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Aim(s). Tis two-wave study examines how transformational and laissez-faire leadership afect role overload and confict and
subsequent outcomes, including anxiety and intention to leave the organization. Background. In today’s healthcare sector,
promoting health among employees is more relevant than ever. Health-promoting leadership styles, such as transformational
leadership, can positively afect staf well-being, but research on laissez-faire leadership is particularly sparse, though it is believed
to be detrimental. Past research suggests that leadership conditions work experiences and can exacerbate or mitigate role stressors
that result in individual outcomes. Method(s). Questionnaires were administered to nurses in the USA (n= 208) and Spain
(n= 220), with a fve- and eight-week separation, respectively. Results. Transformational leadership has a negative and laissez-faire
leadership has a positive relationship with adverse outcomes. Furthermore, role overload and confict mediate the relationship
between leadership styles and outcomes. Conclusion(s). Te study provides incremental evidence of the negative implications of
laissez-faire leadership compared with the positive implications of transformational leadership on outcomes via role stressors as
motivational mechanisms. Implications for Nursing Management. Learning about the medium-term implications of leadership
styles on stressors and health-related outcomes would enrich opportunities for leadership training in organizations.

1. Background

According to Katz and Kahn’s [1] social environment model,
the work context infuences the psychological experiences of
stressors. Leaders are a pivotal component of the work
context [2] and are the frst in line to promote healthy work
practices and worker well-being [3]. Extant literature on
leadership has mainly examined the relationship between
leadership and performance-related outcomes, and less
often leadership in relation to well-being [3]; a few stud-
ies show the efects of leadership on subordinate well-being,
including anxiety, burnout, stress, turnover [4–6], and
mental health [7] as frst-level outcomes that mediate the
relationship between leadership style and performance.
However, few studies have analyzed mediating factors
[3, 4, 8] as mechanisms for the relationship between lead-
ership style and well-being.

Te Job Demands-Resources (JD-R) model [9] positions
leadership as a key variable infuencing perceptions of role
demands and resources (e.g., [10]). Tus, positive behavioral
qualities in leadership are viewed as a resource to mitigate
the adverse efects of stressors [4, 5, 10]. However, health-
promoting leadership, such as transformational leadership,
can also prevent subordinates’ experienced stressors, and,
therefore, it also serves as an antecedent to job demands.
Terefore, we propose and test a job resources-demands
model (see Figure 1).

Results from studies in diferent countries in the
healthcare sector show that transformational leaders (i.e.,
leaders that inspire, give individualized consideration, in-
tellectually stimulate, and idealize infuence) [11] help
prevent job demands that afect well-being (e.g., [5, 12, 13]),
whereas laissez-faire leadership (i.e., leaders that are
unengaged with their subordinates) was not predictive of
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subordinate anxiety [14]. Transformational leadership is
considered a positive resource, as such leaders focus on
employee growth and development; however, laissez-faire
leaders refect negative behavioral qualities in leadership, as
they neither care about the person nor the tasks. Laissez-faire
leaders are unlikely to prevent stressors and strains. We
contend that leaders condition subordinates’ experiences,
including stressors they perceive, which in turn relate to
well-being outcomes.

As leaders infuence subordinates’ experiences in the
workplace [15], it should only make sense to examine the
favorably resourced context as an antecedent to perceptions
of stressors and well-being. We, therefore, propose, per our
JR-D model, that employees’ experiences in a health-
promoting (transformational) leadership context prevent
stressors that lead to adverse outcomes, whereas reports of
a laissez-faire leader will intensify them. Moreover, stressors’
implications on strains will be weaker because of the positive
behavioral qualities of the transformational leader, but
stronger when faced with a laissez-faire leader.

Te focal outcomes in this study are anxiety and the
intention to leave the organization (aka. turnover intention).
Anxiety is a psychophysiological response that can manifest
as tightness in the chest, fear or worry, and even panic
attacks [16]. It is an important frst indication of psycho-
logical distress [17]. Turnover intention (hereto turnover)
refects a person’s behavioral inclination to leave his or her
workplace [16]. Findings associated with turnover can help
make a stronger argument to management about why they
might invest in leadership development. Current
results show that transformational leadership indirectly and
negatively relates to turnover via work stress [6] and irri-
tation via job demands [5]. However, research on laissez-
faire leadership, a passive leadership style, is scarce. In one
study, laissez-faire leadership had no efect on anxiety [14],
but in another, passive-avoidant leadership resulted in
anxiety via role ambiguity [18]. Terefore, we expect lead-
ership styles to indirectly relate to anxiety and turnover via
role stressors.

1.1. Current Study. Tis study uses a two-wave approach to
study how transformational and laissez-faire leadership
relates to subordinates’ perceptions of role overload and
confict (ROC), which further impact subordinates’ re-
ports of anxiety (a personal consequence) and turnover
intention (an organizational consequence). Te decision
to examine leadership styles in relation to role stressors
and strains is consistent with the theoretical linkage of
stressors as the motivational mechanism that could ex-
plain the implications of leadership styles on well-being
outcomes [3]. Moreover, theoretically, a leader’s

behaviors have both long-term and short-term impacts
(e.g., [19]. In the short term, it should immediately relate
to the experience of stressors, and in the long term, it
should afect outcomes via stressors. Terefore, we
assessed leadership and stressors at Time 1 (T1) and
outcomes at Time 2 (T2).

Our study presents two novel contributions. First,
consistent with the results of an earlier study [18], we are
here proposing a job resources-demands (JR-D, instead of
JD-R) model to analyze work role stressors as job demands
that mediate the relationship between both active and in-
active leadership styles and well-being-related outcomes.
Tis point is particularly relevant given the scarcity of re-
search linking inactive (laissez-faire) leadership with well-
being via the motivational mechanisms of role stressors.
Second, we demonstrate model invariance in a two-country
study. Our samples came from the same profession, but from
diferent countries. Burgeoning research shows that al-
though the implications of a transformational leadership
style may be positive across cultures, the relationship is
stronger in high uncertainty avoidant cultures [20]. Watts
et al. [20] identifed Spain, a Latin European country, as high
on uncertainty avoidance, and the USA as low on un-
certainty avoidance. Tus, the second aim is
to show consistency in relationship patterns or to give
credence to Watts et al.’s fndings.

1.2. Hypotheses (H). Regardless of cultural context,

H1: laissez-faire leadership (Time 1 or T1) will posi-
tively relate to (a) anxiety and (b) turnover intention
(Time 2 or T2)
H2: role overload and confict (T1) will mediate the
efect of laissez-faire leadership on (a) anxiety and (b)
turnover intention (T2)
H3: transformational leadership (T1) will negatively
relate to anxiety and turnover intentions (T2)
H4: role overload and confict (T1) will mediate the
relationship between transformational leadership (T1)
and both (a) anxiety and (b) turnover intention (at T2)

2. Methods

2.1. Participants. Participants included 428 nurses working
in two nursing homes in Spain and one hospital in the USA.
Tese countries were chosen because of their clear cultural
values diferences in several cultural values, chief among
them, uncertainty avoidance [21], which could infuence the
perception of leadership and role stressors [22], as could
their difering healthcare systems [23].

Role Stressors

Role Overload
and Conflict

Outcomes

Anxiety
Turnover
Intention

Transformational
Laissez-Faire

Leadership

Figure 1: Proposed a job resources-demands model.
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2.2. Measures. With the exception of the questions on
laissez-faire leadership, all other survey items were rated on
a 7-pointLikert-type scale from 1� “strongly disagree” to
7� “strongly agree” and translated into Spanish following
the guidelines of the International Test Commission [24].

2.2.1. Leadership Style. Eight items come from the Human
Systems Audit transformational leadership short scale [25].
An example item is “S/he promotes the use of intelligence to
overcome obstacles.” Another four items addressing laissez-
faire leadership were adopted from the MLQ-5XMultifactor
Leadership Questionnaire (MLQ) 5X [26, 27]. An example
of a laissez-faire leadership item is “Is absent when needed.”
Leadership items were rated on a 5-point scale, from 0,
“never,” to 4, “almost always.” In Spain and the USA,
Cronbach alphas for transformational leadership were 0.97
and 0.98, respectively, and for laissez-faire leadership, alphas
were 0.73 and 0.76, respectively.

2.2.2. Role Overload and Confict (ROC). Consistent with
Katz and Kahn [1], a single index of ROC was created. Four
role overload and three role confict items were drawn from
a previously cross-culturally validated measure of role
stressors [16] (e.g., “It seems like I have too much work for
one person to do,” and “I receive incompatible requests from
two or more people”). Cronbach alpha coefcients were
modest in the Spanish sample (α� 0.63), but acceptable in
the U.S. sample (α� 0.83, see main diagonals of Table 1).
Low alpha coefcients are not unusual when a measure
developed in one language is administered (after proper
translation and back translation) into another language,
particularly Spanish [28].

2.2.3. Outcomes. We drew on four items (e.g., “I have felt
fdgety or nervous as a result of my job”) from Parker and
Decotiis [29] to assess anxiety. Cronbach alpha coefcients
were strong in both Spain (α� 0.85) and the USA (α� 0.91).
Furthermore, to assess turnover intention, we adopted three
items (e.g., “I often think about quitting”) from Seashore
et al. [30]. Reliability coefcients were strong in Spain
(α� 0.87) and the USA (α� 0.88).

2.3. Procedures. Te frst and second authors secured
agreements for data collection at the data collection sites and
received approval for data collection from the second au-
thor’s Institutional Review Board. Paper-pencil surveys were
administered to nurses in each healthcare institution. Te
surveys included an informed consent form. Respondents
were under no obligation to complete the survey, which was
both entirely voluntary and anonymous. In the USA, an
envelope addressed to the second author was appended to
the survey; completed surveys were sent internally to
a specifc ofce for retrieval. Nurses in Spain completed
surveys during specifed work hours, sealed them in enve-
lopes, and returned them to the hospital research director,
who presided over the survey distribution. Data were col-
lected at two times (T1 and T2), separated by fve (USA) and

eight (Spain) weeks (during the data collection times per-
mitted by the administrative staf of the facilities). T1 sur-
veyed stressors, strains, and leadership styles. T2 surveyed
stressors and strains. As the surveys were anonymous, all
nurses received both surveys. A self-generated identifcation
code included on both surveys, along with some key de-
mographics (i.e., age and sex), was used to match re-
spondents across both surveys. Nurses who completed T1,
but not T2 or T2, but not T1 are not included in the study’s
analyses.

2.4. Data Analysis. Descriptive analyses and structural
equation modeling were used to test hypotheses. Statistical
analyses were conducted using R software version 3.4.4 [31].
Additionally, the psych package [32] was employed for some
of the psychometric analyses, whereas the lavaan Package
[33] was used for carrying out the Structural Equation
Modeling (SEM). SEM models were estimated using full
information maximum likelihood (FIML) and robust
standard errors (Huber-White). Although there were
missing data, we assumed that the missing data were
completely at random (MCAR) since statistical tests yielded
nonsignifcant results in the U.S. sample (p � 0.66) and,
thus, the chosen estimation procedure can be regarded as
adequate. Concerning missing data distributions along the
two measurement times, 29.8% of participants presented
missing scores in the US sample (distributions among scales:
M� 17.07%, SD� 18.03%) at T1, whilst no missing data
patterns were found at the Spanish sample. As for the second
measurement wave, 37.50% of responses had missing data in
the US sample (scales distributions: M� 20.43%,
SD� 22.78%) and 24.09% in the Spanish sample
(M� 24.09%, SD� 0.0%)).

Measurement and structural models were estimated
following a two-step approach in order to avoid problems
that might arise when interpreting both models simulta-
neously. In total, we estimated the following three SEM
nested models: a frst model (Model 1) that takes into ac-
count the efect of leadership style over the outcome vari-
ables (either turnover intention or anxiety); a second model
(Model 2) in which ROC fully mediates the efect of lead-
ership over the outcome variables; a third model(Model 3)
implies the partial mediation of ROC in the relationship
between leadership and the outcomes, that is to say, direct
and indirect efects were included in the model. As for the
interpretation of the goodness of ft related to these models,
we employed comparative ft and Tucker Lewis indices (CFI
and TLI, respectively; values over 0.90 correspond to an
acceptable ft in both cases), root mean square error of
approximation as well as its 90% confdence interval
(RMSEA; RMSEA <0.05 is considered adequate enough,
whereas regarding the CI, lower bounds lower than 0.05,
ideally closer to 0.00, and upper bounds lower than 0.08
would imply an acceptable ft [34]. To compare the nested
models, we also obtained the sample-size adjusted Bayesian
Information Criterion (saBIC; in general, a lower value
implies a better ft). Bias-corrected and accelerated conf-
dence intervals were obtained by means of a bootstrapping
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procedure (5000 samples generated within each run) for
estimating the indirect efects. Since several authors (cf., [35]
discouraged the use of asymptotic theory when testing in-
direct efects (i.e., tests assuming normality for the sampling
distribution of the test statistic), we assumed a signifcant
indirect efect whenever the confdence interval did not
include zero.

3. Results

Te samples consisted primarily of female nurses (91.8% in
Spain and 96.1% in the USA). Nurses’ ages ranged from 19 to
65 (M� 43.3 and SD� 11.4) years in Spain and 26 to 66
(M� 47.5 and SD� 10.29) years in the USA. In both
countries, most of the nurses worked full-time (85.9% in
Spain and 70.6% in the USA). Tenure ranged from brand
new to 32 (M� 7.01 and SD� 6.75) years in Spain, and from
brand new to 46 (M� 10.95 and SD� 10.2) years in the USA.

Per Table 1, Hypotheses 1 (H1) and 3 (H3) were sup-
ported in the overall and Spanish samples. In the Spanish
sample, laissez-faire leadership (H1) at T1 positively related
with both turnover intention (r� 0.21, p < 0.01) and anxiety
(r� 0.23, p < 0.01), whereas transformational leadership
style (H3) at T1 negatively related with turnover intention
(r� −0.29, p < 0.01) and anxiety (r� −0.31, p < 0.01) at T2.
In contrast, laissez-faire leadership style negatively corre-
lated with anxiety (r� −0.32, p < 0.05) in the U.S. sample,
but no signifcant correlations were obtained between
transformational leadership style and turnover intention
measured at T2. All correlations difered signifcantly from
zero when analyzing the two samples combined (i.e., the
overall sample).

3.1. Role Overload and Confict as Mediator of Laissez-Faire
Leadership and Strains

3.1.1. Overall Sample. Table 2 summarizes all the SEM
models, including the laissez-faire scores as the main pre-
dictor for the samples. Te models for the overall sample
concerning turnover intention, showed acceptable ft as both
CFI and LTI were greater than 0.90 and RMSEA values were
lower than 0.08. Te partial and full mediation models were
comparatively better than the model including the direct
efect of leadership over turnover intention (see Figure 2).
Given the absence of statistically signifcant diferences
between the previous two models (Δχ2 (1)� 1.45; p � 0.23),
we opted for the most parsimonious one (Model 2). Te
indirect efect of laissez-faire leadership on turnover in-
tention, mediated by ROC, can be considered signifcant
given the obtained confdence interval (estimate� 0.359;
95% CI� 0.21,0.509).

Te SEM models related to anxiety ft the data ade-
quately (CFI and LTI values over 0.90 and RMSEA below
0.08), except for the direct efect model. Te full mediation
model could be considered the better model according to
saBIC indices and a LR test comparing the above-
mentioned model with the partial mediation model (Δχ2
(1) � 0.00; p � 0.98). Te estimated indirect efect of
laissez-faire leadership on anxiety at T2 was 0.55, and its
confdence interval did not include the zero value (95%
CI � 0.36, 0.74). According to these fndings, we found
support for H2 in the combined sample; the amount of
variance accounted for in the outcome variables via the
mediation models was 20% for turnover intention and
43% for anxiety.

Table 1: Means and standard deviations, correlations (upper diagonal), sample sizes (lower diagonal), and Cronbach’s alpha coefcients
diagonal) for the overall (a), the U.S. (b), and the Spanish (c) samples.

Time M SD 1 2 3 4 5
(a) Overall sample

(1) Laissez-faire 1 1.91 0.96 (0.75) −0.61∗∗ 0.36∗∗ 0.26∗∗ 0.25∗∗
(2) Transformational 1 5.20 1.62 337 (0.97) −0.33∗∗ −0.27∗∗ −0.29∗∗
(3) ROC 1 4.28 1.14 340 360 (0.72) 0.48∗∗ 0.33∗∗
(4) Anxiety 2 3.26 1.64 286 298 302 (0.86) 0.49∗∗
(5) Turnover intention 2 2.25 1.54 286 298 302 352 (0.91)

(b) US sample
(1) Laissez-faire 1 2.21 0.98 (0.76) −0.66∗∗ 0.45∗∗ 0.32∗ 0.28
(2) Transformational 1 4.89 1.67 117 (0.98) −0.34∗∗ −0.12 −0.22
(3) ROC 1 4.36 1.25 120 140 (0.83) 0.52∗∗ 0.40∗∗
(4) Anxiety 2 3.39 1.66 66 78 82 (0.91) 0.49∗∗
(5) Turnover intention 2 2.65 1.52 66 78 82 132 (0.88)

(c) Spanish sample
(1) Laissez-faire 1 1.74 0.91 (0.73) −0.57∗∗ 0.29∗∗ 0.23∗∗ 0.21∗∗
(2) Transformational 1 5.40 1.57 220 (0.97) −0.31∗∗ −0.31∗∗ −0.29∗∗
(3) ROC 1 4.23 1.05 220 220 (0.63) 0.47∗∗ 0.29∗∗
(4) Anxiety 2 3.18 1.62 220 220 220 (0.85) 0.49∗∗
(5) Turnover intention 2 2.00 1.50 220 220 220 220 (0.92)
Note. ∗p < 0.05; ∗∗p < 0.01. Laissez-faire and transformational refer to leadership styles. ROC� role overload and confict.
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3.1.2. U.S. Sample. Table 2 shows the results for the SEM
models in the U.S. sample including laissez-faire leadership
as the predictor variable (see Table 2 (b)). A poor ft to the
data can be assumed in all models (CFI and LTI values below
0.95 and RMSEA over 0.08). As found previously, we as-
sumed the equivalence of the full mediation model to the
partial mediation one in terms of goodness of ft (Δχ2(1)�

0.24; p � 0.62). Te indirect efect of laissez-faire leadership
on turnover intention, mediated by ROC, can be considered
signifcant given the obtained confdence interval
(estimate� 0.32; 95% CI� 0.11, 0.54).

Concerning anxiety, the three SEM models showed
a poor ft to the data by examining the goodness of ft
indices used in the current study. As it occurred in other
cases, the full mediation model could be considered the
better model after comparing saBIC indices and carrying
out a LR test with a partial mediation model (Δχ2(1)� 0.34;
p � 0.56). Te estimated indirect efect of laissez-faire
leadership on anxiety at T2 was 0.39, and its confdence
interval did not include the zero value (95% CI� 0.14, 0.65).
Tus, H2 was supported in the U.S. sample when taking
laissez-faire leadership as the predictor for both response
variables. In this regard, full mediation models achieved R-
squared indices of 0.25 and 0.28 for turnover intention and
anxiety at T2, respectively.

3.1.3. Spanish Sample. Focusing on turnover intention, the
models showed a good ft, as both CFI and LTI were greater
than 0.95 and RMSEA values were lower than 0.05. Even the
Chi-square test indicated a good ft to the data in Models 2
and 3. Te partial and full mediation models were com-
paratively better than the remaining ones looking at the
saBIC indices. Given the absence of statistically signifcant
diferences between the previous two models (Δχ2(1)� 1.23;
p � 0.27), we opted for the most parsimonious one (Model
2). Te estimated indirect efect showed a positive efect of
laissez-faire leadership in relation to turnover intention as
mediated by ROC (estimate� 0.289; 95% CI� 0.09, 0.49).

When examining anxiety as an outcome, we found that
the best models in terms of the combined criteria seen so far
were the mediation models (Models 2 and 3). For Model 2,
since the likelihood ratio test did not yield signifcant dif-
ferences between these models (Δχ2(1)� 0.01; p � 0.93), we
kept Model 2 as the most ftted one. Te indirect efect of
laissez-faire leadership on anxiety mediated by ROC was

0.52 (95% CI� 0.23, 0.81). Tus, when laissez-faire leader-
ship was accounted for as the predictor, H2 was supported.
Full mediation models achieved R-squared indices of 0.15
and 0.44 for turnover intention and anxiety at T2,
respectively.

3.2. Role Overload and Confict as Mediator of
Transformational Leadership and Strains

3.2.1. Overall Sample. Table 3 (a) shows results for the SEM
models including transformational leadership in the two
samples. If the turnover intention is included as the re-
sponse, an acceptable ft can be assumed in the three models
looking at the CFI and LTI (all values greater than 0.90) and
the RMSEA (<0.08) except the direct efect model
(RMSEA� 0.08). Full and partial mediation models seemed
to be better than the alternative after inspecting the in-
formation criteria (see Figure 3). Te partial mediation
model is considered the best one since signifcant diferences
were found in terms of goodness of ft (Δχ2(1)� 4.11; p �

0.04). Te indirect efects of transformational leadership on
turnover intention mediated by ROC were estimated to be
−0.14, and can be regarded as signifcant since its Bootstrap
CI did not include zero (95% CI� −0.21, −0.075).

Te SEM models ft the data reasonably well when in-
cluding anxiety as the response (CFI and LTI values over
0.90 and RMSEA below 0.08), with the exception of model 1
(RMSEA� 0.08). Te full mediation model can be preferred
over the partial mediation alternative since the saBIC index
of the frst model is lower and the LR test yielded non-
signifcant diferences between the two models (Δχ2(1)�

0.25; p � 0.62). Te estimated mediated efect of trans-
formational leadership on anxiety at T2 was −0.28, and its
confdence interval did not include the zero value (95%
CI� −0.38, −0.18). Terefore, overall, we supported H4; the
mediation models, including turnover intention and anxiety
as outcomes at T2, achieved 20% and 43% of explained
variance, respectively.

3.2.2. U.S. Sample. Results for the SEM models including
transformational leadership in the U.S. sample are shown in
Table 3 (b). Acceptable ft can be assumed in the three
models looking at the CFI and LTI (all values greater than
0.90), but not according to the RMSEA (>0.08). According
to the saBIC indices, full and partial mediation models

LF.T1

ROL.T1

TOI.T2

.32, .57, .11 1.12, .57, 2.53R2= .24, .19, .18

R2= .20, .25, .15

(a)

LF.T1

ROL.T1

ANX.T2

.29, .57, .09 1.88, .69, 5.78R2= .23, .19, .17

R2= .43, .28, .44

(b)

Figure 2: Path diagram of estimated coefcients in the overall, American (italic), and Spanish samples (bold), taking into account the full
mediation model (model 2) for the laissez-faire efect over perceived strains. Note. LF.T1� Laissez-faire scores at time 1 (T1); ROL.T1� role
overload and confict at T1; TOI.T2� turnover intention at time 2 (T2); anxiety.T2� anxiety scores at T2.
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seemed to be better than the alternatives. Te full mediation
model is considered the best one once we assume both
mediation models equivalent in terms of goodness of ft
(Δχ2(1)� 0.18; p � 0.67). Transformational leadership’s in-
direct efects on turnover intention mediated by ROC were
estimated to be −0.14, and can be regarded as signifcant
since its Bootstrap CI did not include the zero (95%
CI� −0.26, −0.026).

Concerning anxiety, the three SEM models ft poorly to
the data (most of the CFI and LTI values below 0.90 and
RMSEA >0.08). Te full mediation model could be con-
sidered better after comparing saBIC indices and carrying
out a LR test with a partial mediation model (Δχ2(1)� 0.16;
p � 0.69). Te estimated mediated efect of transformational
leadership over anxiety at T2 was −0.17, and its confdence
interval did not include the zero value (95% CI� −0.22,
−0.072). Tus, in the U.S. sample, we supported H4; the
mediation models, including turnover intention and anxiety
as outcomes at T2, achieved 19% and 27% of explained
variance, respectively.

3.2.3. Spanish Sample. Te main results regarding SEM
models, taking into account transformational leadership, are
shown in Table 3 (c). In the three studied models, we in-
cluded transformational leadership as the predictor, turn-
over intention or anxiety as outcomes, and ROC as the
mediator. With turnover intention as the outcome, the three
models did yield a reasonably good ft in terms of CFI and
TLI (with values over 0.94), and RMSEA (values being <0.08,
except for model 1 which is equal to 0.08). When comparing
the models in terms of information criterion, Models 2 and 3
(i.e., full and partial mediation models) present better
goodness of ft. Carrying out a likelihood ratio test,
(Yuan–Bentler scaled LR test), we found signifcant difer-
ences between the models (Δχ2(1)� 4.30; p � 0.04) and thus
advocated for the partial mediation model. By using the
bootstrapping procedure, we obtained a confdence interval
for the indirect efect which did not include the zero value
(estimate� −0.12; 95% CI� −0.20, −0.033).

Concerning anxiety at T2, models 2 and 3 were similar in
terms of goodness of ft (CFI� 0.94; LTI� 0.93; and
RMSEA� 0.07) and better than the other model when
comparing saBICs. Since no signifcant diferences between

them were found (Δχ2(1)� 1.07; p � 0.30), we identifed the
full mediation model as the best one. Te mediated efect of
transformational leadership on turnover intention through
ROC was estimated to be −0.30 (95% CI� −0.44, −0.16).
Tus, when accounting for transformational leadership as
the predictor, H4 was supported. Full mediation models
explained 16% and 46% of the variability in turnover in-
tention and anxiety variables at T2, respectively.

4. Discussion

Tis study aimed to examine the role of a supervisor’s
leadership style as a factor that conditions a subordinate’s
work environment, which then stimulates an individual’s
perceived ROC and subsequent psychophysiological and
behavioral intentional responses, namely, anxiety and
turnover intention. Furthermore, these relationships were
studied in two countries to explore their portability.
However, the literature on this topic from diferent countries
is too scant to be able to derive cross-cultural hypotheses,
and therefore, cultural explanations are post hoc.

As expected in H1, nurses perceived that their supervisor
employed a laissez-faire leadership style related to nurses’
higher levels of anxiety and turnover intention, but only in
the Spanish sample. Similarly, transformational leadership is
negatively related to anxiety and turnover intention in the
Spanish, but it is negatively related to turnover intention in
the U.S. sample (H3). Tat there was no direct link between
leadership style and strains for the U.S. sample was also
found in Lyons and Schneider [36]. Specifcally, trans-
formational and transactional leadership styles had no efect
on positive afect (a variable that can be considered the
opposite of anxiety).

One might explain these results from a cultural lens. We
surmise, post hoc, that there was no direct link between
leadership style and anxiety due to the U.S. endorsement of
Mastery values [37]. Mastery cultures expect that individuals
are responsible for their own responses to environmental
conditions. Terefore, U.S. participants in this study and
Lyons and Schneider’s [36] study may be infuencedmore by
the culture-level values of Mastery, wherein it is expected
that individuals “get. . .ahead through active self-assertion”
[37], p. 28) and are, therefore, responsible for their own

TL.T1

ROL.T1

TOI.T2
-.15, -.17

-.16, -.26, -.05 .91, .56, 2.03R2= .16, .08, .17

R2= .20, .24, .16

(a)

TL.T1

ROL.T1

ANX.T2

-.15, -.25, -.05 1.87, .68, 6.48R2= .16, .08, .19

R2= .43, .27, .46

(b)

Figure 3: Path diagram of estimated coefcients in the overall, American (italic), and Spanish samples (bold), taking into account the full
(model 2) or the partial mediation (model 3) model for the transformational leadership efect over perceived strains. Note.
TL.T1� transformational leadership scores at time 1 (T1); ROL.T1� role overload and confict at T1; TOI.T2� turnover intention at time 2
(T2); anxiety.T2� anxiety scores at T2.
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interpretation and responses to environmental conditions.
Per Glazer et al. [38] Mastery cultures reinforce individual-
level internal locus of control; in countries where the internal
locus of control (i.e., a person believes that he or she is
responsible for what happens to him or her) is stronger (e.g.,
the USA), those with an internal locus of control would, in
fact, have less job stress, but in countries where the external
locus of control (i.e., a person believes that others are re-
sponsible for what happens to him or her) is stronger,
a person with an internal locus of control would, in fact,
experience more job stress. U.S. leaders, therefore, may not
be a direct infuence on individuals’ responses, but instead,
the infuence over strains may be driven by the culture’s
emphasis on Mastery and one’s internal locus of control.

In contrast, Spanish culture strongly endorses egalitarian
values (emphasizing others’ welfare) and intellectual au-
tonomy (i.e., the culture reinforces individual pursuit of
independent ideas and intellectual stimulation) [37]. Leaders
can either hinder or enable such pursuits, and therefore they
may be viewed as directly responsible for employee well-
being.

Per H2, laissez-faire leadership was positively related to
ROC, which mediated the relationship between laissez-faire
leadership and both anxiety and turnover intention. Skog-
stad et al. [39] also found a positive link between laissez-faire
leadership and role stressors. Our study results suggest that
laissez-faire leadership supports a noxious work environ-
ment that can lead to nurses’ perceptions of ROC, increased
anxiety, and greater turnover intention. Furthermore,
supporting H4, transformational leadership is related to
lower ROC, which is further related to lower anxiety and
turnover intention. In other words, stressors (ROC) are
a psychological process variable linking leadership style with
psychological and behavioral outcomes [18]. Fernet et al.
[12] also found that (emotional, cognitive, and physical) job
demands mediated the relationship between trans-
formational leadership and strain, specifcally burnout,
amongst a sample of French-Canadian nurses and school
administrators, but as with the current study’s results re-
garding U.S. study participants, transformational leadership
did not directly relate to anxiety. Tis was also confrmed by
Berger et al. [18] and Nielsen et al. [13]. Nielsen et al. found
that work characteristics at T1 and T2 mediated the re-
lationship between transformational leadership at T1 and
well-being at T2, but there was no direct link between
transformational leadership at T1 and well-being at T2.
Tus, a transformational leader helps to reduce perceived
ROC, which has an immediate efect on mitigating feelings
of anxiety and turnover intention. In other words, trans-
formational leadership stimulates a healthy work
environment [36].

Despite the promising results, several limitations need to
be addressed in future studies. First, the U.S. sample size is
smaller than the Spanish one, and it is mainly due to at-
trition. A better sample size would be at least 200 nurses [40].
Nonetheless, SEM results demonstrate invariance between
the two country samples. Second, Cronbach alpha reliability
coefcients for the Spanish sample are low for the ROC
measure. To improve upon this fnding, we recommend

retaining all 10 ROC survey items, per the original measure
adapted from Glazer and Beehr [16]. Tese constructs were
both valid and culturally invariant in their four-country
study (albeit it did not include Spain). Tird, this study
focused on transformational and laissez-faire leadership
only. Te nurses’ mean scores on laissez-faire leadership
were quite low, particularly in Spain; thus, it is difcult to
afrm the fndings. Nonetheless, the fndings are consistent
with theory, so we do not dismiss them.

Given that our results were mostly invariant between the
two countries, we have confdence that leaders condition
subordinates’ experiences of the work environment. Still,
more cross-cultural research is needed on the efects of an
inactive leadership style compared to other leadership styles
on more worker attitudes, afects, and behaviors. Further-
more, a real-world intervention in which leaders are trained
to adopt a transformational leadership would yield greater
conclusive evidence that leaders condition experiences in the
work environment.

5. Conclusions

Te fndings of this study demonstrate that leaders are a part
of the work environment and condition work experiences.
Specifcally, leadership style relates to health and well-being
through work stressors [12, 13]. Moreover, the study fnd-
ings are being captured for the frst time captured in a feld
study of healthcare providers in two countries. In both Spain
and the USA, leadership style directly afected psychological
processes (i.e., the perception of ROC) that then led one to
experience anxiety or turnover intention. Teoretically,
when it comes to leadership, we recommend revising the JD-
R theory as the JR-D theory.

5.1. Implications for Nursing Management. Practically,
management might take note that a healthy leadership style
is one that emulates an engaged and considerate leader.
Tese fndings are important, as a nurse supervisor’s lead-
ership style has indirect implications on patient satisfaction
with the quality of care [41]. Management should consider
ofering leadership training to ensure a more trans-
formational style that would reduce anxiety and turnover
and preserve quality healthcare.
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