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Abstract  

The significant increase of unfavorable work-stress among employees in German 

hospitals led to an increasing demand for stress-preventive measures on the part of employers. 

Previous research showed that leaders can be key figures of stress prevention in the workplace 

and thereby should be supported in this role, for example by leadership interventions. 

However, the evidence on stress-preventive leadership interventions for healthcare leaders is 

currently not unequivocal.  

Therefore, this dissertation contributes to the research on stress-preventive leadership 

in the workplace hospital with three studies that examine the overall topic of stress-preventive 

leadership on a theoretical, an empirical and a practical level. Study 1 (a systematic review) 

summarizes the current research state on stress-preventive leadership interventions with 

respect to their structure, didactics, content, and effect on the mental health of healthcare 

leaders and followers. Study 2 assesses hospital leaders’ and followers’ perception of 

transformational leadership, as a stress-preventive leadership behavior, and the dyadic leader-

follower relationship quality in a cross-sectional survey approach as an important influencing 

factor on strain in the workplace. Finally, Study 3 comprises the development of a new 

multimodal stress-preventive leadership intervention for leaders of middle management in the 

workplace hospital and its evaluation regarding feasibility, acceptance and leaders’ subjective 

changes in mental health and transformational leadership behavior in a pilot study with a 

mixed method approach.  

The results of Study 1 indicate sparse but promising data with half of previous 

leadership intervention studies showing an effect on the mental health of hospital employees. 

Study 2 points to the need to foster transformational leadership as a stress-preventive psycho-

social working condition that is related to social well-being in the hospital. The previously 

mentioned results are supported by the pilot study (Study 3) which shows high feasibility and 

acceptance for the newly developed stress-preventive leadership approach as well as 

significant improvement in participants’ mental health and transformational leadership over 

time.  

Thus, this dissertation project makes an important contribution to the development of 

an evidence-based structured health management for hospital employees. If the results are
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confirmed in the randomized controlled trial already underway, this new leadership 

intervention might offer an essential opportunity to contribute to the stress prevention of 

healthcare employee.
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Zusammenfassung  

Der deutliche Anstieg an stress-bezogenen Beanspruchungsfolgen der Mitarbeitenden 

im deutschen Gesundheitswesen, führte zuletzt zu einem steigenden Bedarf an 

organisationalen stress-präventiven Maßnahmen. Bisherige Forschungsergebnisse zeigen, 

dass Führungskräften eine Schlüsselrolle im Bereich der Stressprävention am Arbeitsplatz 

zukommen könnte, und diese zum Beispiel durch Führungskräfteinterventionen in dieser Rolle 

unterstützt werden könnten. Aktuell liegt jedoch eine unklare Datenlage zu 

Weiterbildungsansätzen für Führungskräfte im Gesundheitswesen vor. 

Dieses Dissertationsprojekt leistet mit Hilfe von drei Einzelstudien einen Beitrag zur 

Erforschung stress-präventiver Führungsinterventionen auf theoretischer, empirischer und 

praktischer Ebene. Studie 1, ein Systematisches Review, fasst dabei den aktuellen 

Forschungsstand zum Einfluss stress-präventiver Führungskräfteinterventionen auf die 

mentale Gesundheit der Mitarbeitenden im Gesundheitswesen zusammen und analysiert den 

Ablauf, die Didaktik, und den Inhalt der Interventionen ebenso wie die Qualität der zugehörigen 

Evaluationsstudien. Studie 2 erfasst im Rahmen einer querschnittlichen Befragungsstudie die 

Wahrnehmung transformationaler Führung sowie die dyadische Beziehungsqualität zwischen 

Führungskraft und Mitarbeitenden als wichtige Einflussfaktoren auf die Arbeitsplatz-bezogene 

psychische Beanspruchung in einem tertiären Krankenhaus. Basierend auf den genannten 

Vorarbeiten beinhaltet Studie 3 die Entwicklung einer neuen multimodalen stress-präventiven 

Führungskräfteintervention für Führungskräfte der mittleren Führungsebene am Arbeitsplatz 

Krankenhaus und deren Evaluation hinsichtlich deren Durchführbarkeit, Akzeptanz, sowie die 

längsschnittliche Erfassung der mentalen Gesundheit und des transformationalen 

Führungsverhaltens teilnehmender Führungskräfte. 

Die Ergebnisse aus Studie 1 und Studie 2 zeigen einen Bedarf an mehr 

transformationalem Führungsverhalten als stresspräventive psychosoziale Arbeitsbedingung 

im Krankenhaus auf und weisen auf Basis einer zwar geringen, aber vielversprechenden 

Datenlage auf die Bedeutsamkeit des Einsatzes modularer Gruppenangebote hin, wobei die 

Hälfte der bisherigen Führungsinterventionen einen Effekt auf die psychische Gesundheit von 

Mitarbeitenden zeigt. Studie 3 ergänzt die geringe Datenlage aus Studie 1 und untersucht 

transformationale Führung in einem längsschnittlichen Design. Der neue Interventionsansatz 
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weist, basierend auf der Selbsteinschätzung der teilnehmenden Führungskräfte, eine hohe 

Durchführbarkeit und Akzeptanz auf. Darüber hinaus zeigen die Daten für die teilnehmenden 

Führungskräfte eine signifikante Verbesserung hinsichtlich der selbst eingeschätzten mentalen 

Gesundheit und des selbst eingeschätzten transformalen Führungsverhaltens über die Zeit 

hinweg. 

Das Dissertationsprojekt ist somit ein wichtiger Schritt hin zu einem evidenz-basierten 

und strukturierten Gesundheitsmanagement für Krankenhausmitarbeitende und leistet, wenn 

sich die Ergebnisse in der aktuell laufenden randomisiert-kontrollierten Studie bestätigen, 

einen wichtigen Beitrag zur Stressprävention von Mitarbeitenden im Gesundheitswesen. 
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1. Theoretical Background 

In the past decades, research observed that reduced well-being and an increased 

number of work-related mental diseases (e.g., burnout; Maslach et al., 2001) in employees of 

the health care sector is leading to higher absence rates and economical loss (Badura et al., 

2020, p. 368; Patel et al., 2018). To counteract this development the responsibility of employers 

to create favorable psycho-social working conditions has been even statutory established in 

Germany (Beck et al., 2016). From a scientific perspective, leaders were described as key figures 

of stress-prevention in the workplace (Montano et al., 2017). However, regarding the workplace 

hospital, context-specific research on stress-preventive leadership is still missing.  

The following paragraphs summarize the current state of research on work-related 

mental health, psycho-social stressors, and stress-preventive leadership in the health care 

sector and hospitals (see Figure 5). Concerning stress and strain, the general distinction 

between stress and strain is explained, as well as the development of employees’ mental health 

in the working world, especially in the health care sector. The paragraphs on psycho-social 

stressors summarize the three popular concepts of Effort-Reward Imbalance, Job Demand 

Control and Organizational Justice with their current state of research. Moreover, the 

paragraph on stress-preventive leadership gives an overview on different influence pathways 

of leaders on followers’ mental health. With view to the literature, different research 

approaches use different terminologies for the same entities. In the present dissertation, the 

author uses the term leader for employees with leadership responsibilities, follower for 

employees with no leadership responsibilities and employees to summarize leaders and 

followers.  

1.1 Definitions of the concepts stress and strain from an occupational psychology 
perspective in the context of this dissertation 

In occupational psychology research, the concepts of stress and strain (Rohmert, 1984) 

describe the relationship between working conditions and the individual employee. Based on 

these concepts, stress is defined as the entirety of all external positive and negative detectable 

influences (stressors) that affect a person (e.g., working quantity, support from employees in 

the workplace, noise;  Deutsches Institut für Normung e.V. (ed.), 2011, DIN EN ISO 10075-1:2000-
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11). This means stress, on the one hand, is a neutral overarching concept that comprises 

different psycho-social working conditions. Strain, on the other hand, is defined as the direct 

impact of stress on an individual employee depending on his / her individual long- and short- 

term prerequisites (e.g., motivation, skills, age), and coping strategies. It can take on favorable 

and unfavorable forms and consequences depending on the person (e.g., career development, 

well-being, dissatisfaction, workplace absenteeism; Deutsches Institut für Normung e.V. (ed.), 

2011, DIN EN ISO 10075-1: 2000-11). Thus, readers must keep in mind that the strain of psycho-

social stressors on employees varies. Nevertheless, research found some overarching psycho-

social work stressors in the health care sector (see paragraph 1.3 and 1.4 for more details) that 

impacts employees’ mental health as one strain outcome. To understand this link fully, the 

concept of mental health must first be explained.  

1.2. The understanding of mental health in the occupational sector of health care from 
a theoretical, empirical, and psychometric point of view  

The following paragraph defines the understanding of mental health in this dissertation 

and summarizes the current empirical research results on employees’ mental health in the 

health care sector with a more distinct view on Germany. Moreover, it points out the 

possibilities for measuring mental health and introduces the psychometric constructs used in 

this dissertation. 

1.2.1 Defining mental health as a continuum concept from impaired health to hedonistic well-
being 

Mental health or psychological health comprises a variety of different concepts since 

Aristoteles gave a guideline of good life with his Nicomachean Ethics (Pech et al., 2010). The 

modern understanding of health is characterized by a bio-psycho-social health approach 

which comprises mental health as one part. This more dimensional understanding views 

mental health in the context of different reference systems. In more detail, mental health is 

depicted in individual well-being and especially in the functioning of a person within the social 

context (e.g., in the workplace, Engel, 1977; Pech et al., 2010). One definition of mental health 

which is especially important for occupational research and the development of targeted 

preventive approaches is the definition of the World Health Organization (WHO). They define 

mental health ‘as a state of well-being in which every individual realizes his or her own potential,
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can cope with the normal stresses of life, can work productively and fruitfully, and is able to make 

a contribution to her or his community’ (Topp et al., 2015; World Health Organization, 2019). 

Thereby, the WHO emphasizes, that the concept of mental health is not only the absence of 

mental health impairments but also a state of stable functioning (cf. also Montano et al., 2017; 

World Health Organization, 2001). In the following work, the author refers to this definition of 

mental health and understands mental health as a continuum from impaired mental health to 

a state of hedonistic well-being and social functioning. Therefore, both poles of mental health 

(psychological strain and well-being) will be assessed in the workplace hospital. 

1.2.2 Empirical findings on health care employees’ mental health and its implications 

With respect to mental health in the workplace generally, the Occupational Safety Act 

(Arbeitsschutz Gesetzt) has been expanded in 2013 in Germany. Since then, it comprises an 

obligation for the employer to care for the mental health of employees, (e.g., Working Program 

Psyche of the Joint German Occupational Safety Strategy, Beck et al., 2016) and underscores 

the growing importance of mental health and thereby stable functioning in the workplace for 

society. 

From a bio-psychological perspective, negative workplace stressors can be associated 

with impaired mental health in the form of depression (e.g., Theorell et al., 2015) or anxiety 

disorders (e.g., Melchior et al., 2007). Although, employment itself is a protective factor 

regarding mental ill-health (Jacobi et al., 2014; Jacobi et al., 2015), that is, employed people are 

less likely to develop a mental illness than the unemployed. Mental illnesses can be seen as one 

kind of long-term consequence of unfavorable psychological strain with high loss of quality of 

life for individuals and high global estimated economical costs for society (US$16 trillion 

between 2010-2030; Patel et al., 2018).  

In Germany, the health care and social sector (e.g., hospitals, retirement homes) showed 

the highest proportion of inability of work due to mental illnesses with 16.1% of AOK insured 

persons compared to the other sectors (Badura et al., 2020, p. 368). In surveys, 26.3% of general 

practitioners and assistance showed a high stress level (Viehmann et al., 2017). With view to 

German hospitals, over 25% of German physicians (Klein et al., 2011) and over 20% of German 

nurses (Schulz et al., 2009) were affected by negative work-related strain. A survey conducted 

by the Marburger Bund with 6500 participants showed that 49% of physicians working in 

German hospitals experienced work strain frequently, 10% even permanently. Moreover, 15%
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of the participants stated that they visited a psychotherapist because of work related stressors 

(Korzilius, 2020). Focusing on the international data basis, Dollard et al. (2007) found in their 

review an increased level of distress in workers of the health and community sector compared 

to the general population in Australian and international studies. In a U.S. American survey, 

54.4% of the participating physicians reported at least one burnout symptom (Shanafelt et al., 

2015). Moreover, a survey of the British Medical Association 2019 reported that 80% of 

participating physicians in the health care sector were at risk of burnout with younger 

physicians at higher risk (The Lancet, 2019). A meta-analytical approach showed that 25% of 

nurses working in mental health sections in hospitals suffer from high emotional exhaustion, 

22% suffered from low personal accomplishment and 15% from high depersonalization 

(López‐López et al., 2019). A meta-analysis from Petrie et al. (2018) took a close look at 

ambulance employees and found an increased prevalence rate of post-traumatic stress 

disorder (PTSD, 11 %) compared to the general population. This result was in line with Kunzler 

et al. (2020) who summarized that employees working in the health care sector show an 

increased risk of psychological illnesses such as depression, post-traumatic stress disorder and 

even higher suicide rates compared to other sectors. Moreover, due to acute crises such as the 

COVID-19 pandemic, psychological strain in hospitals even increased globally. A systematic 

review reported high prevalence of depression (24.3%) and anxiety (25.8%) in employees 

working with COVID-19 patients (Salari et al., 2020).  

Negative psychological strain in the health care sector has not only unfavorable health 

consequences for those affected themselves; there are also negative consequences for patient 

safety and the economic situation of health care institutions (Wallace et al., 2009). In a 

systematic review from Hall et al. (2016) poor well-being in health care workers was associated 

with poor patient safety in 59% of included studies. Nurses with reduced mental health were at 

higher risk of medical errors in comparison to nurses with good mental health (Melnyk et al., 

2018). Furthermore, absenteeism caused by mental illnesses lead to high costs. For example, 

the National Health Service in Great Britain estimated the costs caused by anxiety, depression 

and stress in the health care sector at 425 million pounds a year (Hassard et al., 2014). 

To sum up, employees in the health care sector seem to be mentally strained to an 

alarming extent on a subsyndromal and syndromal level especially with view to burnout 

symptoms. This is true for the German and international health care systems with far-reaching
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consequences for individuals, economics, and patient safety. To assess the mental health of 

healthcare employees, various measurement methods and theoretical constructs were used in 

previous research. In the next paragraph different measurement methods are briefly presented 

with a special focus on two subjective constructs of mental health and their related 

measurement method which were used in the here presented dissertation project. 

1.2.3 Psychometric measurements of mental health within this dissertation and their current 
empirical use 

Overall, mental health can be measured in different ways. Besides biological 

measurements, methods like α-amylase that depicts the activity of the sympathetic nervous 

system or salivary cortisol which indicates the activity of the hypothalamic-pituitary-adrenal 

axis (e.g., Limm et al., 2011), organizational measurement such as turn over intention or days of 

sickness absence are used in previous literature. To assess the individual subjective 

psychological health perception of employees, questionnaires are widely established. Two in 

previous literature often used and well-established scientific constructs are irritation (Mohr, 

1986, 1991) and well-being (World Health Organization, 2019). Whereas irritation can occur as a 

short-term facet of work-related mental health, mental health is reflected in the extent of a 

person’s well-being long term and beyond the working context.  

1.2.3.1 Irritation  

Irritation is defined as a state of subjective perception-aim-discrepancy that can be 

divided in the two sub-constructs cognitive irritation and emotional irritation. It occurs as a 

result of social stressors in the workplace (Mohr, 1986, 1991). Cognitive irritation comprises the 

cognitive incapacity to switch off from work and rumination, emotional irritation is defined as 

irritability that is shown through mild verbal-aggressive behavior against a person him- / herself 

or against others (Müller et al., 2004). Irritation has been shown to precede depressive 

symptoms in time and to mediate the effect of social stressors on depression symptoms 

(Dormann & Zapf, 2002). Thus, irritation can be seen as a kind of early warning signal and short-

term parameter of unfavorable psychological strain.  

The concept of irritation has been examined in different working contexts in cross-

sectional as well as in intervention studies by using the irritation scale (Mohr et al., 2005). When 

comparing irritation of different professions in the health care sector in Germany, one cross-
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sectional study showed that over 50% of physicians and psychologist suffered from high 

irritation and irritation increased significantly with their age (Hiemisch et al., 2011). 

Furthermore, Baethge and Rigotti (2013) reported an association between work interruptions 

and irritation in the evening that was mediated by time pressure and psychological demands 

in nurses. Moreover, an intervention study used the concept of irritation to evaluate a stress-

coping intervention for teachers and showed a reduction of irritation directly after the 

intervention in the intervention group (Stück et al., 2004).  

To sum up, irritation can be seen as a sensitive measurement construct to capture 

subjectively impaired mental health in an early state. Moreover, there is a growing number of 

studies investigating the concept of irritation, particularly in the German health care and social 

sector which also comprises intervention studies concerning mental health prevention.  

1.2.3.2 Well-being  

Well-being is a concept with many different facets and conceptualizations (Diener & 

Seligman, 2004). In this dissertation, the author focused on the well-being approach of the 

World Health Organization (WHO). In their approach, the WHO defined positive well-being as a 

synonym of mental health that is understood in the sense of salutogenesis (see section 1.2.1, 

Topp et al., 2015; World Health Organization, 2019). Based on this definition, the WHO-5 Well-

Being Index was developed as a part of a project to assess well-being in primary care patients. 

The WHO-5 Well-Being Index is a short global questionnaire to measure subjective positive 

well-being which is used world-wide in over 30 languages (Topp et al., 2015).  

Employees’ well-being in the workplace has been subject of research for several years. 

In systematical reviews and meta-analysis, psycho-social working conditions (e.g., working 

demands, working control, social support) and leadership has been associated with 

employee’s well-being multiple times (e.g., Häusser et al., 2010; Montano et al., 2017; Skakon et 

al., 2010). Employees’ well-being has been associated with different productivity outcomes in 

the health care sector as well. For example, low well-being was associated with poor patient 

safety (Hall et al., 2016), whereas a high perceived well-being of employees was associated with 

high workplace productivity (Nielsen et al., 2017).  

Different intervention approaches have been explored to promote employee well-being 

in the workplace through preventive measures. Ruotsalainen et al. (2015) found evidence for 

cognitive-behavioral therapeutic as well as relaxation approaches to reduce strain, while
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almost all organizational preventive measures showed no strain-reducing effect. Besides this 

meta-analytically approach, single studies underline the effect of behavioral and relaxation 

approaches on well-being in the health care sector (Gardiner et al., 2013; Murray et al., 2016).  

In summary, employees’ well-being has been associated with an extensive amount of 

psycho-social working conditions and was related to multiple productivity outcomes. 

Regarding intervention research, current results show small effects from behavioral and 

relaxation interventions, while organizational interventions show almost no effects on health 

care employees’ well-being so far.  

Decisive working conditions that can have an influence on employees’ mental health in 

the health care sector are psycho-social stressors such as social support, leadership behavior 

or perceived justice (e.g., Greenberg, 2006; López‐López et al., 2019). Within the next paragraph, 

the author will have a closer look on psycho-social stress models and their impact on 

employees’ mental health in the health care sector. 

1.3 Psycho-social stress models and their impact on employees’ mental health in the 
health care sector 

Psycho-social stressors were named as strain sources for hospital employees in several 

reviews (e.g., Freimann & Merisalu, 2015; López‐López et al., 2019). Schneider and Weigl (2018), 

for example, found in their systematic review on emergency departments a high number of 

psycho-social stressors (e.g., a lack of social support from colleagues, reduced leadership 

quality, traumatic events) associated with nurses’ and physicians’ mental ill-health and 

emphasize hospitals as challenging work environments. The same systematic work found peer 

support, reward systems for employees and good organizational structures as positive psycho-

social factors on employees well-being (Schneider & Weigl, 2018). These results show that 

several psycho-social working stressors decisively contribute to employees’ mental health in 

the health care sector.  

To structure and abstract the different psycho-social working conditions, the three work 

stress models Effort-Reward-Imbalance Model (ERI, Siegrist, 1996, 2012), Job Demand Control 

Model (JDC, Karasek Jr, 1979; Karasek & Theorell, 1990) and Model of Organizational Justice 

(Greenberg, 1987), which refer to the development of straining work conditions, will be 

descripted in the following paragraphs. Moreover, their meaning for employees’ mental health 

and the current state of research in the health care sector will be taken up.
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1.3.1 Effort-Reward-Imbalance  

The Effort-Reward Imbalance Model (ERI, Siegrist, 1996; Siegrist, 2012) describes the 

reciprocal relationship between effort and reward in the workplace. Effort comprises extrinsic 

components such as physical, psychological, and social working demands or obligations as 

well as intrinsic components such as the individual need for control in demanding working 

situations or work-related overcommitment. Reward includes the variables money, esteem, 

and job prospects (e.g., having an unlimited employment contract). When effort and reward are 

balanced, a person gets enough reward for his/her effort. This state has been associated with 

positive health outcomes. When the relation between effort and reward is imbalanced and a 

person perceives more effort than reward, this is called an effort-reward imbalance and has 

been associated with negative psychological strain and a large amount of health impairments 

(Siegrist & Marmot, 2004). Consequently, to reduce or prevent health impairments, the two 

components effort and reward need to be balanced by reducing effort or increasing reward (see 

Figure 1). 

 

Figure 1  

Effort-Reward (Imbalance) Model 

 

Note. Adapted from Siegrist (2012, p. 3)
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1.3.2 Job Demand Control Model  

The Job Demand Control Model (JDC, Karasek Jr, 1979; Karasek & Theorell, 1990) 

describes the relationship between work demands (e.g., workload) and a person’s subjective 

experienced work control. Four different work strain scenarios can be developed from these 

two dimensions (see Figure 2).  

 

Figure 2  

Job Demand Control Model 

 

Note. Adapted from Karasek Jr (1979, p. 288) 

 

With view to the individual work performance, the conditions of high control and high 

demands lead to the scenario with the best personal developmental conditions. This scenario 

can lead to subjective strain but is balanced by a high amount of subjective control. The 

combination of high control and low demands lead to lower developmental opportunities but 

mark a scenario of a calm working situation. Whereas the combination of low control and low 

demands leads to a passive working situation. In terms of mental health, the constellation of 

high demands and low experienced control is the most unfavorable and is also called the state 

of ‘high strain’. Accordingly, high work demands are not generally associated with unfavorable 

psychological strain, but in the combination with subjective low work control. 

De
m

an
d

Control

Active
job

High 
strain

Passive 
job

Calm
job



Theoretical Background 

22 
 

1.3.3 Model of Organizational Justice  

The Model of Organizational Justice first conceptualized by Greenberg (1987) captures 

the subjective perceived justice of an employee in the workplace (cf., Junne et al., 2017). 

Overall, the model distinguishes between three different constructs of justice: the distributive 

justice, the procedural justice and the interactions justice (Greenberg, 1990). The distributive 

justice describes the relationship between performed work and salary relative to colleagues. 

Procedural justice maps perceived justice concerning decision processes. It occurs when 

employees affected by a decision have influence on the decision-making process, can 

participate in the decision-making process, and can appeal against a decision (Badura et al., 

2020; Colquitt, 2001). Interactional justice can be further distinguished in two subconstructs the 

interpersonal and the informational justice (Colquitt, 2001; Greenberg, 1990). Both 

subconstructs are related to interactions between an employee and his/her leader. The 

interpersonal justice refers to the perceived esteem, respect and courtesy within the interaction 

(Elovainio et al., 2002). Informational justice refers to the perceived openness, honesty and 

comprehensibility with which a manager communicates information or decisions (Badura et 

al., 2020, pp. 18, see Figure 3). 

 

Figure 3 

Model of Organizational Justice 
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1.3.4 Research evidence on psycho-social stress models in the health care sector 

There is an extensive amount of research investigating the ERI, JDC and Organizational 

Justice models and their association with physical, psychological and behavioral health 

outcomes. Results point towards an association between ERI, high demand / low control 

working conditions and organizational injustice with physical and psychological health 

impairments in different working contexts (Kivimäki et al., 2012; Madsen et al., 2017; Ndjaboué 

et al., 2012; Robbins et al., 2012; Siegrist, 2012). 

Regarding the health care sector, nurses reported higher emotional exhaustion and 

depersonalization when perceiving an effort reward imbalance (ERI, Bakker et al., 2000). With 

view on the German health care sector, Siegrist et al. (2010) reported the highest rate of ERI in 

German physicians compared to physicians of USA and UK. Moreover, physicians working in 

the German health care sector perceived a higher ERI than emigrated German physicians in 

Sweden (Ohlander et al., 2015). ERI also predicted the intention to leave in nurses (Li et al., 2013) 

and led to less patient care in physicians (Loerbroks et al., 2016). Work-place intervention based 

on the effort-reward model indicate a decrease of work related strain (Li et al., 2017; Limm et 

al., 2011). Regarding the JDC model, high work demands and low work control were associated 

with higher depression symptoms and lower job satisfaction in general practitioners (O'Connor 

et al., 2000). And an intervention study in teachers showed that a training intervention based 

on the JDC model decreased burnout symptoms in the intervention group by increasing job 

control in comparison to a control-group (Żołnierczyk-Zreda, 2005). Lindfors et al. (2009) found 

in a cross-sectional study a relationship between Organizational Justice and lower strain 

symptoms in physicians with on-call duty, that was in line with the results of Kivimäki et al. 

(2003). They reported that low procedural and low interactional justice increased the risk of 

sickness absence in comparison to high procedural and interactional justice in hospital 

employees. The concept of Organizational Justice was also addressed in intervention studies. 

For example, Greenberg (2006) examined an interactional justice training for hospital leaders 

and found a buffering effect of the intervention concerning followers’ sleeping problems. 

Taken together, the ERI model, the JDC model, and the Model of Organizational Justice 

show a growing body of evidence for associations between their postulated psycho-social 

working conditions and mental health in the health care sector. Furthermore, all models were 

applied in a small amount of intervention studies. To reduce strain in the health care sector, it 
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could be one way to raise awareness for the named work stress models and to reflect how these 

dimensions could be addressed contexed specifically. Employees with leadership 

responsibility play a major part here, as they have the power to influence ERI, JDC and 

Organizational Justice through their hierarchical position, at least partly. In addition, leaders 

themselves are important psycho-social stressors for their followers. Thus, leaders can be seen 

as key-figures of psycho-social stress management in the workplace and their role is therefore 

depicted in a separate paragraph. 

1.4 Leaders as key-figures in psycho-social stress management in the health care 
sector 

Leadership is a construct with multiple facets and can be defined as a target-related 

influence from leaders on followers, with the aim to enable followers to reach a district goal 

(von Au, 2016; von Rosenstiel, 2014, p. 3). Thus, it is first and foremost the task of leadership to 

ensure the achievement of the organizations’ goals. In addition, the mental health of followers 

has recently become a leadership issue to secure mental health protecting working conditions 

as mental health is no longer only an individual but also an organization issue (GDA-

Arbeitsprogramms Psyche, 2017). The author defines stress-preventive leadership in this work 

as a multi-layer concept with four different pathways based on the concept of Elprana et al. 

(2016) with which leaders can shape the working environment of followers (e.g., task related 

working conditions, relationships) in a way that maintains or even promotes mental health. 

Pathway one highlights the aspect of leaders’ potential stress-preventive influence on work 

conditions as important mediators of followers’ mental health. The second pathway outlines 

leaders’ leadership behavior, especially transformational leadership (TFL) and its stress 

preventive potential. Pathway three goes into detail how leaders could contribute to stress-

preventive workplace relationships as a form of social well-being and pathway four comprises 

leaders’ own stress-coping and personal strain and its relation to followers’ psychological 

strain. In the following paragraphs the four different pathways of leaders’ influence on 

followers’ mental health and their related current state of research will be explained especially 

within the health care sector.
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1.4.1 The mediating role of psycho-social working conditions in health care leaders’ stress 
management 

Leaders can change followers’ psycho-social working conditions through their 

leadership behavior and thereby contribute to followers’ mental health (Arnold, 2017). Psycho-

social working conditions comprise mainly the work stress models of ERI, JDC and the Model 

of Organizational Justice (introduced in paragraph 1.3) as well as a non-exhaustively defined 

number of further psychological and social dimensions at the workplace. Recent research 

emphasized the mediating role of such psycho-social working conditions. For example, Arnold 

(2017) found in their systematic review in various work sectors over 18 different work demands 

and work resources as mediators. She reported a high level of evidence for the work resources 

meaningful work, trust in the leader and followers’ self-efficacy, whereas work demands were 

investigated less often. Regarding the workplace hospital, a cross sectional study found 

distributive and interactional justice (parts of organizational justice) as mediators of the 

relationship between transformational leadership behavior and nurses’ life quality (Gillet et al., 

2013). In addition, self- as well as team efficacy, role clarity, meaningfulness of work and 

development opportunities mediated the relationship between TFL and followers’ well-being 

in elderly care (Nielsen, Yarker, et al., 2008; Nielsen et al., 2009).  

The number of leadership interventions that deal with changing psycho-social working 

conditions is very small compared to the number of theoretical approaches. Kuehnl et al. (2019) 

only identified five intervention studies (Barrech et al., 2018; Dahinten et al., 2014; Hardré & 

Reeve, 2009; Odle-Dusseau et al., 2016; Weir et al., 1997) in their meta-analytical approach out 

of these five, three were conducted in the health care sector (Dahinten et al., 2014; Odle-

Dusseau et al., 2016; Weir et al., 1997) which had no significant effect on followers’ mental 

health. Regarding psycho-social working conditions in hospitals, one intervention study 

investigated an organizational justice training for leaders to target followers’ sleep as indicator 

for followers’ well-being and found an improved self-reported sleep in followers after leaders 

got the organizational justice training (Greenberg, 2006).  

To sum up, there is a high level of evidence concerning the mediating role of psycho-

social working conditions with view to the relationship between leadership behavior and 

followers’ well-being in the health care sector as well as in other work sectors. However, there 

are very few previous intervention studies investigating the training of leaders in psycho-social 
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work models to improve the mental health of followers which showed mixed effects. Moreover, 

leadership intervention studies on established psycho-social work models such as ERI, JDC and 

the Model Organizational Justice are almost missing.  

1.4.2 Transformational leadership (TFL) as a promising stress-preventive leadership behavior 
in the workplace hospital 

Leadership behavior is another way of influencing followers’ mental health. For 

example, a lack of supportive leadership behavior was related to a higher risk of reduced health 

of male employees ten years later, even after controlling for health status and job strain at 

baseline (Schmidt et al., 2018). Meta-analyses revealed a negative relationship between 

destructive / abusive leadership behavior with followers’ mental health as well as a positive 

relationship between constructive leadership behavior and followers’ mental health (Harms et 

al., 2017; Schyns & Schilling, 2013).  

One constructive leadership behavior is transformational leadership behavior (TFL). The 

concept of TFL was introduced in the research literature by McGregor Burns (1978) in 

combination with the concept of transactional leadership behavior (TAL, Burns, 1978). Bernhard 

M. Bass and Bruce Avolio continued to develop the two concepts over the next twenty years 

(Avolio et al., 1999; Bass, 1985, 1990, 1999). In their understanding TAL is based on the principle 

of exchange between leaders and followers (e.g., salary in return for performance) and primarily 

emphasizes the self-interest of the respective party. TAL is considered the basis of a working 

relationship. TFL focuses on the common interests of employees and the organization in which 

they work. Thus, transformational leaders help to align the goals, values, and behaviors of 

followers with those of the organization. Consequently, TFL is a concept in its own right, but 

can be seen as a complement and extension of TAL (Seifried-Dübon et al., 2019).  

TFL can be divided in different core behaviors of a leader. Whereas one concepts of TFL 

postulated four different leadership behaviors (Bass, 1999), Podsakoff et al. (1996); Podsakoff 

et al. (1990) differentiates between six different behaviors. The latest concept of TFL was 

introduced by Rowold and Poethke (2017) within their framework of an integrative leadership 

questionnaire (Fragebogen zur integrativen Führung, FiF) and is based on the six core behaviors 

of Podsakoff et al. (1990). They describe a transformational leader as a person who fosters 

innovations, develops a team spirit, has high performance expectations, has a focus on 



  Theoretical Background 

27 
 

followers’ individuality, provides a vision and is a role model (cf., Stuber et al., 2019). For a 

detailed description of the core behaviors see Table 1.  

 

Table 1 

Description of core behaviors of TFL  

Core behavior  Description: The Leader…. 

Fostering innovations - tries to provide background information concerning work tasks. 
- tries to show new ways to solve a problem or difficult task.  
- is willing to discuss work routine and wants his or her staff 

members to do so. 
- is open minded for improvements. 

 
Team spirit development  - tries to generate a positive team climate. 

- phrases team spirit as a group aim. 
- wants his or her followers to help each other. 

 
Performance development  - verbalizes ambitious goals which contribute to the 

organization’s aims.  
- explains why his or her followers are able to fulfill his or her 

expectations. 
 

Individuality focus  - deploys his or her followers on the basis of individual talents. 
- tries to take individual wishes of followers into account. 
- is aware of followers’ individual aims and long-term perspective. 

 
- verbalizes appreciation for his or her followers. 

Providing a vision - has a positive and clear idea how the situation for his or her 
future work group looks like. 

- will share the vision with the other group members and this 
vision motivates followers and brings the superior work group 
and company aims to life. 
 

Being a role model  - lives up to the workgroup value concepts.  

Note. Transformational leadership (TFL), table was cited from Stuber et al. (2019, p. 4) 

 

TFL has been extensively researched and often associated with positive followers’ 

variables (Hoch et al., 2018). Research indicates that TFL goes along with, for example, higher 

work satisfaction in hospitals (Boamah et al., 2018), higher work motivation (Judge & Piccolo, 

2004), higher well-being and reduced strain (Nielsen, Randall, et al., 2008) in health care 

followers. In systematic reviews, low levels of TFL were associated with followers’ mental ill-

health (Arnold, 2017; Skakon et al., 2010) and high levels of TFL were associated with followers’ 

well-being (Arnold, 2017; Gregersen et al., 2011; Montano et al., 2017; Skakon et al., 2010) in 

different work sectors. Furthermore, the positive effect of TFL on followers’ health has been 
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shown across different nations (Zwingmann et al., 2014). Supplementing evidence for this 

direct relationship between TFL and followers’ mental health, some studies pointed to a 

mediated relationship, where psycho-social working conditions such as role clarity play an 

important role (see section leaders’ influence on psycho-social working-conditions, Arnold et 

al., 2007; Vincent-Höper et al., 2017).  

A positive relationship between TFL and followers’ mental health has been found not 

only in the industrial and service sector but also in the health care sector. In cross-sectional 

studies, TFL was negatively related to absenteeism, emotional exhaustion and turnover 

intention (Green et al., 2013; Lee et al., 2011) and TFL was positively related to adverse patient 

outcomes via workplace empowerment (Boamah et al., 2018). To the broad evidence of 

associative approaches, only few intervention studies can be added that target TFL as an 

outcome variable in the health care sector or adjacent work environments. For example, Saravo 

et al. (2017) reported significant improvement in TFL in the intervention group compared to the 

control group in both self- and external-assessments following a TFL training intervention for 

resident physicians. Another TFL intervention conducted in a laboratory found an 

improvement of TFL after 6 months (Abrell et al., 2011). A randomized controlled trial in an 

adjacent work sector reported reduced sickness absence in fire-fighters after a mental health 

related leadership intervention in the intervention group compared to the control group 

(Milligan-Saville et al., 2017). Although the latter result seems to be promising, leadership 

interventions that can be used to support the mental health of followers are rare, particularly 

in hospitals.  

In a recent meta-analysis on controlled leadership training intervention, no effect on 

followers’ mental health could be shown (Kuehnl et al., 2019). The authors included controlled 

studies from all working-sectors that aimed to improve leaders’ interaction or leaders’ ability 

to shape working conditions with the aim to improve followers’ well-being, absenteeism, or 

psychological strain. The authors, however, pointed out the small number of only twenty-one 

suitable studies and emphasized the need for more leadership intervention studies. Regarding 

the health care sector, a systematic overview is missing to estimate their potential benefits 

sector specific. 

Taken together, leaders’ behavior seems to be associated with followers’ mental health. 

A widely used constructive leadership concept is TFL, that was also related to positive health 
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outcomes of followers in the health care sector. However, leadership interventions aiming to 

improving the health of followers have so far been too few. Moreover, approaches to date have 

not shown sufficient effect. With respect to the health care sector, a systematic overview on 

leadership interventions targeting followers’ mental health is missing.  

1.4.3 The dyadic leader-follower relationship as a potential path of leaders’ stress-preventive 
influence  

The relationship between leaders and their followers is another pathway that has been 

associated with followers’ mental health (Montano et al., 2017). A relational approach that takes 

the individual, dyadic leader-follower relationship into consideration is the leader-member 

exchange concept (LMX, Graen & Uhl-Bien, 1995). It postulates that every leader-follower dyadic 

has a different reciprocal workplace relationship.  

Beginning in 1975, Dansereau et al. (1975) investigated this dyadic relationship with a 

longitudinal qualitative approach. In more detail, they conducted 4 interview waves within 8 

months with 60 dyadics of leaders and followers of a public university. They found a division of 

followers in an “in-group” and “out-group” whereby followers of the former showed a more 

trustful relationship to their leader as well as better performance. In further studies, Graen and 

colleagues (Graen et al. (1986); Graen and Uhl-Bien (1995)) investigated how this trustful 

relationship between a follower and a leader develops. They found three different 

developmental stages named: “stranger”, “acquaintance” and “maturity” (Graen & Uhl-Bien, 

1991). Within the “stranger”-stage leader and follower are both mainly interested in their own 

advantage, they try to meet each other’s expectations but do not exceed them. Then one part 

of the dyad, that is, either the leader or the follower, makes a so-called relationship offer. Upon 

acceptance of this offer, the stage of “acquaintance” begins, in which a more trustful 

interactions starts, and information and resources get shared. The third stage is the stage of 

“maturity” and is characterized by reciprocal respect, trust, esteem, and a high grade of 

interaction (see Figure 4). But not every leader-follower dyad reaches a mature relationship and 

not all relations pass through all stages in sequential order, stagnation and repetitions are 

possible. To measure the LMX quality, the LMX-7 scale has been developed (Graen & Uhl-Bien, 

1995). 
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Figure 4 

Leader-member exchange model (LMX) 

 

Note. Adapted from Seifried-Dübon et al. (2019, p. 260) 

 

Research shows an association of a high relationship quality with work-related 

outcomes like turn over intention, work-performance, or commitment and a high LMX- quality 

in followers (Dulebohn et al., 2011; Gerstner & Day, 1997; Harris et al., 2009) as well as an 

association with mental health related outcomes in general as well as in the health care sector. 

In meta-analytical approaches, a high-quality LMX was associated with followers’ mental health 

and was found to determinate followers’ burnout and strain (Harms et al., 2017; Montano et al., 

2017). This association was also reported on a day-to day level, as a high LMX was associated 

with a feeling of belongingness which led to higher well-being in followers (Ellis et al., 2019). 

The meta-analytical approach from Dulebohn et al. (2011) revealed that the LMX quality was 

not effected by participants country or work setting.  

With view to the health care sector, study results are in line with results from other 

sectors as LMX effects the turnover intention and job satisfaction of nurses (Kim & Yi, 2019; Pan 

et al., 2021). Regarding the German health care sector, Gregersen et al. (2014) compared 

different leadership behaviors and LMX as indicators of followers’ well-being, and found high 

quality LMX as the best predictor. However, in few studies the LMX model has also been 

associated with followers’ or leaders’ impaired well-being. Harris and Kacmar (2006) found in 

their study a curvilinear relationship between followers’ strain and their LMX assessment to 

their leader. Thus, an average LMX quality was associated with the lowest strain values, whereas 

a high LMX quality was associated with higher strain values on followers’ side. The authors 

explain this relationship through followers working beyond their job description which goes 

Leader-member relationsship development

Stranger Acquaintance Maturity
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along with increased stress to reduce their feeling of obligation. Concerning leaders’ mental 

health, the perceived difference in LMX among followers could contribute to the explanation of 

leaders’ job strain and positive affect. Results show that high perceived difference in LMX 

among followers of one work group was associated with negative well-being in leaders 

(Bernerth & Hirschfeld, 2016). More recent approaches consider a mature LMX-relationship as 

an outcome variable itself and define a mature LMX relationship as a kind of social well-being 

(Stein et al., 2021). 

As leaders and followers both contribute to the development of a vertical relationship, 

the question arises who has the greater influence on the developmental process. Therefore, 

Dulebohn et al. (2011) investigated in their meta-analysis how the influence on the dyadic 

relationship development is distributed and found that leader variables (e.g., leadership 

behavior) could explain the largest variance part of LMX-relationships, thus, leaders seem to 

play an important part to shape a mature LMX. In line with this, Bass (1999) associated TAL with 

the unmatured stage of LMX, while he associated TFL with a mature LMX theoretically. This was 

also confirmed by several research results, as TFL was strongly associated with a high quality 

LMX (Lee, 2008; Ng, 2017). Thomas Ng (2017) investigated in his meta analytical approach a 

complex mediation model with motivational, social, identical, affective and justice 

enhancement mechanisms to enlighten the relationship between TFL and followers 

performance. LMX as one mediator plays the most important role and mediates the 

relationship between TFL and all other postulated mediators and the outcome of followers’ 

performance. Thus, LMX plays a crucial role in the way transformational leadership effects 

follower’ variables such as performance.  

In their article on further research directions on the concept of LMX, Erdogan and Bauer 

(2015) point out that there is still a limited understanding what leaders can do to develop a 

mature LMX. Furthermore, there is almost no information how interventions could increase a 

mature LMX. This is also true for the relationship of single TFL dimensions and LMX. To the 

authors knowledge, only one study from Ronald Deluga (1992) investigated the association of 

TFL dimensions and LMX in the context of US military. He found the subdimensions charisma 

and individual considerations of a four dimensional approach of TFL (Bass, 1990) as two 

predictors of higher LMX. 
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To sum up, research showed that a mature leader-follower relationship can positively 

contribute to followers’ mental-health and can have an influence on leaders’ affective state. 

Current research defines LMX as social well-being and thereby as an outcome variable by itself. 

With view to the association of TFL and LMX, previous studies suggest that leaders can 

positively influence the LMX through their TFL, but it remains unclear which specific TFL 

dimensions are responsible for this beneficial effect. In addition to date, there has been little 

research on leader-follower relationships in the German health care sector (Gregersen et al., 

2014). 

1.4.4 Leaders’ own stress-coping as potential indirect pathway on followers’ mental health 

In a survey from Campbell et al. (2007) on participants of a leadership training center 

88% of leaders agreed that work is the major strain source in their lives and that having a 

leadership position increases their strain. This is not surprising, as leaders are confronted with 

demanding psycho-social working conditions (e.g., high responsibility, organizational 

competition, Harvey et al., 2017). Work-related stress is accompanied with the consumption of 

cognitive resources (Arnsten, 1998), that under no-strain conditions would be available for 

leaders to form work-place relationships and to lead their followers (Diebig, Poethke, et al., 

2017; Harms et al., 2017). Consequently, leaders need sufficient stress-coping skills to reduce 

unfavorable psychological strain for themselves but also indirectly for their followers (Hartney, 

2018). First meta-analytically findings show that leaders’ own strain and burnout was positively 

related to abusive leadership behavior and leaders’ well-being was associated positively with 

constructive leadership behavior (Harms et al., 2017; Kaluza et al., 2020). Furthermore, leaders’ 

emotional well-being and strain was associated with followers’ mental health (Skakon et al., 

2010), and leaders’ mindfulness was positively related to followers’ well-being and satisfaction 

(Arendt et al., 2019; Reb et al., 2014).  

Although leaders’ demand of stress-coping interventions is high (Campbell et al., 2007), 

the number of leader-specific intervention remains very low (Kaluza et al., 2020). Single 

intervention approaches pointed in a promising direction. For example, leaders that 

participated in an education program on mental health shared more information about mental 

health and were more supportive for employees concerning mental health issues (Dimoff & 

Kelloway, 2018). A mindfulness training reduced strain and increased leadership effectiveness 

in a pilot approach (Wasylkiw et al., 2015). Additionally, a mindfulness-leadership intervention 
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showed a reduction in leaders own stress and showed an improvement in leaders TFL two to 

three months after the intervention (Lange & Rowold, 2019). Moreover, a stress management in 

leaders of middle management showed an improvement of peer support but also increased 

perceived demands four months later in their Portuguese fire fighters staff (Ângelo & Chambel, 

2013). Regarding the health care sector, stress-preventive leadership approaches seem to be 

missing (Hartney, 2018) and a systematic overview on existing strain-preventive interventions 

for leaders is still outstanding.  

Taken together the subparts 1.4.1 – 1.4.4, leaders can be seen as key figures in psycho-

social stress-management in the workplace. Studies show a high level of evidence that leaders’ 

influence on psycho-social working conditions, their leadership behavior, their way to shape 

workplace relationships and their own strain contribute to followers’ mental health (e.g., 

Arnold, 2017; Harms et al., 2017; Kaluza et al., 2020; Nielsen, Randall, et al., 2008). This seems to 

be especially true for leaders of middle management, as they are in close contact with their 

followers compared to upper management. With view on the health care sector, a systematic 

overview on stress-preventive leadership interventions is still outstanding. Moreover, there are 

only a few empirical studies that capture constructive leadership such as TFL and leader-

follower relationship quality (e.g., LMX) in the health care sector in general (e.g., Green et al., 

2013; Gregersen et al., 2014). As a result, little is known about the status quo of these dimensions 

in the health care sector, and it remains unclear which core leadership behaviors clinical 

leaders need to contribute to a high leader-follower relationship quality. Moreover, there is a 

lack of leadership intervention studies that aim to foster followers’ or leaders’ mental health 

and the small number of controlled studies existing showed no effect (Kuehnl et al., 2019). This 

contrasts with the call for effective leadership intervention approaches in the health-care sector 

(Stoller, 2014) and the empirical initial situation that illustrated the need of a health care sector 

specific stress-preventive leadership intervention addressing leaders’ key figures position 

through the four pathways described above.
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Figure 5 

Summary of the theoretical background 
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tasks of health service research are the description of the current health care service situation, 

the finding of causal explanations for the current health service situation, the development of 

new and scientifically based health care service concepts, the evaluation of these new 

developed scientifically based concepts as well as the examination of the concepts’ 

effectiveness under everyday conditions. Besides quantitative methods also qualitative 

approaches are needed to assess the changes under everyday conditions after implementation 

of new health service concepts (Bundesministerium für Bildung und Forschung, 2016).  

One health service research project is the SEEGEN Project. It is part of the funding 

initiative ‘Healthy for a lifetime’ by the Federal Ministry of Education and Research. The initiative 

‘Healthy for a lifetime’ funds projects that support mental and physical health through different 

stages of life, as society faces new challenges due to demographic and societal changes which 

need to be addressed. The SEEGEN project aims to create a multidimensional mental health 

management approach for the workplace hospital. Besides the development of this new 

concept, the project comprises an evaluation of its effect on employees’ mental health and 

well-being (Mulfinger et al., 2019). It extends over four years and can be divided into two project 

phases. The stress-preventive leadership intervention which is part of this dissertation project 

can be located within the first phase of the project that focused on the development and initial 

evaluation in piloting approaches of different health centered interventions in the workplace 

hospital. Thus, this project phase could be allocated in a clinical study approach within phase-

IIa. Besides the stress-preventive leadership intervention presented in this dissertation, a top 

management training, a dilemma competence training for middle management, an 

intervention on work-family conflicts and a project on healthy aging in professions of the health 

care sector were developed. The second phase of the SEEGEN Project combines all these new 

intervention approaches as one complex intervention. The evaluation of the complex 

interventions as well as its effectiveness is currently being tested in a randomized controlled 

multi-center study (Mulfinger et al., 2019)
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2. Aims of the present work 

The overarching research question of this dissertation project is how stress-preventive 

leadership can contribute to employees’ mental health in hospitals. To address this research 

question, the dissertation comprises three studies:  

Study 1, a systematic review, addresses the research question how previous leadership 

interventions within the health care sector impacted employees’ mental health. It analyses the 

current state of research on the influence of leadership interventions on employees’ mental 

health in the health care sector as well as intervention type and dose. Study 1 contributes to 

the overarching research question by revealing effective intervention approaches and 

theoretical concepts as well as still existing research gaps in a systematic way. Therefore, it lays 

the groundwork for the future development of a stress-preventive leadership intervention in a 

hospital.  

Study 2 investigates the current perception of transformational leadership (TFL) as well 

as the leader-follower relationship (LMX) as forms of constructive leadership and social well-

being in clinical leaders and followers. Therefore, the following research questions were asked: 

‘How do leaders perceive the quality of their relationship with staff members and vice versa?’, 

‘Does the perception of transformational leadership differ between leaders and staff members?’ 

(Stuber et al., 2019). Additionally, Study 2 contributes to the ongoing research process by 

examining the association of TFL core-behaviors and leader-follower relationship (LMX) in a 

tertiary hospital with the following research question: ‘In which way are the sub-dimensions of 

transformational leadership behavior associated with the quality of leader–member 

relationships from the view of staff members in the workplace hospital?’ (Stuber et al., 2019). With 

these research questions, Study 2 provides empirical information on the current state of two 

stress-preventive leadership concepts and their association in the specific context of a German 

hospital. 

Study 3 comprises the development and evaluation of a context specific stress-

preventive intervention for hospital leaders. Theoretically, the intervention concept based on 

the four pathways of leaders’ influence on followers’ mental health with a focus on leadership 

behavior specifically on transformational leadership (TFL) and leaders’ own mental health. The 

goal of the evaluations study is to evaluate the feasibility of this new stress-preventive
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leadership intervention and to analyze the subjective change of leaders’ mental health and TFL 

(Study 3, see Figure 6). Therefore, the following research questions were asked: ‘How do 

participants evaluate the feasibility and acceptance of the stress-preventive leadership 

intervention?’, ‘Do self-rated evaluation of work-related psychological stress, well-being and 

transformational leadership competency change in participants when measured before the 

intervention, after the last training session and after the intervention?’, ‘Has the intervention 

brought about a change in leaders’ everyday work after participating in the intervention?’ (Stuber 

et al., 2022). Study 3 serves as a pilot study in preparation for a randomized controlled trial 

within the scope of the SEEGEN project and contributes to the research question of this 

dissertation by presenting a new stress-preventive leadership intervention for hospitals and 

initial evaluation results on it. Thereby, it opens new perspectives of organizational intervention 

approaches and stress-preventive leadership in hospitals. 

 

Figure 6 

Summary of the aims of the dissertation 
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3. Results and Discussion  

Overall, this dissertation project comprises three studies that investigated stress-

preventive leadership in the health care sector especially in hospitals. Table 2 gives an overview 

on study design, methods, and results on all studies. Additionally, a more detailed description 

on all studies follows in the next paragraphs. Study 3 included the development of a new stress-

preventive leadership intervention as well; the developmental process will be described in the 

continuous text in paragraph 3.1.3 hereafter. In the discussion section, the results are 

summarized and placed into the ongoing research process. Moreover, future research 

implications and practical implications are pointed out. In more detail, methodological aspects 

as well as potential mechanisms of action and practical implications are discussed. 

3.1 Project overview and results  

3.1.1 Study 1: Systematic review on stress-preventive leadership interventions in the health 
care sector (Stuber et al., 2020) 

Study 1 is a systematic review summarizing leadership intervention studies conducted 

in the health care sector aiming to contribute to the mental health of leaders and/or followers. 

Leadership interventions could be one promising preventive measure as prospective and meta-

analytical approaches reported an association between leadership behavior and followers’ 

well-being (e.g., Finne et al., 2014; Lee et al., 2011; Montano et al., 2017), whereas the study of 

leadership behavior and the association with leaders’ own mental health has been largely 

overlooked (Kaluza et al., 2020).  

This project is not the first systematic review on stress-preventive leadership 

interventions. Kuehnl et al. (2019) conducted a recent meta-analysis on the effects of stress-

preventive leadership intervention only on followers’ mental health and found no effect. 

Moreover, Tsutsumi (2011) conducted an unsystematic review of stress-preventive leadership 

approaches as well on followers’ mental health and reported a short effect of stress-preventive 

leadership interventions. As the perspective on leaders mental health as well as a context 

specific investigation of stress-preventive leadership interventions in the health care sector is 

still missing and data situation remains unclear, we conducted a systematic review following 

the PRISMA guideline (Liberati et al., 2009) to investigate whether stress-preventive leadership
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studies targeting leaders’ as well as followers’ mental health are an effective preventive strategy 

in the health care sector. The systematic review was registered on the International Prospective 

Register of Systematic Reviews (PROSPERO, registration number CRD42018088632). 

Overall, we found a small amount of seven studies investigating employees’ mental health 

through leadership interventions in the health care sector. The results of the studies differed 

but pointed into a promising direction. Four out of seven studies showed a hypothesis 

complying effect on leaders’ well-being and occupational strain (Haraway & Haraway, 2005; 

Luk, 2018) as well as on followers’ emotional exhaustion and insomnia (Eastburg et al., 1994; 

Greenberg, 2006). Two studies reported no effect on employees’ mental health (Gabbe et al., 

2008; Stansfeld et al., 2015) and one found an associative relationship between mental health 

and personal work competence (Zimber et al., 2001). Although leadership interventions 

considerably differed in type (e.g., individual or group setting), dose (amount of intervention 

hours) and content (e.g., feedback, intervention on organizational justice, or specific leadership 

styles), we concluded that, interactive group setting with parts of personal reflection and the 

opportunity to transfer knowledge by practical parts in every day work are potential effective 

strategies. With respect to methodology, studies showed moderate- to low quality. In terms of 

future studies, we identified a need of more evaluated stress-preventive leadership 

interventions in the health care sector to gain a clear picture concerning their effectiveness. 

Moreover, there is a need of more randomized controlled intervention approaches. Content 

wise, future interventions should include multiple sources of evidence-based stress-preventive 

leadership. For example, they should contain strategies for leaders’ own strain coping, 

information on leadership behavior such as transformational leadership, and strategies to 

shape working conditions according to the stress models Effort-Reward Imbalance (ERI), Job-

Demand-Control (JDC) and Organizational Justice.  

3.1.2 Study 2: Cross-sectional survey on transformational leadership and leader-member 
exchange in the workplace hospital (Stuber et al., 2019) 

Transformational leadership (TFL) is described as a stress-preventive leadership (e.g., 

Gregersen et al., 2011; Montano et al., 2017) and could therefore be one way to support 

employees’ mental health in hospitals but little is known about employees’ perception of TFL 

there (e.g., Nielsen et al., 2009). 
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Moreover, high dyadic relationship quality between a leader and his or her follower has 

been associated with followers’ mental health in the health care sector (Vincent-Höper et al., 

2017) as well. Current approaches define a mature relationship between leader and follower 

even as social well-being (Stein et al., 2021). Previous research postulated that TFL is associated 

with a more mature leader-follower relationship (LMX, Bass, 1999) and that leadership behavior 

like TFL may influence LMX more strongly than followers’ variables do (Dulebohn et al., 2011). 

Although overall TFL was related to a more mature LMX (Howell & Hall-Merenda, 1999; Lee, 

2008), it remains almost uninvestigated which of the six TFL core behaviors (fostering 

innovations, developing a team spirit, having high performance expectations, focusing on 

followers’ individuality, providing a vision and being a role model, Rowold & Poethke, 2017) are 

related to a mature LMX, and whether these associations may differ between professional 

groups. Study 2 henceforth investigates the relationship between TFL and LMX in the workplace 

hospital. 

Study 2 is a cross-sectional online survey in a tertiary hospital in Germany. All employees 

were invited to participate in an online survey. The employed questionnaires asked the 1137 

participating employees to assess their relationship with their followers (in case they had 

leadership responsibilities) or supervisor respectively (in case they had no leadership 

responsibilities). Furthermore, employees either self-assessed their TFL behavior or assessed 

the TFL behavior of their direct supervisor respectively. Data were analyzed to depict TFL and 

leader-follower relationship (LMX) in the workplace hospital as well as to determine how and 

to what extent LMX is associated with the TFL core behaviors.  

First of all, results revealed that hospital leaders and followers differed in their 

perception of TFL (overall and with respect to all core behaviors separate) as well as in their 

perception of LMX. In more detail, hospital leaders reported significantly higher scores for both 

outcomes compared to hospital followers. Compared to a representative German followers’ 

norm sample (Rowold & Poethke, 2017), TFL values of participating followers were significantly 

lower than values of the norm sample (t(1148) = 8.97, p <.001) but could be allocated in the 

lower average rage of t-distribution. This result calls for improvement of TFL in the workplace 

hospital, as TFL is positively related to followers’ mental health (Nielsen, Randall, et al., 2008). 

Moreover, the rating discrepancy which was observed between participating leaders and 

followers in their perception of TFL leaves room for improvement since a shorter rating
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discrepancy has been associated with better organizational culture (Aarons et al., 2017). 

Second of all, results on the analysis regarding determination of LMX by the core behaviors of 

TFL (conducted with the followers’ assessments only) showed a strong positive association 

which is in line with previous research results (e.g., Lee, 2008). Overall, four core behaviors 

fostering innovation, individuality focus, providing a vision and being a role model explained over 

70% of LMX variance, whereas the professional groups, which were employed as control 

variables, could not contribute to the variance explanation. The highest explanatory part was 

found for the dimensions individuality focus and being a role model. This is consistent with the 

results of the only previous study that investigated the association of the TFL core-behaviors 

and LMX in a military context (Deluga, 1992).  

With view to stress-preventive leadership in the health care sector, Study 2 gave an 

overview on the perception of TFL and LMX in the workplace hospital. The survey revealed that 

followers perceived TFL in their workplace in the lower average rage of t-distribution but 

significant lower as the norm sample. Moreover, a positive association between four TFL 

behaviors and relationship quality was found. Knowing which core behaviors are related to 

high relationship quality, which acts as an important factor of followers’ mental health 

(Gregersen et al., 2014), gives future research a more concrete idea which leadership behaviors 

need to be fostered in the workplace hospital to contribute to followers’ mental health through 

better LMX. As a transformational leadership style is changeable and trainable (e.g., Kelloway 

et al., 2000; Saravo et al., 2017), this underpins the need of leadership interventions as an 

opportunity for leaders to reflect and, if required, to improve their transformational leadership 

behavior.  

3.1.3 Study 3: Development of a new stress-preventive leadership intervention and its 
evaluation in a pilot study (Stuber et al., 2022) 

Hospitals are workplaces with demanding psycho-social working conditions (e.g., 

Bauer & Groneberg, 2013; Von dem Knesebeck et al., 2010) and with a need for stress-preventive 

measures. As leaders, especially leaders of middle management, can be seen as key figures 

concerning stress-prevention in the workplace with different possibilities of action (e.g., 

leadership behavior, shaping workplace relationships and working condition) 

multidimensional leadership interventions could be one promising strategy to promote 

employees’ mental health in the workplace hospital. But until now, only a small number of 
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stress-preventive leadership interventions were conducted in the health care sector and with 

mixed results (Stuber et al., 2020). Moreover, from an empirical point of view employees without 

leadership responsibility perceived transformational leadership (TFL) only as lower average in 

hospital work environment (Stuber et al., 2019), therefore the training of this stress-preventive 

leadership style could be a promising approach to support especially leaders of middle 

management in their key-figure position. Consequently, we decided to develop a 

multidimension stress-preventive leadership intervention concept for middle management 

hospital leaders targeting the pathways of leaders’ own mental health, leaders’ opportunity to 

shape psycho-social working conditions, leaders’ relationship competence and leaders’ TFL.  

The developmental process of the new stress-preventive leadership intervention was 

first based on an extensive systematic literature search as presented in Study 1 (Stuber et al., 

2020). Second, we conducted 30 telephone interviews with hospital leaders and 30 telephone 

interviews with hospital followers of all occupational groups (mainly physicians and nurses) to 

assess the expectations, needs and wishes of both hierarchical levels regarding a new stress-

preventive leadership intervention. The interviews were recorded, transcribed, and analyzed 

qualitatively with the help of the MAXQDA software (VERBI GmbH, 2018) using content analysis 

(Mayring & Fenzl, 2014). For further description on the qualitative data analysis and the results 

of the leader interviews see Tsarouha et al. (2021). The results of the qualitative data analysis 

underpinned the idea of a multidimensional intervention approach. Hospital employees 

named theoretical knowledge about stress-preventive leadership styles, the practical 

implementation of supportive leadership skills in leaders’ every day work, leaders’ own stress 

coping, strategies to convey stress-coping skills to followers, shaping working conditions with 

structured guidelines (e.g., concerning duty roster) as well as stress-preventive communication 

and interaction skills with view to dyadic, team and interprofessional communication as 

potential intervention contents.  

Based on this theoretical and empirical groundwork, we developed an interactive, 

interprofessional group intervention for hospital leaders. The developmental process was 

supported by an interdisciplinary team of psychologists, physicians, and an educator. In total, 

the intervention consisted of one full-day and four half-day modules. The first four modules 

took place in a bi-weekly rhythm, the last module followed with a 3-month interval. Between 

the modules the participants were supported via an e-mail reminder and self-chosen practical
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tasks. Overall, the new intervention was based on the concept of TFL that was introduced in 

Module 2 and taken up again in Module 3 and Module 4. Core contents of the intervention were 

evidence-based stress models (ERI, JDC, and Organizational Justice) and leaders’ own stress 

coping on a theoretical and practical basis (Module 1), leaders’ present TFL and their leadership 

attitude (Module 2), dyadic communication and underlying feedback and listening skills based 

on needs, stressors and working motives of followers (Module 3) as well as the leadership of 

teams with a focus on change management (Module 4). Module 5 served as a venue for the 

exchange between leaders and the reflection of the practical phase between Module 4 and 

Module 5. For a detailed description and graphic illustration of the module content and the 

underlying theoretical constructs see Stuber et al. (2022) and Figure 7. Didactically, the 

intervention was structured with short impulse lectures, individual work for reflection and small 

group work. Additionally, a workbook accompanied the participants' reflection within the 

sessions as well as their everyday work between the modules. 

The new stress-preventive leadership intervention was investigated in a longitudinal 

pilot study with a within subject design. In addition to feasibility and acceptance concerning 

the stress-preventive leadership intervention, participants’ irritation, well-being and TFL were 

assessed over three timepoints (at the beginning of the intervention, T0; directly after Module 

4, T1; and after a three month follow up at the beginning of Module 5, T2). Besides this 

longitudinal measurement, qualitative focus group discussions were conducted to examine 

leaders’ individual intervention success and transfer in their everyday work in Module 5. Overall, 

93 hospital leaders of middle management participated in the leadership intervention within 5 

consecutive intervention runs. At the end of the intervention, still 62.3% of participants took 

part and 64.1% participated in the follow-up session. The dropout rates can be explained by 

clinical duties, illnesses and holydays. Data of 88 participants could be used for inference 

statistical analysis. 

Quantitative results of the evaluation showed that the new stress-preventive leadership 

intervention was rated as feasible and highly accepted by the participating leaders. Beyond 

this, participants reported a significantly reduced cognitive irritation, significantly higher well-

being and a significantly higher TFL competence over time. Whereas the perception of cognitive 

irritation and well-being had already changed between T0 and T1, the perceived leadership 

competence had changed time-delayed to the third measurement point (T2). In focus group
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discussions, participants reported a sensibilization concerning the topic mental health in the 

workplace, they noticed a positive change in their own strain coping, they commented on their 

improved communication skills and would have established social relationships to their 

followers in a more profitable way. All named changes were attributed to the stress-preventive 

leadership interventions by participants themselves.  

 

Figure 7 

Intervention procedure 

 

Note. Figure was cited from Stuber et al. (2022, p. 3) 
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Table 2  

Project overview  

 Study 1: Systematic review on stress-preventive 
leadership  

Study 2: Cross-sectional survey on transformational 
leadership (TFL) and Leader-Member-Exchange (LMX) 

Study 3: Development of a new stress-preventive 
leadership intervention and its evaluation in a pilot 
study 

Design  Systematic review according to the PRISMA 
guidelines (Liberati et al., 2009) to summarize 
stress-preventive leadership interventions in the 
health care sector 

Cross sectional online survey on the perception of TFL 
and LMX in the workplace hospital and the 
determination of LMX by TFL core behaviors 

Longitudinal mixed-method pilot study to 
evaluate the feasibility, leaders’ mental health and 
leadership behavior in a within subject design  

Sample  734 employees in the health care sector, n = 86 
leaders, n = 648 followers  

1137 hospital employees, n = 315 leaders, n = 822 
followers 

93 hospital leaders of middle management  

Statistical analysis - - T-Test  
- Multiple linear regression analysis  

- Linear mixed models  

Independent variables  - T-Test 
- Hierarchy level (leaders vs. follower) 
 
Multiple linear regression analysis 
- Core behaviors of TFL (from followers’ 

perspective) 
- Professional group (control variable) 

- Time (T0 vs. T1 and T0 vs. T2) 
 

Outcome variables Leadership interventions that contribute to 
leaders’ and / or followers’ mental health (e.g., 
subjective well-being, distress, absenteeism, 
insomnia) in the health care sector 

T-Test 
- Perceived TFL (from leaders’ and followers’ 

perspective) 
- Perceived LMX (from leaders’ and followers’ 

perspective) 
 
Multiple linear regression analysis 
- Leader-Member-Exchange (from followers’ 

perspective) 

Quantitative variables:  
- Feasibility and acceptance of the intervention 
- Participants’ well-being  
- Participants’ irritation  
- Participants’ transformational leadership  
 
Qualitative variables:  
- Participants’ subjective changes in their 

everyday leadership behavior  
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Main results  - Available data are scarce: Seven suitable 
studies with moderate to low quality out of 
11221 initial research hits were identified 

- Mixed evidence with view to interventions’ 
outcomes: two studies showed an 
improvement in leaders’ mental health over 
time and two studies showed an 
improvement for followers’ mental health, 
three studies showed no difference in 
mental health outcomes over time 

- Effective interventions were divided over 
several days and reflective and interactive 
methods within group settings were used 

- The health promoting effect on TFL was not 
investigated  

- Leaders and followers differed significantly in 
their perception of TFL and LMX.  

- Leaders perceived their TFL behavior higher as 
followers did. And leaders perceived their LMX to 
one exemplary follower higher as follower 
perceived LMX to their direct leader.  

- Followers’ perception of TFL tended towards the 
lower average compared to a German 
representative sample 

- From a followers’ perspective, the TFL core 
behaviors fostering innovation, individuality focus, 
providing a vision and being a role model were 
significant determinants of their perceived LMX. 
Factors with the highest contribution were 
individuality focus and being a role model. This 
association was independent from professional 
group affiliation. 

Quantitative variables:  
- High feasible intervention with high 

acceptance from participants’ point of view 
- Participants’ well-being and transformational 

leadership has been significantly improved 
over time  

- Participants cognitive irritation has been 
significantly reduced over time  

 
Qualitative variables:  
- Participants reported a successful 

implementation of intervention contents in 
their everyday work  

Interpretation  More research on stress-preventive leadership 
interventions in the health care sector is 
needed. Group interventions which foster the 
interaction and reflection seem to be promising 
approaches.  

This study explored how leaders’ TFL behavior could 
contribute to followers perceived relationship quality 
as one way to prevent followers’ strain in the 
workplace hospital and pointed out a need for more 
TFL in German hospitals.  

This new stress-preventive leadership intervention 
was highly accepted and feasible and pointed to 
first promising changes in hospital leaders 
concerning their mental health and leadership 
behavior.  
This new intervention approach needs to be 
evaluated in a randomized-controlled trail as a 
next step.  
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3.2 Discussion 

3.2.1 Core results 

This dissertation investigate how stress-preventive leadership can contribute to 

employees’ mental health in hospitals. Therefore, Study 1 summarized the current research 

on stress-preventive leadership intervention for the health care sector within a systematic 

review. It revealed a lack of stress-preventive leadership interventions in the health care 

sector with very heterogenous study designs and intervention content. Overall, 

interventions showed mixed effectiveness with view to leaders’ and followers’ mental 

health. In more detail, two studies showed an improvement in leaders’ mental health over 

time, two studies showed an improvement for followers’ mental health and three studies 

did not find a longitudinal effect on followers’ or leaders’ mental health. Moreover, 

transformational leadership (TFL) as an evidence-based stress-preventive leadership style 

has not been investigated in an intervention to improve employees’ mental health in the 

health care sector. Study 1 gave an overview on relevant intervention research to date.  

In addition to this theoretical approach, in Study 2 we examined transformational 

leadership (TFL) and leader-member exchange (LMX) as constructive leadership behaviors 

in the context hospital empirically and thus supplemented the still thin data situation on 

stress-preventive leadership behavior in this working context. Results showed a discrepancy 

between leaders’ and followers’ TFL perception as well as a lower perception of TFL behavior 

from followers’ point of view compared to a representative German norm sample. To get an 

idea of how leaders contribute to the leader-follower relationship quality as a form of social 

well-being through their concrete leadership behavior, we analyzed the association 

between TFL and the quality of leader-member exchange (LMX) from followers’ perspective 

in more detail. Results from a multiple linear regression analysis showed that a focus on 

individuality, leaders’ role model behavior, showing a vision and encouraging innovations 

determinated followers’ perceived LMX. This result contributed to the literature by providing 

an indication of how hospital leaders could foster their relationship to their followers and 

how they could thereby indirectly contribute to followers’ mental health through an 

improved LMX. 
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Based on these theoretical and empirical research work, Study 3 contributed to the 

development of a new multidimensional stress-preventive leadership intervention for 

hospital leaders of middle management with a focus on transformational leadership (TFL). 

To examine this new stress-preventive leadership intervention we conducted a pilot study 

with a mixed method approach. Participants reported an improved mental health as well as 

an increase of TFL over time. They assessed the new intervention approach as feasible and 

attributed changes in constructive leadership behavior and strain coping to the 

participation in the stress-preventive leadership intervention. With the development of this 

stress-preventive leadership intervention we contributed to a structured health 

management in German hospitals. The development and evaluation of this new stress-

preventive leadership approach was part of the first phase of the SEEGEN project. A project 

funded by the Federal Ministry of Education and Research to improve the employees’ health 

management in German hospitals. In the second phase of SEEGEN, which is conducted 

currently, the effectiveness of Study 3 with view to leaders’ and followers’ health is 

investigated as part of a multi-center randomized controlled trail.  

3.2.2 Interpretation of results 

As Study 1 and 2 laid the groundwork of Study 3, the author will mainly focus on 

Study 3 within the following discussion parts. To interpret the results of Study 3 against the 

scientific background, the author compared previous studies on stress-preventive 

leadership from Study 1 and from other working contexts with the pilot study conducted in 

Study 3 regarding measurement methods, study design, sample size, intervention variables 

and outcome variables. After this detailed discussion, the author places the entire 

dissertation project in the context of health psychology. 

Regarding Study 1, the results of our review were partly in line with previous and later 

reviews as well as meta-analysis on stress-preventive leadership (Dannheim et al., 2021; 

Kaluza et al., 2020; Kuehnl et al., 2019; Tsutsumi, 2011). All recent approaches found 

insufficient data to make a clear contribution to the effectiveness on stress-preventive 

leadership interventions and emphasized the need of more methodologically sophisticated 

interventions. With view to RCTs, Kuehnl et al. (2019) found in their recent meta-analysis one 

RCT on stress-preventive leadership interventions targeting employees’ mental health and 

Tsutsumi (2011) reported in their systematic review three RCTs. Both author groups 
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emphasized the need of more RCTs to evaluate the effectiveness of leadership interventions 

on employees’ mental health. Moreover, Kaluza et al. (2020) underlined the need of RCTs 

with view on the causal relationship of leaders’ own strain and leadership behavior. Due to 

the effectiveness of stress-preventive leadership interventions, Kuehnl et al. (2019) stated 

that leadership interventions are not effective concerning followers’ mental health. 

Dannheim et al. (2021) concluded that the effectiveness of leadership-intervention is rather 

small. With view to the health care sector, our review revealed a mixed picture with view to 

employees’ mental health with half of the studies showing a significant improvement.  

Study 2 supplemented the data on transformational leadership (TFL) in German 

hospitals and showed that TFL needs to be improved from a follower’s perspective. Since 

TFL is postulated to be stress-preventive (Montano et al., 2017) this offers a starting point for 

organizational preventive health measurements in the German health care sector that need 

to be examined in further research. With regard to the determination of LMX, we found the 

same dimensions determining LMX as Deluga (1992), who examined the association of TFL 

and LMX in the military context. Moreover, Vincent-Höper et al. (2018) found in their study in 

the German health and social sector that LMX in the most stress-preventive measure 

compared to other health related organizational measurements. Therefore, this cross-

sectional approach gave a hint how hospital leaders could foster the social dimension in 

their workplace as an important stress-preventive measure. The relationship of TFL and LMX 

needs to be examined in future intervention study approaches such as Stein et al. (2021) did 

in their RCT on supportive leadership and LMX in childcare centers. The results showed that 

the supportive leadership intervention increased the social well-being in form of LMX in 

followers significantly one month after their leaders participated in the intervention. This 

was moderated by the quantitative workload of followers at baseline. Intervention was 

effective in followers with middle and high quantitative workload at baseline but not with 

low. This approach could be taken as model to examine the longitudinal association of TFL 

and LMX in consideration of moderating working conditions as well. This would also answer 

the call for more intervention research to improve LMX and to explore possible causal 

relationships (Erdogan & Bauer, 2015).
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To interpret the results of Study 3, different aspects such as measurement methods, 

study design, sample size, intervention variables and outcome variables will be set into the 

current research context. 

Measurement methods. With view to the measurement methods our study was in line 

with all previous stress-preventive leadership studies in the health care sector (Eastburg et 

al., 1994; Gabbe et al., 2008; Greenberg, 2006; Haraway & Haraway, 2005; Luk, 2018; Stansfeld 

et al., 2015; Zimber et al., 2001) by focusing on quantitative valid questionnaires (WHO-5, 

Irritation Scale, FiF). Moreover, we also added a qualitative approach to assess leaders’ 

intervention evaluation and change process which was in line with previous stress-

preventive leadership intervention studies as well (Haraway & Haraway, 2005; Luk, 2018; 

Stansfeld et al., 2015). With our mixed method approach, we set up our measurement 

methods broadly to capture both, subjective perceptions, and valid psychological 

construction.  

Study design. Looking at the study design our study was in line with previous stress-

preventive leadership interventions with focus on leaders as outcome assessors (Haraway & 

Haraway, 2005; Luk, 2018) and by using an explorative design of a cohort study, whereas 

Gabbe et al. (2008) were so far the only authors conducting a RCT. RCTs are so far the 

exception among stress-preventive leadership interventions in the health care sector but 

also with view to stress-preventive leadership interventions across all sectors (e.g., 

Dannheim et al., 2021; Kuehnl et al., 2019). Therefore, our new stress-preventive leadership 

approach is investigated as part of a multi-center RCT within the SEEGEN project. This 

further research step will allow to investigate whether the here presented broad and multi-

layered intervention concept has a positive impact on employees’ mental health and thus 

differs from the results of Kuehnl et al. (2019) who did not find an effect of stress-preventive 

leadership interventions on followers’ mental health. If an effect is found, this will support 

previous associative approaches that reported a positive association between constructive 

leadership behavior and employees’ mental health (e.g., Kuoppala et al., 2008; Skakon et al., 

2010). 

Sample size. With view to the sample size, our study surpassed the amount of 

investigated leaders (93 leaders) of all previous stress-preventive leadership interventions in 

the health care sector so far (Stuber et al., 2020). With this higher sample size, we were able 
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to assess the feasibility and acceptance in a more representative way, since a higher sample 

size also increases the probability of more different leader personalities evaluating our 

intervention. With view to their TFL behavior participating leaders did not appear to differ at 

the beginning of the intervention (T0, M = 3.87, SD = 0.49) from the survey sample from Study 

2 (M = 3.98, SD = 0.48). Since both projects were conducted at the same hospital, it can at 

least be assumed that the participants from Study 3 were representative of the leadership 

group at the hospital under study. 

Intervention variables. The length of our intervention (24 h total duration) exceeded 

the length of previous stress-preventive leadership interventions in the health care sector 

(Stuber et al., 2020). The longer duration of the new stress-preventive leadership approach 

was due to our very broad intervention concept. More intervention time was needed for its 

theoretic teaching and practical application. Whether a longer duration is an advantage with 

view to the subjective well-being and improved TFL behavior cannot be answered within the 

scoop of this dissertation but would be a research question for future intervention studies, 

as an economic intervention design would be in the sense of the participants.  

In terms of intervention setting, only two other previous stress-preventive leadership 

interventions in the health care sector used an interprofessional composition of the 

participating leaders (Haraway & Haraway, 2005; Stansfeld et al., 2015). Within our focus 

group discussions, leaders appreciated the interprofessional exchange with other leaders of 

middle management. During the implementation, the idea of intervision groups occurred to 

perpetuate the interprofessional contact. This idea would tie in with the peer-tutoring 

approach of Gabbe et al. (2008) and emphasizes the need of group membership and 

exchange for well-being, as team-member exchange has been shown as a buffering factor of 

employees’ unfavorable strain (Schermuly & Meyer, 2016). This seems to be an important 

aspect especially for hospitals as first qualitative approaches detected a poor 

interprofessional teamwork between physicians and nurses (O'Connor et al., 2016).  

Concerning the intervention content, our concept of stress-preventive leadership 

was broader than most of other stress-preventive leadership concepts in the health care 

sector (Stuber et al., 2020). Moreover, despite the frequently documented association 

between transformational leadership (TFL) and employees’ well-being (e.g., Montano et al., 

2017) no other stress-preventive leadership intervention in the health care sector included 
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theoretical or practical components of transformational leadership to improve mental 

health (although other leadership interventions not aiming to measure mental health 

already used TFL e.g., Abrell et al. (2011); Saravo et al. (2017)). Moreover, six out of seven 

studies did not even focus on an evidence-based leadership concept at all. Only Luk (2018) 

investigated the concept of servant leadership, a constrictive leadership behavior that 

emphasizes the moral and ethical aspects of leadership (Hoch et al., 2018). The paucity of 

evidence-based leadership concepts in the context of stress-preventive leadership 

interventions in the health care sector points to a gap between the high number of 

theoretical approaches (e.g., Arnold, 2017; Montano et al., 2017) and the small amount of 

practical investigations on TFL which we contributed to close. With view to other economic 

sectors, Tsutsumi (2011) and Dannheim et al. (2021) did not find any RCT in their review 

investigating a TFL intervention and their influence on employees’ mental health. Moreover, 

Kuehnl et al. (2019) could only include one RCT in his systematic review investigating a 

training drawing on TFL in the banking sector. It showed an improvement of TFL from 

followers’ point of view (Barling et al., 1996). 

Taken together, constructive, and evidence-based leadership approaches such as 

TFL need to be transferred from theory to practical intervention studies. Currently, there is 

still a need of such leadership interventions in the health care but as well in other economic 

sectors. With our intervention we contributed to this process and were, together with, for 

example, Luk (2018) and Saravo et al. (2017), pioneers in the field of health care. 

Outcome variables. With view to TFL as an outcome variable in general, leadership 

interventions in the health care sector and other related sectors showed an improvement of 

TFL through leadership interventions. For example, Saravo et al. (2017) implemented an 

intervention in the resident medicine and showed a significant improvement of TFL in 

physicians of the intervention group with a high effect size. Furthermore, a leadership 

intervention for nurses comprising different supportive leadership styles, among others TFL, 

assessed an improvement of measured leadership behaviors compared to a control group 

(Shirazi et al., 2016). Furthermore, Abrell et al. (2011) found a leadership intervention effect 

on leaders’ TFL in a drug laboratory after, six, nine and twelve months from followers’ 

perspective. The subjective improvements of TFL in participants of Study 3 can be seen in 
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line with the above-named results and need to be confirmed in a RCT considering followers’ 

TFL assessment of their leader. 

Besides TFL, participants’ mental health was assessed in Study 3. Taking a closer 

look at the outcome variables of previous stress-preventive leadership interventions in the 

health care sector, three out of seven assessed mental health outcomes in health care 

leaders (Gabbe et al., 2008; Haraway & Haraway, 2005; Luk, 2018). Whereas Gabbe et al. 

(2008) and Haraway and Haraway (2005) assessed negative forms of mental health in form 

of burnout and psychological strain, Luk (2018) concentrated on the positive forms of mental 

health in form of well-being. Our study extended the outcome range compared to previous 

stress-preventive leadership studies in the health care sector and assessed both, negative 

forms (irritation) as well as positive forms (well-being) of mental health. With the 

examination of these outcomes, the range of short-term work-related consequences of 

psychological strain and long-term more general consequences of psychological strain 

(Rohmert, 1984) was depicted. Whereby, irritation (Mohr et al., 2005) belonged to the short-

term work-related strain consequences and well-being (Topp et al., 2015) was part of long-

term more general strain consequences. Parallel to our intervention a positive change of 

both variables could be observed. This result was in line with the results of Luk (2018) and 

Haraway and Haraway (2005). Haraway and Haraway (2005) found a reduction of 

occupational strain in participants, whereas Luk (2018) reported an improvement of 

participants’ well-being over time. With view to other workplace sectors, stress-preventive 

leadership interventions were also examined. For example, a leadership intervention 

conducted in a production site was found to reduce psychological exhaustion in 

participants slightly (Barrech et al., 2018). 

In Study 3, participants’ perception of cognitive irritation and well-being changed 

significantly from before to directly after the intervention and remained on an improved 

level until the three-month follow-up measurement point. As no stress-preventive 

leadership intervention in the health care sector with leaders as outcome assessors used a 

follow-up measurement point, it seems useful to look at other kinds of stress-preventive 

interventions to frame the results of our intervention. Ruotsalainen et al. (2015) conduced a 

systematic review on stress-preventive measures in health care employees. In their review, 

cognitive-behavior therapy (CBT) based interventions were shown to be effective one month 
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after the end of the interventions. Effectiveness persisted in seven out of fourteen studies 

between one and six months, in two studies a strain reduction was observed even six months 

later. No difference between CBT interventions with relaxation components and CBT 

intervention without relaxation components were found. Pure physical or mental relaxation 

interventions also showed an effect on employees’ strain. As well as the CBT studies, most 

relaxation studies reported an intervention effect between one and six months after the end 

of the intervention. Our stress-preventive intervention approach also comprised mental 

relaxion parts in form of mindfulness practice and CBT parts in form of situation analysis to 

understand one’s own stress reactions and negative reinforcing thoughts. Thus, our results 

could be taken to parallel those of Ruotsalainen et al. (2015) as participants’ subjectively 

improved mental health persisted until at least the follow-up measurement time of three 

months. As part of future studies, the hypothesis could also be tested how a stress-

preventive leadership intervention could contribute to the mental health of participating 

leaders or even their followers outside the workplace. First leadership interventions found a 

positive effect on employees’ family relationship (Brady et al., 2021). Brady et al. (2021) 

conducted a supportive leadership intervention within a RCT and found a positive effect on 

employees’ partnership relationship nine month later. Besides the changes in their 

partnership relationships, employees with a high strain level also showed improvements in 

their parental relationships and thus appear to benefit in two ways. 

When combining our observations on leaders’ TFL behavior and mental health, a 

time lagged change structure occurred. Whereas cognitive irritation and well-being 

improved directly after the intervention and remained stable, the subjectively perceived 

changes in TFL occurred after the three-month follow-up period. The relationship between 

leaders’ own mental health and their leadership behavior has only recently become the 

focus of research interest. A meta-analysis from Kaluza et al. (2020) reported a positive 

association between the factette of long-term work-related well-being with constructive 

leadership behavior and reported a more pronounced association between change-

oriented leadership with leaders’ well-being compared to relation-oriented leadership 

styles. With view to our study, TFL can be defined as constructive as well as change oriented. 

Moreover, irritation (Mohr et al., 2005) mapped work-related well-being and the used well-

being questionnaire (Topp et al., 2015) a general, stable construction of well-being. Taken 



  Discussion 

55 
 

these parallels into account, in our study the results of leaders’ mental health could be 

interpreted together with the results of leaders’ TFL when considering the results of Kaluza 

et al. (2020). In more detail, the time lagged improvement of TFL could be used to 

hypothesize that a favorable mental health of leaders is the prerequisite for TFL behavior.   

From a practical standpoint, this would underscore the need of leaders’ own stress-

prevention for leaders’ but also for followers’ benefit. From a research point of view this 

would underline the need of a follow-up measurement to capture changes in mental health 

followed by time-lagged changes in leadership behavior to proof this hypothesized causal 

relationship of leaders’ mental health and their leadership behavior. As Kaluza et al. (2020) 

already mentioned, it is important to proof potential causal relationships between leaders’ 

mental health and constructive leadership behavior as a next research step and, when 

considering our results, to test a time-lagged improvement (e.g., via latent growth models, 

Kaluza et al., 2020). Regarding the study of Zwingmann et al. (2016) also the potential long-

term negative consequences of TFL for leaders themselves should be considered. 

Zwingmann et al. (2016) found in their longitudinal regression analysis that leaders’ TFL 

determinates leaders’ own emotional exhaustion two years later. The authors assumed that 

TFL is a resource intensive leadership approach that needs more personal capacity and 

resources then it refills which would lead to reduction of personal resources and an increase 

of personal strain long-term. 

To place the evaluation (questions on feasibility and qualitative focus groups) in a 

theoretical evaluation concept, the questions on feasibility and the qualitative focus groups 

can be allocated to the levels one to three of the four-stage Kirkpatrick Model for training 

evaluation (Kirkpatrick & Kirkpatrick, 2016). The Kirkpatrick Model is a theoretical framework 

of Dr. Don Kirkpatrick to create effective intervention evaluations which postulates four 

different evaluation levels. Level one named ‘reaction’ comprises the direct reaction of 

participants on an intervention. In Study 3 the questions on feasibility, in more detail the 

questions on participants’ satisfaction, recommendation and practical transfer can be 

assigned to level one of the evaluation model. Moreover, the qualitative focus groups can be 

allocated on level two ‘learning’ and level three ‘behavior’. The qualitative focus groups at 

the follow-up measurement time point, three months after the end of the intervention, were 

conducted to map participants’ individual change processes concerning their stress-



Discussion 

56 
 

preventive leadership behavior in everyday work as hospital leaders. Participants reported 

an improvement of their own stress-preventive behavior, a positive change in their 

workplace relationships to followers and a higher awareness for the topic mental health in 

general in the areas of knowledge, attitude, and behavior. To allocate these results in the 

Kirkpatrick Model, level two comprises the aspects of knowledge, attitude, and behavior that 

participants should learn by participating in an intervention. And level three depicts the 

practical transfer of learned content in participants’ everyday work. Consequently, 

information to the levels two and three were given in the qualitative focus groups and 

analyzed in parallel to these criteria. Regarding comparable empirical studies, the other 

studies on stress-preventive leadership interventions in the health care sector Stansfeld et 

al. (2015), Haraway and Haraway (2005) and Luk (2018) conducted qualitative analyses as 

well. Whereas Luk (2018) was in line with our approach and assessed the intervention’s effect 

on participants, Stansfeld et al. (2015) as well as Haraway and Haraway (2005) conducted 

interviews to analyze participants’ acceptance as well as to assess the working context of 

participants. 

In general, the use of qualitative approaches can contribute to an understanding of 

the subjective intervention’s mechanisms of action. Their frequent use in current stress-

preventive leadership research highlights how little is known about mechanisms of action 

of stress-preventive leadership interventions as it is still unclear what intraindividual 

changes occur after participation in the intervention until the improvement in mental health 

and leadership behaviors is measurable (Kaluza et al., 2020). 

With view to the here newly developed and piloted stress-preventive leadership 

intervention, the mechanisms of action could be highly complex. The following paragraph 

attempts to identify possible theoretical relationships that could explain the subjectively 

improved TFL. These associations could be explored in further studies. Due to its didactic 

and thematic diversity, the stress-preventive leadership intervention could impact the 

individual variables of theoretical knowledge, perceived workplace support and leaders’ self-

reflection. In more detail, impulse lectures on the current state of research could improve 

participants’ knowledge on stress, strain, and TFL on a theoretical level. This could be 

assessed by knowledge test as already used in educational research (e.g., Tschannen et al., 

2018). In addition, the group setting, and the small group work within the evaluated 
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intervention approach could amount to a relational level and thereby could increase the 

perception of workplace support. This would be in line with previous research that showed 

in a regression analysis that social support determinates informal learning processes in 

health care leaders positively (Ouweneel et al., 2009). Moreover, the reflective parts of the 

intervention could contribute to an individual process of self-reflection on stress and strain 

as well as on TFL on the levels of knowledge, attitude, and behavior as postulated on the 

second level of the Kirkpatrick Model of training evaluation (Kirkpatrick & Kirkpatrick, 2016). 

This would be in line with the theoretical framework of Nesbit (2012) that postulates that 

self-reflection is a meta-skill that is important for leaders’ self-change and thereby 

contributes to the improvement of leadership behavior. The improvements in theoretical 

knowledge, social support and self-reflection could lead to improved personal resources as 

an important part of mental health (GDA-Arbeitsprogramms Psyche, 2017). Consequently, 

working conditions could be evaluated, as postulated by Lazarus and Folkman (1984), due 

to improved resources / mental health as better manageable, which in turn could lead to 

improved mental health. Less strain could result in more free cognitive resources which 

could lead to more TFL behavior (e.g., Harms et al., 2017, see Figure 8)
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Figure 8 

Potential mechanism of action  

 

Note. The arrow pointing upwards shows an increase of transformational leadership 

 

With view to the wider context of health psychology, this dissertation project 

contributes to the understanding of the social dimension in the occupational context of the 
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(JDC) and Organizational Justice (see paragraph 1.3) gave concrete approaches to improve 

working conditions in a stress-preventive way, a dimension that connects these established 

stress models and sets a unifying framework is still missing (Junne & Zipfel, 2019). Stress-

preventive leadership could depict such a dimension. Furthermore, this dissertation project 

may represent an empirical contribution to the theoretical model of salutongenesis. The 

integrative approach of salutogenesis (Antonovsky, 1997; Faltermaier, 2017) maps the 

individual development of health. It postulates that external conditions such as workplace 
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concept of salutogenesis (Blättner, 2007; Faltermaier, 2017). In the work context, SOC means 
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that work is perceived as plannable and predictable (comprehensibility), that the demands 

placed on a person appear feasible (manageability) and meaningful (meaningfulness, Felfe 

et al., 2018). The concept of SOC was strongly associated with mental health (e.g., Eriksson 

& Lindström, 2006) and therefore plays an important role for mental health preventive 

approaches in the work context. Stress preventive leadership, in more detail 

transformational leadership (TFL), has been named as a leadership that fosters the 

meaningfulness of work in terms of the SOC in followers (Felfe et al., 2018). This dissertation 

project addresses how leaders can instill a sense of coherence (SOC) in their hospital 

followers by developing and evaluating a transformational leadership-based intervention. 

Moreover, it tries to foster the SOC of leaders themselves by informing and practicing stress-

preventive leadership to make this concept more comprehensible, manageable, and 

meaningful in the specific work context of hospitals. The influence of the here presented 

leadership intervention on the SOC of leaders and followers could maybe be investigated in 

future research. More implication for future research will be lined out within the next 

paragraph. 

3.2.3 Implications for future research on leadership interventions focusing on stress-
prevention 

To line out future research implications regarding stress-preventive leadership 

interventions, the author discusses in the following paragraph methodological aspects of 

outcome assessment, contexts dependency / independency and fitting target groups (see 

Figure 9). 

As a next step, the effectiveness of the here presented stress-preventive leadership 

intervention on leaders’ and followers’ mental health needs to be tested. This will be done 

within the SEEGEN project as lined out before. With view to stress-preventive leadership 

interventions in general, mainly methodological improvements are needed as 

methodological standards remained low previously (Dannheim et al., 2021; Kuehnl et al., 

2019; Stuber et al., 2020). Intervention approaches need to be tested within a RCT against a 

treatment as usual condition or against another intervention approach to assess whether a 

stress-preventive leadership intervention influences leaders and/or their followers. This 

would be important as first meta-analytical approaches did not find an effect of leadership 

interventions on followers’ mental health (Kuehnl et al., 2019) and thereby contradict 
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established cross-sectional approaches (e.g., Montano et al., 2017). Moreover, with view on 

leaders’ own mental health and their leadership behavior, meta-analytical approaches point 

towards a promising direction but longitudinal data basis remains unclear (Kaluza et al., 

2020). 

As the evaluation of leadership interventions can only be conducted as field 

experiments, contextual factors can play a crucial role. For example, regarding the 

workplace hospital the recent COVID-19 pandemic has changed the working environment 

of hospital employees’ significantly and influenced employees’ mental health in an 

unfavorable way (e.g., Salari et al., 2020). Thus, like Kuehnl et al. (2019) mentioned, a careful 

documentation of the contextual factor is needed to soundly evaluate the effectiveness of a 

leadership intervention.  

Another methodological point is the assessment of outcomes. Due to the pilot study 

design and our intervention’s focus on leaders’ intraindividual perceived mental health, we 

used subjective questionnaires which was in line with previous approaches (Haraway & 

Haraway, 2005; Luk, 2018). Nevertheless, 360° feedback could be established for behavioral 

outcomes such as TFL behavior. Using this approach, changes in participants’ TFL behavior 

would be assessed by themselves as well as by their own supervisors and their direct 

followers. Followers and supervisors should be blinded to avoid a contamination through 

their own expectations on intervention success or failure (Note that blinding of participants 

is never possible in such intervention studies). With view on the health care sector, Saravo et 

al. (2017) used already a similar approach by using the assessment of external blinded raters 

and followers to estimate TFL behavior of participants. 

Furthermore, momentary assessment approaches (e.g., Gromatsky et al., 2020) could 

be used to investigate individual perceived change in a more valid way. Thus, irritation (Mohr 

et al., 2005) and well-being (Topp et al., 2015) could be assessed every day via app on work 

cell phones to investigate change processes of these variables over a longer time interval or 

to assess day-to-day changes. For example, Diebig, Bormann, et al. (2017) measured day-to-

day change of followers’ perception of their leaders TFL and followers’ strain by short 

questionnaires at the end of five consecutive days. Results showed that followers’ daily 

perceived TFL was associated with followers’ current strain. Moreover, by using momentary 

assessment several times a day, changes in mental health and TFL could be assessed within 
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one working day. This could give an indication of when particularly challenging leadership 

tasks would be best handled. Modern technology could also be used to investigate 

individual change processes based on leaders’ participation in a stress-preventive 

leadership intervention more extensively. For instance, qualitative questions to reflect 

changes could be sent via cell phone and answers could be assessed via voice messages 

during the working day.  

Besides these subjective assessment methods, as well biological or organizational 

outcomes could be used to investigate our newly developed stress-preventive leadership 

intervention. For example, salivary cortisol or α-amylase could be used as biological strain 

markers of hypothalamic-pituitary-adrenal axis activity and the activity of the sympathetic 

nervous system, as Limm et al. (2011) did in the evaluation of their stress management 

intervention in the industrial sector. Limm et al. (2011) conducted a RCT study on a stress 

reducing workplace intervention based on the ERI Model and assessed, besides other 

subjective measurement methods, the biological markers of salivary cortisol or α-amylase. 

They found a reduction in α-amylase in participants of the intervention compared to the 

control group after one year.  

Regarding organizational outcomes, outcome variables such as leaders’ or followers’ 

intention to leave the current workplace as well as their rate of sickness absence before and 

after the intervention could be assessed in line with the leadership intervention approaches 

of Stansfeld et al. (2015) or Milligan-Saville et al. (2017). Based on these indicators it would 

also be possible to estimate the costs as well as the money saved by the intervention, for 

example, through reduced sickness absence. For instance, Milligan-Saville et al. (2017) 

reported that their intervention saved about 10 pounds per invested pound. The latter 

outcomes are particularly important in assessing the overall benefits of a stress-preventive 

leadership intervention on a hospital’s overall organizational culture. Organizational 

outcomes could also serve as instruments to convince top management of a stress-

preventive leadership intervention’s benefits.  

Besides the methodological considerations, one can discuss the question of an 

adequate context and the target group of a stress-preventive leadership intervention. 

Recent reviews and meta-analyses describe research on leadership intervention within 

different economic sectors (Dannheim et al., 2021; Kaluza et al., 2020; Kuehnl et al., 2019; 
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Tsutsumi, 2011). It could be investigated whether stress-preventive leadership is a context 

independent concept and thus could have the same impact pathways and effectiveness in 

different working contexts with view to leaders’ and followers’ mental health as well as with 

view to leader-member-exchange (LMX). One finding that points into this direction is the 

determination of LMX in Study 2. We found the same TFL behaviors determining LMX as 

Deluga (1992) did in the military context. Moreover, a positive association between 

employees’ mental health and transformational leadership has been shown context 

independent as well (e.g., Skakon et al., 2010). Two recent projects, also funded by the 

German Federal Ministry of Education and Research, could help to provide first indications 

of context independence or dependence. Whereas the research project IMPROVEjob 

(Weltermann et al., 2020) investigates the improvement of job satisfaction among the team 

members of general practices (focusing on working conditions, job safety and structured 

stress prevention), the research project KMU-GO! (Lehmann et al., 2021) investigates a stress-

management training for leaders with a partial aspect of stress-preventive leadership within 

small and medium enterprises. Since they also focus on stress-preventive leadership as a 

stress-preventive measure, it will be interesting to compare their results with the results from 

the SEEGEN Study and generate initial findings on the effect of stress-preventive leadership 

in different work contexts.  

Due to the current COVID-19 pandemic and the distances involved, leadership via 

digital media (e.g., in team meetings) is also gaining importance in healthcare. Future 

research could investigate our new stress-preventive leadership and its effectiveness in the 

context of digital leadership. Moreover, the intervention could be transferred in a blended 

learning format, with digital and face-to-face parts. This would follow the recommendations 

of Stansfeld et al. (2015), who found no effect for their digital-only stress-preventive 

leadership intervention.  

Furthermore, the question arises which leadership subgroup could benefit the most 

from the newly developed stress-preventive intervention. The preliminary results of Study 3 

are focused on leaders of middle management. In further studies, it would be interesting to 

investigate whether top management would also benefit from the approach presented here. 

Presumably, however, due to the power of this level of management, the content of stress-

preventive working conditions (e.g., job demands and control, effort-reward imbalance) 
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could be expanded to focus on a more organizational level (Montano et al., 2014) but should 

also contain the stress-preventive basics. Expanding the intervention to include top 

management was also a topic of discussion in Study 3's focus groups and would address 

participants' wishes to involve top management, according to one participant: ‘So often I 

had to ask myself, what are our superiors doing? They really don't do a lot of the things that 

we've been taught here now […]’ (6538617-PO-01_20190521_134556). Moreover, it might be 

helpful to know which leadership subgroup would benefit most from a stress-preventive 

leadership intervention, e.g., leaders with little or a lot of previous leadership experience, 

younger or older leaders, leaders with large or small teams. This knowledge would 

contribute to build an effective modular target group-specific health management system 

in the workplace hospital. 
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Figure 9 

Future research implications 

 

3.2.4 Practical implications 

Regarding the practical implementation of stress-preventive leadership 

interventions, this dissertation leads to various considerations that are discussed in the 

following paragraphs.  

First, the here described stress-preventive leadership approach focused on leaders’ 

own strain and stress-coping. Thereby, its implementation might contribute to the de-

tabooing of the themes stress and strain among leaders and instead bring them into a 

collegial dialogue as an instrument of hospitals top management to acknowledge the 

burden of their leaders (Byrne et al., 2014).  

Second, with view to the highly positive evaluation of the communication focused 

module in our stress-preventive leadership intervention (Stuber et al., 2022), the importance 

of the interactive parts of a leadership intervention became clear. With its focus on the social 

dimension, our intervention could provide the right communication tools to meet the 
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current challenges of psycho-social stressors in the workplace hospital. In future, stress-

preventive leadership interventions could take into account the considerations of Gabbe et 

al. (2008) and integrate peer coaching or mentoring with leaders at the same hospital to 

create exercise space for communication skills and strengthen the social dimension. This 

would increase the concomitant nature of the leadership intervention and, through a clear 

intervision agenda, could be comparable with booster sessions to repeat intervention 

content, which have been shown to increase the effectiveness of burnout preventive 

interventions (Awa et al., 2010).  

Third, a structured comprehensive health management program for employees in 

German hospitals is largely missing (Mulfinger et al., 2019). With the help of this new 

intervention concept, we contribute to an evidence-based conceptualization of a structured 

leadership health management for middle management which is one puzzle piece needed 

to strengthen employees at a highly demanding workplace (Badura et al., 2020; Warth et al., 

2016). How a structured and multiple level leadership program could be constructed can be 

seen in the Anglo-American region. The Cleveland clinic, for example, offers a modular 

program, which expands from workplace companion interventions to a MBA-study program 

in health care leadership (Christensen & Stoller, 2016). However, to prepare employees well 

for their work as clinical leaders, one could go one step further and lay the foundation for 

stress-preventive leadership starting in university or professional training through increased 

team-based learning strategies and courses in communication and leadership, such as for 

example the Royal College of Physician and Surgeons of Canada 

(https://www.royalcollege.ca, Stoller, 2014). These two named approaches could be 

combined to a structured and accompanying stress-preventive leadership approach from 

the beginning until the end of the professional path.  

3.2.5 Strengths and limitations of the thesis 

With the development of a new stress-preventive leadership intervention for hospital 

leaders of middle management, we followed a call for action to develop clinical leaders 

(Stoller, 2014) and contributed thereby to close a theoretical and practical gap.  

As a first step, the author presented the health care-specific state of research 

literature on stress-preventive leadership interventions in a systematical way. This led to an 
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extensive overview on the named topic in an important and particularly psychologically 

challenging economic sector and revealed existing research gaps (Study 1).  

As a second step, the scarce empirical data on transformational leadership (TFL) and 

leader-follower relationship was supplemented to further classify the workplace hospital 

regarding these psycho-social stressors by a cross-sectional approach (Study 2). It was 

extended by a theoretical contribution to the relationship between TFL and leader-follower 

relationships in the workplace hospital that provided information which core TFL behavior 

hospital followers experience as relationship-strengthening and thus as stress-preventive. 

Thereby, it supplied the groundwork for a longitudinal examination of this association.  

As a third step, the author developed a new stress-preventive leadership approach 

for middle management leaders of the workplace hospital with the expertise of a multi-

professional team and an empirical needs analysis (Study 3). The new intervention was 

evaluated as highly feasible and could point towards an improvement in participants’ 

mental health and leadership behavior. Its development and first implementation are highly 

practically relevant for the health management in the workplace hospital. Based on these 

promising results the interventions effectiveness is tested in a randomized controlled trail 

(RCT) and will thereby add important information to the leadership intervention research.  

This dissertation project has also limitations which mainly relate to the methodology 

of the project’s studies. The research approach of Study 1 is only descriptive and could not 

provide a quantitative estimation of interventions’ effectivity via metanalysis. Moreover, the 

systematic review focused only on a small sample of leadership interventions due to the 

narrow outcome concept of mental health outcomes, which could be extended in future 

approaches by leadership behavior as an outcome. 

Study 2 provided data only out of one data source which is a selection bias and 

impairs the transfer of the results to other work contexts inside or outside the health care 

sector. Participation was voluntary and consequently participants were not necessarily 

representative for all employees. Therefore, results could be distorted by over- or 

underestimate the expression of transformational leadership (TFL) and leader-member 

exchange (LMX) at the workplace hospital. Furthermore, the conducted regression analysis 

could only reveal associative relationships which cannot state to causal relationships 

between transformational leadership behavior and leader-follower relationship. Moreover, 
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the core leadership dimensions of TFL were highly intercorrelated, which was due to the 

scientific concept of TFL.  

With view to Study 3, due to its piloting nature and due to the regulations of the 

hospital’s works council the pilot study was conducted without a control group, so no 

statement can be made concerning the effectiveness of the stress-preventive leadership 

intervention yet, but as mentioned before this will be addressed in the RCT of the SEEGEN 

project. Moreover, a response bias due to social desirability or distorted self-perception due 

to increased attention to the variables mental health and TFL because of intervention 

participation cannot be ruled out and could be reduced in future studies by 360° feedback 

methods to assess participants’ follower and participants’ leader perspective. Additionally, 

we had to accept relatively high dropout rates (approx. 35%) that can be explained by our 

large hourly scope of the intervention and the target group-specific workplace proximity, 

which, however, repeatedly led to work assignments of hospital leaders and is in line with 

other leadership intervention approaches from the social sector. For example, Stein et al. 

(2021) reported an dropout rate approx. 50%. Consequently, we revised our intervention 

concept for the RCT of the SEEGEN project and reduced the hourly scope. The above-named 

limitations need to be viewed in the context of health service research and mirrors the 

intrinsic field of tension between experimental scientific concepts and their practicable 

transfer und implementation in everyday work which often is accompanied by a loss of 

methodological quality and need to be addressed in further studies as lined out in the 

paragraph 3.2.3.  

3.2.6 Conclusion and further direction  

The author contributed to the ongoing research process on stress-preventive 

leadership in the workplace hospital with three different studies. Study 1 systematically 

analyzed the previous intervention approaches on stress-preventive leadership in the health 

care sector and synthesized potential factors of success as well as factors for improvement 

in future intervention approaches. The results showed that stress-preventive leadership 

interventions are rare, point in a promising direction, but cannot clearly contribute to the 

mental health of healthcare employees. Moreover, results indicate the need of future 

multimodal leadership interventions to do justice for the complex mechanism of action of 

stress-preventive leadership. In addition, Study 2 contributed to the current thin 
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empirical state of transformational leadership (TFL) and leader-follower relationship (LMX) 

as important factors of work-related stress-prevention in the German hospital sector. 

Followers’ perception of transformational leadership and relationship quality indicated 

improvement potential in the workplace hospital. By developing a new multimodal stress-

preventive leadership approach for the psychologically demanding workplace hospital 

(Badura et al., 2020), Study 3 built on Study 1 and 2 and contributed to close a research and 

practical gap. The conducted pilot study revealed high feasibility and acceptance of the 

intervention as well as subjective perceived changes in mental health and TFL of 

participants after the intervention. Thus, the intervention concept pointed into a promising 

direction with view to leaders’ mental health and their stress-preventive leadership 

behavior.  

As a next step, the stress-preventive leadership concept is proofed on its 

effectiveness. Therefore, the concept of stress-preventive leadership was revised according 

to the qualitative results and feasibility evaluation of the pilot study. It is now investigated in 

a randomized controlled trail (RCT) within the SEEGEN Study to assess leaders’ and 

followers’ mental health and transformational leadership perception as well as economic 

measures such as intention to leave or sickness absence on hospital department level.  

The intervention developed and evaluated here forms an important basis for further 

evaluation and represents a promising starting point for an effective health management in 

the workplace hospital.
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