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Laissez-Faire Leadership and Employee Well-Being: The Contribution of Perceived

Supervisor Organizational Status

The role of leaders has been increasingly studied in connection to employee well-being.
However, little attention has been given to the effect of passive forms of leadership such as
laissez-faire leadership. Two studies examined the effects of laissez-faire leadership on positive
and negative aspects of employee psychological well-being. Due to its passive nature, we
expected laissez-faire leadership to relate to reduced positive mental health and more depressive
symptoms among employees. Moreover, we predicted these relations to be exacerbated when
supervisors are perceived to hold a high organizational status. Results from a three-wave time-
lagged study (Study 1: N = 608) indicated that laissez-faire leadership was associated with
reduced positive mental health and more depressive symptoms over time and provided partial
support for the moderating role of perceived supervisor organizational status. Study 2 was a
vignette experiment (N = 190) that examined the effects of laissez-faire leadership, constructive
leadership, and abusive supervision conditions on employee well-being. Results indicated that in
the laissez-faire leadership condition employee well-being was worse than in the constructive
leadership condition but better than in the abusive supervision condition. We discuss the

implications of these results for research on laissez-faire leadership and psychological well-being.

Keywords: laissez-faire leadership; psychological well-being; mental health; depressive
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The United Nations define well-being as a universal goal (George et al., 2016). As two
thirds of adults spend 60 per cent of their waking hours at work (Mental Health Commission of
Canada, 2019), the role of organizations in protecting the well-being of employees has become a
prime concern (Nielsen & Taris, 2019; Walsh & Arnold, 2020), especially as numerous hazards
such as demanding workloads, fast paced work, information overload, and overspecialization
(Del Prado-Lu, 2017) emerge. Nonetheless, mental health issues such as depression disorders
remain one of the major causes of disability worldwide (James et al., 2018; World Health
Organization [WHO], 2017; WHO, 2013a), affecting the ability to work of nearly one in six
employees (American Psychological Association, 2016). Furthermore, these health issues
generate enormous individual, organizational, and societal costs (Burke & Page, 2017; Dimoff &
Kelloway, 2013; Schermuly & Meyer, 2016), estimated to reach hundreds of billions each year
(Dimoff & Kelloway, 2017; Gangan & Yang, 2018). Thus, understanding how to enhance
employee psychological well-being is crucial.

As agents of the organization (Erdogan & Enders, 2007), supervisors may exert a
prominent influence on employee psychological well-being (Nielsen & Taris, 2019) because “the
essence of [employees’] experience in organizations is tempered by the immediate leaders”
(Dulebohn et al., 2012, p. 1726). However, the role of leaders in occupational health remains
scarcely studied (Inceoglu et al., 2018). While constructive forms of leadership have been shown
to positively relate to employee well-being (e.g., Arnold, 2017; Kelloway et al., 2012), much less
is known about the effects of destructive leadership (Montano et al., 2017), particularly passive
forms of leadership (Skogstad et al., 2017). Even though various reviews attest to the association
between leadership styles and employee well-being, few studies included in these reviews have

focused on passive forms of leadership. For instance, only 3 of 71 studies reviewed in Inceoglu et
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al. (2018) and 5 of 49 studies in Skakon et al. (2010) addressed passive forms of leadership.
Thus, there is a dearth of research on the effects of laissez-faire leadership on employee well-
being. The present paper aims at contributing to fill this gap by examining the relationship
between laissez-faire leadership and psychological well-being.

Defined as the abdication of one’s responsibilities (Hinkin & Schriesheim, 2008a;
Skogstad, Aasland et al., 2014), laissez-faire leadership is described as the “epitome of ineptness
and ineffectiveness” (Bass & Riggio, 2006, p. 194). As such, one may expect laissez-faire
leadership to be negatively related to employee psychological well-being. While it is considered
an inefficient way to lead, it is also qualified as a destructive form of leadership because the
absence of positive behavior can have severe consequences for employees (Hinkin &
Schriesheim, 2008a; Skogstad et al., 2007; Skogstad, Hetland et al., 2014). Moreover, aside from
omitting positive leadership behavior, laissez-faire leaders neglect their responsibilities towards
subordinates and are not present when they need them (Skogstad, Hetland, et al., 2014), which
may undermine subordinates’ well-being (Einarsen et al., 2007). Such neglect by these leaders
may be perceived as a form of passive aggression or ostracism (Agotnes et al., 2018). As such,
the impact of laissez-faire leadership on employee well-being may be detrimental, which is
concerning because it is one of the most prevalent forms of destructive leadership (Aasland et al.,
2010). Therefore, more research is needed to understand how laissez-faire leaders’ absence of
constructive behavior and neglect affect employee psychological well-being and how these
effects may differ from those of active forms of leadership.

Psychological well-being is conceptualized as both the absence of negative symptoms (i.e.,
ill-being) and the presence of positive mental health (i.e., well-being) (Montano et al., 2017,

WHO, 2013b). However, while recent research has reported negative associations between
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laissez-faire leadership and employee well-being (e.g., Diebig & Bormann, 2020; Trépanier et al.,
2019; Usman et al., 2020), to our knowledge little research has examined the relationship
between laissez-faire leadership and both positive and negative aspects of well-being (for an
exception regarding passive leadership, see Barling & Frone, 2017). This study explores how
laissez-faire leadership relates to employees’ positive mental health and depressive symptoms. In
doing so, this article contributes to the occupational health literature by highlighting the role of
leaders in the development of depressive disorders, one of the world leading causes in disability
(WHO, 2017), and by providing insights into the causes of mental health issues in the workplace.

Moreover, one knows little about the contextual factors that may alter the influence of
laissez-faire leadership on employee well-being (Inceoglu et al., 2018; Walsh & Arnold, 2020).
We specifically argue that the effects of laissez-faire leadership may be amplified when the
supervisor is perceived to have a high organizational status. As the behavior of supervisors with
high perceived organizational status is likely to be endorsed by the organization, employees may
ascribe responsibility to their organization for the supervisor’s laissez-faire leadership. Indeed,
the leader’s status can impact how their behavior affects employees (Eisenberger et al., 2002;
Sauer, 2011). If employees perceive that the organization has bestowed power and influence to a
supervisor, laissez-faire leadership by this supervisor may be more impactful on employees’
positive mental health and depressive symptoms.

This paper makes significant contributions to research on laissez-faire leadership and
psychological well-being. First, we expand the literature on passive forms of destructive
leadership (Che et al., 2017) by exploring how laissez-faire leaders failing to engage in
constructive behavior and neglecting employee needs may affect employees’ mental health and

depressive symptoms. We further show that these effects differ from those associated with
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constructive and destructive forms of leadership, thereby highlighting the specific impact of
laissez-faire leadership on employee psychological well-being. Indeed, while there is evidence
that active forms of destructive leadership reduce positive psychological well-being and increase
mental health issues (Mackey et al., 2015; Martinko et al., 2013; Montano et al., 2017; Tepper,
2007; Zhang & Liao, 2015), we cannot assume that passive forms of destructive leadership
engender similar effects (Inceoglu et al., 2018). Passive forms of destructive leadership may
impact employees differently than active forms of it (Kelloway et al., 2005) and may even be
more impactful in some circumstances (Brandebo et al., 2016; Skogstad, Aasland, et al., 2014).
As such, our research contributes to increase knowledge about a ubiquitous form of leadership
(Aasland et al., 2010) that remains under-investigated compared to active forms of destructive
leadership (Skogstad et al., 2017).

Second, this paper counts among the rare investigations that simultaneously examine
positive and negative forms of well-being as outcomes (Inceoglu et al., 2018), which provides a
more accurate understanding of the effects of laissez-faire leadership on employee well-being.
This is important because we cannot presume that laissez-faire leadership similarly affects all
indicators of well-being (Inceoglu et al., 2018). Generally, research focusing specifically on
laissez-faire leadership has primarily examined its effects on negative forms of well-being (e.g.,
Diebig et al., 2016; Kanste et al., 2007; Skogstad et al., 2007, Trépanier et al., 2019; Usman et
al., 2020), possibly because these effects might be perceived as more alarming and damaging to
employees. Nonetheless, laissez-faire leaders negatively impact employees due to the absence of
constructive behavior (Kelloway et al., 2006), which may have a negative impact on employees’
positive well-being (e.g., Kaluza et al., 2020; Sonnentag, 2015). Moreover, as they tend to

neglect employee needs, laissez-faire leaders may contribute to employees developing negative
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forms of well-being. As such, it is important to understand laissez-faire leadership’s specific
effects on both positive and negative forms of well-being (Skosgtad et al., 2017).

Finally, while past studies have reported associations between laissez-faire leadership and
indicators of employee psychological well-being such as psychological distress (Skogstad et al.,
2007), burnout (Trépanier et al., 2019; Usman et al., 2020) and emotional exhaustion (Kanste et
al., 2007), these studies used cross-sectional designs. The present paper extends this line of work
by using two studies with stronger and complementary designs: a three-wave time-lagged design
that controlled for the autoregressive effects of depressive symptoms and an experimental
vignette study that disentangled the effects of laissez-faire leadership from those of active forms
of leadership. By adopting a prospective perspective, our three-wave time-lagged study illustrates
that the effects of laissez-faire leadership on the emergence of negative health symptoms are
sustained in the long term (i.e., one year later) while its effects on positive mental health may not
develop similarly across time. This highlights the importance of studying the longitudinal effects
of laissez-faire leadership (Inceoglu et al., 2018) as the temporal sensitivity of employee well-
being to laissez-faire leadership may vary across positive vs. negative indicators. Overall, both
studies answer the call of researchers for using more robust methodological designs in the study
of leadership and well-being (e.g., Che et al., 2017; Martinko et al., 2013; Nielsen & Taris, 2019;
Skakon et al., 2010).

Laissez-Faire Leadership and Psychological Well-Being

Because leaders play pivotal roles in organizations and influence multiple aspects of
subordinates’ jobs (Nielsen & Taris, 2019), leaders’ behavior may impact employee
psychological well-being beyond other factors such as age, health practices, support from others,

and stressful events (Gilbreath & Benson, 2004). Studies focusing on the effects of leadership on
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employee well-being are fairly recent and, as such, much remains to be known about these effects
(Inceoglu et al., 2018). For example, meta-analyses on the relationship between leadership and
well-being rarely focus on its passive forms (e.g., Montano et al., 2017), even though passive
leadership is almost seven times more prevalent in organizations (Aasland et al., 2010). As such,
more research is needed to understand the specific effects of passive forms of leadership, namely
laissez-faire leadership, on employee well-being.

Characterized by avoidance and inaction (Hinkin & Schriesheim, 2008a; Skogstad, Aasland
et al., 2014), laissez-faire leadership is considered the most passive form of leadership (Bass &
Bass, 2008). Laissez-faire leaders avoid making decisions and using their authority (Antonakis et
al., 2003), deflect subordinates’ requests for assistance, avoid providing direction and support
(Bass, 1998), demonstrate a lack of engagement in subordinates’ work (Kelloway et al., 2012),
and fall short of providing feedback to subordinates (Sosik & Godshalk, 2000). Overall, it
represents the abdication of the leader’s work responsibilities (Hinkin & Schriesheim, 2008a;
Skogstad, Aasland et al., 2014). Research has reported laissez-faire leadership to be ineffective
because such leadership omits the positive leadership behaviors that are associated with the
supervisory role (Bass & Bass, 2008). Besides these behaviors, other aspects of laissez-faire
leadership should contribute to make it detrimental to employee well-being. For instance, laissez-
faire leaders tend to neglect and ignore employees (Skogstad, Hetland, et al., 2014). Such neglect
might be perceived by employees as a form of negative treatment (Agotnes et al., 2018), which
would detract from their well-being, irrespective of the absence of positive behaviors from the
leader. However, much remains to be understood about the expected negative effects of laissez-
faire leadership on employee psychological well-being and as to how these effects can be

differentiated from those of active forms of leadership. Moreover, because most of what we know
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about the relationship between laissez-faire leadership and employee well-being is based on
cross-sectional evidence, more work on the longitudinal effects of laissez-faire leadership on
various indicators of well-being is warranted (Skosgtad et al., 2017).

Indeed, as employee well-being is a broad concept, there are multiple ways to
conceptualize it (Warr, 2013). Well-being indicators can fall into different categories depending
on their duration (long term vs. short term), scope of measurement (context-specific vs. general),
and valence (positive vs. negative) (Kaluza et al., 2020). To examine laissez-faire leadership’s
enduring effects (i.e., long term), this study focuses on cognitive and relatively long-term
indicators of employee well-being. Moreover, a context-free perspective is used to demonstrate
that laissez-faire leadership’s negative effects transcend the workplace and affect employees’
everyday life. Additionally, researchers (e.g., Kaluza et al., 2020; Montano et al., 2017) have
generally adopted a perspective that differentiates between (positive) well-being and ill-being as
these aspects may coexist (WHO, 2004). As defined by WHO (2013a), psychological well-being
reflects the absence of negative symptoms (i.e., ill-being) and the presence of positive mental
health (i.e., well-being). While positive well-being refers to optimal psychological functioning,
which is the ability to flourish and cope with normal or stressful life situations, negative well-
being pertains to presence of psychological symptoms and their severity (Montano et al., 2017).
To achieve a full state of well-being, leaders should both ensure the absence of illness among
employees and support their ability to achieve their true potential. As laissez-faire leadership may
fall short of achieving both aspects of well-being among subordinates, we focus on positive
mental health, the foundation for positive well-being (WHO, 2004), and depressive symptoms,
one of the world leading causes in disability (WHO, 2017).

Laissez-Faire Leadership and Positive Mental Health
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Laissez-faire leadership may pose a threat to employees’ feelings of happiness and their
ability to flourish, to deal with life challenges, and to achieve optimal functioning (i.e., positive
mental health) (Hu et al., 2007). We argue that the negative effect of laissez-faire leadership on
employee positive mental health can be attributed to the failure of laissez-faire leaders to carry
out the basic functions of leadership (i.e., the absence of positive leadership behavior) (Barling &
Frone, 2017). Conceptually, laissez-faire leadership is unique because its negative impact is due
to lack of constructive behavior rather than enactment of destructive ones (Kelloway et al., 2006).
As laissez-faire leaders fail to model appropriate behavior, the social expectations associated with
the leader role are left unfulfilled, which removes structure and meaning to subordinates’
behavior (Sosik & Godshalk, 2000; Stryker & Burke, 2000).

As influential agents in the organization, leaders exert responsibilities towards employees,
such as defining job roles, assisting in task completion, and allocating resources. Failing to meet
these responsibilities reduces the ability of employees to do their job. When employees do not
receive the information, feedback, and support they need (Breevaart & Zacher, 2019), their
ability to adequately complete their work duties is hindered (Hinkin & Schriesheim, 2008b), and
their goal attainment (Skogstad et al., 2017) and career advancement (Dasborough, 2006) are
undermined. This is why laissez-faire leadership is generally associated with lower self-
accomplishment (Stogdill, 1974; Stogdill & Bass, 1981). Similarly, as they do not provide
guidance and recognition to employees (Schilling, 2009), laissez-faire leaders are not efficient
motivators (Bernhard & O’Driscoll, 2011) and mentors (Sosik & Godshalk, 2000). Thus, laissez-
faire leaders deprive employees from growth and development opportunities (Skogstad, Aasland
et al., 2014), thereby hindering their ability to thrive and flourish (i.e., positive mental health)

(Gilbreath & Benson, 2004; van Dierendonck et al., 2004; Yang et al., 2015). Moreover, while
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active forms of leadership involve interactions with the leader, laissez-faire leaders refrain from
engaging in any form of social interaction. Laissez-faire leaders’ infrequent interactions with
employees (Kanwal et al., 2019; Skogstad, Aasland et al., 2014) also reduce efficient
communication (Schilling, 2009) and employees’ ability to cope with challenging situations
(Breevaart & Zacher, 2019), which detracts from employees’ sense of coherence, a vital aspect of
positive mental health (WHO, 2004). As such, the absence of positive leadership behavior by
laissez-faire leaders can hinder employees’ positive mental health. The above discussion leads to
the following hypothesis.

Hypothesis 1: Laissez-faire leadership is negatively related to employees’ positive mental

health.
Laissez-Faire Leadership and Depressive Symptoms

Just as leaders’ role in the development of depression remains understudied (Perko et al.,
2014), laissez-faire leadership’s relation to employees’ depressive symptoms has also been
scarcely studied. Depressive disorders relate to negative cognitions about the self, the future, and
the world (Beck & Alford, 2009). As such disorders affect an individual’s capacity to function
(American Psychiatric Association, 2013) with negative effects extending beyond the workplace
(Leiter & Patterson, 2014), the role of laissez-faire leadership in this area is worth exploring.
While past cross-sectional studies found passive forms of leadership to be associated with
indicators of well-being akin to depressive symptoms (e.g., Barling & Frone, 2017; Skogstad et
al., 2007), no research seems to have focused on the effects of laissez-faire leadership on
depressive symptoms over time.
As laissez-faire leaders tend to neglect and be unresponsive to employees’ needs (Skogstad,

Hetland, et al., 2014), employees may grow resentful of their leader and develop negative
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emotions towards them. Feelings of despair, hostility, and irritability may be born out of being
ignored by the leader. This may lead employees to feel frustrated, under-appreciated
(Dasborough, 2006), and incompetent (Trépanier et al., 2019), contributing to feelings of
worthlessness, which are central aspects of depression (Beck & Alford, 2009). Neglect and
unresponsiveness by supervisors can threaten employees’ self-confidence, self-esteem, need to
belong, and social validation (Jahanzeb et al., 2018). Therefore, laissez-faire leadership may be
perceived as a form of interpersonal rejection (Dasborough, 2006) or mistreatment (Agotnes et
al., 2018; Skogstad et al., 2007), which denies employees’ worthiness (Jahanzeb et al., 2018).
Recent research has shown that laissez-faire leadership is associated with work alienation
(Usman et al., 2020), workplace ostracism (Kanwal et al., 2019), and failure to connect with the
organization (Bernhard & O’Driscoll, 2011). This may induce depression (Howell et al., 2014)
due to being deprived of an important source of socio-emotional resources (Jahanzeb et al.,
2018). According to conservation of resources (COR) theory (Hobfoll, 1988, 2001), employees
who receive less support from their supervisor will be motivated to protect these resources by
investing additional resources into their work (van Dierendonck et al., 2004). As such, they may
enter a loss spiral that further depletes their resources, resulting in detrimental consequences to
their well-being, including depression (Jahanzeb et al., 2018). Following this view, Barling and
Frone (2017) theorized that passive leaders would negatively affect employees’ well-being
because they create the conditions that lead to a process of resource depletion among them. Thus,
the above discussion leads to the following hypothesis.

Hypothesis 2: Laissez-taire leadership is positively related to employees’ depressive

symptoms.
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As time passes, the spiral of loss that employees experience under laissez-faire leadership
may be amplified, and they may find themselves more depleted of their resources, resulting in
severe effects on their well-being. The tenets of COR theory suggest that such situation may lead
to an increase of depressive symptoms over time (Halbesleben, et al., 2014), which may be
accelerated by a spiral of loss where employees, due to being ignored by their leader, must invest
their remaining resources to face work demands. Moreover, the enduring neglect by the leader
may further cement employees’ negative cognitions about their self and future in the
organization. Thus, the depressive symptoms of hopelessness and worthlessness (Beck & Alford,
2009; Mikulincer, 1994; Seligman, 1975) may be induced in the long term by laissez-faire
leadership. Moreover, because behaviors that involve ignoring or neglecting employees are less
evident to detect in terms of the underlying intention, it is hard to cope with them (Robinson et
al., 2013). This may reduce expectations of future favorable treatment by the leader and to more
feelings of hopelessness (Beck & Alford, 2009). Additionally, as laissez-faire leaders affect
employees through their absence, they may have a more diffused and lasting effect on employees
(Brandebo et al., 2016). It is thus plausible that the effects of laissez-faire leadership, particularly
on depressive symptoms, materialize over longer periods of time compared to those associated
with active forms of destructive leadership (Skogstad, et al., 2017). This leads to the following
hypothesis.

Hypothesis 3: Laissez-faire leadership is positively related to an increase in employees’
depressive symptoms over time.
The Moderating Role of Perceived Supervisor Organizational Status
A more complete understanding of how laissez-faire leadership affects employee well-

being can be gained by considering the moderating role of the work context (Harms et al., 2017;



LAISSEZ-FAIRE LEADERSHIP AND EMPLOYEE WELL-BEING 14

Inceoglu et al., 2018; Walsh & Arnold, 2020). This endeavor is worthwhile as the boundary
conditions associated with laissez-faire leadership are largely unknown (Walsh & Arnold, 2020).
We posit that the extent to which supervisors are perceived to hold a high organizational status is
central for determining the magnitude of the harmful implications of laissez-faire leadership for
employee well-being.

Employees’ perceptions of their supervisor’s organizational status refer to the extent to
which the organization is perceived to value the supervisor and care about his or her well-being
and whether the supervisor is perceived to contribute to important organizational decisions and
have authority in carrying out job responsibilities (Eisenberger et al., 2002). Generally, leaders
with a high organizational status are perceived to have more power, competencies, and access to
important resources (Chen, et al., 2020; Sauer, 2011), which may influence employees’
expectations towards them (Sauer, 2011). According to social exchange theory (Blau, 1964) and
organizational support theory (Eisenberger et al., 2001), leaders who receive support and
resources from the organization may feel compelled to positively contribute to its objectives by
helping and supporting their subordinates. Indeed, due to the norm of reciprocity (Gouldner,
1960), the valued position of these leaders may create an obligation to help other members of the
organization such as their subordinates. Thus, employees may have more expectations regarding
leaders perceived as having high organizational status. As they perceive such leaders as having
more support from the organization, they may particularly expect that the resources controlled by
these leaders will trickle down to them. As negative evaluations of leaders arise when there is a
discrepancy between employees’ expectations and leaders’ actual behavior (Epitropaki et al.,

2013; Lord & Brown, 2001), laissez-faire leadership from high-status leaders, because they
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plausibly have more obligations to give back and support their employees, may be perceived
more negatively.

Moreover, high-status (laissez-faire) leaders generally have more obligations and duties in
the organization. Thus, their failing to develop constructive leadership in regard to subordinates
implies that they ignore the important work responsibilities associated with their status, thereby
making laissez-faire practices detrimental to employees. Indeed, employees may expect more of a
powerful leader in terms of mentoring and guidance than of a leader with little power. Such
leaders may fall short of these expectations, resulting in employees perceiving more loss of
relevant information, advice, growth opportunities, and support (Robinson et al., 2013). This may
result in less assurance of a successful career in the organization and less fulfillment of employee
needs (Shoss et al., 2013). Thus, powerful laissez-faire leaders would particularly deprive
employees from growth opportunities and recognition, due to the high expectations associated
with their status being unmet, which would detract from employees’ positive mental health.
Therefore, the following hypothesis is proposed.

Hypothesis 4: Perceived supervisor organizational status moderates the relationship
between laissez-faire leadership and employees’ positive mental health such that this
relationship is stronger (vs. weaker) and negative when perceived supervisor
organizational status is high (vs. low).

Moreover, when supervisors are central agents of the organization, their actions are likely
viewed as being sanctioned, promoted, and valued by the organization (Eisenberger et al., 2002)
rather than based on their personal inclinations (Shanock & Eisenberger, 2006). The extent to
which supervisors are perceived to represent the organization in their words and actions (e.g.,

Shoss et al., 2013) is central for determining the magnitude of the harmful implications of
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laissez-faire leadership for employee well-being. Thus, employees may attribute their leader’s
negative treatment and lack of support to the organization, which would exacerbate the meaning
attached to these behaviors. Being ignored and neglected by the organization may contribute to
employees’ perception that their own status as worthwhile individuals is challenged, resulting in
more feelings of worthlessness (Restubog et al., 2008). Consequently, employees may feel
devalued and unsupported by their organization itself as well as by the leader. This may
contribute to their perception of losing resources, which can lead to further losses of resources,
amplifying their loss spiral and thereby contributing to the development of depressive symptoms.

Additionally, as the supervisor’s organizational status may act as a vindication of his or her
laissez-faire behavior, statements by the supervisor regarding goals and objectives of the
organization are taken as accurate and definitive. Because they are backed by the force of the
organization, it may seem difficult for employees to point out any wrongdoings from the
supervisor’s laissez-faire behaviors. This may persuade employees that this negative behavior
will persist over time, enhancing their feelings of hopelessness. Employees may perceive that,
even if they change supervisors, similar laissez-faire behavior may be enacted by others because
they are valued by the organization. As such, this may enhance employees’ sense of despair and
their negative perception of the work environment. Thus, building on our previous arguments,
employees may develop more depressive symptoms over time (in the short and longer term)
when they perceive that their laissez-faire supervisor has a high organizational status. This leads
to the following hypothesis.

Hypothesis 5: Perceived supervisor organizational status moderates the relationship

between laissez-faire leadership and (a) employees’ depressive symptoms and (b) increase
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in depressive symptoms over time such that these relationships are stronger (vs. weaker)
and positive when perceived supervisor organizational status is high (vs. low).

STUDY 1
Method
Sample and Procedure

Participants were recruited through the personal contacts of the research team, the alumni
association’s mailing list, and the university’s research panel, which includes students, graduates,
and alumni. Respondents understood that participation was voluntary and that they would
complete three waves of online surveys with a time lag of 6 months between waves. Prospective
participants were informed that the study was about leadership practices and employee well-
being, among others, and were assured of the confidentiality of their responses. They were to be
aged 18 or more, occupy a salaried employment, and have an identifiable supervisor. To
encourage participation, respondents received a $5 gift card upon completion of each survey.
Respondents completed the French or English version of the surveys. Laissez-faire leadership,
perceived supervisor organizational status, and demographics were measured at Time 1.
Employees’ positive mental health and depressive symptoms were measured at Time 2, while
depressive symptoms were measured again at Time 3. When testing the effect of Time 1 laissez-
faire leadership on Time 3 depressive symptoms, we controlled for Time 2 depressive symptoms,
which allowed testing the effect of laissez-faire leadership on change in depressive symptoms
(i.e., longer term or longitudinal effects; Maxwell & Cole, 2007).

Initially, 1003 participants completed the Time 1 questionnaire, among whom 3
respondents were eliminated due to careless responding (two were straight-liners and one was

eliminated due to more than 50% missing responses). Excluding participants who changed
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supervisors or organizations over the one-year period of the study, there remained 608 usable
responses at Time 1, 298 at Time 2, and 207 at Time 3. This corresponds to a 34% overall
retention rate among Time 1 respondents. In the final sample, 60% of the participants worked full
time, 70% had at least an undergraduate degree and 73% were female. Participants worked in
various industries: retail trade (15%), health care and social assistance (10%), professional,
scientific and technical services (9%), finance and insurance (8%), public administration (7%),
among others. They were affiliated with small organizations (i.e., < 100 employees; 51%), mid-
size organizations (101-1000 employees; 27%), or large organizations (> 1000 employees; 22%).

To evaluate whether subject attrition led to non-random sampling over time, we used
logistic regression to determine if Time 1 substantive variables and demographics and Time 2
variables influenced the probability of employees responding (1) versus not responding (0) at
Time 3 (Goodman & Blum, 1996). The logistic regression model was significant (*(8) =20.21, p
=.010). Two of our substantive variables, laissez-faire leadership (b =—.43, p = .008) and positive
mental health (b =.76, p = .019), were significant predictors of Time 3 participation. To further
probe into these effects, we followed Goodman and Blum’s (1996) suggestion to examine the
mean differences between the initial sample at Time 1 and the final sample at Time 3 on the
significant predictors of attrition (i.e., laissez-faire leadership and positive mental health). Using ¢
tests for independent samples, mean differences were .22 for laissez-faire leadership and .17 for
positive mental health. These mean differences represent 4.4% and 4.3%, respectively, of the
range of the 5-point Likert-type scales used to measure these variables, indicating limited
practical impact (Goodman & Blum, 1996). Thus, sample attrition was not entirely random, but
attrition bias was practically small. We discuss these effects in the study limitations.

Measures
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A translation-back-translation procedure was used to create French versions of English
scales (Schaffer & Riordan, 2003). Unless otherwise specified, a 5-point Likert-type scale,
ranging from 1 (strongly disagree) to 5 (strongly agree), was used.

Laissez-faire leadership. A 7-item version (Hinkin & Schriesheim, 2008a, 2008b) of the
laissez-faire leadership scale from the Multifactor Leadership Questionnaire 5X (Bass & Avolio,
1991) was used at Time 1. A sample item is “At work, my supervisor avoids getting involved in
handling work problems.” The internal consistency for this scale was .93 in this study.

Perceived supervisor organizational status. We used Eisenberger et al.’s (2002) 12-item
scale to measure perceived supervisor organizational status. A typical item was “The organization
supports decisions made by my supervisor.” The alpha coefficient for this scale was .91.

Positive mental health. We used the 6-item positively worded subscale of the General
Health Questionnaire (GHQ-12; Goldberg, 1972; Hardy et al., 1999) to measure positive mental
health (e.g., Arnold et al., 2007; Hu et al., 2007). Respondents were provided with the general
instruction “Within the past few weeks ...” which was followed by the specific items of the scale.
A sample item is “Have you been able to enjoy your normal day to day activities?” A 4-point
response scale was used for this measure with anchors being much less than usual (1), no more
than usual (2), more than usual (3), and much more than usual (4) (oo = .89).

Depressive symptoms. We used the DEPS scale from Salokangas et al. (1994; see also
Vuori & Vinokur, 2005) to measure depressive symptoms at Time 2 and Time 3. While this scale
comprises 10 items, one item that referred to “sleeping disorders” was dropped as it represented a
somatic complaint. Thus, we retained a 9-item scale of depressive symptoms. Respondents

indicated the extent to which they experienced the described depressive symptoms during the past
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month (e.g., “I had the feeling of a hopeless future”) using a scale ranging from 1 (never) to 5
(very often). The reliability for this scale was .94 at Time 2 and .93 at Time 3.
Results
Confirmatory Factor Analyses

We used confirmatory factor analysis (CFA) through Mplus 7.31 (Muthén & Muthén,
2010) and maximum likelihood (ML) estimation to examine the dimensionality of our constructs.
As recommended in the context of longitudinal studies, the full information maximum likelihood
(FIML) method was used as it integrates all the available information from the covariance matrix
(i.e., from all respondents at Time 1 and subsequent times) and as such permits missing data (e.g.,
Enders, 2010; Fitzmaurice et al., 2004; Graham, 2009, 2012). Thus, model parameters were
estimated based on the full sample (N = 608). To reduce the complexity of our model, we created
3 and 4 parcels for Time 2 and 3 depressive symptoms and Time 1 perceived supervisor
organizational status, respectively, using random assignment of items to parcels (Little et al.,
2002). Moreover, the errors of parallel items for the depressive symptoms construct were allowed
to correlate to reflect stable measurement error across time (Geiser, 2012). As shown in Table 1,
the five-factor hypothesized model (i.e., Time 1 laissez-faire leadership, perceived supervisor
organizational status, Time 2 positive mental health and depressive symptoms, and Time 3
depressive symptoms) yielded a good fit to the data (¥*(220) = 601.49, p <.001, CFI = .95, TLI =
.94, RMSEA = .053). This model outperformed any more parsimonious models that merged
specific factors (p <.001; Table 1). Moreover, in the five-factor model, all items/indicators
significantly loaded on their respective latent constructs (p <.001) and were sizeable (.68 to .94).
These results provide support for the discriminant validity of our variables.

Measurement Invariance
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As we controlled for the autoregressive effect of depressive symptoms, we sought to
establish the invariance of this measure across time to ensure that any change observed from
Time 2 to Time 3 was due to the effect of latent factors and not to measurement issues (Cole &
Maxwell, 2003; Little et al., 2007; Millsap, 2011). We sequentially constrained measurement
specifications (e.g., loadings, thresholds, and uniquenesses) and examined whether these
constraints led to significant decrements in model fit. The errors of parallel items were allowed to
correlate across time (Little, 2013) to account for their systematic nature (Geiser, 2012). These
analyses were conducted using maximum likelihood (ML) estimation and the FIML method.
Results are reported in Table 2. As can be seen, model fit did not significantly worsen along the
sequence of constraints, and the most parsimonious model (i.e., strict invariance) yielded a good
fit (*(12) = 9.57, p = .653, CFI1 = 1.00, TLI = 1.00, RMSEA = .000). This suggests that the
measure of depressive symptoms displayed stable psychometric properties across time (Byrne et
al., 1989; Cheung & Lau, 2012). Thus, the specifications of the strict invariance model for
depressive symptoms were incorporated in our time-lagged analyses.

Descriptive Statistics and Correlations

Descriptive statistics and correlations are reported in Table 3. As expected, Time 1 laissez-
faire leadership was negatively correlated with Time 2 positive mental health (» = —.23, p <.001)
and positively with Time 3 depressive symptoms (» = .26, p <.001). Time 2 positive mental
health was negatively related to Time 3 depressive symptoms (» = —.48, p <.001).

Hypothesis Testing

Hypotheses 1-3. The effects of Time 1 laissez-faire leadership on Time 2 positive mental

health and Time 2 depressive symptoms, as well as the effect of Time 1 laissez-faire leadership

on Time 3 depressive symptoms, controlling for Time 2 depressive symptoms, were tested using
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structural equations modeling (SEM) within a single model with four latent variables. This SEM
model showed an acceptable fit, y*(147) = 447.83, p <.001, CF1= .93, TLI = .92, RMSEA =
.058. Results indicated that Time 1 laissez-faire leadership was negatively related to Time 2
positive mental health (b =—.14, SE = .03, p <.001), as predicted by Hypothesis 1. Time 1 laissez-
faire leadership was negatively and significantly related to both Time 2 depressive symptoms (b =
.28, SE=.07, p <.001) and Time 3 depressive symptoms (b = .18, SE = .06, p = .004), controlling
for the autoregressive effect of Time 2 depressive symptoms (b = .35, SE = .08, p <.001). These
results provide support for Hypotheses 2 and 3.

Hypotheses 4 and 5. We used the latent moderated structural equations modeling (LMS)
approach (Dimitruk et al., 2007; Klein & Moosbrugger, 2000) to examine Hypotheses 4 and 5.
LMS provides reliable estimates and standard errors because it accounts for measurement error
(Cheung & Lau, 2017; Sardeshmukh & Vandenberg, 2017). This approach was applied using the
XWITH command in Mplus 7.4 (Muthén & Muthén, 2010) with the robust maximum likelihood
(MLR) estimator and the FIML method. Due to the non-normality of the latent moderators (Klein
& Moosbrugger, 2000), fit indices that rely on such normality are not computed. Therefore, a
two-step approach is recommended to test moderation effects (Sardeshmukh & Vandenberg,
2017). First, a baseline model with no interaction variable was estimated. In this model, only the
direct effects of Time 1 laissez-faire leadership and perceived supervisor organizational status on
the dependent variable of interest (i.e., Time 2 positive mental health, Time 2 depressive
symptoms, or Time 3 depressive symptoms) were estimated. Second, this baseline model was
then compared to the moderated model where the interaction variable was added, using a log-

likelihood difference test (D-2LL; Dimitruk et al., 2007) and the Akaike information criterion (AIC).
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The baseline model related to the test of the moderating effect of perceived supervisor
organizational status between Time 1 laissez-faire leadership and Time 2 positive mental health
(Hypothesis 4) yielded a good fit (*(116) =344.12, p < .001, CFI = .95, TLI = .94, RMSEA =
.057) (Table 4). However, the moderated model including the interaction term proved superior to
the baseline model (D-2LL(1) =4.94, p =.026). This augmented model did not display
significant loss in information according to the AIC as AIC’s value was smaller for the
moderated model (17530.11) versus the baseline model (17531.37). The interaction between
laissez-faire leadership and perceived supervisor organizational status significantly predicted
positive mental health (b =—.07, SE = .03, p = .028) (Table 5). Laissez-faire leadership was
significantly and negatively related to positive mental health both at high levels (1 SD above the
mean; b =—.20, SE = .05, p <.001) and low levels (1 SD below the mean; b =—.09, SE=.04,p =
.013) of the moderator. However, the difference between these two relationships was significant
(b=-.12, SE = .05, p = .028). This interaction is shown in Figure 1. Hypothesis 4 is thus
supported.

The baseline model related to the test of the moderating effect of perceived supervisor
organizational status between Time 1 laissez-faire leadership and Time 2 depressive symptoms
(Hypothesis 5a) yielded a good fit (*(74) =291.27, p <.001, CF1= .95, TLI = .94, RMSEA =
.069). The moderated model including the interaction term showed a marginally significant
improvement over the baseline model (D-2LL(1) = 3.05, p =.081), and it did not display loss of
information according to the AIC (moderated model: 16722.22 vs. baseline model: 16723.07)
(Table 4). In the moderated model (Table 5), the interaction between laissez-faire leadership and
perceived supervisor organizational status was marginally significant (b = .15, SE=.09, p =

.092). The relationship between laissez-faire leadership and positive mental health was



LAISSEZ-FAIRE LEADERSHIP AND EMPLOYEE WELL-BEING 24

significantly negative both at high levels (1 SD above the mean; b = .41, SE = .12, p <.001) and
low levels (1 SD below the mean; b = .17, SE = .09, p = .049) of perceived supervisor
organizational status. These relationships differed marginally from one another (b = .23, SE =
.14, p =.092). Thus, Hypothesis 5a is marginally supported.

Similarly, the baseline model related to the test of the moderating effect of perceived
supervisor organizational status between Time 1 laissez-faire leadership and Time 3 depressive
symptoms, controlling for Time 2 depressive symptoms (Hypothesis 5b), yielded a good fit
((117) =355.56, p < .001, CFI = .96, TLI = .95, RMSEA = .058). However, the moderated
model including the interaction term did not improve over the baseline model (D-2LL(1) =.23, p
=.631) and had a greater value for the AIC (moderated model: 17855.06 vs. baseline model:
17853.32) (Table 4). The moderated model was not retained. The effect of laissez-faire
leadership on change in depressive symptoms between Time 2 and Time 3 was non-significant at
high levels (1 SD above the mean; b = .13, SE = .12, p =.299) and low levels (1 SD below the
mean; b = .20, SE = .09, p = .028) of perceived supervisor organizational status; and these effects
did not differ across levels of the moderator (b = —.08, SE = .16, p = .624) (Table 5). Hypothesis
5b is not supported.

Study 1 Discussion

Study 1 findings indicate that laissez-faire leadership has negative implications for
employee psychological well-being by reducing positive mental health and increasing depressive
symptoms over time. Results further show that the negative consequences of laissez-faire
leadership on positive mental health are amplified when supervisors are perceived to hold a high
organizational status. However, the relationship of laissez-faire leadership to Time 2 (i.e., 6

months later) depressive symptoms was only marginally moderated by perceived supervisor
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organizational status; no moderating effect was observed for the longer-term evolution (i.e., 12
months later) of depressive symptoms. Thus, perceived supervisor organizational status was a
more salient moderator of the relationship between laissez-faire leadership and positive mental
health (vs. depressive symptoms). Study 2 is a vignette experiment aimed at exploring whether
laissez-faire leadership induced by an experimental manipulation exerts expected effects on well-
being and examines whether these effects can be distinguished from those of active-positive (i.e.,
constructive) leadership and active-negative (i.e., abusive supervision) leadership.
STUDY 2
Overview

Study 2 purports to provide further evidence for the effects of laissez-faire leadership on
psychological well-being, namely positive mental health and depressive symptoms, as well as to
compare these effects to those of active forms of leadership using a randomized vignette
experiment. The combination of experimental and longitudinal designs provides more compelling
evidence regarding the directional relationship between variables (Spector, 2019). Our vignette
experiment is intended to address some of Study 1’s limitations by providing experimental
evidence that laissez-faire leadership exerts effects on psychological well-being indicators rather
than the reverse and evaluating how its effects compare to those of constructive and destructive
leadership (i.e., abusive supervision). As we argued, laissez-faire leadership influences employee
well-being because of its distinctive characteristics: the absence of positive behavior and neglect
of employee needs. As such, the effects of laissez-faire leadership on employee well-being may
differ from those of active forms of leadership. To test this prediction, we first compare the
effects of laissez-faire leadership to those of constructive leadership, a form of active positive

leadership, allowing us to contrast the effects of the presence vs. absence of positive leadership
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behavior. Second, we evaluate how the effects of laissez-faire leadership compare to those of
abusive supervision, an active form of destructive leadership, as employees may not react
similarly to active negative behaviors than to passive ones (e.g., Ferris et al., 2016). Moreover,
laissez-faire leadership differs from active forms of leadership in that active forms involve
intense social interactions (even though they are negative in the case of abusive supervision)
while laissez-faire leadership implies absence or reduced social interactions. Thus, we argue that
laissez-faire leadership will impact positive mental health and depressive symptoms distinctively
from active forms of leadership. Specifically, as laissez-faire leadership is known to have
detrimental effects, participants assigned to this condition should experience lower levels of
positive mental health and higher levels of depressive symptoms than those assigned to the
constructive leadership condition. However, due to its passive nature, participants in the laissez-
faire leadership condition should report higher levels of positive mental health and lower levels
of depressive symptoms than those in the abusive supervision condition.
Sample and Procedure

Participants were recruited via Qualtrics online panel service. Pre-screening procedures
were used to make sure that only individuals who (1) were currently employed, (2) were 18 years
old or older, and (3) had an identifiable supervisor could participate in the study. Participants
were randomly assigned to one of three conditions: laissez-faire leadership (N = 58), constructive
leadership (N = 59), and abusive supervision (N = 73). No missing data was found in either
condition. Participants were asked to read a leadership vignette that described one of the three
specific leader behaviors. To operationalize the three conditions, we used vignettes that have

been developed and validated by Schyns et al. (2018) (see Appendix).
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Attention check items were added to the survey that respondents completed after reading
the leadership scenarios: “What kind of meeting is it?;” “What is interrupting the meeting?;”
“What is the main topic of the meeting?”’ (see Schyns et al., 2018). Three response options were
provided for each question (e.g., Question 3: “A presentation”, ““A salary negotiation”, and “A
relational conflict”). Participants were then asked to evaluate the leader’s behavior described in
the vignette on laissez-faire leadership, constructive leadership, and abusive supervision. They
then completed a survey including the dependent variables (see measures subsection) referring to
how they felt in connection to the leader’s behavior described in the vignette.

Of the 967 individuals who accessed the questionnaire, 392 did not meet our study’s
criteria, 341 did not respond correctly to the attention check items, 12 were speeders, and 32 did
not complete the questionnaire, leaving a final sample of 190 participants (98 men, 92 women).
In this final sample, average age was 42.68 (SD = 13.16), average organizational tenure was 9.23
years (SD = 7.45), and average tenure with the supervisor was 5.02 years (SD = 4.62). Level of
education was distributed as follows: high school (11.6%), associate (10.0%), bachelor’s
(42.6%), master’s (28.4%), and doctorate (7.4%).

Measures

The same measures of laissez-faire leadership (o = .86), positive mental health (o. = .93),
and depressive symptoms (oo = .93) as in Study 1 were used. However, the response scales to both
psychological well-being measures were changed to a 5-point scale, ranging from 1 (not at all) to
5 (very much). Constructive leadership (oo = .96) was measured with the 7-item scale from
Carless et al. (2000). A sample item is “[The immediate supervisor] ... gave encouragement and
recognition to his or her employee”. A 9-item shortened version of Tepper’s (2000) 15-item scale

was used to measure abusive supervision (oo = .95). An example of item is “[The immediate
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supervisor] ... blamed his or her employee to save himself embarrassment.” Both these
leadership scales used a 5-point response scale ranging from 1 (strongly disagree) to 5 (strongly
agree).
Manipulation checks

We conducted analyses of variance (ANOV As) to examine whether the three experimental
conditions differed in terms of perceptions of leadership styles. ANOV As revealed as expected
that perceptions of laissez-faire leadership (F(2, 187) =23.96, p <.001), constructive leadership
(F(2,187)=11.23, p <.001), and abusive supervision (F(2, 187) =20.92, p <.001) differed
significantly across conditions. Specific contrasts demonstrated that perceptions of laissez-faire
leadership were significantly higher in the laissez-faire leadership condition (M = 3.77, SD =
0.83) than in the constructive leadership condition (M = 2.65, SD =1.01), #187) =6.71, p <.001,
and abusive supervision condition (M = 2.98, SD = 0.86), #(187) = 4.99, p <.001. Moreover,
perceptions of laissez-faire leadership were significantly lower in the constructive leadership
condition than in the abusive supervision condition, #187) =-2.08, p =.039. Similarly,
perceptions of constructive leadership were significantly higher in the constructive leadership
condition (M = 3.05, SD = 1.16) than in the laissez-faire leadership condition (M = 2.40, SD =
1.24), ((187) =2.95, p = .004, and the abusive supervision condition (M =2.07, SD =1.19), t(187)
=4.71, p <.001. The laissez-faire leadership condition did not show significantly different
ratings of constructive leadership compared to the abusive supervision condition, #(187) = 1.58, p
=.115. Lastly, perceptions of abusive supervision were significantly higher in the abusive
supervision condition (M = 3.87, SD = 1.15) than in the laissez-faire leadership condition (M =
3.42, 8D =1.00), 1(187) = 2.32, p = .021, and the constructive leadership condition (M = 2.64, SD

=1.09), #(187) = 6.44, p < .001. The laissez-faire leadership condition showed significantly
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higher ratings of abusive supervision than the constructive leadership condition, #(187) = 3.89, p
<.001. Figure 2 illustrates the different ratings of leadership styles reported by the participants in
the three experimental conditions. These results confirm the effectiveness of the leadership
vignettes used to operationalize the different leadership styles in the three experimental
conditions.
Results

ANOV As demonstrated that the three leadership conditions had different levels of positive
mental health (F(2, 187) =10.13, p <.001) and depressive symptoms (¥(2, 187) =9.50, p <
.001). More specifically, planned contrasts indicated that participants in the laissez-faire
leadership condition (M = 2.90, SD = 1.07) had significantly less positive mental health than
those in the constructive leadership condition (M = 3.36, SD = 0.97), ¢(187) =-2.29, p = .023, but
more positive mental health than those in the abusive supervision condition (M =2.51, SD =
1.15), «(187) =2.07, p = .040. These results confirm our predictions. Additionally, participants in
the laissez-faire leadership condition (M = 3.31, SD = 1.07) reported higher scores on the
depressive symptoms scale than those in the constructive leadership condition (M =2.91, SD =
1.10), «(187) =2.13, p =.035, but lower scores than those in the abusive supervision condition (M
=3.69, 8D =0.93), #(187) =-2.10, p =.037, which further support our predictions. Results also
showed that participants in the constructive leadership condition reported significantly higher
levels of positive mental health, #(187) = 4.50, p < .001, and lower levels of depressive
symptoms, #(187) =-4.36, p <.001, than the participants in the abusive supervision condition.
Figure 3 reports the levels on well-being dimensions across leadership conditions.
Study 2 Discussion

Study 2 examined the effects of laissez-faire leadership on positive mental health and
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depressive symptoms as also predicted in Hypotheses 1 and 2. To expand Study 1 findings, we
tested the effects of laissez-faire leadership and contrasted them to those of constructive
leadership and abusive supervision. Findings indicate that laissez-faire leadership impacts
positive and negative psychological well-being distinctly from active forms of leadership. The
absence of positive leadership behavior and neglect of employee needs by laissez-faire leaders
may explain these results. As expected, constructive leadership had a positive impact on well-
being, while laissez-faire leadership and abusive supervision had a negative impact. Even if
laissez-faire leadership has been deemed to be worse than abusive supervision (e.g., Skogstad,
Aasland, et al., 2014), our results demonstrate that abusive supervision impacts employees more
negatively than laissez-faire leadership—at least when it comes to predict psychological well-
being. This study shows that different leadership styles impact employees differently.
General Discussion

Two studies demonstrated that laissez-faire leadership deteriorates employees’ well-being
and fosters their ill-being. Using a time-lagged design, Study 1 found laissez-faire leadership to
engender reduced positive mental health and more depressive symptoms over time. Moreover,
the negative effect of laissez-faire leadership on positive mental health was stronger when
perceived supervisor organizational status was high. Study 2 experimentally manipulated three
leadership styles (laissez-faire, constructive leadership, and abusive supervision) and examined
their effects on employee well-being. Findings indicated that laissez-faire leadership induced
lower positive mental health and more depressive symptoms and as predicted, this pattern was
distinct from the pattern of results associated with constructive leadership and abusive
supervision. Below, we outline the theoretical and practical implications of our findings.

Theoretical Contributions and Implications
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This paper’s findings substantiate the large body of research that has been conducted on the
relation between leadership variables and employee well-being (e.g., Arnold, 2017; Harms et al.,
2017; Martinko et al., 2013; Montano et al., 2017; Skakon et al., 2010) and further corroborate
studies that attested to the negative relation between laissez-faire leadership and well-being
indicators (e.g., Diebig & Bormann, 2020; Skogstad, et al., 2007; Skosgtad, Aasland et al., 2014;
Trépanier et al., 2019). Particularly, this paper demonstrates that laissez-faire leadership may
amplify depressive symptoms, which are known to have pernicious consequences for employees
and organizations (Johnston et al., 2019). Reducing laissez-faire leadership practices may thus
help alleviate one of the world leading causes in disability, depressive disorders.

This study also broke new ground by exploring contextual boundaries associated with
laissez-faire leadership, namely the extent to which the supervisor is perceived as holding an
organizational status. In doing so, we highlight when supervisors are more likely to affect
subordinates’ well-being, an area of research scarcely examined in the past (Inceoglu et al.,
2018), thereby adding to studies that have concentrated on the main effects of laissez-faire
leadership (Bass & Bass, 2008; Hinkin & Schriesheim, 2008a). Findings indicate that inaction by
a supervisor is particularly damaging when supervisors are perceived to have a strong
organizational status. In such situations, employees would think that this behavior is valued and
supported by the organization (Eisenberger et al., 2002) and might even perceive that it is the
organization itself that is inactive towards employees. As such, our findings reveal a dark side to
perceiving the leader as an important organizational figure: supporting and valuing supervisors as
agents who convey the organization’s message would be counterproductive when supervisors
engage in poor leadership behavior such as laissez-faire. This avenue of research on the downside

of supporting and valuing supervisors is still in its infancy (e.g., Shoss et al., 2013) but would
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have major implications regarding how organizations select those supervisors possessing the
profile of appropriate leaders for speaking on behalf of the organization.

Moreover, our research adds to the limited number of studies that have considered both
positive and negative indicators of well-being (Inceoglu et al., 2018). Our results are consistent
with the idea that leaders’ behavior plays a role in the etiology of both positive well-being and
mental health disorders (Montano et al., 2017). These findings indicate that the absence of
negative health symptoms is not equivalent to the presence of positive well-being (e.g., Kaluza et
al., 2020; Rousseau et al., 2008). Accounting for these two aspects allows for a better
understanding of occupational health issues and promoting better interventions. As van Dick et
al. (2017, p.1) pointed out, “rather than just trying to get people from —5 back to the O line, we
should aim at getting them to +5.”

Our results suggest that one cannot presume that laissez-faire leadership affects all
indicators of well-being similarly (Inceoglu et al., 2018). While the results show that the negative
effect of laissez-faire leadership on positive mental health is amplified when supervisors are
perceived to hold a high organizational status, the relationship of laissez-faire leadership to
depressive symptoms, either measured six months later or after twelve months, was not
dependent on supervisors’ organizational status. This may be because the direct effects of laissez-
faire leadership on depressive symptoms were particularly strong (Table 5), which might explain
why these effects were not influenced by the context.

Our results also suggest that the influence of laissez-faire leadership on the development of
depressive symptoms appears in the long run. While the absence of positive behaviors by laissez-
faire leaders may fail to foster employees’ positive mental health, ignoring their needs may

threaten their self-worth and contribute to the development of depressive symptoms a year later
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(i.e., Time 3). Considering that laissez-faire leadership is categorized as a form of destructive
leadership (e.g., Einarsen et al., 2007; Skogstad, Aasland et al., 2014), these findings are coherent
with the “outcome specific effect” hypothesis (e.g., Rook, 1998; Skogstad, Aasland, et al., 2014),
stipulating that negative experiences are more strongly related to negative aspects of well-being
than to positive aspects of it. This is interesting considering that laissez-faire leadership is also
(negatively) related to constructive behavior, which may have a more prominent impact on
positive well-being (e.g., Kaluza et al. 2020; Sonnentag, 2015; Steffens et al., 2017). This
confirms that the absence of effective leadership behavior should be considered destructive (e.g.,
Einarsen et al., 2007; Skogstad, Aasland et al., 2014) and emphasizes that the neglect and
ignorance of employee needs by laissez-faire leaders influence employee psychological well-
being above and beyond the absence of constructive behavior. Overall, these findings highlight
the distinct effects and features of laissez-faire leadership, namely omission of constructive
behaviors (Hinkin & Schriesheim, 2008a; Kelloway et al., 2006) and ignorance of employees’
needs (Skogstad, Hetland, et al., 2014). Thus, laissez-faire leadership should be studied in its own
right (Judge & Piccolo, 2004; Hinkin & Schriesheim, 2008a; Skogstad, Hetland et al., 2014).
Finally, our studies examined laissez-faire leadership’s contribution to well-being through a
robust temporally lagged study controlling for the autoregressive effect of depressive symptoms
and a vignette experiment that compared its effects to those of constructive and destructive forms
of active leadership. In doing so, we heeded the call of multiple authors (e.g., Che et al., 2017,
Inceoglu et al., 2018; Martinko et al., 2013; Nielsen & Taris, 2019; Skakon et al., 2010; Skogstad
et al., 2017) to examine how the relation between laissez-faire leadership and its outcomes
unfolds over time and to provide stronger causality evidence for its effects. As such, our paper

contributes to a limited line of research that has essentially produced evidence based on cross-
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sectional data. Moreover, our approach allowed teasing out the effects of laissez-faire leadership
on short-term and longer-term emergence of depressive symptoms, as both depressive symptoms
six months later and change over time in depressive symptoms within the next six months were
affected by laissez-faire leadership (e.g., Einarsen et al., 2007; Skogstad et al., 2017).
Practical Implications

Because all organizations are at risk of occupational health issues (Dimoff & Kelloway,
2013), it is important for practitioners to implement practices that help reduce the impact of
negative leadership on employee psychological well-being, which is inextricably intertwined with
corporate health (Burton & WHO, 2010). As demonstrated, laissez-faire leadership has major
implications on employee well-being, both on their ability to thrive and in their odds of
depressive symptoms. To maintain optimal human functioning, organizations may want to limit
laissez-faire leadership behavior among supervisors. However, managers should be advised that
recognizing propensities to engage in inactive behavior from supervisors is more difficult than
identifying active behavior. A 360-degree leadership assessment can help identify those
supervisors who are inclined to use laissez-faire leadership. Another useful step in that direction
might be to design leadership development training where managers are informed of the key
aspects of laissez-faire such as delaying decisions, avoiding facing employees’ problems, or
being absent during tough times. Supervisors may be at times inactive and delay decisions
because they lack training, and as such do not know when to act to maintain directions for
employees. Thus, an adapted training device might be an important occupational health
intervention (Arnold et al., 2007; Kelloway & Barling, 2010).

Furthermore, when laissez-faire leaders are perceived as important organizational figures,

organizations may be perceived by employees as being responsible for this negative treatment.
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Thus, organizations should take action to clarify that laissez-faire behavior on the part of
supervisors is not valued or accepted by the organization. An important way they can send a
signal that those behaviors are not valued is by adopting rigorous selection and promotion
procedures that do not place laissez-faire leaders in positions of authority. Moreover,
organizations must convey in their policies and practices that they are present, supportive, and
accessible, and adopt a “hands-on approach’ for their employees. They should also encourage
feedback from employees regarding the expectations associated with the roles of leaders to create
a shared understanding of the leadership behaviors desired in the organization. This would help
promote a culture that does not support laissez-faire leadership so that if employees do perceive it
is adopted by a supervisor this would conflict with the organization’s directions.
Study Limitations and Future Research

Our studies have limitations. First, Study 1 used self-report measures, which raises
concerns over common method variance bias (Podsakoff et al., 2003). Nonetheless, such bias is
known to be irrelevant to tests of interactive effects (Siemsen et al., 2010). Moreover, temporal
separation of predictor and outcome variables, including control for the autoregressive effect of
depressive symptoms typically helped alleviate endogeneity effects. On the other hand, self-
reports remain the best approach to capture the subjective experience of psychological well-being
(Inceoglu et al., 2018; Wright et al., 2017). Regarding the self-report measure of laissez-faire
leadership, it is also worth noting that its validity may be reasonably good as past research has
reported a strong association between self-reported and coworker-reported measures of passive
leadership (Che et al., 2017). Moreover, as leaders tend to underestimate their laissez-faire

behavior (Corrigan et al., 2002), subordinate reports of such behavior are preferable. Nonetheless,
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it would be interesting to examine if subordinate perceptions of supervisors’ laissez-faire
leadership converge and can be aggregated at the team level.

Second, while experimental designs can demonstrate causal effects, they may also have
problems of external validity (Aguinis & Bradley, 2014). In Study 2, we asked participants to
imagine how working with the supervisor described in the vignette would impact their well-
being. This approach may not fully capture the impact of leaders’ behavior on employees’
psychological well-being over time. Nonetheless, the results of the vignette experiment and their
similarity with the results of our field study lend support to our conclusions. Overall, both field
and experimental studies compensate each other in terms of strengths and weaknesses (Spector,
2019), providing strong support for the specific effects of laissez-faire leadership on
psychological well-being over time. However, future research could use a different experimental
design to create a more immersive experience for participants, such as videos or simulations,
which could be more impactful on psychological well-being than written leadership vignettes.

Third, depression disorders tend to be more prevalent in females (WHO, 2017). According
to Salokangas et al. (2002), such prevalence may be due to some items from depression scales
being gender biased. In Study 1, as our sample comprised 73% women, one may wonder if the
present findings are generalizable to the whole working population. However, one should note
that gender (male vs. female) was unrelated to Time 2 and Time 3 depressive symptoms (» =
—.04, ns, and r = .01, ns, respectively). Moreover, our analyses on Time 3 depressive symptoms
controlled for Time 2 levels of depressive symptoms, hence examined change in depressive
symptoms over time as the outcome, which considerably limits any potential confound by

gender. While our Study 2 replicates some of the Study 1 results using a sample of 52% men,
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future field studies on laissez-faire leadership should be conducted to examine if the findings
could be replaced using a more gender-balanced sample.

Fourth, attrition analyses indicated that employees reporting more laissez-faire leadership
and lower positive mental health were more likely to remain in the study at Time 3. However,
average scores on these predictors between those who remained and those who dropped out were
practically minor (Goodman & Blum, 1996). Moreover, we used the FIML procedure to examine
our model, which has more power and uses all available data from the covariance matrix (N =
608) (Enders & Bandalos, 2001; Newman, 2009). This suggests that even though there was some
(limited) attrition bias, the use of FIML considerably reduces its impact by considering all study
participants, irrespective of completion or lack thereof of any particular survey over time.

Fifth, our data were collected in Canada, an individualistic country, hence findings may not
be generalizable across countries (Yang & Li, 2017). People from individualistic countries may
react more strongly to laissez-faire leadership as they tend to have a faster pace of life, prioritize
individual goals over group goals, and are more autonomous (House et al., 2004). However, they
also tend to have a higher subjective well-being. Additionally, as assertiveness, a cultural element
more present in individualistic countries, contrasts with passive behavior (Crawford, 1995), it
may be hazardous for managers from these countries to engage in laissez-faire leadership because
people may react to it more intensely because such leadership is not expected. Thus, even though
there is evidence that laissez-faire leadership is negatively related to employee well-being in
samples from various countries (Zwingmann et al., 2014), it may be worth replicating our results
in different cultural contexts to examine their generalizability.

Lastly, it is plausible that employees with low well-being perceive their supervisor’s

behavior more negatively and as less supportive (Nielsen et al., 2008) or that employees’ well-
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being influences supervisors’ leadership behavior (van Dierendonck et al., 2004). Cross-lagged
panel studies could help disentangle these mechanisms as they unfold over time. These studies
could also consider how the leaders’ health-related issues may cross over to followers’ well-being
(Nielsen & Taris, 2019) through laissez-faire leadership. Indeed, supervisor emotional exhaustion
(Courtright et al., 2014) or anxiety (Nielsen et al., 2019) may result in laissez-faire behavior
because the latter may represent a coping mechanism that reduces supervisors’ burnout and
protects them from depletion (Arnold et al., 2015). This line of research may help identify why
supervisors use laissez-faire leadership and ways to reduce its occurrence in workplaces.
Conclusion

Employees are often exposed to ineffective leadership practices, particularly laissez-faire
leadership, which was found to be one of the most prevalent forms of destructive leadership,
affecting 1 out of 5 employees on average (Aasland et al., 2010). The present article shows that
laissez-faire leadership by supervisors negatively affects employees’ positive mental health and
leads to the development of depressive symptoms over time. Moreover, the effects of laissez-faire
leadership were found to differ from those exerted by constructive and destructive forms of active
leadership and its effect on positive well-being was exacerbated when supervisors were perceived
to hold a strong organizational status. Given the prevalence and the pernicious effects of laissez-
faire leadership, we hope the present results will encourage future research on its antecedents,

mechanisms, and outcomes.
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Table 1
Study 1: Fit Indices for Confirmatory Factor Analysis Models
xr df CFI TLI RMSEA Ay’ Adf
1. Hypothesized five-factor solution 601.49%** 220 .95 94 .041 - -
2. Four-factor, combining T2 and T3 depressive symptoms 1020.10%** 224 .90 .88 .076 418.61%** 4
3. Four-factor, combining T2 positive mental health and T2 depressive 1117.94%** 224 .88 .87 .081 516.46%**
symptoms 4
4. Four-factor, combining T2 positive mental health and T3 depressive 1020.89*** 224 .90 .88 .076 419.40%**
symptoms 4
5. Four-factor, combining T1 laissez-faire leadership and T1 perceived 2210.55%** 224 14 .70 121 1609.06***
supervisor organizational status 4
6. Three-factor, combining T2 positive mental health and T2 and T3 1493.27*** 227 .83 81 .096 891.78%**
depressive symptoms 7
7. Two-factor, T1 laissez-faire leadership and T1 perceived supervisor 3102.24%** 229 .62 .58 144 2500.76%**
organizational status vs. T2 positive mental health and T2 and T3 9
depressive symptoms
9. One-factor, combining all factors 4390.75*** 230 45 40 172 3789.26%** 10

Note. N = 608, based on full information maximum likelihood estimation. df = degrees of freedom; CFI = comparative fit index; TLI = Tucker-
Lewis index; RMSEA = root-mean-square error of approximation; T1 = Time 1; T2 = Time 2; T3 = Time 3.

wHkp < 001,
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Table 2

Study 1: Tests of Measurement Invariance across Time for Employee Depressive Symptoms

x df CFI  TLI RMSEA Model comparison Ay’ Adf

Model 1: Configural invariance 5.10 5 1.00 1.00 .008 - -
Model 2: Weak invariance (loadings) 6.36 7 1.00 1.00 .000 2vs. 1 1.26 2
Model 3: Strong invariance (loadings, thresholds)  6.95 9 1.00 1.00 .000 3vs.2 0.60 2

Model 4: Strict invariance (loadings, thresholds,
9.57 12 1.00 1.00 .000 4vs.3 2.62 3
uniquenesses)

Note. Ns for depressive symptoms = 297-298 (Time 2) and 206-207 (Time 3). Full information maximum likelihood was used. df =
degrees of freedom; CFI = comparative fit index; TLI = Tucker-Lewis index; RMSEA = root-mean-square error of approximation.
%

‘p <.05.
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Table 3

Study 1: Descriptive Statistics and Correlations among Variables

Variable M SD 1 2 3 4 5 6 7 8 9
1. Age 28.26 9.32 -
2. Gender 1.73 045 .04 -
3. Organizational tenure (years) 3.66 4.89 .65*** .00 —
4. Tenure with the supervisor (years) 2.12 2.87 43%*%* _(03 .64%** —
5. Laissez-faire leadership (T1) 2.05 099 .03 -06 .08* .11** (.93)
6. Perceived supervisor organizational status (T1) 371 0.78 -.02 .05 -.12%% .04 -25%** (91)
7. Positive mental health (T2) 2.82 0.51 .20%* -02 .18** .08 -23*** (09  (.89)
8. Depressive symptoms (T2) 220 1.02 -21#%*%* 04 -18*%* - 11 22*%*%* _(08 -53*** (.94)
9. Depressive symptoms (T3) 224 094 -16* .01 -15% -08 .26%** - 11 -48*** 53*** (.93)

Note. Correlations are based on the data available at a given time: T1 N = 606-608, T2 N =298, T3 N =207. For Gender, 1 = male, 2 = female.

Cronbach’s alphas are reported in parentheses.
*p <.05; **p <.01; ***p < .001.
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Table 4

Study 1: Fit Indices for Latent Moderated Structural Equation Models

Dep 'endan‘t T2 Positive mental health T2 Depressive symptoms T3 Depressive symptoms
variables:
Baseline Moderated Baseline Moderated  Baseline Moderated

Va 344.12% 291.27* 355.56*
df 116 74 117
Log likelihood -8711.68 -8710.06 -8316.53 -8315.11 -8873.66 -8873.53
fgfl}égﬁon 1.2640 1.2530 1.2048 1.1989 12136 12121
Estimated paths® 54 55 45 46 53 54
CFI .95 .95 .96
TLI .94 .94 .95
RMSEA .057 .069 .058
AIC 17531.37 17530.11 16723.07 16722.22  17853.32 17855.057

53

Note. N = 608, based on data imputation through full information maximum likelihood. df = degrees of freedom; T1 = Time 1; T2 = Time 2; T3 =
Time 3; CFI = comparative fit index; TLI = Tucker-Lewis index; RMSEA = root-mean-square error of approximation; AIC = Akaike information

criterion; BIC = Bayesian information criterion.

®The estimated paths row reports the number of free parameters in the output.
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Table 5

Study 1: Path Analysis Results for the Moderated Models

Dependent variables: T2 Positive T2 Depressive T3 Depressive

mental health ~ symptoms symptoms

Variables B SE B SE B SE
T1 Laissez-faire leadership - 14%**% 03
Perceived supervisor org. status .02 .03
Interaction -.07* .03
T1 Laissez-faire leadership 209%*F% 08
Perceived supervisor org. status -03 .08
Interaction A5% .09
T1 Laissez-faire leadership 16* .07
Perceived supervisor org. status .01 .08
Interaction -.05 10
T2 Depressive symptoms 48%* .07
Moderation
High Level (+18D) -20%%* 05 A41*F** 12 A3 A2
Mean (0) - 14%%x 03 29%** 08 d6* .07
Low Level (-1SD) -.09*% .04 A7% .09 20% .09
Difference (£1SD) -12*% .05 237 .14 -.08 .16

Note. N = 608, based on data imputation through full information maximum likelihood. B = unstandardized beta coefficient; SE = standard error;
PO = perceived organizational; T1 = Time 1; T2 = Time 2; T3 = Time 3.
tp <.10; *p <.05; **p <.01; ***p <.001.
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Figure Caption
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Figure 1. Study 1: Interaction between laissez-faire leadership and perceived supervisor organizational status predicting positive

mental health. Relationships are shown at one 1 SD below and above perceived supervisor organizational status.
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Figure 2. Study 2: Means for the perception of the leadership styles in the three experimental conditions.
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Figure 3. Study 2: Means for the dependent variables in the three experimental conditions.
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