependence of the
effect sizes observed within single studies (Kalaian &
Raudenbush, 1996). In the present study, the model in
equation 4 was used to investigate the research hypotheses
by defining a set of ten dummy variables (Xj, 0/1-coding, j
= 1, 2, …, 10) corresponding to each leadership style
included in this meta-analysis. Transformational leader-
ship was selected as the reference leadership style and
represents the intercept parameter θ0s. The unknown
regression coefficients βjs in equation 4 represent, thus,
the changes of all other leadership styles from the reference
leadership style, namely, transformational leadership. In
this manner, it is possible to translate the statements con-
tained in the research hypotheses in terms of the magnitude

Figure 1. Flow diagram of included studies.
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and direction of the statistical estimates into the specific
linear-mixed models.

The logical implications of our research hypotheses led to
the definition of 12 linear-mixed regression models, which
were estimated in the random-effects specification via

restricted maximum-likelihood (Kalaian & Raudenbush,
1996; Viechtbauer, 2005). The correspondence between
model specification, hypotheses, and expected results is pro-
vided in Table 2. Since most research hypotheses concern the
relative contribution of particular leadership styles to the

Table 2. Model Specification, Research Hypotheses and Expected Results.

Research hypotheses Model specification Expected result

Hypothesis 1.1: TL and LMX are expected to show
the largest positive associations with overall
mental health.

Model 1: Yover=Xi, i= 1 to
10

The regression coefficients of all dummy variables,
except for LMX, are lower than the intercept (i.e.,
TL).

Hypothesis 1.2: TL and LMX are expected to show
the largest positive associations with positive
mental health.

Model 2: Ypos=Xi, i= 1 to
10

The regression coefficients of all dummy variables,
except for LMX, are lower than the intercept (i.e.,
TL).

Hypothesis 2: DL shows the largest associations
with negative mental health outcomes in
comparison to all other leadership constructs.

Model 3: Yneg=Xi, i= 1 to
10

The regression coefficient corresponding to
destructive leadership is the largest and largely
differs from the intercept (i.e., TL).

Hypothesis 3: The absolute values of the
associations between DL and negative mental
health are larger in comparison to the associations
of TL and LMX, and overall mental health and
positive mental health.

Comparison of regression
coefficients of Models 1
to 3.

The regression coefficients corresponding to DL and
negative mental health are larger than the
coefficients corresponding to TL and LMX, and
overall and positive mental health.

Hypothesis 4.1: TL and LMX each explain more
variance in overall mental health.

Model 4: Yover=XTL+
XLMX

Model 4 has a better goodness-of-fit and, therefore,
the magnitude of the AIC statistic is lower than
Model 7.

Hypothesis 4.2: TL and LMX each explain more
variance in positive mental health.

Model 5: Ypos=XTL+
XLMX

Model 5 has a better goodness-of-fit and, therefore,
the magnitude of the AIC statistic is lower than
Model 8.

Hypothesis 4.3: TL and LMX each explain more
variance in negative mental health.

Model 6: Yneg=XTL+
XLMX

Model 6 has a better goodness-of-fit and, therefore,
the magnitude of the AIC statistic is lower than
Model 9.

Hypothesis 4.1 and
Hypothesis 5.1: TrL explains a unique share of the
variance in overall mental health.

Model 7: Yover=XTL+
XLMX+XTrL+XRO

The regression coefficient corresponding to
transactional leadership differs from the intercept
(i.e., TL).

Hypothesis 4.2 and
Hypothesis 5.2: TrL explains a unique share of the
variance in positive mental health.

Model 8: Ypos=XTL+
XLMX+XTrL+XRO

The regression coefficient corresponding to
transactional leadership differs from the intercept
(i.e., TL).

Hypothesis 4.3 and
Hypothesis 5.3: TrL explains a unique share of the
variance in negative mental health.

Model 9: Yneg=XTL+
XLMX+XTrL+XRO

The regression coefficient corresponding to
transactional leadership differs from the intercept
(i.e. TL).

Hypothesis 6.1: TO and RO, and LF do not explain
unique shares of variance in overall mental health,
after taking TL, TrL and LMX into account.

Model 10: Yover=XTL+
XLMX+XTrL+XRO+
XTO+XLF

Model 10 has equal or greater AIC values than Model
7. The coefficients corresponding to RO, TO and LF
do not differ from the intercept.

Hypothesis 6.2: TO and RO, and LF do not explain
unique shares of variance in positive mental health,
after taking TL, TrL and LMX into account.

Model 11: Ypos=XTL+
XLMX+XTrL+XRO+
XTO+XLF

Model 11 has equal or greater AIC values than Model
8. The coefficients corresponding to RO, TO and LF
do not differ from the intercept.

Hypothesis 6.3: TO and RO, and LF do not explain
unique shares of variance in negative mental
health, after taking TL, TrL and LMX into account.

Model 12: Yneg=XTL+
XLMX+XTrL+XRO+
XTO+XLF

Model 12 has equal or greater AIC values than Model
9. The coefficients corresponding to RO, TO and LF
do not differ from the intercept.

Note. Y: absolute value of the reliability-adjusted correlations. Yover : overall mental health, i.e., the absolute value of the correlations related to both positive
and negative mental health states, Ypos: absolute value of the correlations related to positive mental health, Yneg: absolute value of the correlations related to
negative mental health, i= 1 to 10: all dummy variables included. TL: transformational leadership, LMX: leader-member exchange, DL: destructive leadership,
TrL: transactional leadership, RO: relations oriented leadership, TO: task-oriented leadership, LF: laissez-faire leadership; AIC: Akaike’s Information
Criterion.
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variance of effect sizes, the goodness-of-fit of the models can
be used to compare how much of the heterogeneity is
explained by the different leadership styles. In the context
of likelihood-based inference, the goodness-of-fit estimated
by the Akaike’s Information Criterion (AIC) is an appropriate
statistic, which takes into account model complexity, with
lower AIC values indicating a better model (see the next par-
agraph for an example of how the AIC statistic is being used
in the present study). Furthermore, we also provide the
Q-statistic of the test of moderators corresponding to the
null hypothesis H0: βjs= 0 (see equation 4).

The raw reported correlations rraw and the sampling error
vrawwere adjusted for measurement unreliability of the predic-
tor and outcome variables by using the formulae radj= rraw /
(αpred αout) and vadj= vraw / (αpred αout), respectively, where
αpred and αout are the average Cronbach’s alpha of the predic-
tor and outcome variables (Borenstein et al., 2009). In addi-
tion, as the effect sizes considered in the present study are
correlations whose variance Vr is proportional to (1 - r2)2, it
is necessary to perform the meta-analysis on the basis of
Fisher’s z-transformation to avoid the explicit dependence of
Vr on the effect size r (Borenstein et al., 2009). To this end,
the correlations r are transformed to Fisher’s z by the
formula z= 0.5 ln[(1+ r) (1 – r)] with variance Vz= 1/(n –
3) and sample size n. The linear-mixed meta-analytic regres-
sions are performed on Fisher’s z score and the estimates
are converted back to correlation units by applying the hyper-
bolic tangent function r= exp(2z – 1) / exp(2z+ 1). For longi-
tudinal studies, the correlations at baseline were considered to
reduce losses of study participants because of sample attrition
and to ensure a common time point of reference for compar-
ison of effect sizes between longitudinal and cross-sectional
studies. We report meta-analytic regression models based on
the reliability-adjusted correlations and sampling error. The
corresponding models of the raw unadjusted effect sizes are
provided in the Supplementary File.

To illustrate our analytical approach, we describe Model
12 in detail in the following. It tests Hypothesis 6.3, i.e., the
assumption that task-oriented leadership, relations-oriented
leadership, and laissez-faire leadership do not explain
unique shares of variance in negative mental health out-
comes, after accounting for transformational leadership,
transactional leadership, and LMX. In Model 12, the
reliability-adjusted correlations of negative mental health
states are regressed on transformational leadership, which
is represented by the intercept, and the dummies corre-
sponding to LMX, transactional leadership, relations- and
task-oriented leadership, and laissez-faire leadership.
Thus, if Hypothesis 6.3 holds, the AIC statistic of Model
12 should be greater than the corresponding AIC statistic
of Model 9, since it is not expected that the inclusion of
task-oriented leadership, relations-oriented leadership, and
laissez-faire in Model 12 has an additional contribution to
explained variance beyond Model 9. Therefore, the

corresponding AIC values of Model 12 are supposed to be
greater (i.e., worse goodness-of-fit) and the regression coef-
ficients in Model 12 should not differ from the intercept rep-
resenting the effect size of transformational leadership.

The regression coefficients in all models express the
average differences between transformational leadership
and the specific leadership style being compared.
Furthermore, since the research hypotheses are stated in
terms of the relative contribution of the leadership styles
to the effect-size magnitude, all correlations of positive or
negative mental health outcomes entered the models also
as absolute values. All calculations and the estimation of
meta-analytical models were performed with the program-
ming language and statistical environment R (Version
3.6), especially the package “metafor” (Viechtbauer, 2010).

Results

A total of 23 distinct comparisons of leadership styles were
identified in the included studies, yielding 217 correlations
and a total of 93,470 participants. Most comparisons in the
primary studies include transformational and transactional
leadership, relations- and task-oriented leadership, and
destructive leadership (see Table 3). Furthermore, negative
mental health states are more frequently investigated in the
primary studies than positive ones (151 vs. 66 correlations).
The results of the mixed meta-analytic regressions concern-
ing the research hypotheses are reported in Tables 3 and 4.

Hypothesis 1

As can be observed from Table 3, the regression coefficients
β obtained in Model 1 for overall mental health reveal that
LMX has a lower effect size than transformational leader-
ship (β=−0.04, 95% CI [-0.05; −0.02]). At the same
time, however, the coefficients of transactional leadership,
destructive leadership, and the emotional interaction of
leaders and followers in Model 1 include zero and, conse-
quently, the corresponding effect sizes are not statistically
different from transformational leadership. Hence, the
results do not support Hypothesis 1.1, given that the regres-
sion coefficients in Model 1 do not indicate that transforma-
tional leadership and LMX show the largest positive
associations with overall mental health. On the other
hand, even though the effect sizes of transformational lead-
ership and LMX regarding positive mental health do not
statistically differ (Model 2, β=−0.04, 95% CI [-0.11;
0.03]), the coefficients of relations-oriented (β= 0.07, 95%
CI [0.00; 0.14]) and task-oriented leadership (β= 0.07,
95% CI [0.01; 0.14]) indicate somewhat larger effect size
estimates in comparison to transformational leadership
and, as a logical consequence, also to LMX. Therefore,
Hypothesis 1.2 is not supported as the effect size estimate
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of transformational leadership is not the largest in compari-
son to all other leadership styles.

Hypotheses 2 & 3

Similarly, Hypothesis 2 stating that destructive leadership
shows the largest associations with negative mental health is
not supported since the regression coefficient of destructive
leadership inModel 3 is not statistically different from transfor-
mational leadership (Table 3, β= 0.01, 95% CI [-0.01; 0.02]).
The comparison of the regression coefficients of Models 1 to 3
indicates that the association between destructive leadership
and negative mental health is not larger than the associations
of transformational leadership and LMX with overall mental
health and positive mental health. Moreover, since the confi-
dence intervals of the intercept estimates overlap, the differ-
ence between the effect size estimates of destructive
leadership and transformational leadership for negative
mental health (β= 0.01, 95% CI [-0.01; 0.02]) does not
suggest that destructive leadership as a negative stimulus is
being weighted more heavily than other types of leadership
styles perceived as positive stimuli (see Table 3). On the con-
trary, the largest differences between transformational and
destructive leadership are being observed for positive mental
health (Model 2, β=−0.21, 95% CI [-0.29; −0.12]). Thus,
Hypothesis 3 is not supported by the results.

Hypothesis 4

Concerning Hypothesis 4, the estimates in Table 4 indicate
that transformational leadership and LMX explain more

variance than transactional leadership and relations-oriented
leadership, but only for positive mental health, and neither
for overall nor for negative mental health. This can be
observed by comparing the AIC and QM statistics of
Models 5 and 8 (regarding positive mental health), in
which there is no indication that the addition of transactional
and relations-oriented leadership as predictors improves the
model fit beyond transformational leadership and LMX,
respectively (AIC: 34.82 vs. 46.25 and QM 0 [p= 0.866]
vs. QM 2 [p= 0.650] in Model 5 and Model 8, respectively).
Thus, our results support only Hypothesis 4.2. However, in
contrast to Hypotheses 4.1 and 4.3, model fit of overall and
negative mental health outcomes actually improved (e.g.,
AIC from 201 in Model 3 to 167 in Model 7) after consider-
ing transactional and relations-oriented leadership in the
regression models (Table 4).

Hypotheses 5 & 6

By the same token, the coefficient estimates of transactional
leadership in Models 7 through 9 (see Table 4) indicate that
transactional leadership does not explain a unique share of
the variance, since there are no differences from the intercept
(i.e., transformational leadership, β= 0.01, 95% CI [-0.02;
0.04], β=−0.01, 95% CI [-0.06; 0.04], and β=0.01, 95%
CI [-0.02; 0.05], Models 7 to 9, respectively). Consequently,
there was no evidence for Hypothesis 5. Finally, concerning
Hypothesis 6, the AIC estimates of Models 10 through 12 in
comparison to Models 7 through 9 reveal that the inclusion
of task-oriented, relations-oriented, and laissez-faire leadership

Table 3. Linear-Mixed Meta-Analytic Regressions Corresponding to Models 1 to 3.

Model 1
Overall mental health

Model 2
Positive mental health

Model 3
Negative mental health

Leadership style Beta 95% CI Beta 95% CI Beta 95% CI

TL 0.31 (0.28; 0.35) 0.40 (0.33; 0.47) 0.27 (0.23; 0.31)
TrL −0.02 (−0.05; 0.01) −0.07 (−0.13; −0.02) −0.01 (−0.04; 0.03)
LF −0.05 (−0.09; −0.02) −0.10 (−0.20; −0.01) −0.05 (−0.08; −0.01)
RO −0.04 (−0.06; −0.03) 0.07 (0.00; 0.14) −0.05 (−0.06; −0.03)
TO −0.04 (−0.05; −0.02) 0.07 (0.01; 0.14) −0.04 (−0.06; −0.03)
DL 0.00 (−0.01; 0.02) −0.21 (−0.29; −0.12) 0.01 (−0.01; 0.02)
LMX −0.04 (−0.05; −0.02) −0.04 (−0.11; 0.03) −0.04 (−0.05; −0.02)
Com −0.09 (−0.14; −0.03) 0.01 (−0.10; 0.11) −0.11 (−0.17; −0.05)
Emo −0.00 (−0.18; 0.17) NA 0.02 (−0.15; 0.19)
Cog −0.17 (−0.23; −0.11) −0.20 (−0.26; −0.13) NA

QM, p-value 119, p= 0.000 94, p= 0.000 108, p= 0.000
K 217 66 151
Hypothesis being tested Hypothesis 1.1 Hypothesis 1.2 Hypothesis 2
Hypothesis confirmed? No No No

Note. TL: transformational leadership, TrL: transactional leadership, LF: laissez-faire leadership, RO: relations-oriented leadership, TO: task-oriented
leadership, DL: destructive leadership, LMX: leader-member exchange, Com: communication processes, Emo: emotional interaction; Cog: cognitive
processes, NA: estimate not estimable. K: number of correlations.
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improves model fit for overall (Hypothesis 6.1), positive
(Hypothesis 6.2), and negative mental health (Hypothesis
6.3). Moreover, the regression coefficients of those leadership
styles in Models 10 through 12 reveal a unique contribution to
explained variance, contrary to the assumptions of Hypothesis
6 (see Table 4). In particular, since model fit improved largely
in Models 10 through 12 after the inclusion of task-oriented
leadership (AIC 615.56, 15.45 and 141.81, respectively), it
seems that the largest contribution to explained variance is
associated to this leadership style rather than to
relations-oriented or laissez-faire leadership.

Discussion

Our results indicated partial support for Hypothesis 1.1,
stating that transformational leadership and LMX show
the largest effect sizes for mental health, and supported
Hypothesis 4.2, stating that transformational leadership
and LMX explain more variance in positive mental health
outcomes than transactional and relations-oriented leader-
ship. However, most of our hypotheses were not supported.
The main reason for the mostly unexpected results was the
surprisingly low share of explained variance attributable to

Table 4. Linear-Mixed Meta-Analytic Regressions Corresponding to Models 4 to 12.

Overall mental health Positive mental health Negative mental health
Model 4 Model 5 Model 6

Leadership style Beta 95% CI Beta 95% CI Beta 95% CI

TL 0.28 (0.25; 0.31) 0.35 (0.30; 0.40) 0.25 (0.21; 0.28)
LMX −0.01 (−0.02; −0.00) 0.00 (−0.04; 0.04) −0.01 (−0.03; −0.00)
AIC 655.48 34.82 201.33
QM, p-value 5, p= 0.030 0, p= 0.866 5, p= 0.021
K 217 66 151
Hypothesis being tested Hypothesis 4.1 Hypothesis 4.2 Hypothesis 4.3
Hypothesis confirmed? No Yes No

Model 7 Model 8 Model 9
Leadership style Beta 95% CI Beta 95% CI Beta 95% CI

TL 0.29 (0.25; 0.32) 0.35 (0.30; 0.40) 0.25 (0.22; 0.29)
LMX −0.02 (−0.03; −0.01) 0.01 (−0.03; 0.05) −0.03 (−0.04; −0.01)
TrL 0.01 (−0.02; 0.04) −0.01 (−0.06; 0.04) 0.01 (−0.02; 0.05)
RO −0.02 (−0.03; −0.01) 0.01 (−0.01; 0.03) −0.03 (−0.03; −0.02)
AIC 634.24 46.25 167.50
QM, p-value 39, p= 0.000 2, p= 0.650 53, p= 0.000
K 217 66 151
Hypotheses being tested Hypothesis 4.1 and 5.1 Hypothesis 4.2 and 5.2 Hypothesis 4.3 and 5.3
Hypotheses confirmed? No No No

Model 10 Model 11 Model 12
Leadership style Beta 95% CI Beta 95% CI Beta 95% CI

TL 0.30 (0.27; 0.33) 0.31 (0.25; 0.37) 0.27 (0.24; 0.31)
LMX −0.03 (−0.05; −0.02) 0.09 (0.04; 0.14) −0.04 (−0.05; −0.03)
TrL −0.01 (−0.04; 0.02) −0.01 (−0.06; 0.04) −0.01 (−0.04; 0.03)
RO −0.04 (−0.05; −0.03) 0.16 (0.11; 0.21) −0.05 (−0.06; −0.04)
TO −0.04 (−0.05; −0.02) 0.16 (0.11; 0.22) −0.04 (−0.06; −0.03)
LF −0.05 (−0.08; −0.02) −0.07 (−0.17; 0.02) −0.05 (−0.08; −0.01)
AIC 613.18 18.53 140.76
QM, p-value 74, p= 0.000 41, p= 0.000 93, p= 0.000
K 217 66 151
Hypothesis being tested Hypothesis 6.1 Hypothesis 6.2 Hypothesis 6.3
Hypothesis confirmed? No No No

Note. TL: transformational leadership, LMX: leader-member exchange, TrL: transactional leadership, RO: relations-oriented leadership, TO: task-oriented
leadership, LF: laissez-faire leadership; AIC: Akaike’s Information Criterion; K: number of correlations. QM: Q-statistic of the moderator test and
corresponding p-value.
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LMX (i.e., previous sources would have pointed in a differ-
ent direction, see, for instance, Harms et al., 2017; Montano
et al., 2017). This surprising result, however, simultane-
ously demonstrates the value of our approach of moving
beyond the assessment of single leadership constructs and
their respective relationships with followers’ mental health
(see, for instance, Montano et al., 2017), because focusing
on single leadership constructs can lead to potentially
ambiguous findings. In contrast, directly comparing leader-
ship styles to each other regarding the unique variance that
they explain in followers’ mental health clarifies this.

Even in the absence of supported hypotheses, our find-
ings still revealed a clear overall pattern: First, transforma-
tional and destructive leadership are the strongest
predictors of overall mental health, with laissez-faire,
relations- and task-oriented leadership, and LMX each
showing incremental contributions to explained variance,
albeit with lower effect size estimates (Tables 3 and 4).
Second, relations- and task-oriented leadership were the
strongest predictors of positive mental health outcomes, fol-
lowed by transformational leadership (Table 4). At the same
time, destructive leadership and, to a lesser extent,
laissez-faire leadership showed the strongest negative
links with positive mental health outcomes (Table 3).
Third, transformational and destructive leadership explained
the largest shares of variance regarding negative mental
health outcomes, albeit with an opposite direction of associ-
ations, namely, negative for transformational leadership and
positive for destructive leadership. Laissez-faire, relations-
and task-oriented leadership, and LMX explained unique
shares of the variance in followers’ negative mental health
outcomes as well. Fourth, transactional leadership did not
explain incremental variance in followers’ overall mental
health as well as in positive or negative mental health.

Although the findings confirm the importance of trans-
formational leadership for enhancing positive mental
health and reducing negative mental health outcomes,
destructive leadership is on a par with the predictive
power of transformational leadership. Furthermore, other
leadership constructs revealed an important incremental
contribution to explained variance, especially laissez-faire
leadership, relations- and task-oriented leadership, and
LMX. The incremental contribution of transactional leader-
ship, however, was very low, thereby providing additional
support to the notion that there is a substantial conceptual
overlap with transformational leadership (cf. Judge &
Piccolo, 2004). This overlap might also prevent the hypoth-
esized augmentation effect, at least in view of mental health
outcomes (Bass & Avolio, 1993; see also below).

Theoretical Implications

Concerning the theoretical implications of our research, we
would like to stress the following four aspects. First, we go

beyond extant meta-analyses studying either the associa-
tions of transformational and transactional leadership with
classical leadership outcomes (i.e., followers’ satisfaction
and performance; e.g., Dumdum et al., 2013; Gottfredson
& Aguinis, 2016; Lowe et al., 1996; Wang et al., 2011) or
focusing on construct proliferation in view of these criteria
(Hoch et al., 2016), by studying the association of seven
leadership styles with followers’ mental health. Even
though the behavioral components of the different leader-
ship styles may show signs of construct proliferation (e.g.,
Banks et al., 2018; Bormann & Rowold, 2018; Hoch
et al., 2016) and even though the related leadership styles
are often highly correlated, especially transformational lead-
ership, relations-oriented leadership, and LMX, our findings
indicate that they are not interchangeable with regard to fol-
lowers’ mental health. In contrast, all included leadership
styles—with the exception of transactional leadership—
explained incremental variance beyond transformational
leadership with regard to followers’ mental health. Given
the conceptual overlap and the often considerable empirical
association between these styles, this result is noteworthy
and relevant both from a theoretical and an applied
perspective.

Second, as transactional leadership did not explain incre-
mental variance in followers’ mental health, our results did
not support the assumption of an augmentation effect, which
would have been reflected in transformational leadership
building on transactional leadership and extending its
effect (Bass & Avolio, 1993). Thus, at least in relation to
mental health outcomes, this augmentation effect does not
seem to exist (see, however, Judge & Piccolo, 2004, for
support of the augmentation effect in the domain of
performance-related outcomes). Because the augmentation
effect is a central tenet of the full range of leadership
model (Bass & Avolio, 1993), future research is desirable
that clarifies why transactional leadership explains incre-
mental variance in followers’ performance (Judge &
Piccolo, 2004), but not in followers’ mental health.

Third, another important result of the present study con-
cerns the predictive power of laissez-faire and, especially,
destructive leadership. The potential detrimental effects of
these leadership styles concern not only increasing levels
of affective symptoms, burnout, and health symptoms, but
also a substantial reduction of positive mental health out-
comes. However, the mediating processes accounting for
the observed correlations likely differ for both negative
leadership styles: Whilst destructive leadership may evoke
negative feelings such as distress (Glasø et al., 2018),
shame, fear, and nervousness owing to one’s leader’s
mockery, abusive language, and continuous reproaching,
laissez-faire leadership would rather evoke negative feelings
such as distress, anger or irritability owing to the conse-
quences of the leader’s lack of decision making and action
(Skogstad et al., 2007). Nonetheless, the results (see
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Tables 2 and 3) indicate larger associations for destructive
leadership than laissez-faire leadership, and equally strong
associations for destructive leadership and transformational
leadership for overall and negative mental health outcomes.

Fourth and finally, the finding that destructive leadership
as a negative stimulus does not seem to be more strongly
associated with followers’ mental health outcomes than
leadership styles with a positive valence (such as transfor-
mational leadership) is meaningful: At least in the current
domain, it indicates that “bad” is not necessarily stronger
than “good” (Baumeister et al., 2001; Rozin & Royzman,
2001). Thus, although the principle of bad being stronger
than good has been found in various domains of human
experience and behavior (e.g., negative vs. positive or
neutral information receiving more attention, Ito et al.,
1998; negative information being shared more in social con-
texts, Bebbington et al., 2017; the use of more elaborate lan-
guage to describe negative events, Rozin & Royzman, 2001;
and the effects of negative interactions in the work context
overshadowing the effects of simultaneous positive interac-
tions, Duffy et al., 2002), it does not necessarily generalize
to all domains. Although destructive leaders may be per-
ceived as especially negative (Rozin & Royzman, 2001),
non-destructive leaders acting for instance in transforma-
tional or relations-oriented ways may induce a positivity
bias as part of an encompassing positive-negative asymme-
try (Peeters & Czapinski, 1990). In other words, followers
may respond especially positively to a leader showing a pos-
itive leadership style because in this social situation they
may “[…] achieve at least some of the scarce positive life
outcomes possible in a world with a much larger potential
for negative outcomes” (Peeters & Czapinski, 1990, p. 38).

Practical Implications

Our results suggest that leadership development programs
can be optimized to favorably impact followers’ overall
mental health by focusing on the core behavioral character-
istics associated with transformational leadership (e.g.,
Kelloway et al., 2000; for an overview, see Day, 2011).
By additionally taking into account the contribution of
task-oriented and relations-oriented leadership to positive
mental health, leadership trainings may also address the
importance of an adequate balance between a clear defini-
tion of goals and work tasks and the building and mainte-
nance of trustful, respectful, and considerate relationships
with followers. At the same time, given the large influence
of destructive leadership or laissez-faire on mental health,
leader development programs should also explicitly
address potential antecedents and the detrimental conse-
quences of those types of leader behaviors, and provide
some guidance on appropriate policies and strategies to
hinder or restrain their occurrence.

Building upon leadership development programs, orga-
nizations could define ideal versus negative leadership pro-
totypes as a foundation for normative and explicit leadership
models. These prototypes could either mirror the ideal pro-
totype of a visionary, considerate, motivating, trustful, and
authentic leader that could be the normative reference for
fostering the enactment of more effective and desirable
forms of leadership in organizations (i.e., a prescriptive
norm). Alternatively, they could depict the negative proto-
type of a neglecting, absent, or aggressive leader, which
may help organizations to define unacceptable forms of
norm deviance among leaders (i.e., a proscriptive norm).
By creating such normative and explicit leadership
models, organizations may advance social norms hindering
forms of laissez-faire leadership and destructive leadership
(see Schyns & Schilling, 2013).

Limitations

In the following, we will discuss the most important limita-
tions of our study: First, the analyses focused on the leader-
ship styles investigated most frequently and simultaneously
in the included primary studies. In the future, empirical
studies may focus on a different set of leadership theories
(for a review, see Dinh et al., 2014) to be more comprehen-
sive and improve the understanding of the interplay of dif-
ferent organizational factors in the enactment and
experience of leadership in organizations. Moreover,
except for five studies that were written in German, we
included only studies that were written in English. Future
cross-cultural meta-analytical studies are desirable that are
conducted by authors from different countries who can
also understand and assess studies written in further lan-
guages (e.g., Chinese). Future studies could also study
further potential contextual boundary conditions such as
the leaders’ hierarchy level or the type of organization that
we did not consider in our analysis.

A second limitation concerns the unequal distribution of
comparisons of leadership styles and mental health con-
structs in the included studies, which prevents a more
detailed analysis of comparisons among the leadership con-
structs. However, concerning the main research hypotheses
of our study, this limitation does not have consequences for
our conclusions since the variance estimate is the
within-study variance for all comparisons in the models.
Third, most studies focused solely on negative mental
health outcomes (i.e., 151 vs. 66 correlations), respectively
and, therefore, the estimates of variance pertaining to posi-
tive mental health outcomes are in comparison somewhat
larger (Table 3). However, the relative contribution of lead-
ership styles to mental health found in this meta-analytic
study mirrors the main findings of the Global Leadership
and Organizational Behavior Effectiveness (GLOBE)
project, a large cross-national study involving the
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comparison of different leadership attributes. According to
the GLOBE findings, some of the most desirable leadership
attributes included being trustworthy, just, honest, encour-
aging, and motivational, which usually characterize, for
instance, transformational or relations–oriented leadership
behavior (Avolio & Bass, 1995; Bass & Bass, 2008). By
contrast, being a loner, asocial, non-cooperative, irritable,
ruthless, and dictatorial (i.e., mirroring destructive leader-
ship behavior; Krasikova et al., 2013) were considered as
the most undesirable leadership attributes (Dorfman et al.,
2004).

Fourth and finally, the present investigation is limited
regarding potential mediation processes at the junctions
between leadership and mental health outcomes, which is
due to the primary studies that could be included in our anal-
ysis. Inceoglu et al. (2018) proposed a framework on medi-
ators for different leadership styles and followers’
well-being and outlined five general mediator-categories,
namely social-cognitive, motivational, affective, relational
or identification mediators. We encourage future research
on mediators of leadership and mental well-being, which
would allow investigating the relative importance of differ-
ent leadership styles for the proposed mediators and follow-
ers’ resulting mental health.

Conclusions

The results obtained in the present meta-analysis indicate
that transformational, relations-oriented, and task-oriented
leadership have the most favorable, whereas destructive
leadership and laissez-faire leadership have the least favor-
able association with followers’ mental health. Even though
the behavioral components of the different leadership styles
may show signs of construct proliferation, our findings
emphasize that most included leadership styles—except
for transactional leadership—contribute to explained vari-
ance beyond transformational leadership in regard to fol-
lowers’ mental health. Moreover, the included leadership
styles revealed specific relations with positive versus nega-
tive mental health outcomes: Whereas transformational and
destructive leadership were the strongest predictors of
overall mental health, relations- and task-oriented leadership
were the best predictors of positive mental health outcomes.
Leadership development programs may benefit from an
explicit focus on behavioral leadership patterns inducing a
favorable impact on followers’ mental health, and, at the
same time, eliminating the detrimental impact arising from
destructive leadership.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research,
authorship, and/or publication of this article.

ORCID iDs

Diego Montano https://orcid.org/0000-0003-4422-2724
Joyce Elena Schleu https://orcid.org/0000-0003-4164-9204

Supplemental Material

Supplemental material for this article is available online.

References

Note that the full list of included studies is given in the sup-
plementary file. References marked with an asterisk in the
reference list indicate studies included in the meta-analysis,
which were also cited in the main manuscript.

Aasland, M., Skogstad, A., Notelaers, G., Nielsen, M., & Einarsen,
S. (2010). The prevalence of destructive leadership behaviour.
British Journal of Management, 21(2), 438-452. https://doi.
org/10.1111/j.1467-8551.2009.00672.x

Arnold, K. A. (2017). Transformational leadership and employee
psychological well-being: A review and directions for future
research. Journal of Occupational Health Psychology, 22(3),
381-393. https://doi.org/10.1037/ocp0000062

Avolio, B. J. (1999). Full leadership development. Sage
Publications.

Avolio, B. J., & Bass, B.M. (1995). Individual consideration viewed
at multiple levels of analysis. The Leadership Quarterly, 6(2),
199-218. https://doi.org/10.1016/1048-9843(95)90035-7

Avolio, B. J., Reichard, R. J., Hannah, S. T., Walumbwa, F. O., &
Chan, A. (2009). A meta-analytic review of leadership impact
research: experimental and quasi-experimental studies. The
Leadership Quarterly, 20(5), 764-784. https://doi.org/10.
1016/j.leaqua.2009.06.006

Banks, G. C., Gooty, J., Ross, R. L., Williams, C. E., & Harrington,
N. T. (2018). Construct redundancy in leader behaviors: A
review and agenda for the future. The Leadership Quarterly,
29(1), 236-251. https://doi.org/10.1016/j.leaqua.2017.12.005

Bass, B. M. (1985). Leadership: good, better, best. Organizational
Dynamics, 13(3), 26-40. https://doi.org/10.1016/0090-
2616(85)90028-2

Bass, B. M., & Avolio, B. J. (1993). Transformational leadership.
In M. Chemers, & R. Ayman (Eds.), Leadership theory and
research. Perspectives and directions (pp. 49-80). Academic
Press.

Bass, B. M., & Bass, R. (2008). The bass handbook of leadership
(4th ed.). Free Press.

Baumeister, R. F., Bratslavsky, E., Finkenauer, C., & Vohs, K. D.
(2001). Bad is stronger than good. Review of General
Psychology, 5(4), 323-370. https://doi.org/10.1037/1089-2680.5.
4.323

Bebbington, K., MacLeod, C., Ellison, T. M., & Fay, N. (2017). The
sky is falling: evidence of a negativity bias in the social trans-
mission of information. Evolution and Human Behavior,
38(1), 92-101. https://doi.org/10.1016/j.evolhumbehav.2016.
07.004

104 Journal of Leadership & Organizational Studies 30(1)

https://orcid.org/0000-0003-4422-2724
https://orcid.org/0000-0003-4422-2724
https://orcid.org/0000-0003-4164-9204
https://orcid.org/0000-0003-4164-9204
https://doi.org/10.1111/j.1467-8551.2009.00672.x
https://doi.org/10.1111/j.1467-8551.2009.00672.x
https://doi.org/10.1111/j.1467-8551.2009.00672.x
https://doi.org/10.1111/j.1467-8551.2009.00672.x
https://doi.org/10.1037/ocp0000062
https://doi.org/10.1037/ocp0000062
https://doi.org/10.1037/ocp0000062
https://doi.org/10.1016/1048-9843(95)90035-7
https://doi.org/10.1016/1048-9843(95)90035-7
https://doi.org/10.1016/1048-9843(95)90035-7
https://doi.org/10.1016/j.leaqua.2009.06.006
https://doi.org/10.1016/j.leaqua.2009.06.006
https://doi.org/10.1016/j.leaqua.2009.06.006
https://doi.org/10.1016/j.leaqua.2009.06.006
https://doi.org/10.1016/j.leaqua.2009.06.006
https://doi.org/10.1016/j.leaqua.2017.12.005
https://doi.org/10.1016/j.leaqua.2017.12.005
https://doi.org/10.1016/j.leaqua.2017.12.005
https://doi.org/10.1016/0090-2616(85)90028-2
https://doi.org/10.1016/0090-2616(85)90028-2
https://doi.org/10.1016/0090-2616(85)90028-2
https://doi.org/10.1016/0090-2616(85)90028-2
https://doi.org/10.1016/0090-2616(85)90028-2
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1016/j.evolhumbehav.2016.07.004
https://doi.org/10.1016/j.evolhumbehav.2016.07.004
https://doi.org/10.1016/j.evolhumbehav.2016.07.004
https://doi.org/10.1016/j.evolhumbehav.2016.07.004


Böckerman, P., & Ilmakunnas, P. (2012). The job satisfaction-
productivity nexus: A study using matched survey and register
data. Industrial & Labor Relations Review, 65(2), 244-262.
https://doi.org/10.1177/001979391206500203

Borenstein, M., Hedges, L., Higgins, J., & Rothstein, H. (2009).
Introduction to meta-analysis. Wiley. https://doi.org/10.
1002/9780470743386.

Bormann, K. C., & Rowold, J. (2018). Construct proliferation in
leadership style research. Organizational Psychology Review,
8(2–3), 149-173. https://doi.org/10.1177/2041386618794821

Carlson, D., Ferguson, M., Hunter, E., &Whitten, D. (2012). Abusive
supervision and work–family conflict: the path through emotional
labor and burnout. The Leadership Quarterly, 23(5), 849-859.
https://doi.org/10.1016/j.leaqua.2012.05.003

Contrada, R. (2010). Stress, adaptation and health. In R. Contrada,
& A. Baum (Eds.), The handbook of stress science: biology,
psychology, and health (pp. 1-10). Springer.

Cooper, C., Field, J., Goswami, U., Jenkins, R., & Sahakian, B.
(2010). Mental capital and wellbeing. Wiley-Blackwell.

Dallman, M., & Hellhammer, D. (2010). Regulation of the
hypothalamo-pituitary-adrenal axis, chronic stress, and
energy: the role of brain networks. In R. Contrada, &
A. Baum (Eds.), The handbook of stress science: biology, psy-
chology, and health (pp. 11-36). Springer.

Day, D. V. (2000). Leadership development: A review in context.
The Leadership Quarterly, 11(4), 581-613. https://doi.org/10.
1016/S1048-9843(00)00061-8

Day, D. V. (2011). Leadership development. In A. Bryman,
D. Collinson, K. Grint, B. Jackson, & M. Uhl-Bien (Eds.),
The SAGE handbook of leadership (pp. 37-50). Sage
Publications.

Deci, E. L., & Ryan, R. M. (2000). The “what” and “why” of goal
pursuits: human needs and the self-determination of behavior.
Psychological Inquiry, 11(4), 227-268. https://doi.org/10.
1207/S15327965PLI1104_01

Derue, D. S., Nahrgang, J. D., Wellman, N. E. D., & Humphrey,
S. E. (2011). Trait and behavioral theories of leadership: an
integration and meta-analytic test of their relative validity.
Personnel Psychology, 64(1), 7-52. https://doi.org/10.1111/j.
1744-6570.2010.01201.x

Dinh, J. E., Lord, R. G., Gardner, W. L., Meuser, J. D., Liden,
R. C., & Hu, J. (2014). Leadership theory and research in
the new millennium: current theoretical trends and changing
perspectives. The Leadership Quarterly, 25(1), 36-62.
https://doi.org/10.1016/j.leaqua.2013.11.005

Dorfman, P., Hanges, P., & Brodbeck, F. (2004). Leadership and
cultural variation. In R. House, P. Hanges, M. Javidan,
P. Dorfman, & V. Gupta (Eds.), Culture, leadership, and
organizations: the GLOBE study of 62 societies
(pp. 669-719). Sage Publications.

Duffy, M. K., Ganster, D. C., & Pagon, M. (2002). Social under-
mining in the workplace. Academy of Management Journal,
45(2), 331-351. https://doi.org/10.5465/3069350

*Epitropaki, O., & Martin, R. (2005). From ideal to real: A longi-
tudinal study of the role of implicit leadership theories on
leader-member exchanges and employee outcomes. Journal
of Applied Psychology, 90(4), 659-676. https://doi.org/10.
1037/0021-9010.90.4.659

Fleishman, E. A., Zaccaro, S. J., & Mumford, M. D. (1991).
Individual differences and leadership: an overview. The
Leadership Quarterly, 2(4), 237-243. https://doi.org/10.1016/
1048-9843(91)90015-t

Freedman, A. (2013). The application of systems theory to organi-
zational diagnosis. In S. Leonard, R. Lewis, A. Freedman, &
J. Passmore (Eds.), The Wiley-Blackwell handbook of the psy-
chology of leadership, change, and organizational develop-
ment (1st ed., pp. 405-441). Wiley. https://doi.org/10.1002/
9781118326404.ch20.

*Glasø, L., Skogstad, A., Notelaers, G., & Einarsen, S. (2018).
Leadership, affect and outcomes: symmetrical and asymmetri-
cal relationships. Leadership & Organization Development
Journal, 39(1), 51-65. https://doi.org/10.1108/LODJ-08-
2016-0194

Gottfredson, R. K., & Aguinis, H. (2016). Leadership behaviors
and follower performance: deductive and inductive examina-
tion of theoretical rationales and underlying mechanisms.
Journal of Organizational Behavior, 38(4), 558-591. https://
doi.org/10.1002/job.2152

Graen, G. B., & Uhl-Bien, M. (1995). Relationship-based approach
to leadership: development of leader-member exchange (LMX)
theory of leadership over 25 years: applying a multi-level multi-
domain perspective. The Leadership Quarterly, 6(2), 219-247.
https://doi.org/10.1016/1048-9843(95)90036-5

Gregersen, S., Vincent-Höper, S., & Nienhaus, A. (2014).
Health-relevant leadership behaviour. German Journal of
Human Resource Management: Zeitschrift Für
Personalforschung, 28(1–2), 117-138. https://doi.org/10.1177/
239700221402800107

Harms, P. D., Credé, M., Tynan, M., Leon, M., & Jeung, W.
(2017). Leadership and stress: A meta-analytic review. The
Leadership Quarterly, 28(1), 178-194. https://doi.org/10.
1016/j.leaqua.2016.10.006

Hobfoll, S. E. (1989). Conservation of resources. A new attempt at
conceptualizing stress. American Psychologist, 44(3),
513-524. https://doi.org/10.1037/0003-066X.44.3.513

Hobfoll, S. E. (2011). Conservation of resource caravans and
engaged settings. Journal of Occupational and
Organizational Psychology, 84(1), 116-122. https://doi.org/
10.1111/j.2044-8325.2010.02016.x

Hoch, J. E., Bommer, W. H., Dulebohn, J. H., & Wu, D. (2016).
Do ethical, authentic, and servant leadership explain variance
above and beyond transformational leadership? A meta-
analysis. Journal of Management, 44(2), 501-529. https://
doi.org/10.1177/0149206316665461

Hogan, R. (1982). A socioanalytic theory of personality. In Nebraska
symposium on motivation(pp. 55-59). University of Nebraska
Press.

Hooper, D. T., & Martin, R. (2008). Beyond personal leader–
member exchange (LMX) quality: the effects of perceived
LMX variability on employee reactions. The Leadership
Quarterly, 19(1), 20-30. https://doi.org/10.1016/j.leaqua.
2007.12.002

Howell, J. M., & Avolio, B. J. (1993). Transformational leader-
ship, transactional leadership, locus of control, and support
for innovation. Journal of Applied Psychology, 78(6),
891-902. https://doi.org/10.1037/0021-9010.78.6.891

Montano et al. 105

https://doi.org/10.1177/001979391206500203
https://doi.org/10.1177/001979391206500203
https://doi.org/10.1177/001979391206500203
https://doi.org/10.1002/9780470743386
https://doi.org/10.1002/9780470743386
https://doi.org/10.1002/9780470743386
https://doi.org/10.1002/9780470743386
https://doi.org/10.1002/9780470743386
https://doi.org/10.1177/2041386618794821
https://doi.org/10.1177/2041386618794821
https://doi.org/10.1177/2041386618794821
https://doi.org/10.1016/j.leaqua.2012.05.003
https://doi.org/10.1016/j.leaqua.2012.05.003
https://doi.org/10.1016/j.leaqua.2012.05.003
https://doi.org/10.1016/S1048-9843(00)00061-8
https://doi.org/10.1016/S1048-9843(00)00061-8
https://doi.org/10.1016/S1048-9843(00)00061-8
https://doi.org/10.1016/S1048-9843(00)00061-8
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1111/j.1744-6570.2010.01201.x
https://doi.org/10.1111/j.1744-6570.2010.01201.x
https://doi.org/10.1111/j.1744-6570.2010.01201.x
https://doi.org/10.1111/j.1744-6570.2010.01201.x
https://doi.org/10.1016/j.leaqua.2013.11.005
https://doi.org/10.1016/j.leaqua.2013.11.005
https://doi.org/10.1016/j.leaqua.2013.11.005
https://doi.org/10.5465/3069350
https://doi.org/10.5465/3069350
https://doi.org/10.5465/3069350
https://doi.org/10.1037/0021-9010.90.4.659
https://doi.org/10.1037/0021-9010.90.4.659
https://doi.org/10.1037/0021-9010.90.4.659
https://doi.org/10.1037/0021-9010.90.4.659
https://doi.org/10.1037/0021-9010.90.4.659
https://doi.org/10.1016/1048-9843(91)90015-t
https://doi.org/10.1016/1048-9843(91)90015-t
https://doi.org/10.1016/1048-9843(91)90015-t
https://doi.org/10.1016/1048-9843(91)90015-t
https://doi.org/10.1016/1048-9843(91)90015-t
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1002/9781118326404.ch20
https://doi.org/10.1108/LODJ-08-2016-0194
https://doi.org/10.1108/LODJ-08-2016-0194
https://doi.org/10.1108/LODJ-08-2016-0194
https://doi.org/10.1108/LODJ-08-2016-0194
https://doi.org/10.1108/LODJ-08-2016-0194
https://doi.org/10.1002/job.2152
https://doi.org/10.1002/job.2152
https://doi.org/10.1002/job.2152
https://doi.org/10.1002/job.2152
https://doi.org/10.1016/1048-9843(95)90036-5
https://doi.org/10.1016/1048-9843(95)90036-5
https://doi.org/10.1016/1048-9843(95)90036-5
https://doi.org/10.1177/239700221402800107
https://doi.org/10.1177/239700221402800107
https://doi.org/10.1177/239700221402800107
https://doi.org/10.1177/239700221402800107
https://doi.org/10.1177/239700221402800107
https://doi.org/10.1177/239700221402800107
https://doi.org/10.1016/j.leaqua.2016.10.006
https://doi.org/10.1016/j.leaqua.2016.10.006
https://doi.org/10.1016/j.leaqua.2016.10.006
https://doi.org/10.1016/j.leaqua.2016.10.006
https://doi.org/10.1016/j.leaqua.2016.10.006
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1037/0003-066X.44.3.513
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1111/j.2044-8325.2010.02016.x
https://doi.org/10.1177/0149206316665461
https://doi.org/10.1177/0149206316665461
https://doi.org/10.1177/0149206316665461
https://doi.org/10.1177/0149206316665461
https://doi.org/10.1016/j.leaqua.2007.12.002
https://doi.org/10.1016/j.leaqua.2007.12.002
https://doi.org/10.1016/j.leaqua.2007.12.002
https://doi.org/10.1016/j.leaqua.2007.12.002
https://doi.org/10.1016/j.leaqua.2007.12.002
https://doi.org/10.1037/0021-9010.78.6.891
https://doi.org/10.1037/0021-9010.78.6.891
https://doi.org/10.1037/0021-9010.78.6.891


Inceoglu, I., Thomas, G., Chu, C., Plans, D., & Gerbasi, A. (2018).
Leadership behavior and employee well-being. The
Leadership Quarterly, 29(1), 179-202. https://doi.org/10.
1016/j.leaqua.2017.12.006

Ito, T. A., Larsen, J. T., Smith, N. K., & Cacioppo, J. T. (1998).
Negative information weighs more heavily on the brain: the
negativity bias in evaluative categorizations. Journal of
Personality and Social Psychology, 75(4), 887-900. https://
doi.org/10.1037/0022-3514.75.4.887

Judge, T. A., & Piccolo, R. F. (2004). Transformational and trans-
actional leadership: A meta-analytic test of their relative valid-
ity. Journal of Applied Psychology, 89(5), 755-768. https://
doi.org/10.1037/0021-9010.89.5.755

Kahneman, D., & Tversky, A. (1979). Prospect theory: an analysis
of decision under risk. Econometrica, 45, 1623-1630. https://
doi.org/10.2307/1914185

Kalaian, H. A., & Raudenbush, S. W. (1996). A multivariate mixed
linear model for meta-analysis. Psychological Methods, 1(3),
227-235. https://doi.org/10.1037/1082-989X.1.3.227

Kaluza, A. J., Boer, D., Buengeler, C., & van Dick, R. (2020).
Leadership behaviour and leader self-reported well-being: A
review, integration and meta-analytic examination. Work &
Stress, 34(1), 34-56. https://doi.org/10.1080/02678373.2019.
1617369

Kelloway, E. K., Barling, J., & Helleur, J. (2000). Enhancing
transformational leadership: the roles of training and feed-
back. Leadership & Organization Development Journal,
21(3), 145-149. https://doi.org/10.1108/01437730010325022

Konstantopoulos, S. (2011). Fixed effects and variance components
estimation in three-level meta-analysis. Research Synthesis
Methods, 2(1), 61-76. https://doi.org/10.1002/jrsm.35

Krasikova, D. V., Green, S. G., & LeBreton, J. M. (2013).
Destructive leadership. Journal of Management, 39(5),
1308-1338. https://doi.org/10.1177/0149206312471388

Kuoppala, J., Lamminpaa, A., Liira, J., & Vainio, H. (2008).
Leadership, job well-being, and health effects–a systematic
review and a meta-analysis. Journal of Occupational and
Environmental Medicine, 50(8), 904-915. https://doi.org/10.
1097/JOM.0b013e31817e918d

Landis, R., & Koch, G. (1977). The measurement of observer
agreement for categorical data. Biometrics, 33(1), 159-174.
https://doi.org/10.2307/2529310

Le, H., Schmidt, F. L., Harter, J. K., & Lauver, K. J. (2010). The
problem of empirical redundancy of constructs in organiza-
tional research: an empirical investigation. Organizational
Behavior and Human Decision Processes, 112(2), 112-125.
https://doi.org/10.1016/j.obhdp.2010.02.003

Lidwall, U. (2016). Effort–reward imbalance, overcommitment
and their associations with all-cause and mental disorder long-
term sick leave – A case-control study of the Swedish working
population. International Journal of Occupational Medicine
and Environmental Health, 29(6), 973-989. https://doi.org/
10.13075/ijomeh.1896.00712

Lord, R. G., & Shondrick, S. J. (2011). Leadership and knowledge:
symbolic, connectionist, and embodied perspectives. The
Leadership Quarterly, 22(1), 207-222. https://doi.org/10.
1016/j.leaqua.2010.12.016

Lowe, K. B., Kroeck, K. G., & Sivasubramaniam, N. (1996).
Effectiveness correlates of transformational and transactional

leadership: A meta- analytic review of the mlq literature.
The Leadership Quarterly, 7(3), 385-425. http://doi.org/10.
1016/S1048-9843(96)90027-2

Mahsud, R., Yukl, G., & Prussia, G. (2010). Leader empathy,
ethical leadership, and relations–oriented behaviors as ante-
cedents of leader–member exchange quality. Journal of
Managerial Psychology, 25(6), 561-577. https://doi.org/10.
1108/02683941011056932

Marcus-Newhall, A., Pedersen, W. C., Carlson, M., & Miller, N.
(2000). Displaced aggression is alive and well: A meta-
analytic review. Journal of Personality and Social
Psychology, 78(4), 670-689. https://doi.org/10.1037/0022-
3514.78.4.670

McClelland, D. C. (1987). Human motivation. Cup Archive.
McDowell, I. (2010). Measures of self-perceived well-being.

Journal of Psychosomatic Research, 69(1), 69-79. https://
doi.org/10.1016/j.jpsychores.2009.07.002

Montano, D., Reeske, A., Franke, F., & Hüffmeier, J. (2017).
Leadership, followers’ mental health and job performance in
organizations: A comprehensive meta-analysis from an occu-
pational health perspective. Journal of Organizational
Behavior, 38(3), 327-350. https://doi.org/10.1002/job.2124

Mrazek, P., & Haggerty, R. (1994). Reducing risks for mental dis-
orders: frontiers for preventive intervention research.
National Academy Press.

Nexo, M., Borg, V., Sejbaek, C., Carneiro, I., Hjarsbech, P., &
Rugulies, R. (2015). Depressive symptoms and early retire-
ment intentions among danish eldercare workers: cross-
sectional and longitudinal analyses. BMC Public Health,
15(167). https://doi.org/10.1186/s12889-015-1973-1

Peeters, G., & Czapinski, J. (1990). Positive-negative asymmetry
in evaluations. European Review of Social Psychology, 1(1),
33-60. https://doi.org/10.1080/14792779108401856

Piccolo, R. F., Bono, J. E., Heinitz, K., Rowold, J., Duehr, E., &
Judge, T. A. (2012). The relative impact of complementary
leader behaviors: which matter most? The Leadership
Quarterly, 23(3), 567-581. https://doi.org/10.1016/j.leaqua.
2011.12.008

Rajah, R., Song, Z., & Arvey, R. D. (2011). Emotionality and lead-
ership: taking stock of the past decade of research. The
Leadership Quarterly, 22(6), 1107-1119. https://doi.org/10.
1016/j.leaqua.2011.09.006

Reis, H. T., Sheldon, K. M., Gable, S. L., Roscoe, J., & Ryan, R.
M. (2018). Daily well-being: the role of autonomy, compe-
tence, and relatedness. In Relationships, well-being and
behaviour (pp. 317-349). Routledge.

Rozin, P., & Royzman, E. B. (2001). Negativity bias, negativity
dominance, and contagion. Personality and Social
Psychology Review, 5(4), 296-320. https://doi.org/10.1207/
s15327957pspr0504.2

Schermuly, C. C., &Meyer, B. (2015). Good relationships at work:
the effects of leader-member exchange and team-member
exchange on psychological empowerment, emotional exhaus-
tion, and depression. Journal of Organizational Behavior,
37(5), 673-691. https://doi.org/10.1002/job.2060

Schyns, B., & Schilling, J. (2013). How bad are the effects of bad
leaders? A meta-analysis of destructive leadership and its out-
comes. The Leadership Quarterly, 24(1), 138-158. https://doi.
org/10.1016/j.leaqua.2012.09.001

106 Journal of Leadership & Organizational Studies 30(1)

https://doi.org/10.1016/j.leaqua.2017.12.006
https://doi.org/10.1016/j.leaqua.2017.12.006
https://doi.org/10.1016/j.leaqua.2017.12.006
https://doi.org/10.1016/j.leaqua.2017.12.006
https://doi.org/10.1016/j.leaqua.2017.12.006
https://doi.org/10.1037/0022-3514.75.4.887
https://doi.org/10.1037/0022-3514.75.4.887
https://doi.org/10.1037/0022-3514.75.4.887
https://doi.org/10.1037/0022-3514.75.4.887
https://doi.org/10.1037/0022-3514.75.4.887
https://doi.org/10.1037/0021-9010.89.5.755
https://doi.org/10.1037/0021-9010.89.5.755
https://doi.org/10.1037/0021-9010.89.5.755
https://doi.org/10.1037/0021-9010.89.5.755
https://doi.org/10.2307/1914185
https://doi.org/10.2307/1914185
https://doi.org/10.2307/1914185
https://doi.org/10.2307/1914185
https://doi.org/10.1037/1082-989X.1.3.227
https://doi.org/10.1037/1082-989X.1.3.227
https://doi.org/10.1037/1082-989X.1.3.227
https://doi.org/10.1080/02678373.2019.1617369
https://doi.org/10.1080/02678373.2019.1617369
https://doi.org/10.1080/02678373.2019.1617369
https://doi.org/10.1080/02678373.2019.1617369
https://doi.org/10.1080/02678373.2019.1617369
https://doi.org/10.1108/01437730010325022
https://doi.org/10.1108/01437730010325022
https://doi.org/10.1108/01437730010325022
https://doi.org/10.1002/jrsm.35
https://doi.org/10.1002/jrsm.35
https://doi.org/10.1002/jrsm.35
https://doi.org/10.1002/jrsm.35
https://doi.org/10.1177/0149206312471388
https://doi.org/10.1177/0149206312471388
https://doi.org/10.1177/0149206312471388
https://doi.org/10.1097/JOM.0b013e31817e918d
https://doi.org/10.1097/JOM.0b013e31817e918d
https://doi.org/10.1097/JOM.0b013e31817e918d
https://doi.org/10.1097/JOM.0b013e31817e918d
https://doi.org/10.1097/JOM.0b013e31817e918d
https://doi.org/10.2307/2529310
https://doi.org/10.2307/2529310
https://doi.org/10.2307/2529310
https://doi.org/10.1016/j.obhdp.2010.02.003
https://doi.org/10.1016/j.obhdp.2010.02.003
https://doi.org/10.1016/j.obhdp.2010.02.003
https://doi.org/10.1016/j.obhdp.2010.02.003
https://doi.org/10.13075/ijomeh.1896.00712
https://doi.org/10.13075/ijomeh.1896.00712
https://doi.org/10.13075/ijomeh.1896.00712
https://doi.org/10.13075/ijomeh.1896.00712
https://doi.org/10.13075/ijomeh.1896.00712
https://doi.org/10.1016/j.leaqua.2010.12.016
https://doi.org/10.1016/j.leaqua.2010.12.016
https://doi.org/10.1016/j.leaqua.2010.12.016
https://doi.org/10.1016/j.leaqua.2010.12.016
https://doi.org/10.1016/j.leaqua.2010.12.016
http://doi.org/10.1016/S1048-9843(96)90027-2
http://doi.org/10.1016/S1048-9843(96)90027-2
https://doi.org/10.1108/02683941011056932
https://doi.org/10.1108/02683941011056932
https://doi.org/10.1108/02683941011056932
https://doi.org/10.1108/02683941011056932
https://doi.org/10.1108/02683941011056932
https://doi.org/10.1037/0022-3514.78.4.670
https://doi.org/10.1037/0022-3514.78.4.670
https://doi.org/10.1037/0022-3514.78.4.670
https://doi.org/10.1037/0022-3514.78.4.670
https://doi.org/10.1037/0022-3514.78.4.670
https://doi.org/10.1016/j.jpsychores.2009.07.002
https://doi.org/10.1016/j.jpsychores.2009.07.002
https://doi.org/10.1016/j.jpsychores.2009.07.002
https://doi.org/10.1016/j.jpsychores.2009.07.002
https://doi.org/10.1002/job.2124
https://doi.org/10.1002/job.2124
https://doi.org/10.1002/job.2124
https://doi.org/10.1002/job.2124
https://doi.org/10.1186/s12889-015-1973-1
https://doi.org/10.1186/s12889-015-1973-1
https://doi.org/10.1186/s12889-015-1973-1
https://doi.org/10.1080/14792779108401856
https://doi.org/10.1080/14792779108401856
https://doi.org/10.1080/14792779108401856
https://doi.org/10.1016/j.leaqua.2011.12.008
https://doi.org/10.1016/j.leaqua.2011.12.008
https://doi.org/10.1016/j.leaqua.2011.12.008
https://doi.org/10.1016/j.leaqua.2011.12.008
https://doi.org/10.1016/j.leaqua.2011.12.008
https://doi.org/10.1016/j.leaqua.2011.09.006
https://doi.org/10.1016/j.leaqua.2011.09.006
https://doi.org/10.1016/j.leaqua.2011.09.006
https://doi.org/10.1016/j.leaqua.2011.09.006
https://doi.org/10.1016/j.leaqua.2011.09.006
https://doi.org/10.1207/s15327957pspr0504.2
https://doi.org/10.1207/s15327957pspr0504.2
https://doi.org/10.1207/s15327957pspr0504.2
https://doi.org/10.1207/s15327957pspr0504.2
https://doi.org/10.1207/s15327957pspr0504.2
https://doi.org/10.1002/job.2060
https://doi.org/10.1002/job.2060
https://doi.org/10.1002/job.2060
https://doi.org/10.1016/j.leaqua.2012.09.001
https://doi.org/10.1016/j.leaqua.2012.09.001
https://doi.org/10.1016/j.leaqua.2012.09.001
https://doi.org/10.1016/j.leaqua.2012.09.001


Sheldon, K. M., & Elliot, A. J. (1999). Goal striving, need satisfac-
tion, and longitudinal well-being: the self-concordance model.
Journal of Personality and Social Psychology, 76(3),
482-497. https://doi.org/10.1037/0022-3514.76.3.482

Skakon, J., Nielsen, K., Borg, V., & Guzman, J. (2010). Are
leaders’ well-being, behaviours and style associated with the
affective well-being of their employees? A systematic
review of three decades of research. Work & Stress, 24(2),
107-139. https://doi.org/10.1080/02678373.2010.495262

Skarlicki, D. P., & Rupp, D. E. (2010). Dual processing and orga-
nizational justice: the role of rational versus experiential pro-
cessing in third-party reactions to workplace mistreatment.
Journal of Applied Psychology, 95(5), 944-952. https://doi.
org/10.1037/a0020468

Skogstad, A., Einarsen, S., Torsheim, T., Aasland, M. S., &
Hetland, H. (2007). The destructiveness of laissez-faire leader-
ship behavior. Journal of Occupational Health Psychology,
12(1), 80-92. https://doi.org/10.1037/1076-8998.12.1.80

Sparr, J. L., & Sonnentag, S. (2008). Fairness perceptions of super-
visor feedback, LMX, and employee well-being at work.
European Journal of Work & Organizational Psychology,
17(2), 198-225. https://doi.org/10.1080/13594320701743590

Stenling, A., & Tafvelin, S. (2014). Transformational leadership and
well-being in sports. Journal of Applied Sport Psychology,
26(2), 182-196. https://doi.org/10.1080/10413200.2013.819392

Tepper, B. J. (2000). Consequences of abusive supervision.
Academy of Management Journal, 43(2), 178-190. https://
doi.org/10.2307/1556375

Vaillant, G. E. (2003). Mental health. American Journal of
Psychiatry, 60(8), 1373-1384. https://doi.org/10.1176/appi.
ajp.160.8.1373

van Dierendonck, D., Haynes, C., Borrill, C., & Stride, C. (2004).
Leadership behavior and subordinate well-being. Journal of
Occupational Health Psychology, 9(2), 165-175. https://doi.
org/10.1037/1076-8998.9.2.165

Viechtbauer, W. (2005). Bias and efficiency of meta-analytic var-
iance estimators in the random-effects model. Journal of

Educational and Behavioral Statistics, 30(3), 261-293.
https://doi.org/10.2307/3701379

Viechtbauer, W. (2010). Conducting meta-analyses in R with the
metafor package. Journal of Statistical Software, 36(3),
1-48. https://doi.org/10.18637/jss.v036.i03

Wang, G., Oh, I.-S., Courtright, S. H., & Colbert, A. E. (2011).
Transformational leadership and performance across criteria
and levels: A meta-analytic review of 25 years of research.
Group & Organization Management, 36(2), 223-270.
https://doi.org/10.1177/1059601111401017

Walsh, M., Dupré, K., & Arnold, K. A. (2014). Processes through
which transformational leaders affect employee psychological
health. Zeitschrift für Personalforschung, 28(1–2), 162-172.
https://doi.org/10.1688/zfp-2014-01-walsh

WHO (2001). Mental health: New understanding, new hope. The
World Health Report 2001. Geneva: World Health
Organization.

Yukl, G. (2013). Leadership in organizations. Pearson.

Author Biographies

Diego Montano is a research associate at the Department of
Population-Based Medicine at the University of Tübingen. His
major research areas include occupational health, social epidemiol-
ogy and applied statistics.

Joyce Elena Schleu is assistant professor for work and organiza-
tional psychology at Radboud University. Her research interests
include promotion strategies, leadership and teams.

Joachim Hüffmeier (PhD from the University of Trier in 2008) is
professor for social, work, and organizational psychology at the
TU Dortmund University. He studies negotiation and conflict man-
agement, team work, and occupational health. His research is pub-
lished in outlets like the Journal of Applied Psychology, Journal of
Management, and Psychological Bulletin.

Montano et al. 107

https://doi.org/10.1037/0022-3514.76.3.482
https://doi.org/10.1037/0022-3514.76.3.482
https://doi.org/10.1037/0022-3514.76.3.482
https://doi.org/10.1080/02678373.2010.495262
https://doi.org/10.1080/02678373.2010.495262
https://doi.org/10.1080/02678373.2010.495262
https://doi.org/10.1037/a0020468
https://doi.org/10.1037/a0020468
https://doi.org/10.1037/a0020468
https://doi.org/10.1037/a0020468
https://doi.org/10.1037/1076-8998.12.1.80
https://doi.org/10.1037/1076-8998.12.1.80
https://doi.org/10.1037/1076-8998.12.1.80
https://doi.org/10.1080/13594320701743590
https://doi.org/10.1080/13594320701743590
https://doi.org/10.1080/13594320701743590
https://doi.org/10.1080/10413200.2013.819392
https://doi.org/10.1080/10413200.2013.819392
https://doi.org/10.1080/10413200.2013.819392
https://doi.org/10.2307/1556375
https://doi.org/10.2307/1556375
https://doi.org/10.1176/appi.ajp.160.8.1373
https://doi.org/10.1176/appi.ajp.160.8.1373
https://doi.org/10.1176/appi.ajp.160.8.1373
https://doi.org/10.1176/appi.ajp.160.8.1373
https://doi.org/10.1176/appi.ajp.160.8.1373
https://doi.org/10.1037/1076-8998.9.2.165
https://doi.org/10.1037/1076-8998.9.2.165
https://doi.org/10.1037/1076-8998.9.2.165
https://doi.org/10.1037/1076-8998.9.2.165
https://doi.org/10.1037/1076-8998.9.2.165
https://doi.org/10.2307/3701379
https://doi.org/10.2307/3701379
https://doi.org/10.2307/3701379
https://doi.org/10.2307/3701379
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.1177/1059601111401017
https://doi.org/10.1688/zfp-2014-01-walsh
https://doi.org/10.1688/zfp-2014-01-walsh
https://doi.org/10.1688/zfp-2014-01-walsh

	Outline placeholder
	 The Present Research
	 Relative Importance of Transformational Leadership and LMX for Overall and Positive Mental Health
	 Relative Importance of Destructive Leadership for Overall and Negative Mental Health
	 Relative Importance of Transactional and Relations-Oriented Leadership for Overall, Positive, and Negative Mental Health
	 Incremental Validity of Task-Oriented, Relations-Oriented and Laissez-Faire Leadership in Overall, Positive, and Negative Mental Health

	 Methods
	 Study Protocol
	 Coding of Predictors and Outcomes
	 Statistical Analysis

	 Results
	 Hypothesis 1
	 Hypotheses 2  3
	 Hypothesis 4
	 Hypotheses 5  6

	 Discussion
	 Theoretical Implications
	 Practical Implications
	 Limitations

	 Conclusions
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


