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Titulo: La gestion saludable: el rol moderador del liderazgo transformacio-
nal sobre la salud de los trabajadores.

Resumen: Los riesgos psicosociales derivados del trabajo, como la sobre-
carga laboral, tienen un impacto negativo en la calidad de vida laboral, es-
pecialmente en el deterioro de las condiciones laborales y en la salud de los
empleados. El estilo de liderazgo ejercido es clave en el afrontamiento de
los tiesgos psicosociales percibidos. El propésito de este estudio fue anali-
zar la influencia del liderazgo transformacional y la sobrecarga laboral sobre
los problemas psicosomaticos, y el papel moderador del liderazgo trans-
formacional en la relacién entre sobrecarga laboral y problemas psicosoma-
ticos. La muestra consistié en 408 empleados espafioles que trabajan con
personas con discapacidad intelectual. Sobrecarga laboral y Problemas psi-
cosomaticos se midieron con las subescalas UNIPSICO y Liderazgo trans-
formacional se midi6 con una subescala adaptada del Cuestionario Multi-
factorial de Liderazgo (Bass & Avolio, 1989). El anilisis de moderacién
mediante PROCESS 3.4 mostré que tanto Sobrecarga laboral como Lide-
razgo transformacional tuvieron una influencia significativa sobre Proble-
mas psicosomaticos. Ademas, Liderazgo transformacional moder6 la rela-
cién entre Sobrecarga laboral y Problemas psicosomaticos. El liderazgo
transformacional amortigua el impacto de la sobrecarga laboral en la salud
de los empleados y, por lo tanto, se destaca la necesidad de implementar
programas de capacitacion para directivos en las organizaciones con el fin
de ejercer una gestién saludable.

Palabras clave: Sobrecarga laboral. Liderazgo transformacional. Proble-
mas psicosomaticos. Riesgo psicosocial. Estrés laboral.

Abstract: Psychosocial risks arising from work, like workload, have a
negative impact on the quality of work life, especially in terms of the dete-
rioration in working conditions and negative consequences for employees’
health. The style of leadership exercised is key in coping with perceived
psychosocial risks. The purpose of this study was to analyse the influence
of transformational leadership and workload on psychosomatic disorders,
and the moderating role of transformational leadership in the relationship
between workload and psychosomatic disorders. The sample consisted of
408 Spanish employees working with people with intellectual disabilities.
Workload and Psychosomatic disorders were measured by the UNIPSICO
subscales, Transformational leadership was measured by a subscale
adapted from the Multifactor Leadership Questionnaire (Bass & Avolio,
1989). Cartrying out moderation analysis in PROCESS 3.4 results showed
that both Workload and Transformational leadership had a significant in-
fluence on Psychosomatic disorders. In addition, Transformational leader-
ship moderated the relationship between Workload and Psychosomatic
disorders. Transformational leadership buffers the impact of workload on
employees’ health and therefore in the need to carry out training programs
for managers in organizations in order to exercise a healthy management.
Keywords: Workload. Transformational leadership. Psychosomatic disor-
ders. Psychosocial tisk. Work stress.

Introduction

The emotional well-being of workers is related to an im-
provement in the state of health and the quality of interper-
sonal relationships, as well as the achievement of results at
the organizational level (increased productivity and involve-
ment in daily tasks, greater customer satisfaction and reduc-
tion of occupational diseases as well as rates of absenteeism
and workplace presenteeism) (Johnson et al., 2018). Recent
studies have highlighted the positive effects derived from the
quality of working life, including promoting employee com-
mitment and identification with the organization, as well as
increasing job satisfaction (Akar, 2018; Bailey et al., 2020).
Psychosocial risks can originate from working conditions
that are related to direction, with the design and with the or-
ganization of the work, and with its organizational as well as
the socialization processes or the style of leadership exer-
cised (work overload, interpersonal conflicts, high levels of
time pressure, low levels of participation in organization de-
cisions, role ambiguity and job insecurity). In this case, the
way in which workers face job demands will be decisive in
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the consequences on their health. These working conditions
are deteriorated, and have the potential to cause physical,
mental and social harm to workers (Gil-Monte, 2016). In this
sense, psychosocial hazards are defined as ‘those aspects of
work design and the organization and management of work,
and their social and environmental contexts, which have the
potential to cause psychosocial or physical harm’ (Cox &
Griffiths, 1995). These psychosocial hazards relate to both
the content (job content, workload and work pace, work
schedule, environment and equipment) and the context of
work (control, organizational culture and function including
poor leadership, interpersonal relationships at work, role in
the organization, career development, home—work interface)
(Van Stolk et al., 2012). Nevertheless, the effects that the
presence of psychosocial job risks can have on health are be-
coming a concern for organizations from a human and eco-
nomic point of view. The management and proper treatment
of psychosocial risks in the workplace still represents a com-
plex task for some companies. Specifically, 21% of Europe-
an organizations perceive that these types of risks are more
difficult to face than others due to difficulties such as the
lack of awareness among workers and managers and the lack
of experience or support from specialists (EU-OSHA, 2019).

Two of the most important variables being investigated
in relation to employee health are workload and type of lead-
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ership (Hentrich et al., 2017). Workload represents a psycho-
social risk related to the content of work that can occur ei-
ther quantitatively (number of tasks to be carried out in a
given time) or qualitatively (referring to the volume of in-
formation that must be processed in that time or the degree
of difficulty that each task has) (Gil-Monte, 2016) being able
to exceed the demands of the worket's response capacity. In
this line, Eurofound (2019) highlights that the increase in in-
tensity at work is positively associated with exhaustion,
which in turn increases levels of presenteeism and symptoms
related to psychosomatic disorders, reducing self-perceived
health levels, the quality of sleep and the well-being of em-
ployees. Therefore work intensity is likely to impact nega-
tively on health and wellbeing but nevertheless a higher level
of resources in the social and labour spheres allows to rein-
force the levels of commitment of the workers with their
company, improving the quality of sleep, the levels of self-
perceived health and reducing the symptoms related to psy-
chosomatic disorders.

Today, work intensification has a negative impact on the
quality of work life, especially in terms of the deterioration in
working conditions and negative consequences for employ-
ee’s mental and physical health (Eurofound, 2017; Van
Aerden et al., 20106). In fact, several studies have found a re-
lationship between workload and psychosomatic disorders
(Gu et al,, 2019; Heidarimoghadam et al., 2019; Oros et al.,
2020). In this sense, it is important to highlight that long
working hours (one of the direct consequences of high
workload) is the third most frequent risk for health reported
by almost 60% of establishments belonging to member
countries of the European Union, according to the ESEN-
ER-3 survey (EU-OSHA, 2019).

The leadership style used in organizations is another in-
fluential variable in the development of psychosomatic dis-
orders, the perception of psychosocial risks and in the psy-
chological health of employees (Gilbert et al., 2017).

Holistic management of human resources is not limited
to the mere direction of a set of technical skills, but covers a
broader field of action, also focusing on other types of char-
acteristics related to the emotions and intrinsic cognitions of
each worker: interests, needs, perceptions, concerns, atti-
tudes, etc. (Mohanraj, 2017). Many theories and definitions
of leadership can be found in the literature (Gardner et al,,
2020; McCauley & Palus, 2020) Leadership can be defined as
“the process of influencing others to understand and agree
about what needs to be done and how to do it, and the pro-
cess of facilitating individual and collective efforts to accom-
plish shared objectives” (Yukl, 2013, p. 7). From the Tull
Range Leadership Development Theory’ developed by Bass
& Avolio (1995) it is understood that there would be a con-
tinuum between the different leadership styles. There are
two higher levels of leadership styles: transactional and trans-
formational leadership. Transactional leadership represents
the traditional type of manager, who identifies objectives,
controls and manages resources, information and data, and
monitors performance. In contrast, the transformational
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leader has a vision of the future and pursues continuing
change, develops the potential of every collaborator, and ac-
cepts challenges (Bass & Avolio 1995, Morsiani et al., 2017).
In this sense, leadership is not a single trait, cognition, affect,
or behaviour of an individual, but a system comprised of
leader, follower, and situational elements (Sosik & Jung,
2018).

Therefore, the behaviour and management style exet-
cised by supervisors towards their workers represent a key
element of intervention on psychosocial risks present in the
workplace, as has been shown by the European reference in-
stitutions (Eurofound & EU-OSHA, 2014). In the organiza-
tional context, the leadet's behaviour influences his employ-
ees both positively and negatively, being able to develop dys-
functional leadership under certain circumstances (Shukla &
Shukla, 2020) or implementing competent and healthy lead-
ership focused on organizational and individual develop-
ment. In addition, the processes through which the leader's
behaviour can influence the health of employees could be as
Nyberg (2009) hypothesized by three ways: (a) directly influ-
encing the stress reactions of employees; or (b) influencing
the working conditions, which increase or decrease stress; or
(c) buffering the potential effects on the stressor—strain rela-
tionships.

As the organization leader, he or she is able to detect the
situation of workload suffered by his employees throughout
the practice or behaviout he or she develops within his/her
group, helping them to manage them appropriately, applying
the necessary changes to redistribute the tasks, and guiding
them towards more appropriate levels (St-Hilaire et al.,
2018). In this way, they constitute themselves as true agents
of change capable of directly or indirectly influencing the at-
titudes and occupational health of their workers, providing
them with the support they need: offering feedback, resolv-
ing situations of conflict or encouraging their participation
within the company (Montano, 2016; Toderi et al., 2015).

Based on ideas originally proposed by Burns (1978), Bass
(1985, 1997) defined transformational leadership as a leader-
ship style characterized by four dimensions: Idealized Influence
or Charisma (the degree to which the leaders display convic-
tion; emphasize trust; take stands on difficult issues and em-
phasize the commitment, values and the ethical consequenc-
es of decisions), Inspirational Motivation (the degree to which
the leaders articulate an appealing vision of the future, chal-
lenge followers with high standards, talk optimistically with
enthusiasm, and provide encouragement), Intellectual Stimula-
tion (the degree to which the leaders question traditions, and
beliefs; stimulate in others new perspectives; and encourage
the expression of ideas and reasons) and Individualized Consid-
eration (the degree to which the leaders deal with others as
individuals; consider their individual needs, abilities, and as-
pirations; listen attentively; further their development; ad-
vise; teach; and coach). The Multifactor 1eadership Questionnaire
(MLQ) (Bass & Avolio, 1989) developed from the ‘Full
Range Leadership Development Theory’ allows to identify
the presence or absence of the transformational leadership
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dimensions. As Lievens et al. (1997) pointed out the four
scales were highly intercorrelated and clustered into one sin-
gle factor. Based on these results the MLQ would be able to
measure a global transformational leadership dimension and
would fail to discriminate among the four dimension of
transformational leadership.

Previous studies focus on the characteristics of transfor-
mational leadership, which are associated with well-being
(Arnold, 2017), health, productivity (Chebon et al., 2019; Er-
skine & Georgiou, 2017; Skakon et al., 2010), quality of work
life (Akar & Ustuner, 2019), job satisfaction (Dumdum et al.
2013; Kedenburg, 2014; Morsiani et al., 2017; Specchia et al,
2021) and a reduction of levels of absenteeism, sick leaves
and employee replacement rates (Erskine & Georgiou,
2017).

Both workload and transformational leadership have
been associated with psychosomatic disorders. Situations of
excessive workload contribute to the deterioration of the in-
dividual's physical and psychological health (Gonzalez-Mulé
& Cockburn, 2020) and some studies have shown that trans-
formational leadership positively predicts positive measures
of well-being (Arnold, 2017). Moreover, recent studies have
found a moderating role of transformational leadership in
the relationship between some psychosocial risks and its
consequences to workers (such as psychosomatic disorders
and turnover intention among others) (Abbasi, 2018; Syrek
et al., 2013). Definitely, transformational leaders may influ-
ence the way employees perceive their work characteristics,
due to personal attention, individual consideration, intellec-
tual stimulation, and coaching (Hentrich et al., 2017).

Specifically, working in intellectual disabilities (IDs) care
sector can be stressful (Hatton et al., 1999; Kozak et al,
2013). Research findings within the field of ID indicate that
there are various psychosocial stressors and resources at
work which are related to burnout and personal distress.
Hatton et al. (1999) identified some stressors related to dis-
tress (wishful thinking, work—home conflict, role ambiguity),
job strain (wishful thinking, a lack of staff support, alienative
commitment, role ambiguity, a low status job, working long-
er contracted hours) and work satisfaction (a low status job,
support from supervisors, influence over work decisions, al-
ienative commitment, support from colleagues and older
staff age). The characteristics of the jobs indicate that there
is usually low income, a lack of training, the perceived low
status of workers and long contracted hours (Cathal et al.,
2021). Care staff have also high-lighted problems relating to
work—privacy conflict, emotional demands, role conflicts,
job insecurity, feedback, higher rates of intention to leave the
job and cognitive stress symptoms (Kozak et al., 2013).

In relation to the characteristics of the sample, alt-
hough several studies have indicated significant differences
based on sex and age, the results are not conclusive. The lit-
erature on male—female differences has produced incon-
sistent results regarding the strength and direction of the re-
lationship with well-being and job satisfaction. Van der Meer
(2018) found a weak negative correlation between female

gender and well-being, women reported lower levels of well-
being than did men. The findings pointed out in the study by
Haile (2012) with a sample of 18.064 employees in 1506
workplaces in relation to gender suggest a link related to
group size between female gender and job satisfaction. In
the studies carried out in which the majority of the sample
are women, a negative and significant association is found
between workplace gender diversity and job satisfaction.
Other studies have indicated that there is a clear difference
between both sexes, presenting men higher levels of burnout
and emotional exhaustion that women. In relation to age, it
has been found that older employees in the ID care sector
are more involved in their work and tend to better detect the
needs of their clients and their own needs, thus increasing
their job satisfaction (Van der Meer, 2018) but other studies
pointed out that in this population employees with 50 years
or older have very high levels of burnout (Llorent & Ruiz-
Calzado, 2016).

In this context of care, social support is the resource that
has been investigated most extensively in connection with
burnout specially the support given by supervisors (Kozak et
al., 2013). Perceived social support, adaptive coping strate-
gies and higher self - efficacy in dealing with challenging be-
haviours are identified as compensatory factors to reduce the
risk of developing burnout symptoms among staff support-
ing individuals with IDs (Klaver et al., 2021; Devereux et al.,
2009). As Cox et al. (2021) pointed out up to 50% of indi-
viduals with intellectual and developmental disabilities en-
gage in problem behaviour including self-injury, aggression,
disruption, property destruction, pica, stereotypy, elopement,
and inappropriate sexualized behaviours. Other studies
demonstrated that there is a relationship between challenging
behaviour and burnout that is mediated by negative emotion
as the fear of potential assault (Mills & Rose, 2011). Coping
with these situations requires material and human resources
as specialized training and competent leadership. In fact, re-
ceiving little training and support has been identified as a
source of stress on staff working with people with IDs
(Klaver et al., 2021).

The aim of this study was to analyse the influence of
transformational leadership and workload on psychosomatic
disorders, and the moderating role of transformational lead-
ership in the relationship between workload and psychoso-
matic disorders. Taking into consideration this objective, the
hypotheses proposed are:

Hypothesis 1. A significant positive relationship is expected
between Workload and Psychosomatic disorders.

Hypothesis 2. A significant negative relationship is expected
between Transformational leadership and Psychosomatic
disorders.

Hypothesis 3. Transformational leadership will moderate the
positive relationship between Workload and Psychoso-
matic disorders.

H 3.1: In high workload situations, individuals who per-

ceive higher levels of Transformational leadership
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will present significantly fewer Psychosomatic disor-
ders.

H 3.2 : In high workload situations, individuals who per-
ceive lower levels of Transformational leadership will
present significantly more Psychosomatic disorders.

Method

Participants

The sample consisted in 639 Spanish employees working
with people with intellectual disabilities at 61 companies in
the Valencian Community (Spain). Finally, 408 employees
participated and the response rate was 63.85%. With regard
to gender, 78 (19.1%) participants were men, and 318
(77.9%) were women. 12 participants (3%) did not answer
this question. Their mean age was 39.04 years (§D = 9.059;
range: 22-70). 318 workers had permanent contracts (77.9%)
and 90 eventual contracts (22.1%). They had a mean of
12.02 years of experience in the profession (§D = 7.82;
range: 0-43 years). With regard to occupation, the highest
percentage of participants worked as personal care assistants
(23.7%) and educators (29.9%). The remaining participants
worked as managers (10.4%), health professionals (9.0%),
psychologists (7.8%), occupational therapists (4.3%), clean-
ers and maintenance technicians (3.8%), administrative assis-
tants (2.8%), stimulation technicians (2.6%), cooks (2.1%),
social workers (1.2%), speech therapists (1.2%) and other
jobs (1.2%). The job centres were selected in a random way
taking into account the population of job centre that provide
attention and care for people with ID (25 occupational cen-
tres, 18 residential centres, 7 stimulation centres, 7 day cen-
tres and 4 rehabilitation and social integration centres) in the
Valencian Community (Spain).

Instruments

Workload was assessed by the UNIPSICO subscale (Gil-
Monte, 2016) (6 items, o =.75). Participants answered the
items on a 5-point scale ranging from “Never” (0) to “Iery
Sfrequently” (4).

Transformational leadership was measured by a subscale
adapted from the Multifactor Leadership Questionnaire (Bass &
Avolio, 1989) (12 items, a« = .96). Participants indicated the
frequency with which their superiors initiated the four main
components that define transformational leadership: stimula-
tion (3 items), inspiration (3 items), individualized considera-
tion (3 items) and charisma (3 items), using a 5-point scale
from O “Never” to 4 “Very frequently: every day”.

However, based on previous research (Hentrich et al.,
2017; Holstad et al., 2014; Lievens et al., 1997) these subdi-
mensions occur to be highly interrelated, so the total score
for the construct was used.

Psychosomatic disorders were also measured by the UNIP-
SICO scale (Figueiredo-Ferraz et al., 2013) (9 items; o = .87).
Items included different work-related psychosomatic disor-
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ders (e.g.: headaches, musculoskeletal pain, sleep quality,
anxiety, and sickness) (e.g.: Have you had contractures or muscle
aches?). Participants answered the items on a 5-point frequen-
cy scale ranging from “Never” (0) to “Very frequently: Every
day” (4).

Procedure

The job centres were selected in a random way, taking in-
to account the population of job centres that provide atten-
tion and care for people with intellectual disabilities (stimula-
tion centres, occupational centres, day centres and residential
centres) in the Valencian Community (Spain). The research-
ers contacted the managers of all the selected centres to ask
for permission to use a questionnaire. Then, all of the work-
ers at the selected centres were asked to fill out the invento-
ry. This study respected the fundamental principles of the
Declaration of Helsinki (World Medical Association, 2013),
with particular emphasis on the anonymization of the data
collected, confidentiality, and non-discrimination of partici-
pants. Participation was voluntary and anonymous. Com-
pleted surveys were put each into an envelope by the partici-
pant, guaranteeing confidentiality, and send back to the re-
searchers. The participants were informed that by filling in
the questionnaires they agreed to participate in the study.
The study was approved by the Investigation Committee of
the Faculty of Psychology, University of Valencia.

Statistical analysis

First, descriptive statistics and correlations between the
variables under study were calculated. Next, multiple regres-
sion analyses were performed using the PROCESS 3.4 mac-
ro for SPSS (Hayes, 2018) to study the moderating role of
the Transformational leadership variable within the relation-
ship established between Workload and Psychosomatic dis-
orders. For this, model 1 (simple moderation model) with a
95% confidence interval and a number of bootstrapping
samples of 10000 was selected. To avoid possible multicol-
linearity problems, the mean centering technique was applied
to the predictor variables Workload and Transformational
leadership. This technique consists of subtracting the value
of the predictor mean from each of its scores, so that the
value of the new centered predictor mean is zero. The appli-
cation of mean centering allows to reduce the statistical
problems associated with the high correlation between the
predictor variables (of .90 or greater) and facilitates the sub-
sequent interpretation of the coefficients associated with the
terms that are part of the interaction (Aguinis et al., 2017).
Finally, the Johnson-Neyman technique was used to delimit
the regions of statistical significance, allowing to observe
specifically the effect of the independent variable (Workload)
on the dependent variable (Psychosomatic disorders) for dif-
ferent values of the moderating variable (Transformational

leadership).
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Results

The reliability of the scales, using Cronbach’s alpha, were
adequate, with results above .70 (Nunnally, 1978). The anal-
yses carried out indicate that there were no collinearity prob-
lems.

Table 1 shows the means, standard deviations, range,
correlations, and internal consistencies of all the scales in-

cluded in this study. The analyses indicated statistically sig-
nificant associations between the variables under study: (1)
Workload was negatively related to Transformational leader-
ship (r = -.17, p < .001) and positively with Psychosomatic
disorders (r = .42, p < .001); (2) Transformational leadership
was negatively related to Psychosomatic disorders (r = -.36, p
<.001).

Table 1
Means, Standard Deviations, Range, Correlations and Internal Consistencies (Cronbach’s alphas on the diagonal)
M SD Range 1 2 3
1. Workload 1.77 .69 0-4 75
2. Transformational leadership 1.70 .96 0-4 -17 96
3. Psychosomatic disorders 1.11 .73 0-4 42 -.360 .87

Note. All values were significant at p <.001

To test the hypotheses, hierarchical moderated multiple
regression analyses were performed. To control the associa-
tion of Psychosomatic disorders with individual measures,
regression models were designed to include a first step that
contained two control variables: sex and age. Next, the main
effects associated with Workload were included in the sec-
ond step, followed by the effects of Transformational leader-
ship and finally in the fourth step the interaction among
Workload (X) and Transformational leadership (W).

Table 2 shows the results of the non-standardized regres-
sion coefficients calculated using the PROCESS macro,
along with the corresponding confidence intervals. To carry
out these analyses, the mean-centering technique was previ-
ously applied to the predictor variables: Workload (X) and
Transformational leadership (V).

Firstly, the R? coefficient allows us to indicate the quality
of the regression model proposed, being the model tested
significant, allowing to explain 28% of the total variance of
the criterion variable (Psychosomatic disorders) (R? = .28, F
=30.77, p < .001).

The following linear regression analyses were performed:
(1) of the control variables: sex and age, (2) of the independ-
ent variable (X) on the dependent variable (Y); (3) from the
moderating variable (V) over the dependent variable (Y);
and (4) of the interaction between the independent variable
and the moderating variable (XI) on the dependent variable
(Y). The estimates of each regression analysis were made us-
ing the values of the coefficients obtained (not standardised)
together with those corresponding to the level of signifi-
cance, defined by the value of p and by the lower and upper
limits (LLLCI, ULCI) of the confidence interval (CI). If the
value 0 is within this range, the regression analysis will be in-
significant. The results obtained confirm the hypotheses
raised. Significant values were obtained for both the inde-
pendent variable (Hypothesis 1): significant and positive ef-
fect of Workload on Psychosomatic disorders (b = .38, p <
.001, 95% CI [ .28, .47]); as for the moderating variable (Hy-
pothesis 2): significant and negative effect of Transforma-
tional Leadership on Psychosomatic disorders (b = -.23, p
<.001, 95% CI [-.30, -.17]). Taking into account the variable

Sex, significant differences were found (b = .16, p < .05, 95%
CI [.00, .31]) but not with the variable Age (4 = .00, p > .05,
95% CI [-.00, .01]). Finally, for interaction between the inde-
pendent and moderating variable, (Hypothesis 3.1 and Hy-
pothesis 3.2), significant and negative moderating effect of
Transformational Leadership in the relationship between
Workload and Psychosomatic disorders (0X — Y | W = -
A1, p < .05, 95% (T [-. 20, -.02]) was found. The results
show that both variables (Workload and Transformational
Leadership) have a significant influence on Psychosomatic
disorders. In addition, transformational leadership acts as a
moderating variable in the relationship between both varia-
bles, allowing to mitigate the detrimental effects on the
health of workers exposed to excessive levels of workload.

Table 2

Unstandardized OLS Regression Coefficients with Confidence Intervals. Estimating Psy-

chosomatic disorders. Workload and Transformational leadership are Mean Centered.
Psychosomatic disorders (Y)

95% CI

Step and Predictors Coeff. SE T L. UL
Constant .64%* .20 24 1.04
Control Variables

Sex .16* .08 .00 31

Age .00 .00 -.00 .01
Workload (X) 38%kx .04 28 A7
Transformational lead-  -.23%¥* .03 -.30 =17
ership (V)
Xx W ST .04 -20 -.02

R2 =28

F=30.77, p < .001

Note. SE= Standard error; ILL= Lower limit; UL= Upper limit; R?= Multi-
ple correlation squared; I'= Fishet’s I ratio. Confidence intervals (CI) with
no zero in the range are significant. Bootstrap CI based on 10000 bootstrap
samples.

*p < 05, %p < 01, #*p < 001

Figures 1 and 2 graphically represent the model proposed
from a conceptual and statistical point of view. Specifically,
Figure 2 includes the value of the regression coefficients cal-
culated for each of the variables studied.
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Figure 1

Graphic representation of the study model: conceptual and statistical diagram.

MODEL 1 PROCESS

Conceptual diagram

Transformational leadership

(W)
Workload Psychosomatic disorders
(X) (1)
Statistical diagram
Workload @
X bi
1
Transformational leadership bz Psychosomatic
) disorders

Workload * Transformational leadership

X77)

Figure 2

Results of the regression analysis with the PROCESS macro (statistical diagram).

51,:‘38#** e

Workload
(X) 1
by = -3k Psychosomatic
Transformational : S disorders
leadership v
(W)

(XW)

Workload * Transformational leadership

Figure 3 graphically represents the interaction effect
(moderation) of the variable Transformational leadership in
the relationship established between Workload and Psycho-
somatic disorders. Using the pick-a-point technique, PRO-
CESS provides three different values for the moderating var-
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iable, calculated from the mean score +/- 1 times its stand-
ard deviation. These values were labelled as (1) low percep-
tion (value of -.96); (2) medium perception (value of .00) and
(3) high perception (value of .96).



The healthy : the

role of transformational leadership on health workers 135

The graph shows that the effect of Workload on Psycho-
somatic disorders was statistically significant in low percep-
tion conditions (6X — Y | W =low = .49, p <.001, 95% CI
[.36, .61] ), medium perception (06X — Y | W = medium =
.38, p <.001, 95% CI [.29, .47]) and high perception (60X —
Y | W= high = .27, p <. 001, 95% CI [.15, .40]). Therefore,

Figure 3

in situations of Workload, the medium or high perception of
Transformational leadership significantly reduces the levels
of Psychosomatic disorders. On the other hand, in situations
of high Workload, the low perception of Transformational
leadership significantly increases the levels of Psychosomatic
disorders.

Graphical representation of the moderating effect of the Transformational leadership variable (low, medium and bigh
perception) on the relationship benween Workload and Psychosomatic disorders.
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Finally, Figure 4 represents the conditional effect of
Workload on Psychosomatic disorders for the different val-
ues adopted by the moderating variable (Transformational
Leadership), using the Johnson-Neyman technique. This
graph defines the region of statistical significance, the one in
which the conditional effect studied between variables X and
Y is statistically significant for the different values of Trans-
formational leadership (W). This region is represented in the
first quadrant of the graph (upper left quadrant). It is ob-
served that the effect of Workload on Psychosomatic disor-
ders (represented in the line titled as Point Estimate) is statis-

tically significant when W has a score less than 1.75, while it
ceases to be so from scores equal or higher than this value
(quadrant upper right), leaving 96.21% of the sample below
this value and 3.79% above.

Therefore, the effect of Workload on Psychosomatic
disorders (0X — Y) is conditioned by the variable Trans-
formational leadership (X — Y | W), which significantly
moderates the causal relationship studied, in such a way that
its intensity is gradually reduced as the perception of Trans-
formational leadership increases.
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Figure 4
Graphic representati
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of the conditional effect of Workload on Psychosomatic disorders as a function of the dif-

ferent values of the moderating variable (Transformational Leadership).
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Discussion

This study contributes to the research on psychosocial risks
at work by offering support for the assumption that trans-
formational leadership buffers the impact of workload on
employees’ health (Green et al., 2013). We propose that em-
ployees who feel low or medium workload pressure have
fewer psychosomatic disorders, even in the absence of trans-
formational leadership. By contrast, when workload produc-
es high levels of strain on workers’ health, the presence of
transformational leadership reduces workload’s impact on
their health. Thus, in environments characterized by high
levels of workload, employees who perceive that their man-
agers are using a transformational leadership style will have
lower levels of psychosomatic disorders than employees who
do not perceive this style. Day et al. (2004) suggested that
the overall leadership capacity of an organizational entity is a
form of social capital that involves sharedness and distribut-
ed influence. In this regard, the concept of shared leadership
arises as an emergent team property of mutual influence and
shared responsibility among team members (Wang et al.,
2014). Therefore, in terms of our results, transformational
leadership is understood as a formed of shared leadership,
characterized by distributing the influence and responsibility
among team members who have the same objective in the
organization. Recent approaches view effective leadership
less as a process focused exclusively on the leader’s decisions
and more as a decision-making process emerging from lower
levels (Wang et al., 2014). So different styles of leadership
contribute to different aspects of team effectiveness, in fact,
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transformational leadership contributed to team output ef-
fectiveness (Choi et al., 2017). Thus the leadership style may
be moderating the relationship between psychological risks
on the employees’ health.

Therefore, transformational leadership is effective inso-
far as it influences the characteristics of work and satisfies
the needs of workers (Breevaatt et al., 2014).

Taking into account its main components, transforma-
tional leadership generates a process of influence at the cog-
nitive and emotional level. The leader represents and defends
the beliefs and values of the organization but has an emo-
tional aspect that involves the adherence of workers to the
well-being of the group (Ribeiro et al., 2018) The way in
which each of the components influences the interaction be-
tween the worker and the organization itself is decisive to
understand that the leader's function surpasses the purely
circumscribed aspects of the task, thus relating to the affec-
tive organizational commitment and followers’ effectiveness
(Pierro et al., 2013, Noreen et al., 2021) and in this sense, or-
ganizations can exercise and improve healthy leadership.
This involves both behavioural, cognitive and emotional as-
pects, taking into account the link between workers and
manager. So, healthy management is a way to understanding
organizations as two-way links.

Leadership as socio-emotional support moderates the re-
lationship between perceived stressors and their conse-
quences, as demonstrated in this study in high-stress situa-
tions. This buffering function has been related to the well-
being of workers (Arnold, 2017), greater job satisfaction
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(Syrek & Antoni, 2017) as well as being decisive in their per-
formance and motivation (Chua & Ayoko, 2019).

Recent studies suggest that the relation between trans-
formational leadership and workers health may better be ex-
plained due to the reduction of job demands and an en-
hancement of personal resources (Hentrich et al., 2017). In
addition, leadership style plays a key role in the construction
of working relations. The general well-being and productivity
of employees is related to healthy work environments that
take care of their workers. A staff-oriented leadership facili-
tates health and personal development (Kozak et al., 2013).
Particularly in working with people with intellectual disabili-
ties, it is important to invest in potential resources and cop-
ing mechanisms. In fact, it has been shown that supervisor
support by providing adequate feedback on work as well as
recognition of personal achievement can mitigate risks.

A significant fluctuation in the leader's behaviour has
been found so that under certain circumstances of high pet-
ception of psychosocial risks and depending on the type of
demand, transformational leadership can help increase work-
ers engagement. Employees need to perceive and feel confi-
dent in the leader in situations that can be highly stressful.
The external circumstances of the task and the organization
may be more difficult to change but investing in the training
of managers and in healthy strategies for the worker reduces
the consequences on physical and psychological health that
may arise. This fact is particularly interesting when propos-
ing interventions aimed at training leaders (Breevaart & Bak-
ker, 2018).

Thus, the individual perception that the worker has de-
termines the engagement with the values of the company, re-
sulting in greater individual and collective satisfaction. In fact
recent studies show the importance of the individual percep-
tion of workers and the expectations regarding what a leader
should provide them (need for leadership) in the effective-
ness of transformational leadership in terms of needs met.
Therefore, a dependency relationship would be established
with the leadet's behaviour in those workers who have a high
need for leadership, trusting him/her more than the workers
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