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Abstract.
BACKGROUND: There is a need for more knowledge regarding the importance of managerial leadership for fostering
well-being in the workplace and how context has been accounted for in previous research.
OBJECTIVE: To carry out a literature review of previous research that empirically examines the importance of leadership
for well-being in a Nordic working life context.
METHODS: A rapid literature review was conducted with narrative analysis in 5 steps: establish focus, research questions,
and inclusion criteria; literature search; relevance screening; quality assessment; data analysis. The search identified 4566
unique studies where 35 quantitative and five qualitative met the relevance and quality criteria.
RESULTS: Findings from quantitative and qualitative studies are presented. Transformational and supportive leadership
are recurrently associated with employee well-being, although the qualitative studies also highlight adaptive leadership and
leaders being available and providing space. Some connections are made to the Nordic context in the reviewed studies, but
these connections are not fully elaborated.
CONCLUSION: Leadership is related to employee well-being, although this relationship seems to be indirect, mediated
by other factors in the working environment. The review identifies the need for more well-designed studies addressing the
contextual factors of this relationship, and how leadership should be exercised in practice.
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1. Introduction

Traditionally, the importance of leadership in
organisations has been studied in relation to per-
formance measurement indicators such as earnings,
efficiency, productivity, and quality [1, 2]. In recent
years the interest in studies of how managerial leader-
ship influences employee well-being in the workplace
has grown considerably [3]. Previous research has
investigated how managers indirectly coordinate and

∗Address for correspondence: Daniel Lundqvist. E-mail: daniel.
lundqvist@liu.se.

encourage different kinds of activities that promote
well-being (e.g., participation in wellness activities)
[4], and how managers can create work environ-
ments that are conducive to employee well-being,
for example, through how the work is organised [4,
5]. However, studies of how leaders can promote
well-being among employees through their direct
behaviour and leadership style constitute a relatively
new research field and the clearer connection to well-
being or the framing of a health perspective has not
yet been fully explored in empirical studies [4, 6, 7].

Previous literature reviews and meta-analyses
[8–14] of the existing empirical findings have
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concluded that there is an association between lead-
ership styles and various measures of well-being.
For example, these studies show that transforma-
tional leadership [8–11, 13], high rates of task- and
relationship-oriented leadership [8–10, 12], and high-
quality interactions between leaders and employees
are associated with employees’ well-being [10–12],
either directly or indirectly through other factors. In
addition, the most recent literature review by Inceoglu
et al. [14] explored positive leadership behaviour
and leadership styles relative to employee well-
being. However, in their review, they only included
empirical studies investigating mediators. The review
demonstrated that it is often positive forms of well-
being (e.g. job satisfaction) that have been studied,
with a particular focus on mental or emotional well-
being, and less of a focus on physical well-being. The
review further found that primarily neo-charismatic
leadership, such as transformational leadership [15],
had been studied in relation to employee well-being,
such as job satisfaction. The relationship between
leadership and well-being was mediated by social
cognitive (e.g. perceived competence) or relational
mediators (e.g. social support). Interestingly, none
of the critiques of transformational leadership from
prominent scholars in the field [16–18] was brought
up in the review. We argue it is important to not
only examine the potential associations between
leadership and well-being, but also the theoretical
foundation of the research in relation to the context
in which it was conducted.

When taken together, the previous attempts at
reviewing the state of art in the field points to sev-
eral problems with the existing empirical research
[8–14]. Much of the research is still cross-sectional
making it impossible to distinguish the direction of
the relationship, and more high-quality longitudinal
studies, with data from several different sources, is
called for. Moreover, there has been little attention
given to understanding the process of how leader-
ship affects well-being, and on the role of context
in the relationship between leadership and well-
being. The focus in previous research has often
been on establishing a relationship between leader-
ship and well-being, and there is a need for more
knowledge regarding how context influence this rela-
tionship [3]. The need for more qualitative studies
and the use of standardised instruments has also
been emphasised [10]. A better understanding of
why, for whom, and when leadership is important is
needed, and not merely how strong this relationship is
[3, 10].

Despite this common concern for more knowledge
about the influence of context, it is striking that pre-
vious literature reviews have not included qualitative
studies that may capture contextual aspects more eas-
ily, even though this has been suggested for several
years [10]. Furthermore, previous reviews have not
clarified how the empirical studies have related to
the fact that the studies were conducted in certain
environments and with certain participants. Previous
reviews have hardly paid attention to the samples of
the reviewed studies, i.e., who has participated in the
research, from which organisations, professions, and
countries.

In this paper, we address the above critique of
previous literature reviews by conducting a review
of empirical findings related to a specific context
– a Nordic working life context. Our intent is to
examine how this context have been accounted for
in previous research, and draw attention to how the
Nordic context may increase our understanding of the
relationship between leadership and well-being. This
specific context was chosen for several reasons. First,
the context is fairly delineated because the Nordic
countries share a common cultural-historical back-
ground, with similar social values and a labour market
characterised by long-term, consensus-based rela-
tionships and inter-corporate networks between its
various actors [19–21]. Moreover, the Nordic work-
ing life is characterized by the presence of relatively
powerful labour unions, a high union density, and
the resolution of conflicts in the form of collective
agreements between unions and employers. Second,
leadership in Nordic countries has been highlighted
as being different, emphasising participation, collab-
oration and self-governance to a higher extent than
other cultural contexts [22–24]. In the Swedish lead-
ership model Developmental Leadership [25], which
is heavily influenced by Bass’s notion of transforma-
tional leadership [26], the concept of charisma has
been replaced by inspiration because it appears to
induce negative ideas of the leader being superior
in the Scandinavian leadership culture [27]. Third,
in the Nordic countries, there are also similar, and
rather strong, legislation regarding the work envi-
ronment which requires managers in organisations to
work with systematic occupational health and safety
reviews [28–30]. Fourth, the previous reviews have
shown an availability of empirical studies of lead-
ership and well-being stemming from the Nordic
countries. The Nordic countries thus seem to be a suf-
ficiently delimited region and where research relevant
to this review has been carried out.
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The purpose of this paper is to carry out a literature
review of previous research that empirically exam-
ines the importance of leadership for well-being in a
Nordic working life context.

The following research questions guided our
review:

1. Which leadership styles and behaviours have
been demonstrated in previous research to be
significantly associated with the well-being of
employees in a Nordic work-life context?

2. Which theoretical starting points regarding
leadership and methods have been used in this
research, and in which populations have the
research been carried out?

3. How can the theories used, and populations
investigated in previous research, be problema-
tized from the context of Nordic working life?

2. Method

To answer the research questions, a rapid review
was conducted according to Grant and Booth’s clas-
sification [31]. The structuring of the review of the
papers was staged [32] and guided by the steps for a
systematic review proposed in Prisma [33, 34].

First, the content, focus and limitations of the
review were established in accordance with the study
purpose and research questions. Next, criteria were
formulated for which studies to include during the
search and review processes. The inclusion criteria
were: a) the studies should focus on working life and
workplace contexts; b) they should be carried out
in a Nordic context; c) they should explore leader-
ship in terms of styles, behaviours, roles and similar
concepts or synonyms; d) and they should focus on
the relationship between leadership and employee
well-being in the workplace (health factors). The
studies were also required to be e) scientific articles in
international, peer-reviewed (academic) journals; f)
written in English; and g) containing empirical mate-
rial. Studies that did not meet the criteria for inclusion
were excluded.

The searches were conducted in Scopus and Web
of Science and produced 4566 unique studies (Fig. 1).
Searches were also conducted in Emerald and Busi-
ness Source but this search yielded no additional
studies. Search terms used to capture leadership and
well-being were: leadership or leader* behavior* or
leader* style* or leader* skills or supervisor* behav-
ior* or LMX or manager* behavior* AND well being

or wellbeing or work* health or employ health* or
occupational health or subordinate health or healthy
employee* or healthy work*. All searches were con-
ducted in August 2020.

The studies were screened based on title and
abstract, after which 716 were selected for a review
of relevance based on the inclusion criteria for the
literature review. Studies that included both positive
and negative (salutogenic and pathogenic) indicators
of well-being were included, but the focus of this lit-
erature review is only on the positive outcomes. For
example, a study might investigate leadership in rela-
tion to job satisfaction and perceived stress, but the
review only includes the results of the relationship
between leadership and job satisfaction. The relation-
ship between leadership and well-being was not the
main focus of some of the qualitative studies, but
studies with findings that at least partly address this
relationship were considered relevant. As health and
well-being are complex terms that may be defined
differently, it was decided to include studies as long
as they were not apparently pathogenic, and as long
as the authors of the paper themselves considered the
outcome to be well-being or health. After reviewing
the downloaded full texts for relevance, 50 studies
met the inclusion criteria.

These 50 studies underwent a quality assessment
based on recognised protocols for quantitative [35,
36] and qualitative studies [37]. Each study was
reviewed and graded on a set of quality criteria,
resulting in a three-point quality assessment: low,
medium-high, or high quality. The quantitative proto-
col consisted of ten questions (e.g. Was the statistical
methodology appropriate for the research question
and study design? Are the results interpreted cor-
rectly?). The qualitative protocol consisted of five
headings with accompanying questions: purpose,
selection, data collection, analysis and results. For
example, under the heading purpose, one question
was: Is the study based on a well-defined prob-
lem/question? Of a total of 43 quantitative studies
reviewed for quality, 35 were assessed as high or
medium-high quality. A common cause for exclusion
due to low quality was insufficient statistical process-
ing (e.g. potential confounders were not considered).
Of a total of seven qualitative studies reviewed for
quality, five were assessed as high or medium-high
quality. Thus, a total of 40 studies were included in
the review.

The quantitative studies assessed as high or
medium-high quality underwent analysis. In the anal-
ysis process, all studies were read, and tables were
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Fig. 1. Flowchart of the identification process based on PRISMA.

compiled with key information relevant for this lit-
erature review. These descriptions can be found in
the results section of the literature review, and con-
clusions are drawn based on these descriptions. This
procedure is called narrative synthesis [37].

The qualitative articles were analysed in sequen-
tial order, one step at a time. After an initial reading,
basic information about the paper, such as journal,
country, purpose, etc., was collected. Thereafter, an
inductive conventional content analysis [38] of the
findings of the papers was carried out. The results,
discussion and conclusions were carefully read and,
based on this reading, preliminary categories were
created from each article. In this step, each article was
summarised with a focus on the content and validity
of the findings. In the last step, the authors discussed

the relationships between the preliminary categories,
leading to the identification of overarching categories
that were addressed to some degree in most of the
included articles.

Each step of the literature review was performed
by at least two authors to increase reliability.

3. Results

The papers were published between 2008 and
2020, and most were published in the last four years
(25 papers). Papers with a quantitative approach will
be presented first, followed by those with a qualita-
tive approach. The section for the quantitative papers
is structured based on the leadership perspective used
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in the studies. The section for the qualitative studies
starts with a summary of each study and then presents
overall patterns found.

3.1. Quantitative studies

First, the section describes which leadership theo-
ries are associated with which outcome of well-being
(see Table 1), followed by an overarching summary
of what the quantitative studies demonstrate overall.
Studies investigating multiple leadership theories are
presented under multiple headings.

3.1.1. Full range of leadership model
The Full Range of Leadership Model (FRLM)

consists of three leadership styles: transforma-
tional, transactional and laissez-faire leadership
[39]. According to the theory, transformational and
transactional leadership, in turn, comprise different
leadership behaviours. Transformational leadership,
for example, concerns a focus on vision and inspira-
tion or showing consideration for employee needs,
etc. Thirteen studies in the literature review used
FRLM as a theoretical starting point. One of the stud-
ies used the complete theory [40], but the others only
measured transformational leadership. None of the
studies explored the various leadership behaviours
– only the composite variables. These studies found
associations between transformational leadership and
employees’ self-perceived well-being [41–46], job
satisfaction [41, 47–50] and work engagement [51]. A
negative association was also found between passive
management by exception and work ability [41]. Nine
studies found no statistically significant associations
between transformational leadership and health [40,
41, 52, 53], well-being [47, 48, 54], job satisfaction
[42, 46, 53] or work ability [40, 52]. No associations
were found regarding contingent reward or laissez-
faire leadership in relation to health or work ability
[40].

Several of the studies also investigated whether
other factors mediate the relationship between lead-
ership and well-being – in other words, whether
leadership also has indirect significance. These stud-
ies found that factors such as innovation climate
[54], intervention leadership [52], conflicts between
work and private life [47], meaningful work [42, 45,
46], social support [42], cohesion [42], role conflict
[42], role clarity [45], opportunities for development
[45], self-efficacy [44, 48] influence and involvement
[46], and team efficacy [48] mediated the relation-
ship. Studies have also found that the relationship

between transformational leadership and well-being
was mediated at one point in time but not at another
[44, 45]. In other words, these studies indicate that
rather than having a direct influence on employee
well-being, leadership seems to impact other fac-
tors in the work environment, which in turn influence
employee well-being. One study also explored recip-
rocal associations, i.e. whether employee well-being
was associated with subsequently performed trans-
formational leadership, and found such an association
[45].

Moderation was investigated in one study [41],
which found that the relationship between leadership
and well-being applied to Danes but not to immi-
grants.

3.1.2. Ethics and morals-based leadership
Authentic and servant leadership are two lead-

ership theories revolving around the importance of
ethics and morals-based leadership [1, 55, 56]. Three
studies in the literature review employed authen-
tic leadership theory. Two studies used the theory
of servant leadership. They were both longitudinal
studies, but the relationship between leadership and
well-being was only tested cross-sectionally in one
of them. Both authentic leadership and servant lead-
ership consist of subdimensions, but none of the
studies used these subdimensions. The studies found
that there were associations between authentic lead-
ership and well-being [43] and job satisfaction [50].
One study found no association for the entire group
studied but did find an association between authentic
leadership and job satisfaction for one subgroup [57].
The studies on servant leadership found associations
with work engagement [58, 59] and life satisfaction
[58].

Moderation was investigated in one study [57]
which found that the relationship applied to the
Philippines but not to Norwegians.

3.1.3. Task-oriented and relationship-oriented
leadership as well as LMX

Task-oriented and relationship-oriented leadership
is a theory that emerged in the 1950 s and focused on
two different styles: the degree of focus on the task
and the structure for goal attainment or a focus on
the people and the group that will complete the task
[60, 61]. Every leader can therefore be classified into
different combinations of these two behaviour styles.

Leader-member exchange (LMX) is a theory that
emerged in the 1970 s in an effort to focus less on
the leader’s behaviour and more on the relationship
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Table 1
Quantitative studies and health-related outcomes

Paper Country Design Population Leadership Health Bivariate Association Mediators/
association in final model moderators

Berthelsen et al.,
2018

Sweden Cross-sectional 1,345 employees
in dental care in
four regions.
90% women.

Supportive Work ability Yes Unclear Interpersonal
resources

Task resources
Job satisfaction

Supportive Job satisfaction Yes Yes Interpersonal
resources

Task resources
Burr et al., 2010 Denmark Longitudinal 3,552 randomly

selected
employees from
the population.
Gender
distribution not
specified.

Supportive Mental health Not reported No Not studied

Supportive Vitality Not reported No Not studied
Clausen & Borg,

2011
Denmark Longitudinal 6,299 employees

in public elderly
care in 35
municipalities.
96% women.

Supportive Meaningful work Yes Yes Not studied

Finne et al., 2016 Norway Longitudinal 4,158 employees
in 63
organisations.
60% women.

Supportive Well-being Yes Yes Not studied

Hagqvist et al.,
2018

Sweden Cross-sectional 379 employees in
municipalities
and county
councils. 82%
women.

Supportive Health Yes No Not studied

Supportive Well-being Yes No Not studied
Hasson et al.,

2019
Sweden Cross-sectional 76 managers and

211 employees
in forest
industry. 18%
women.

Transformational Health No No Not studied

Transformational Work ability No No Not studied
Contingent reward Health Yes No Not studied
Contingent reward Work ability No No Not studied
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Paper Country Design Population Leadership Health Bivariate Association Mediators/
association in final model moderators

Management by
exception –
passive

Health No No Not studied

Management by
exception –
passive

Work ability Yes Yes Not studied

Laissez-faire Health No No Not studied
Laissez-faire Work ability No No Not studied

Holten et al., 2018 Denmark Longitudinal 2,947 employees
in 35
municipalities.
92% women.

Transformational Well-being Yes Yes (for one
subgroup)

Moderator:
Ethnicity

Health Yes No Moderator:
Ethnicity

Job satisfaction Yes Yes (for one
subgroup)

Moderator:
Ethnicity

Kizuki &
Fujiwara, 2020

EU Cross-sectional 28,900 employees
in 35 countries.
47% women.

Supportive Well-being Not reported Yes Social capital

Ljungblad et al.,
2014

Sweden Longitudinal Employees in 60
randomly
selected
municipalities.
93% women.

Supportive Health Yes (in 1 of 4
items)

No Social climate
Health-promoting

activities

Lohela et al., 2009 Sweden Longitudinal 1,212 employees
in four
organisations.
14% women.

Supportive Quality of life Not reported Yes Not studied

Lundmark et al.,
2017

Sweden Cross-sectional 180 white-collar
workers in an
organisation.
59% women.

Transformational Health Yes No Intervention
leadership

Transformational Work ability No No Intervention
leadership

Intervention Health Yes Yes Unclear
Intervention Work ability Yes Yes Unclear

(Continued)
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(Continued)

Paper Country Design Population Leadership Health Bivariate Association Mediators/
association in final model moderators

Lundmark et al.,
2018

Sweden Cross-sectional 90 employees in
an industrial
organisation.
24% women.

Intervention Work engagement Yes No No mediation

Mauno et al., 2016 Finland Cross-sectional 3,466 nurses. 89%
women.

Transformational Work engagement Yes Yes Not studied

Munir et al., 2012 Denmark Longitudinal 188 employees in
public elderly
care. 93%
women.

Transformational Well-being Yes No Work-life conflicts

Transformational Job satisfaction Yes Yes Not mediated
Nie & Lämsä,

2018
Finland Cross-sectional 117 employees.

41% women.
Benevolent Job satisfaction Yes Yes Not studied

Nielsen &
Daniels, 2012

Denmark Cross-sectional 425 employees in
public elderly
care and a
private
accounting firm.
72% women.

Transformational Well-being Yes Yes Meaningful work
Role conflicts

Transformational Job satisfaction Yes No Meaningful work
Social support
Cohesion
Role conflicts

Nielsen, Daniels,
Nayani et al.,
2019

DK/UK Cross-sectional 734 employees in
11
organisations.
4% women.

Health and safety
leadership

Health Yes Yes Moderator: Lack
of isolation

Nielsen & Munir,
2009

Denmark Longitudinal 188 employees in
public elderly
care. 93%
women.

Transformational Well-being Yes Yes (cross-
sectionally)

Self-efficacy (at
one time point)

Nielsen &
Randall, 2009

Denmark Cross-sectional 274 employees in
public elderly
care. 91%
women.

Transformational Well-being Yes No Self-efficacy
Team efficacy

Transformational Job satisfaction Yes Yes Team efficacy
Nielsen &

Randall, 2009
Denmark Longitudinal 188 employees in

elderly care in
two
organisations.
93% women.

Intervention Well-being Yes No Work conditions
(meaningful
work, role
clarity, social
support)

Job satisfaction Yes No Work conditions
(meaningful
work, role
clarity, social
support)
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Paper Country Design Population Leadership Health Bivariate Association Mediators/
association in final model moderators

Nielsen, Randall
et al., 2008

Denmark Longitudinal 188 employees in
public elderly
care. 93%
women.

Transformational Well-being Yes Yes (cross-
sectionally)

Role clarity
Meaningful
work
Opportunities
for development

Nielsen et al.,
2013

Norway Cross-sectional 464 seafarers. 1%
women.

Authentic Job satisfaction Yes Yes (for one
subgroup)

Moderator:
Ethnicity

Nielsen, Yarker et
al., 2008

Denmark Cross-sectional 447 employees in
public elderly
care. 93%
women.

Transformational Well-being Yes Yes Involvement
Influence
Meaningfulness

Transformational Job satisfaction Yes No Involvement
Influence
Meaningfulness

Perko et al., 2016 Finland Longitudinal 262 employees in
the public
sector. 88%
women.

Transformational Well-being Yes Yes Not studied

Authentic Well-being Yes Yes Not studied
Roczniewska et

al., 2020
Sweden Longitudinal 42 health care

units. 89%
women.

Transformational Health No No Not studied

Transformational Job satisfaction Yes No Not studied
Svensson et al.,

2018
Sweden Cross-sectional 502 employees at

an agency. 39%
women.

Task/relations SOC Not reported No Not studied

Tafvelin, Hasson
et al., 2019

Sweden Longitudinal 211 employees in
forestry. 18%
women.

Transformational Job satisfaction Not reported Yes Not studied

Tafvelin et al.,
2011

Sweden Longitudinal 158 randomly
selected
employees in
municipal social
services. 79%
women.

Transformational Well-being Yes No Innovation climate

Tafvelin, von
Thiele Schwarz,
Nielsen et al.,
2019

Sweden Longitudinal 159 hospital
employees. 94%
women.

Intervention Work ability Yes No Participation

(Continued)
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(Continued)

Paper Country Design Population Leadership Health Bivariate Association Mediators/
association in final model moderators

Intervention Job satisfaction Yes No No mediation
Upadyaya &

Salmela-Aro,
2020

Finland Longitudinal 766 employees in
three
organisations.
48% women.

Servant Work engagement Yes Yes Not studied

Upadyaya et al.,
2016

Finland Cross-sectional
(longitudinal)

1,415 employees
in three
organisations.
59% women.

Servant Work engagement Yes Yes Not studied

Life satisfaction Yes Yes Not studied
van Dick et al.,

2018
EU Cross-sectional 5,290 employees

in 20 countries.
53% women.

Transformational Job satisfaction Yes Yes Not studied

Authentic Job satisfaction Yes Yes Not studied
LMX Job satisfaction Yes Yes Not studied
Identity Job satisfaction Yes Yes Not studied

Westerlund et al.,
2010

Sweden Cross-sectional 12,622 employees
in a forestry
company (of
which 10,384
were in Sweden
and Finland).
Approx. 14%
women among
union contract
employees,
40–50% women
among
white-collar
employees.

Attentive Health Yes Yes Not studied

Difference t1-t2 Difference
control group

Hansen et al.,
2016

SE/NO Quasi-
experimental

179 employees in
34 small firms.
Gender
distribution not
specified.

Supportive Health Yes (in one
subgroup)

No Not studied

Tafvelin, von
Thiele Schwarz
& Stenling,
2019

Sweden Quasi-
experimental

37 managers and
538 employees
in municipality.
78% women.

Supportive Work engagement No No Not studied

Job satisfaction No No Not studied
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between leaders and followers, and on the exchange
that takes place within this relationship [62].

In this literature review, one study used task-
oriented and relationship-oriented leadership theory,
and one study used LMX. The study on task-oriented
and relationship-oriented leadership explored com-
binations of leadership styles (high–high, high–low,
low–high and low–low) and well-being in terms
of sense of coherence, and found no statistically
significant associations [63]. The study that used
LMX theory found an association between LMX and
job satisfaction [50]. None of the studies explored
any mediating factors, only the direct relationship
between leadership and well-being.

3.1.4. Supportive leadership
Eight studies in this literature review focused on

supportive behaviours, often based on two broad
survey instruments that measure several different psy-
chosocial work environment factors: QPS Nordic
[64] and COPSOQ [65]. The leadership that these
instruments measure is not an outright leader-
ship theory; rather, these are empirically developed
questions with relevance for employee well-being.
Among other things, they measure aspects such as
fairness, attention and support. One study differenti-
ated between supportive and development-oriented
leadership [66]; the other studies used a com-
posite leadership variable. These studies found an
association between supportive leadership and job
satisfaction [67], meaning at work [68], well-being
[69, 70] and quality of life [71]. Three studies did
not find statistically significant associations between
supportive leadership and mental health [72], vitality
[72], self-reported health [66, 73] or well-being [73].

One study was unclear about the association
between supportive leadership and work ability [67].
Three studies also examined whether there is an indi-
rect relationship between leadership and well-being.
One study found that leadership and well-being were
mediated by social capital [70], one found that lead-
ership was mediated by a supportive climate and
health-promoting activities [66], and another found
that job satisfaction was mediated by interpersonal
(for example, social support) and task-related (for
example, influence) resources, and that the rela-
tionship between leadership and work ability was
mediated by job satisfaction, interpersonal resources
and task-related resources [67].

Two studies also reported the findings of
quasi-experimental leadership interventions. One
intervention was based on enhancing leaders’ knowl-

edge of health-promoting leadership [74]. Among
other things, the study measured leadership and well-
being before and after the intervention, and the results
showed that leadership was rated statistically signif-
icantly higher after the intervention for the group
in Norway but not in Sweden. The results also
showed no statistically significant difference in well-
being before and after the intervention. There were
no statistically significant differences between the
intervention group and the control group. The other
intervention aimed to increase the need for supportive
leadership of managers, and leadership and well-
being were measured before and after the intervention
[75]. The results showed no statistically significant
difference in supportive leadership before and after
the intervention, and no differences in job satisfac-
tion or work engagement between the intervention
group and the control group.

3.1.5. Intervention leadership
Four of the studies in the literature review

investigated a leadership style called intervention
leadership, which is not a developed theory of leader-
ship but rather involves how leaders act and provide
support during an ongoing intervention. One study
[76] developed a scale to measure intervention leader-
ship, which was also used by another study [52]. The
third study was based on transformational leadership,
but with questions focused on the specific interven-
tion [77], and the fourth study asked about the extent
to which the leader encourages the intervention [78].

One study found that leadership had a statistically
significant relationship with health and work ability
[52], while others found no statistically significant
relationships. The studies also examined the indi-
rect relationship, with two studies finding that the
association was mediated by other factors, such as
participation [78] and meaningful work, role clar-
ity and social support [76]. Two studies found that
intervention leadership had no relationship with job
satisfaction [77] or work ability [78], either directly or
indirectly. One study also explored reciprocal associ-
ations, i.e. whether employee job satisfaction or work
ability were associated with subsequently performed
intervention leadership, and showed that there was no
such association [78].

3.1.6. Other leadership behaviours
Four studies in the literature review used leadership

perspectives that do not clearly fit under the other
headings. One study investigated what the authors
called attentive leadership, which involved the gen-
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eral atmosphere, idea development, appreciation and
fairness [79]. One study investigated leadership that
promotes health and safety, i.e. leadership pertaining
to health and safety issues [80]. One study inves-
tigated benevolent leadership, which involved how
the leader demonstrates care and goodwill towards
employees [81]. The fourth study investigated iden-
tity leadership, which involved how leaders shape
affinity and identity [50]. All studies found a sta-
tistically significant association between leadership
and self-reported health [79, 80] and job satisfac-
tion [50, 81]. One study investigated whether a lack
of being isolated or alone had a moderating effect,
and found that leadership was related to self-reported
health when employees perceived that they were part
of the workplace [80].

3.1.7. Summary of included quantitative studies
In summary, among the quantitative studies

included in the literature review, the most com-
monly used and studied leadership measurement was
transformational leadership, followed by supportive
leadership. About half of the investigated associa-
tions concerning these two types of leadership were
statistically significant, and only a few of these were
longitudinal. Even though fewer studies investigated
authentic leadership, servant leadership or LMX, they
all found statistically significant associations. One
important difference, however, is that research using
transformational and supportive leadership has pro-
gressed and introduced different mediators, while
none of the studies using authentic leadership, servant
leadership or LMX investigated mediators.

The review also found that the most frequently
investigated outcome measure is job satisfaction,
followed by well-being. Regardless of leadership per-
spective, job satisfaction is the outcome with which
most studies have found associations. While work
engagement, quality of life and meaningfulness have
been used to a lesser extent, all papers that used
these outcome measures found statistically signifi-
cant associations. If well-being is considered as a
multidimensional phenomenon, where the different
scales capture different aspects or dimensions of the
phenomenon, it is clear that leadership seems to have
an “impact” on work-related aspects and, to a lesser
extent, on general aspects.

The review found that 15 papers explicitly
investigated mediating factors. Of the 22 investi-
gated associations in which mediating factors were
included, 19 associations were mediated, one found
no mediation and two did not find associations

between leadership and outcomes or mediators. One
study was also unclear about whether mediating
factors were investigated (relative to the specific rela-
tionship between leadership and well-being) [52].
The mediators used vary, but were often differ-
ent kinds of social working conditions (such as a
supportive climate), task-related working conditions
(such as autonomy), the individual’s attitude and
mindset (such as job satisfaction, meaningfulness
and self-confidence) or health-promoting activities
and initiatives (such as health check-ups). Note that
job satisfaction and meaningfulness were considered
aspects of well-being by others, i.e. the relationship
between leadership and well-being is mediated by
aspects of well-being (which applies to five of the
studied associations).

Contextual considerations were found to a limited
extent in the included studies. In eleven of the stud-
ies, hardly any contextual considerations were made,
other than a brief description of the sample [43, 46,
58, 59, 63, 68, 69, 71–73, 77, 80]. In some studies,
theoretical reasoning was made about the choice of
leadership theory and why it suited the sample or
population [44, 45, 47, 48, 50, 67, 81]. For exam-
ple, Nielsen et al. [48] argued that transformational
leadership is important to study in the health sector
in Denmark because the organization of this sector
requires motivational leadership.

In some studies, the Nordic context was
highlighted when the authors discussed the gener-
alizations that can be made. Most of these studies
described this as a limitation, i.e. that the results need
to be replicated and confirmed in other populations
and contexts [40, 42, 44, 51, 53, 54, 76], but one
study suggested that an advantage of the study was
that it was only conducted in one context as it creates a
more homogeneous sample [66]. Others highlighted
contextual factors as something that needs to be con-
sidered more in future studies [47, 52, 74, 75, 78, 79].
For example, Munir et al. [47] mentioned that poli-
cies and regulations have not been taken into account
in their study, which may be relevant to the examined
relationship.

Further, two studies used the Nordic context, such
as legislation or culture, to understand and explain
their findings. They point out that the association they
observed in their studies can be explained by the fact
that the legislation obliges managers to work with
employees’ job satisfaction [49], and that the individ-
ualistic culture of Denmark makes transformational
leadership appealing to employees, as it involves pro-
viding individual attention [42].
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Finally, there were three studies that in their design,
sample and variables adjusted for [70] or focused
on the context and the influence of context [41, 57].
One study deliberately adjusted for cultural differ-
ences to refine the relationship between leadership
and employee well-being [62], while two studies
showed that ethnicity was a moderator in this rela-
tionship [41, 57].

3.2. Qualitative studies

The qualitative studies are presented in the form of
an overview table (Table 2), a summary of each study
and a comparative analysis of patterns in the results.

3.2.1. Summary of the qualitative studies
Five studies in the literature review used qual-

itative methodologies to investigate leadership and
employee well-being [82–86]. All used interviews to
collect data, but Skarholt et al. [86] also conducted
observations. Three studies interviewed both man-
agers and employees [84–86], whereas two studies
only interviewed managers [82, 83]. Regarding the-
oretical starting points, the first included study [82]
was not based on an explicit leadership theory, but
transformational leadership was referenced as being
supportive of health. Instead, the study used the con-
cept of “Workplace Health Management”, which was
defined in part as a set of leadership behaviours that
continually interact with the work environment to
shape a setting that improves employee health, and
in part as an intentional integration of all company
processes to maintain and promote employee health
and well-being. The primary focus in the study by

Lundqvist et al. [83] was not on what managers do
to promote employee well-being; rather, this was an
aspect that emerges in the results. The study did not
use a leadership theory as a starting point. Nor was
there an explicit theory on well-being. Poulsen and
Ipsen’s [84] study had no explicit leadership theory
guiding the analysis, but in the review of previous
research, transformational leadership was raised as
a positive form of leadership. The study employed
a definition of well-being that included both phys-
ical and mental work environments. The study by
Schön Persson et al. [85] did not use a specific leader-
ship theory. Concerning health, the authors’ work was
based on a salutogenic perspective. The fifth included
study [86] was theoretically based on transforma-
tional leadership and health-promoting leadership, as
well as a salutogenic perspective of health.

Regarding limitations of the studies, three of the
studies mentioned the generalisability of the result
as a potential limitation, as the data was collected
in a specific context [82–84]. In the study by Schön
Persson et al. [85], the authors emphasised that the
choice not to focus on the significance of relation-
ships of structural and organisational aspects was a
weakness. However, they still pointed out that the
study results could probably be generalised to con-
texts other than a Swedish healthcare organisation,
as relationships are central regardless of professional
category and culture. In the study by Skarholt et
al. [86], the authors did not point out any limita-
tions of the study themselves, but they did note that
they studied Norwegian workplaces and that leader-
ship there is influenced by Scandinavian leadership
practices.

Table 2
Qualitative studies

Paper Country Method and sample Focus

Landstad et al., 2017 SV/NO 18 interviews with 10 Swedish and 8
Norwegian managers at 18 small
companies in rural areas.

Study how managers in small companies
view health-promoting leadership

Lundqvist et al., 2012 Sweden 42 interviews with managers at different
levels in a manufacturing industry.

Investigate the relationship between
managers’ leadership and their health

Poulsen & Ipsen, 2017 Denmark Case studies based on 17 interviews with 4
managers and 13 employees in four
Danish industries (data/IT, engineering,
management, manufacturing).

Investigate how managers ensure employee
well-being and organisational performance
across geographic distance and in terms of
time

Schön Persson et al., 2018 Sweden 27 interviews with 4 managers and 23
employees in municipal health care
practices.

Obtain improved understanding of positive
relationships between employees and
managers in municipal health care

Skarholt et al., 2016 Norway 63 interviews with 18 managers and 45
employees as well as meeting observations
in four organisations: oil and gas (14
interviews), construction (21 interviews),
cleaning (12 interviews), and health care
(16 interviews).

Study what leaders do in the workplace to
promote health
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3.2.2. Overall patterns in the qualitative studies
Regarding patterns in respondents’ views of lead-

ership that promote well-being, four overarching
categories can be discerned in the results of the
included studies: 1) direct leadership, 2) indirect lead-
ership, 3) mutual influence and 4) leadership adapted
to the situation (see Table 3).

The first category is about more direct leader-
ship in terms of how the leader or manager behaves
in relation to the employees. Relationship-oriented
and communicative leadership were common terms
for this kind of leadership, but it is also possible
to discern four subcategories. First, several authors
noted that leadership should be based on availabil-
ity and proximity, i.e., leaders should be “hands-on”
and spend time with employees, instead of working
through systems and procedures [83, 84, 86]. Sec-
ond, leaders need to show trust in employees by
delegating tasks and areas of responsibility and by
giving them autonomy [82–84]. Third, there is an
emphasis on participation, in the sense that leaders
involve employees in decision-making and problem-
solving processes; that they act democratically and
inclusively; and that they validate employees [82, 83,
85, 86]. Fourth, leaders should inspire and motivate
employees, for example by leading through values
[83, 86].

The second category involves how leaders influ-
ence employee health and well-being through indirect
leadership. In this area, there are two primary foci.
One is to work to achieve a good, safe physical
and psychosocial work environment characterised

by loyalty, confidence, trust and happiness [82, 86].
The second is to facilitate initiatives that can foster
employee health and well-being, such as covering
the cost of wellness activities, ensuring variation in
work tasks to reduce physical load, implementing
ergonomic modifications at work, and collecting data
on employee health via surveys [82, 84, 86].

The third category is about mutual influence,
which refers to the fact that leadership that promotes
employee well-being also has a positive impact on
managers. According to Schön Persson et al. [85],
managers can foster employee well-being by vali-
dating them and involving them in decision-making,
which in turn gives managers greater satisfaction and
thus improves their own work situation. On the same
theme, Lundqvist et al. [83] demonstrated in their
study that a manager who experiences well-being
was more interested in employee well-being. Further-
more, Landstad et al. [82] concluded that managers
must be role models and practise what they preach.

The fourth category is about the apparent lack of
any uniform responses to the question of what leader-
ship promoting well-being entails, because it depends
largely on the situation and context in which it is per-
formed. The study by Skarholt et al. [86] discussed
the fact that the leadership promoting employee well-
being did not look the same in the case studies because
of the different contextual factors, such as structure,
culture and the nature of the work. According to
Schön Persson et al. [85], what can be characterised
as a health-promoting relationship between managers
and employees differed depending on the situation;

Table 3
Overarching categories

Category Description Examples Papers

Direct leadership • Be available and nearby
• Create trust and autonomy,

delegate
• Involve, include
• Inspire, motivate

“Hands on”, visit employees
regularly, let employees
make decisions, include,
lead through values to
inspire and motivate.

Landstad et al., 2017;
Lundqvist et al., 2012;
Poulsen & Ipsen, 2017;
Schön Persson et al., 2018;
Skarholt et al., 2016

Indirect leadership Create a good and safe
physical and psychosocial
work environment and
facilitate initiatives that can
promote health

Loyalty, confidence, trust,
and happiness. Wellness
activities, variation in work
tasks, ergonomic
modifications at work.

Landstad et al., 2017; Poulsen
& Ipsen, 2017; Skarholt et
al., 2016

Mutual influence Leadership that promotes
employee health also has a
positive impact on the
manager

Promoting health brings
satisfaction to managers,
and a manager who
experiences good health is
more interested in
employee health.

Landstad et al., 2017;
Lundqvist et al., 2012;
Schön Persson et al., 2018

Leadership adapted to the situation Leadership for health and
well-being is context- and
situation-dependent

Leadership is adapted to
contextual factors and the
various needs of
individuals.

Landstad et al., 2017; Poulsen
& Ipsen, 2017; Schön
Persson et al., 2018;
Skarholt et al., 2016
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the manager may need to be outside the group in some
cases and more involved and part of the group in oth-
ers. The study by Poulsen and Ipsen [84] also pointed
out that different people need different leadership
styles. In other words, it is important to remember that
leadership is not a one-way process; as concluded by
Landstad et al. [82], it is also important for employ-
ees to take personal responsibility for their health and
well-being.

Regarding the importance attached to factors that
have to do with the more general Nordic context, it
can be stated that this was not particularly prominent
in any of the studies examined. This is not surprising
as none of the studies has expressed such ambitions.
However, two of the background descriptions of the
studies [82, 86] highlighted certain contextual condi-
tions that can be linked to the Nordic context, such
as the existence of legislation that creates conditions
for employee participation and a strong tradition of
democratization in working life and well-developed
collaborations between employers and employees.

The selection of studied organizations in all
included qualitative studies does not seem to have
been made to specifically examine contextual con-
ditions in the Nordic countries. Rather, the selection
seems to have more to do with which countries the
researchers are active in. An exception is Landstad
et al. [82], who chose to study small companies as
these make up a large proportion of the total number
of companies in the Nordic region.

Regarding the results, it can be stated that although
it was only one study that explicitly linked the identi-
fied leadership (democratic) to the Nordic leadership
tradition [86], there were empirical patterns in three
of the other studies [82, 84, 85] that are in line with
the characteristics often mentioned for leadership in
the Nordic context, e.g. solidarity, a high degree of
personal responsibility among employees, a small
power distance between manager and employee and
the importance of trust. Furthermore, the study by
Landstad et al. [82] also included results that pointed
to the importance of work environment legislation
which states that managers are responsible for per-
forming systematic occupational health and safety
reviews.

4. Discussion

This literature review has studied research inves-
tigating leadership behaviours that contribute to
well-being in the workplace in a Nordic working life
context.

To summarize, a direct significance of leadership
for employees’ well-being was found in 28 of the
quantitative studies. Most studies that investigated
the indirect significance of leadership found that this
relationship was mediated by other factors. The qual-
itative studies also emphasised indirect leadership
with similar factors to those found in the quantita-
tive studies. These factors concerned the work tasks
and conditions for completing them, as well as the
social climate and environment in the workplace or
the organisation. These factors are consistent with the
factors identified in previous literature reviews [14].
Thus, the results of this literature review together
with previous literature reviews demonstrate that
leadership has significance for well-being among
employees, but primarily via other factors in the
work environment or the individual. Some connec-
tions are made to the Nordic working life context in
the reviewed studies, but these connections are not
fully elaborated.

The 40 analysed studies used different leadership
theories but the Full Range of Leadership Model
clearly dominates the field, albeit with only one
of the model’s three styles: transformational lead-
ership. It could be the case that certain leadership
behaviours are directly related, and others are indi-
rectly related to well-being, but this has not been
adequately explored, as it is rare for multiple lead-
ership styles or behaviours to be studied at once.
The studies in which different health outcomes were
used in relation to mediators provide some insight. In
some studies, such as that carried out by Munir et al.
[47], transformational leadership was directly related
to job satisfaction, while the relationship with well-
being was mediated. The association may simply
differ depending on what is being measured. Previ-
ous literature reviews have also called attention to this
[11, 13, 14].

Concerning problems with the theoretical founda-
tion of transformational leadership, and how it has
been applied in the included studies, this review can
point to several issues. First, it is problematic that
the quantitative studies investigated transformational
leadership as an overarching style without breaking
it down into its four leadership behaviours. Second,
it is also problematic that, apart from one paper, the
studies did not investigate transformational leader-
ship in relation to the entire theory, the Full Range
of Leadership Model (FRLM), which also includes
transactional leadership and laissez-faire leadership.
This is the case even though the author of the theory
considers it a comprehensive theory [39] and other
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researchers [87] have shown that a combination of
transformational and transactional behaviours may be
preferable depending on the situation. This theoreti-
cal selection may therefore be questionable because
the researchers are studying individual styles with-
out a clear theoretical basis for how they are related
(also see Arnold [13] for similar criticism). Third, it
is important to note that most of the studies included
no critique of FRLM. Earlier research has demon-
strated methodological shortcomings and the fact that
the theory overemphasises the role of the leader and
fails to note the significance of employees’ roles as
co-creators of leadership has also garnered criticism
[16, 17, 88, 89].

Several of the studies used broad theories such as
FRLM as their starting points, and consequently, it is
very difficult to determine how leadership promotes
well-being, and what a manager or leader should actu-
ally do, based on the studies’ findings. In other words,
it is difficult to transform the results of the quantitative
studies into practical action, because the investigated
theories are too abstract. The results of the qualitative
studies may therefore complement the quantitative
studies and clarify the behaviours more precisely.
However, the reviewed qualitative studies have other
shortcomings, primarily regarding the scope of the
results. While the descriptions of leadership are closer
to reality in terms of how it is performed, the sig-
nificance of a few respondents’ experiences of their
respective organisations can be questioned. There
is also reason to be cautious regarding the qualita-
tive studies that make assertions about the kind of
leadership that promotes employee well-being. More
specifically, these studies have not investigated the
actual outcome in terms of whether employee well-
being has indeed been impacted by leadership.

The significance of context for the relationship
between leadership and well-being is another prob-
lematic aspect. Studying intervening factors, such as
mediators, is certainly a step towards contextualis-
ing the phenomenon, but collectively, the contextual
framework is still underdeveloped in the included
studies, especially in the quantitative studies. This
problem has also been addressed in earlier literature
reviews [9–14]. The lack of context in the studies is
problematic because the unique aspects of the study
material are neither analysed nor problematised, and
knowledge of how organisational factors (such as
work environment policies) or national factors (such
as the Swedish model, the Co-Determination in the
Workplace Act [MBL], or work environment pro-
visions [19–21]) shape the relationship is rendered

invisible. Of the quantitative studies in this review,
only two [42, 49] related their findings to the Nordic
context. There is therefore a risk that too much focus
will be placed on individual leaders in the form of
their leadership when, in actuality, the focus should
be on the organisation. Furthermore, most leader-
ship theories used in the studies were developed in
a North American context but were applied relatively
uncritically in a Nordic context. The risk of theoret-
ical reproduction thus becomes imminent, i.e. North
American theories are confirmed in a Nordic context
because the unique aspects of the Nordic context are
not factored in. An example of this is that few stud-
ies discussed the significance of the population from
which the data had been collected. As demonstrated
by the results of the review, the material in many of
the studies was from the social services sector and
the respondents were predominantly female. In other
words, there is a potential risk of bias.

Contextual aspects may be more easily captured
in the qualitative studies, especially when they are
analysed inductively, as they do not have to start
from or limit themselves to these typically North
American-influenced theories. In the reviewed stud-
ies, however, the problem is rather reversed, as several
behaviours were identified but without any devel-
oped theory or explicit connections to the Nordic
context. The qualitative studies did, however, show
several common patterns. The behaviours of lead-
ers and managers identified in the qualitative studies
as promoting employees’ well-being largely recur in
the leadership theories and scales for leadership used
in the quantitative studies, such as transformational
leadership [26, 39]. However, the qualitative stud-
ies identified the need for leadership that is adapted
to the prevalent situation, a theme that was rarely
found in the quantitative studies. These findings sug-
gest that leaders are expected to be available and to
provide active help and support to employees, while
also being sufficiently distanced to provide space
and a mandate, and not to interfere. This could be
a case where the Nordic context shines through, in
terms of Scandinavian leadership as noted in one of
the studies [86]. Here, once again, it is problematic
that the quantitative studies do not go into sufficient
depth, for instance, by considering situational mod-
erators or applying a design with frequent measuring.
It could be the case that some leadership behaviours
are important in certain situations, while others are
more important in different ones.

Although previous literature reviews [8–14] have
pointed out similar shortcomings in research about
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the importance of leadership for employee well-
being, this review makes several new contributions.
First, a contribution is made by including both
quantitative and qualitative studies, where the pre-
vious reviews only included quantitative, as has been
requested previously [10]. In this way, more perspec-
tives are incorporated and provide a broader picture
of the phenomenon. Second, this review focuses on
contextual considerations made in the studies in the
research field, something that has not received thor-
ough examination before. Previous literature reviews
[8, 10–14] have highlighted the need for further
studying moderators of the relationship between lead-
ership and well-being, but our review shows that the
lack of contextual considerations in previous studies
also clarifies the theoretical problems that exist when
applying theories to different cultural contexts. Third,
a contribution with this review compared to previous
reviews [8–14] is thus the critique that is directed
not only at methods used in previous research in the
field but also the choice of and practical application
of leadership theory.

4.1. Suggested areas for future research

Several issues have been identified in the exist-
ing research. Beginning with methodology, it can be
concluded that the dominance of quantitative stud-
ies has resulted in a great deal of information about
the occurrence of leadership fostering well-being
but relatively little knowledge of what this entails
in the day-to-day work. Put simply, we know that
transformational leadership is beneficial to employee
well-being, but we do not know how a manager
performs this kind of leadership in practice. Thus,
learning more about the leadership practised requires
a different kind of data collection, such as observing
managers and employees in daily work. Research on
what managers do includes several well-conducted
studies based on shadowing in the field, meeting
observations and contextual interviews [90, 91]. Such
methods could facilitate a better understanding of
actual leadership practices. Furthermore, case studies
would be suitable for counteracting the lack of con-
textualisation that characterises many of the reviewed
studies. One advantage of case studies is that it is nat-
ural to capture leadership in context, i.e., to create rich
descriptions of how the surrounding factors influence
managers’ and leaders’ opportunities to exercise their
leadership. The information that could be generated
through case studies could then be verified through
quantitative-oriented studies.

Another issue related to method is the lack of
knowledge regarding the long-term influence of lead-
ership on employees’ well-being. Thus, there is
a need for longitudinal, multi-method studies to
investigate the ways in which leadership influences
employee well-being and whether this changes over
time. This is not a novel finding of this literature
review; similar inadequacies have been identified and
possible actions presented in all previous literature
reviews of this subject [8–14].

The last methodological issue concerns the often-
homogeneous material collected in the different
papers. There is a need for broader, comparative
studies, where several types of industries and organ-
isational sizes are represented in order to identify
common patterns and contextual differences.

Regarding theoretical issues, a small number of
theories have been granted enormous significance in
the field. These are, however, often not problematised
and the field is rather focused on the leader. Theories
about co-workership and co-leadership, for example,
could contribute a new understanding of how leader-
ship is generated and maintained. Based on theories
of gender, diversity and equality, we could proba-
bly also discover several aspects of the relationship
between leader and employee that could contribute
to a more nuanced picture of leadership promoting
well-being.

4.2. Practical implications

Based on the reviewed articles and previous
research, several potential implications can be iden-
tified.

Despite the challenges addressed previously, the
reviewed research does have some level of consen-
sus regarding overarching leadership behaviours that
may work well for fostering well-being. For exam-
ple, these behaviours include being a role model for
employees with regard to work and health, and also
inspiring and motivating them at work. It is also
important to encourage employees’ personal devel-
opment. Furthermore, it is important to be available,
to show trust and to give employees space and auton-
omy. As it may be difficult to find a balance between
being present and supportive, while also providing
space and responsibility, it is important for leaders
and employees to have a continual dialogue about
their expectations of leadership, so that the leader can
adapt to the needs of employees and the organisation.
An employee who prefers to be given space for one
task may need a more present leader for another task.
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This requires flexible leadership that is adapted to the
current situation and context.

It is also important to point out that it has
proven difficult to capture exactly how the lead-
ership behaviours described above actually impact
employee well-being. Rather, the research often
points to the significance of indirect leadership, for
example by building a culture and an environment
that foster health. What this culture or environment
looks like depends on several factors such as leeway,
resources, the task, expertise and so forth. This neces-
sitates discussions regarding what well-being means
in the workplace and what the expectations are of
leaders and colleagues in this regard.

4.3. Methodological challenges and limitations
of the literature review

To increase the transparency of this literature
review, and to present to the reader with the most
objective picture possible, we want to comment on
a few challenges posed by this kind of review and
the process of comparing studies. Concepts such as
well-being and leadership are theoretically complex
and difficult to operationalise. This has entailed dif-
ferent studies approaching the subject from different
perspectives and using several different terms and
instruments. We have tried to clarify what the authors
studied, but the terms may have been defined dif-
ferently or measured with different instruments. In
other words, there is a risk that they are capturing
or measuring different aspects of the phenomenon in
question.

Furthermore, although the quantitative studies
focused on the relationship between leadership and
well-being, their final models may have contained
different variables. Some adjusted for different back-
ground factors and several other work environment
factors, while others adjusted for a few factors, such
as gender and age. Therefore, both bivariate asso-
ciations (without adjusting for other factors) and
adjusted associations are reported to give the reader
a clearer and fairer picture.

The studies in the literature review also differ
regarding the number of participants included in the
analysis. For example, one study is based on material
from over 29,000 participants, while another study
had just over 100 participants. This is significant for
the studies’ likelihood of detecting statistically signif-
icant associations. With many participants, it is easier
to find a statistically significant association, even if
the association is weak. Some studies report associa-

tions that are very low but still statistically significant,
probably because there are several thousand partici-
pants. However, in most studies, the association was
about 0.15 to 0.25, which means leadership explains
about 2 to 6 percent of employee well-being.

The review presents two studies as intervention
studies, but in reality, several studies were based on
material from interventions. However, these studies
lacked a clear control group and focused more on the
significance of leadership for the outcome of well-
being, among other things, and less on the evaluated
intervention. They were therefore presented as asso-
ciation studies.

With regard to the qualitative studies, it is striking
that only one of the studies asked employees about
how they experience their well-being [84]. In other
words, it is impossible for the authors of the other
studies to express whether the identified leadership
behaviours actually impact the well-being of employ-
ees. Moreover, none of the studies were based on a
specific leadership theory, and it is therefore hard to
judge the theoretical contribution of the study find-
ings.

When it comes to the potential scope of qualitative
studies, it is important to remember that the aim here
is not statistical generalisation as with the quantitative
studies, but so-called analytical generalisation, i.e.,
expanding and generalising theories [92] or general-
ising via context similarity [93]. Thus, the qualitative
studies in this literature review should not only be
understood as a complement to the quantitative stud-
ies but can also stand independently.

5. Conclusions

The studies included in this literature review sug-
gest that leadership is related to employee well-being,
although this relationship seems to be indirect, medi-
ated by other factors in the working environment.
Transformational leadership and supportive lead-
ership seem to have associations with employee
well-being, especially in relation to work-related
outcomes, such as job satisfaction and work engage-
ment. Further, relationship-oriented and democratic
leadership, characterised by a leader who motivates
and inspires employees, who is available and lis-
tens to employees, and who simultaneously shows
trust in employees’ abilities by giving them responsi-
bility, space and codetermination may also promote
employee well-being.
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The fact that the research was carried out in the
Nordic countries was only considered to a limited
extent, both in terms of included variables and in the
discussion of the research results. This lack of con-
sideration for the Nordic context is problematic as
potentially unique aspects of the study material is
rendered invisible. Leadership that is adapted to the
prevalent situation in terms of leaders being available
while simultaneously showing trust in employees and
giving them space and a mandate is a theme found pri-
marily in the qualitative studies. Thus, quantitative
and qualitative methods together provide a clearer
picture of the kinds of leadership behaviours that pro-
mote well-being, especially in the Nordic working
life context.

The literature review also demonstrates a need
for more research in the field. To obtain a better
understanding of the relationship between leader-
ship and well-being and how such leadership should
be exercised in practice, the significance of context
must be studied more, and different kinds of spe-
cific leadership behaviours must be compared. More
longitudinal studies that use and combine material
from different sources and apply different theoretical
perspectives are needed.
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health promotion and working conditions as determi-
nants of employee health. Int J Workplace Health Manag.
2014;7(2):89-104.

[67] Berthelsen H, Hakanen JJ, Westerlund H. Copenhagen psy-
chosocial questionnaire - A validation study using the job
demand-resources model. PLoS ONE. 2018;13(4).

[68] Clausen T, Borg V. Job demands, job resources and meaning
at work. J Manag Psychol. 2011;26(8):665-81.

[69] Finne LB, Christensen JO, Knardahl S. Psychological and
social work factors as predictors of mental distress and pos-
itive affect: A prospective, Multilevel study. PLoS ONE.
2016;11(3).

[70] Kizuki M, Fujiwara T. Quality of supervisor behaviour,
workplace social capital and psychological well-being.
Occup Med. 2020;70(4):243-50.

[71] Lohela M, Björklund C, Vingård E, Hagberg J, Jensen I.
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