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Purpose: Team processes, such as reflexivity and participation, are critical for organizational sustainability, especially in high- 
reliability professions such as healthcare. However, little is known about health-related predictors of team processes. Basing our 
hypotheses on the Input-Process-Output (IPO) model, this study investigates the influence of perceived organizational commitment to 
mental health (OCMH) on healthcare workers’ team reflexivity and participation via mental health-specific leadership (MHsL) and 
team autonomy.
Patients and Methods: The study involved 82 participants (ie, physicians, nurses, healthcare assistants, healthcare technicians, and 
physiotherapists) working in the Medicine, Emergency, and Neurological Departments at a large public healthcare organization in 
Italy. Data was gathered at 2-time points, 14 months apart.
Results: The results suggest that healthcare workers’ perception of their organization’s support for mental health at T1 significantly 
impacts team participation at T2 through MHsL and team autonomy. Likewise, the indirect effect of OCMH through MHsL and team 
autonomy was also significant in the model predicting team reflexivity. However, in both models, no direct relationship of OCMH on 
the dependent variables was found.
Conclusion: The findings highlight the importance of a mental health-supportive environment and leadership to foster team autonomy 
and, subsequentially, team processes, which are fundamental for performance and patient care.
Keywords: mental health-oriented leadership, team autonomy, team reflexivity, team participation, healthcare, workplace mental 
health

Introduction
The healthcare sector shares important features with High Reliability Organizations (HROs). Firstly, work in healthcare 
is executed in an environment where the consequences of errors are of high stakes, while their frequency remains notably 
low.1 Secondly, non-technical skills such as teamwork and leadership are paramount in enhancing effectiveness in 
HROs.1–3 For instance, in healthcare, efficient teamwork is critical for patient safety and quality of care.4 This 
effectiveness can also lead to organizational benefits, such as reduced hospitalization time, costs, and fewer unplanned 
admissions, as well as improved well-being among team members.5 This suggests that high reliability cannot be achieved 
unless healthcare professionals and technical units coordinate their actions efficiently and effectively to improve or save 
a patient’s life.1

The Input-Process-Output (IPO) model has been extensively employed to examine team performance.6–12 Meta- 
analytic findings and literature reviews have identified various team-level input factors that influence team performance, 
including team autonomy,13 team composition,14 team design,15 and team diversity, among others.16 Similarly, non-team- 
related variables like leadership and organizational factors have been studied as input indicators.17,18 Studies indicate that 
transformational leadership positively predicts team performance17 and that efficient team management and a supportive 
organizational culture can boost team member satisfaction and overall team effectiveness.18 In recent years, attention has 
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shifted to team processes as potential mediating variables between inputs and outputs.19 Factors such as team learning,20 

team cohesion,21 team cognition,22 and team adaptation23 may account for significant variance in team performance.
In healthcare, team reflexivity and participation are thought to be particularly influential. Andela and Truchot found 

that team reflexivity moderated the relationship between emotional dissonance and burnout, thereby lessening the impact 
of emotional dissonance on emotional exhaustion.24 Similarly, team participation in a sample of 40 healthcare teams was 
a more significant predictor of improvements in mentally ill patients’ daily activities than the team’s overall smooth 
functioning.25 While the link between physical and psychological health and individual performance is well- 
established,26 there is a paucity of research on health-related predictors of team performance, especially those processes 
crucial for performance.

Mental Health-specific Leadership (MHsL) encompasses leadership practices and competencies particularly suited for 
managing and supporting mental health in organizational or community contexts.27 Despite emerging evidence pointing 
to a relationship between MHsL and teamwork via interpersonal conflict and cooperation, no studies have yet examined 
health-related predictors of team process variables. This research gap is concerning, given the healthcare sector’s heavy 
reliance on teams28–30 and the psychological stress inherent in the profession. Healthcare workers face daily psychosocial 
risks, including work overload, interpersonal conflicts, time pressure, and inadequate supervisory support, potentially 
leading to poor mental health.31 These factors also extend to exposure to traumatic events, long working hours, and 
heightened work and emotional demands.31 Studies show that up to one-third of healthcare professionals experience 
emotional exhaustion,32 and the Covid-19 pandemic has exacerbated the sector’s psychosocial risks, worsening health-
care workers’ health outcomes and psychological trauma.32–34

Against the recent changing dynamics within healthcare structures, there is evidence that professionals are navigating 
a landscape of great transformation.35 The multi-actor approach, increasingly adopted by hospitals, is a testament to this 
shift. This model, which has been accelerated in part due to the pandemic, sees a redistribution of traditional tasks to 
a broader spectrum of team members. Such a change is not without its challenges, especially when considering the 
disparities between urban and rural settings, as well as the dispersion of teams across various locations. In other words, 
the success of this multi-actor approach depends on several factors, including effective communication between team 
members.36

Therefore, institutions and companies are now being assessed on their strategies for ensuring staff mental well-being 
and streamlining team operations amidst these transformative changes. This responsibility extends beyond the organiza-
tional framework, placing significant emphasis on the managers and coordinators of these teams. Their leadership 
methodologies and capacity for adaptability are critical determinants in the efficacy of this transition.37

Recent years have seen the development of health-oriented organizational models designed to assess employee behaviors 
and practices effectively. One such model, Organizational Commitment to Mental Health (OCMH), emphasizes prioritizing 
mental health across all organizational levels through leadership support, comprehensive policies, inclusive culture, mental 
health literacy, accessible services, work-life balance promotion, and periodic evaluation of mental health needs and 
initiatives.38 Evidence suggests that managerial practices addressing health-detrimental working conditions result in reduced 
pain, fewer occupational injuries, and greater employee participation, thereby lowering costs.39

This study aims to bridge the identified gaps by examining the relationship between team members’ perception of 
Organizational Commitment to Mental Health and healthcare workers’ team reflexivity and participation.31,32 

Additionally, MHsL and team autonomy are investigated as sequential mediators in this relationship. These hypothesized 
pathways are rooted in literature that highlights MHsL’s role in influencing teamwork,27 the IPO framework positing 
team autonomy as an input variable,6,7 and the established relationship between need-supportive leadership and self- 
determination.37

Background
Team Processes in the Healthcare Sector
In the realm of healthcare, efficient teamwork, as a non-technical skill, is of paramount importance because it directly 
influences patient safety and the quality of care provided.4,5 The Input-Process-Output model is a framework for 
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understanding variables influencing overall team performance.6,7 This particular model was selected primarily because 
this study’s variables are explicitly included in its overall conceptualization. Secondly, given its prominence in the field 
of team performance research,40 employing this framework would allow for comparison with other studies by effectively 
systematizing factors according to input-process-output variables.

According to this model, team inputs (eg, team characteristics, task design) influence team performance and 
efficiency through team processes (eg, team reflexivity, team participation) and emergent states (eg, cohesiveness). 
The revised conceptualization of this model has emphasized the importance of process variables in explaining the 
I-O relationship as well as the model’s circularity, underlining how team outputs and performance can, in turn, be 
predictors of team inputs over time. Similarly, Hoegl and Gemuenden elaborated a framework of teamwork quality which 
assesses the effectiveness of interactions and collaboration within a team.41 Specifically, this model emphasizes six team- 
level non-technical skills, namely, communication, coordination, and balance of member contributions, interaction, 
mutual support, effort, and cohesion as fundamental to teamwork quality.

More recent findings have supported the above-mentioned models by highlighting the key role of knowledge 
sharing,42,43 leadership,44,45 interpersonal relations,46 situational awareness and communication,42 psychological 
safety,47 and team emotional intelligence,48 in influencing performance in healthcare units. Among other team processes, 
team reflexivity and team participation have been particularly investigated in the healthcare sector.

Team reflexivity refers to the degree to which teams set aside time to reflect on objectives, working methods, 
team effectiveness, and communication among members.7 In the context of healthcare teams, team reflexivity 
mediated the relationship between transactive memory systems (ie, the team members’ shared understanding of 
who knows what) and team innovation, a necessary skill in the healthcare sector.49 Moreover, Vashdi found that 
team feedback reflexivity, as opposed to peer assessment, is associated with higher levels of team attention to 
detail, cooperation, and psychological safety.50 Additionally, evidence shows that a facet of team reflexivity, 
namely social reflexivity, which involves reflecting on social processes within teams, was found to effectively 
buffer emotional exhaustion and emotional dissonance among nurses and healthcare assistants.24 Recent reviews 
have found strong evidence for reflexivity-based interventions, especially video reflexive ethnography filming, to 
foster teamwork and communication in interprofessional hospital-based healthcare teams.51 Specifically, this 
implies video recording the team while working and replaying crucial moments to the team members afterwards 
to highlight functional and helpful routine practices and to identify commonly occurring features to they could 
better enact and manage them collectively.51

Team participation refers to the extent to which a team encourages collaboration and contribution from all its 
members.7 Evidence shows that team participation can lead to better patient outcomes. In their study, Alexander et al 
found that team participation was more important for patient improvements in activities of daily living than the team’s 
smooth functioning.25 Participatory approaches have increasingly been included in team-level intervention protocols to 
ultimately widen multidisciplinary team participation and increase the realism and affordability of training.52,53 

Moreover, evidence suggests that participatory team-based interventions may decrease emotional exhaustion in health-
care teams.54

Beyond the team process variables, team-level task design represents an important input factor.7 In this regard, a facet 
of team task design, namely autonomy, refers to the extent to which a team is given the freedom to make decisions on 
how to accomplish its tasks and the level of collective responsibility it holds. It has been suggested that team autonomy 
may influence team cohesion, information elaboration (eg information exchange) and boundary management, intended as 
the process whereby team member engagement in active management of team relationships with external stakeholders.13

Although the importance of team reflexivity, participation and autonomy in healthcare teams is well documented in 
the literature investigating team performance in the healthcare sector, their determinants have been overlooked. Most 
studies addressing their predictors were carried out in research and development or new product development teams. For 
instance, Wu et al identified project management skills, task familiarity and procedural justice as significant predictors of 
team reflexivity.55 Similarly, interactional justice, team empowerment, goal clarity and transactive memory systems were 
all related to team reflexivity.56 Moreover, a study conducted with Turkish teams found that organizational justice may 
function as a predictor of the quality of teamwork in teams engaged in the development of new products.57 Specifically, 
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team members who perceived organizational procedures as fair (procedural justice) also participated in higher-quality 
interactions as measured by the teamwork quality framework. Furthermore, the role of leadership in increasing team 
member participation has been underlined.58 Empirical evidence found that supportive leaders who strived to gain 
consensus and look after the followers’ well-being and satisfaction showed greater levels of team participation in virtual 
teams than authoritarian leaders.58 Although leadership is believed to have an important role in enabling job autonomy at 
the individual level,59–64 little is known about antecedents of autonomy at the team level. In this sense, organizational 
structural changes defining clearer job task (eg, product boundaries) and reducing dependencies on other teams was 
found to enhance team autonomy in a large public organization.65 This has been supported by other studies providing 
evidence for the role of team trust in facilitating team autonomy.66

Frameworks such as the IPO model help identify important factors impacting the mentioned team variables. 
Specifically, the extent of organizational support, which includes providing team members with training information, 
ensuring frequent communication, and offering general support, can significantly impact team-level processes. This 
support, combined with the provision of material and human resources, can serve as an enabler for more efficient 
operations within the team.

Organizational Commitment and Mental Health-Specific Leadership
In the last decade, a rising trend has been observed in the implementation of work-related health promotion practices 
within organizations. These practices aim to augment workers’ health and well-being through a multi-tiered approach, 
encompassing primary (eg, wellness programs), secondary (eg, job redesign), and tertiary (eg, cognitive behavioral 
therapy) prevention programs 65.

Against this background, meta-analytic studies have scrutinized the efficacy of various organizational interventions, 
such as communication and teamwork interventions67,68 workload and schedule adjustments,69 and participatory orga-
nizational strategies like work breaks, workload changes, and task variations.70 Despite the low certainty of the existing 
evidence, these interventions are generally considered more beneficial than harmful in enhancing psychological well- 
being among health, humanitarian, and emergency workers.

Recent scholarly work has led to the development of frameworks for evaluating organizational policies, programs, 
and practices that address the facilitators of worker safety, health, and well-being. Sorensen et al, for instance, provided 
a comprehensive list of indicators that measure the extent to which occupational health and safety practices are integrated 
within worksite health promotion.38 These indicators cover multiple dimensions, such as organizational leadership, 
collaborative efforts between health protection and worksite promotion, supportive policies, and program 
comprehensiveness.

Leadership plays a pivotal role in shaping organizational culture and practices.71 Numerous studies have examined 
leaders’ impact on employee mental health.72–79 Recognizing this, the World Health Organization’s most recent guide-
lines on mental health at work recommend equipping leaders with knowledge and skills, such as early identification of 
emotional distress and active listening, to promote help-seeking behavior among employees.30

Emerging from this discourse is the concept of health-oriented leadership.80–84 Gurt et al conceptualized this as 
leaders actively considering and engaging in practices specifically aimed at employee health.80 Their findings suggest 
distinct effects of general leadership practices and those specifically tailored to mental health. The former was linked to 
lower employee strain, better psychological climates for health, and higher job satisfaction, whereas the latter were 
primarily correlated with psychological climate health and increased role ambiguity.

Surprisingly, despite the established role of health-oriented leadership and organizational commitment in influencing 
employee health, sparse research has delved into their impact on performance metrics, particularly on team performance 
and team processes. One notable study synthesized finding from 11 qualitative studies focusing on healthcare workers 
and explored the influence of organizational and leadership commitment on employee participation and voice.85 

However, the study did not exclusively focus on mental health. This is a noteworthy gap, especially considering meta- 
analytic evidence that underscores the mediating role of mental health between leadership and performance.76 This 
research void becomes more conspicuous when considering the role of health-related variables, like reflexivity and 
autonomy, as predictors of team processes.
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Thus, given the relevance of the health-oriented framework,38 in understanding the potential effect of health-related 
practices and policies at the organizational level on the workforce’s performance and health, and recent findings linking 
mental health-specific leadership to teamwork,27 we expect OCMH to boost team reflexivity and participation. In this 
sense, we hypothesize that the extent to which team members perceive their organization as dedicated to providing the 
required resources for cultivating favorable working conditions that promote employee safety, health, and well-being will 
influence the extent to which their team will engage in participatory and reflexive behaviors:

H1a: OCMH predicts team participation so that higher levels of perceived OCMH lead to higher team participation.
H1b: OCMH predicts team reflexivity so that higher levels of perceived OCMH leads to higher team reflexivity.
Moreover, multisource evidence has shown that organizational health climate may have ripple effects on leaders’ 

health awareness and that this, in turn, leads to subordinate-rated health-promoting leadership behaviors.86 Additionally, 
considering that organizational practices and culture are represented and embodied by leaders,67 and the models pointing 
at organizational culture and context in influencing health-oriented leadership,83,87 we expect OCMH to predict the 
degree to which leaders engage in mental health-promoting behaviors (eg, holding open discussions related to mental 
health and well-being with subordinates), as rated by their followers:

H2: OCMH predicts MHsL, so higher levels of perceived OCMH lead to greater leader engagement in mental health- 
specific behaviors.

Lastly, studies have highlighted the role of leadership, especially authentic,62 transformational,59,60 and 
empowering,88 in increasing individual-level autonomy. In this sense, these leadership styles all stress the importance 
of leaders’ engagement in need-supportive individualized behaviors toward increasing self-determination and removing 
potential barriers that may prevent followers from capitalizing on their potential.89,90 In this sense, a recent review on 
leadership in the healthcare sector91 underscored the importance of a leadership approach that helps create inclusive and 
secure workplace cultures by stimulating leaders to embody qualities like humility, self-awareness, authenticity, open- 
mindedness, compassion, courage, credibility, curiosity, creativity, flexibility, and resourcefulness. Similarly, MHsL 
might also fall in this category, given the crucial need that mental health represents for employees,72 and the 
operationalization of MHsL as a type of leadership that prescribes leaders’ engagement in behaviors that promote mental 
well-being and reduce stressors.

However, even though the strong relationship between individual-level autonomy and team autonomy might suggest 
a leadership effect on team-level autonomy,92 no study, to the authors’ knowledge, has yet to investigate leadership styles 
in predicting team-level autonomy. Similarly, despite the IPO model pointing to task design variables, such as autonomy, 
in predicting team processes,6,7,19 no research has yet explored whether team autonomy predicts team participation and 
reflexivity as process variables. Thus, considering these gaps in research and the leadership literature reported above, we 
expect MHsL to predict team autonomy and that sequentially, these two variables will mediate the main relationship 
under investigation:

H3: MHsL predicts team autonomy so that those team members who perceive their leader as being engaged in 
promoting mental health will also perceive their team to be more autonomous.

H4a: MHsL and team autonomy sequentially mediate the relationship between OCMH and team participation.
H4b: MHsL and team autonomy sequentially mediate the relationship between OCMH and team reflexivity.

Materials and Methods
Participants
The initial sample included 109 respondents, which was reduced to 82 after excluding incomplete answers. Seventy- 
eight percent of the sample was predominantly female (N = 64), with males being 18 overall (22%). The largest 
proportion identified themselves within the age range of 45–54 years (34.1%), followed by those in the 55–64 years 
bracket (24.4%), then those within the 25–34 years (20.7%) and finally 35–44 years (19.5%). In terms of education, most 
of the sample (36.6%) had concluded a short-cycle tertiary education or held a bachelor’s degree or equivalent (20%).

Participants were all employed at one of the largest public healthcare organizations in Italy. A more detailed 
breakdown shows that 41% were part of the Department of Medicine, 39% were associated with the Emergency 
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Department, and 19.5% belonged to the Institute of Neurological Sciences (IRCC). The study included a total of 44 
nurses (53.7%), 17 physicians (20.7%), 6 healthcare technicians (7.3%), 5 healthcare assistants (4.9%), 6 physiothera-
pists (6.1%), and 3 health coordinators (3.6%). Additionally, it is important to note that one-fifth (20%) of the 
respondents held managerial roles within the healthcare institution.

Procedure
The data was collected from a wider seven-measurement-point database as part of the H-WORK 2020 project,93 funded 
by the EU Horizon 2020 research and innovation program. The H-WORK 2020 aims at designing and validating 
multilevel interventions for promoting mental health in the workplace. Only the data collected at the first and sixth 
measurement points were analyzed for the present research (in the present study named T1 and T2). This choice was 
selected as the 1st and 6th measurement points coincided with pre/post-intervention measurement occasions. The data 
collected between the pre- and post-measurement time points was intended to monitor the overall intervention imple-
mentation process, such as perceptions of the intervention, facilitator, and training design. This information was crucial in 
providing feedback to the test sites.

The first data collection period (T1) started in March 2021 and ended in July 2021, and the second (T2) started in 
May 2022 and ended in August 2022. After having given informed consent, participants completed the questionnaires via 
Qualtrics. To allow data matching across time points, participants were asked at T1 to generate a personal code they had 
to fill in at the start of survey completion at the next time points. The personal code did not contain any information that 
would allow participants to be traced down. Participants filled out the questionnaires at their convenience and could drop 
out anytime. This research received formal endorsement from the Bioethics Panel of the Alma Mater Studiorum— 
University of Bologna, adhering to ethical standards (Prot. n. 0185076) and aligning with the principles of the 
Declaration of Helsinki.

Measures
Along with single questions that collected demographic information (ie, age, gender, and education), the questionnaire 
contained the following scales.

Organizational Commitment to Mental Health
It is defined as the commitment that makes worker safety, health, and well-being a clear priority for the entire 
organization, drives accountability, and provides the necessary resources and environment to create positive working 
conditions.38 The scale was adapted from the Leadership Commitment scale validated by Sorensen et al.38 The Italian 
translation was carried out by trained researchers for administration at the targeted healthcare organization, following 
a back-translation procedure. It comprised four items, with responses ranging from 1 (never) to 4 (all the time). An 
example item is

The organization allocates enough resources (such as enough workers and money) to implement policies or programs to protect 
and promote worker mental health and wellbeing. 

Cronbach’s α was 0.87 at T1.

Mental-Health Specific Leadership
In the present study, MHsL refers to all those leadership behaviors that consider employees’ mental health over the 
long term. This scale’s items were adapted from Gurt et al.80 The Italian translation was carried out by trained 
researchers for administration at the targeted healthcare organization, following a back-translation procedure. The 
responses were collected through a 5-point Likert scale ranging from 1 (completely disagree) to 5 (completely agree). 
Examples of items were as follows “My supervisor discusses topics related to mental health and well-being with us” or 
“My supervisor is reflecting on how to increase mental health and well-being at our department”. Cronbach’s α was 
0.95 at T1.

https://doi.org/10.2147/JHL.S429232                                                                                                                                                                                                                                   

DovePress                                                                                                                                                 

Journal of Healthcare Leadership 2023:15 344

Volpi et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Team Processes
This study used three dimensions included in the Aston Team Performance Inventory: Team participation, 
reflexivity, and autonomy.7 For the Italian healthcare organization involved, the Italian validation by Callea 
et al was used.40 The team participation items measure whether the team encourages the collaboration and 
contribution of all members to the decision-making process (eg, “Everyone in the team contributes to decision- 
making”). The team reflexivity scale assesses the extent to which the team allocates time to rethink its objectives, 
methods, and communication (eg, “The team often reviews its objectives”). The team autonomy items measure 
the extent to which the team members think that the team has the autonomy to decide the best way to perform 
a given task (eg, “In this team, we set our own goals”). The response scale ranged from 1 (completely disagree) 
to 5 (completely agree).

Although previous validations confirmed the measurement of the three scales with four items,7,40 our Confirmatory 
Factor Analysis (CFA) indicated a need for refinement. Specifically, to enhance the factor structure and mitigate cross- 
loadings, the team participation scale was reduced from four to two items, excluding “We meet together frequently to 
ensure effective communication and cooperation” and “We are careful to keep each other informed about work issues”. 
This adjustment was based on their loading into other factors beyond acceptable thresholds, suggesting they might 
conceptually tap into different constructs. Post this modification, the CFA results were: χ² = 0.000, CFI = 0.935, TLI = 
0.909, RMSEA = 0.126, SRMR = 0.088. The correlations in this revised model ranged between 0.547 and 0.742, which 
are generally lower than the original ones.

At T2, Cronbach’s α values were 0.84, 0.90 and 0.90 for team participation, reflexivity, and autonomy, respectively.

Analyses
The statistical analysis was performed using PROCESS macro v3.5 in SPSS version 28.94 Model 6 was used to test the 
effect of organizational commitment to mental health (OCMH) on Team Reflexivity (TR) and Team Participation (TP) 
through the two mediators, MHsL and Team Autonomy (TA). Following the bootstrapping method, we accepted the 
indirect effect (IE) as statistically significant only if its bias corrected 95% CI excluded zero. The serial indirect effect 
size was calculated using k2, a common measure of effect size for mediation that represents the proportion of mediated 
variance relative to the total effect variance. Higher values indicate stronger mediation.95 The data was examined for 
normality, utilizing tests such as Shapiro–Wilk and visual assessment of Q-Q plots. Furthermore, all the variables’ 
skewness and kurtosis values were within the acceptable range, which is generally considered to be −2 and +2, 
suggesting no significant deviation from a normal distribution.96

Results
Table 1 below provides an overview of the means, standard deviations, Cronbach’s α values, intercorrelations, and 
potential range of the main variables of this study.

First, the model predicting TP was tested, the standardized coefficients of the direct effects are presented in 
Figure 1. OCMH did not show a significant direct effect on TP, β=0.040, p = 0.723, thus failing to support 
hypothesis 1a. However, hypothesis 2, predicting OCMH direct effects on MHsL, was supported, β=0.544, p < 

Table 1 Correlations and Descriptive Statistics for Key Study Variables (N = 82)

Variables Potential Range M SD 1 2 3 4 5

1. OCMH 1–4 1.97 0.67 (0.87)
2. MHsL 1–5 2.08 0.88 0.54*** (0.96)

3. Team Autonomy (TA) 1–5 2.88 0.96 0.19 0.28** (0.90)
4. Team Reflexivity (TR) 1–5 3.08 0.91 0.14 0.21 0.62*** (0.90)

5. Team Participation (TP) 1–5 2.82 0.96 0.38** 0.26** 0.59*** 0.60*** (0.84)

Notes: Cronbach’s α values are on the diagonal in brackets, ***p < 0.001, **p < 0.01. 
Abbreviations: M, mean; SD, standard deviation; OCMH, organizational commitment to mental health; MHsL, mental health-specific 
leadership; TA, team autonomy; TR, team reflexivity; TP, team participation.
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0.001. Moreover, Hypothesis 3 was confirmed with MHsL significantly predicting TA at T2, β=0.260, p = 0.046. 
The indirect effect through the two mediators was significant, β = 0.032, SE = 0.027, 95% CI [0.00, 0.11], 
showing a moderate size (k2= 0.807), suggesting that OCMH influences TP through the serial mediators MHsL 
and TA, lending support for Hypothesis 4a. The model for the dependent variable explains about 6.28% of the 
variance (R2=0.063).

Further, the indirect effects of the individual mediators were examined (See Table 2). First, the indirect effect of 
OCMH on TP via MHsL was not significant, β = −0.108, SE = 0.070, 95% CI [−.22, 0.09], as it was the indirect effect 
via TA, β = 0.010, SE = 0.040, 95% CI [−.07, 0.10].

In the second model (Figure 2), where TR was predicted, the direct effect of OCMH on TR was non-significant, β = 
0.001, p = 0.951, failing to support Hypothesis 2b.

As for the indirect effects (see Table 2 for a summary), both paths through the individual mediators, namely MHsL 
and TA, did not approach significance, with their coefficients being respectively β = 0.019, SE = 0.058, 95% CI [−.10, 
0.14] and β = 0.0274, SE = 0.087, 95% CI [−.14, 0.21]. However, the indirect effect accounting for the two mediators 
showed a significant effect on TR, β = 0.087, SE = 0.046, 95% CI [0.00, 0.19], thus finding evidence for Hypothesis 4b. 
The serial indirect effect showed moderate size (k2= 0.621), the explained variance of the dependent variable was R2= 
0.392.

Table 2 Bootstrapped Indirect Effect of the Different Dimensions of Team 
Performance

Indirect Effects Estimates SE CI 95%

OCMH → MHsL → TP −0.108 0.070 [−0.22, 0.09]
OCMH → TA → TP 0.010 0.040 [−0.07, 0.10]

OCMH → MHsL → TA → TP 0.032 0.027 [0.00, 0.11]

OCMH → MHsL→ TR 0.019 0.058 [−0.10, 0.14]
OCMH → TA → TR 0.027 0.087 [−0.14, 0.21]

OCMH → MHsL → TA → TR 0.087 0.046 [0.00, 0.19]

Note: All parameter estimates are presented as standardized coefficients. 
Abbreviations: SE, standard error; CI, confidence interval; OCMH, organizational commitment to 
mental health, MHsL, Mental health-specific leadership; TP, team participation; TA, team autonomy; TR, 
team reflexivity.
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Figure 1 Hypothesized serial mediation model: team participation. 
Notes: ***p < 0.001, *p < 0.05. c, total effect between the independent variable and the dependent variable without considering the mediators, c’, direct effect 
between the independent variable and the dependent variable after accounting for the mediators. 
Abbreviations: OCMH, organizational commitment to mental health, MHsL, Mental health-specific leadership.
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Discussion
The primary objective of this study was to examine the extent to which the perception of an organization’s commitment 
to mental health (OCMH) impacts team participation and reflexivity. Additionally, this research sought to explore 
whether the relationships were mediated by leaders’ enactment of mental health-promoting behaviors, as evaluated by 
followers, and the perceived autonomy within teams. Our analyses yielded partial confirmation of the proposed models. 
While the hypothesized direct effects of OCMH on the dependent variables—team participation and reflexivity—were 
not confirmed by the data, the significance of both sequential models suggests the necessity for intermediate factors, such 
as leadership behaviors and team autonomy, to mediate the influence of OCMH on team processes.

These findings are congruent with the framework advanced by Sorensen et al, affirming that OCMH is a critical 
element for healthcare organizations aiming to enhance both participation and reflexivity among health teams.38 This 
research offers empirical support to the notion that organizational commitment to mental health indeed impacts team- 
level processes, thereby bolstering the case for its operational importance.

Furthermore, our results align with existing literature advocating a multilevel positive approach to organizational 
health.86,97 Although the measures employed for multilevel variables are predicated on individual perceptions—hence, 
are not objective indicators—the evidence suggests that fostering an organizational-level commitment to mental health 
may cascade down to influence the actions of line managers and supervisors. This trickle-down effect could, in turn, 
catalyze positive shifts in team dynamics.

The second key finding of the present research is the relationship between MHsL and team autonomy, and the lack of 
effects between MHsL and the team process variables. In this sense, it appears that leadership that supports psychological 
and mental well-being primarily influences and motivates followers to cultivate team autonomy, measured by the extent 
to which the team establishes its own objectives, independently assigns tasks to members, and determines how to execute 
team assignments.7 These results are consistent with the literature highlighting the role of need-supportive leadership and 
self-determination,89 and autonomy.59,60,63,88 Moreover, existing literature demonstrates the intrinsic connection between 
mental health, psychological well-being, and self-determination behaviors. For example, Hindmarch et al discovered that 
depression weakens individuals’ decision-making capacity, particularly in terms of appreciating relevant information 
necessary for making informed choices.98

Team autonomy was found to be the only team variable to be directly influenced by MHsL. This differential effect of 
MHsL may indicate that mental health exerts a significant influence on team input variables, such as autonomy, rather 
than team processes.

Regarding the indirect effects, neither model found a significant indirect effect of OCMH via MHsL or TA when 
analyzed independently. However, a significant indirect effect was observed when MHsL and TA were considered 

Team 
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c = .14 c’ = .00
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Team 
Autonomy

T2
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Figure 2 Hypothesized serial mediation model: team reflexivity. 
Notes: ***p < 0.001, *p < 0.05.c, total effect between the independent variable and the dependent variable without considering the mediators, c’, direct effect between the 
independent variable and the dependent variable after accounting for the mediators. 
Abbreviations: OCMH, organizational commitment to mental health, MHsL, Mental health-specific leadership.
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sequentially, showing moderate effect sizes. This indicates that OCMH can influence team processes through leadership 
behaviors and team-level input variables following a complex process involving MHsL and team autonomy.

This study, while offering novel insights, is not without its limitations. The sample size, though modest (N = 82), is 
particularly noteworthy given the challenges posed by the ongoing pandemic. Conducting a longitudinal study in the 
healthcare sector during such tumultuous times was a significant undertaking. The healthcare landscape was in constant 
flux, with frequent organizational changes, staff relocations between urban and rural settings, and the overarching strain 
of the pandemic itself. However, the sample size does limit the generalizability of our results to larger healthcare 
organizations. Additionally, the uneven gender and age distributions of our sample might introduce biases. It is worth 
noting that the healthcare sector is predominantly female, with women accounting for 67% of global employment.99 

Therefore, the female overrepresentation in our study can be considered as a reflective element of the broader workforce 
in this sector.

Given the unprecedented challenges and the emerging nature of this research area, our findings open up a vital 
opening for further study, especially considering the current strains on healthcare staff and the importance of organiza-
tional mental health. Future studies should be mindful of the challenges inherent in collecting longitudinal data in such 
unstable contexts (eg staff turnover or relocation).

Furthermore, participants involved in this study answered questionnaires representing their perceptions of the teams’ 
variables, and no unit-level analysis was run, thus limiting the possibility of checking for team-level agreement via 
multilevel testing. This was mainly due to the fast-changing configuration of teams occurring at the healthcare 
organization data was collected. The data were collected at two points, but the cross-sectional nature of the study, 
especially considering the independent variable and the first mediator on one hand and the second mediator and the 
outcome variables on the other, limits the understanding of how these multilevel variables evolve. Moreover, the 
organizational commitment and MHsL were solely measured by questionnaires filled out by participants, inflating the 
possibility of common method bias.100

Despite the study’s limitations, its findings offer valuable insights with practical and theoretical ramifications for 
healthcare leadership and High-Reliability Organizations (HROs). In an HRO setting, where staff often work under 
considerable psychological pressures and depend heavily on team dynamics, the importance of fostering a supportive 
environment for mental health becomes pronounced. This study accentuates the pivotal role of healthcare leaders in 
championing a mentally healthy organizational culture. Managers and leaders should not only refine their emotional 
intelligence and communication skills specific to mental health topics but also proactively engage with their teams to set 
well-being goals and address mental health needs. Implementing such leadership practices contributes to a culture that 
prioritizes mental health, thereby potentially enhancing team autonomy, participation, and reflexivity.

From a theoretical standpoint, this research bridges existing gaps by elucidating the impact of health-oriented 
organizational commitment on team-level processes via leadership mechanisms. It also bolsters the argument for 
multilevel interventions. Our findings have the potential to guide future intervention studies by illustrating how team 
participation and reflexivity can be nurtured through comprehensive training programs for organizations and leaders 
specifically tailored to mental health. Moreover, this study advances the field by exploring predictive behaviors and 
practices related to mental health, enriching the corpus of literature focused on determinants of team-level variables.

In terms of future research directions, several pathways warrant exploration. Firstly, understanding the mediators, 
such as team self-efficacy or psychological safety, in the relationship between Mental Health-supportive Leadership 
(MHsL) and team autonomy could be beneficial. The leadership literature could particularly gain from dissecting how 
different types of leadership—especially those focused on mental health—impact team performance and autonomy in 
comparison to other styles, like transformational leadership. This is pertinent, given recent meta-analyses that 
identified relational-oriented and task-oriented leadership as strong predictors of positive mental health outcomes 
among followers.

Additionally, there is a pressing need for empirical studies to pinpoint the specific leadership behaviors that amplify 
team performance through mental health support. Determining the essential competencies and skill sets required for 
leaders to adeptly manage mental health challenges can inform the design of targeted leadership development programs. 
Future research should also identify potential moderators—such as team characteristics, organizational culture, and 
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industry-specific constraints—that could influence the association between organizational commitment to mental health 
and team performance. Given the fluctuating nature of team processes, methodological approaches like experience 
sampling should be employed to capture dynamic interactions among static variables like organizational commitment and 
culture and more fluid elements such as a leader’s engagement in mental health-related activities and their impact on 
daily changes in team participation and reflexivity.

In sum, this study serves as a catalyst for healthcare leadership to recognize and act upon the intricate relationship 
between organizational commitment to mental health and team-level outcomes. The study also paves the way for 
a richer, more nuanced understanding of how mental health-focused leadership can shape team dynamics in healthcare 
settings.

Conclusion
To conclude, this study found that an organization’s commitment to mental health can positively influence team 
participation and reflexivity through the sequential mediating roles of mental health-specific leadership behaviors and 
team autonomy. Although the direct relationships between organizational commitment and team processes were not 
significant, the indirect effects suggest that cultivating a workplace environment that prioritizes mental health may 
motivate leaders to enact supportive behaviors that foster autonomy within teams, thereby enhancing participation and 
reflexivity. While limited by sample size and cross-sectional data, these findings highlight the potential trickle-down 
benefits of an organizational commitment to mental health across multiple levels. More research is needed to clarify the 
mechanisms linking leadership and team processes and to identify optimal strategies for improving team performance 
through multilevel mental health interventions. Overall, this study underscores the importance of a systemic approach to 
mental health in healthcare organizations and the catalytic role leaders can play in translating high-level commitment into 
positive team processes.

Abbreviations
OCMH, Organizational Commitment Tt Mental Health; MHsL, Mental Health-specific Leadership; TA, Team 
Autonomy; TR, Team Reflexivity; TP, Team Participation.
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