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Purpose: This study aims to investigate the impact of servant leadership on the psychological distress of healthcare staff during the
Covid-19 crisis. The authors propose that work engagement mediates and mindfulness moderates the direct relationship between
servant leadership and psychological distress.
Methods: Time-lagged data were collected from 277 healthcare staff working at different hospitals in Pakistan. Process Macro
version 3.1 on SPSS 23 was used for statistical analysis. For model fitness, we used AMOS V 22.
Results: The results show that servant leadership is negatively related to psychological distress. Furthermore, work engagement
mediates the relationship between servant leadership and psychological distress. Moreover, mindfulness is anticipated to moderate the
direct relationship between servant leadership and psychological distress, drawing on the social exchange and conservation of
resources theory.
Discussion: This study finds that servant leadership is vital for the mental health of healthcare staff. Thus, it extends the utility of the
concept of servant leadership to the psychology and crisis management literature.
Keywords: servant leadership, mindfulness, Covid-19 crisis, work engagement, psychological distress, healthcare staff

Introduction
Currently, the world is facing the historically worst Covid-19 crisis.1 As a response to the pandemic, care and treatment
are a must. Even though most countries imposed lockdowns and curfew laws, healthcare personnel are required to be
physically present at work owing to the nature of their jobs, which raised severe concerns about their psychological
wellbeing.2 Numerous studies published over the previous year about healthcare employees have revealed a rise in health
safety and mental health concerns.3–5 Many healthcare professionals have died due to Covid-19 while treating infected
patients which causes widespread concern among healthcare personnel.6,7 Healthcare workers are concerned for their
lives and are looking toward their leaders for peace of mind. The role of supportive leaders can enhance motivation and
overcome these mental health concerns.

In times of crisis, the critical role of leadership cannot be overlooked.8 Although several researchers have shown that
an inclusive, humble, servant and transformational leadership style seems to be an appropriate leadership style for
employee supervision at the workplace during a crisis, there is no literature on the critical role of servant leadership (SL)
on psychological distress (PD) combined with the mediating role of work engagement and moderating role of mind-
fulness in any crisis context.9–12 There is a crucial need to investigate servant leadership that has a prime focus on the
employee’s psychological distress so that healthcare workers may feel motivated in the hospitals while serving the Covid
−19 patients.13,14 This is significant as the psychological satisfaction of medical healthcare workers is imperative in
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providing care to infected people. This is also important for jobs as the demand for psychologically competent people
increases due to professional risks in controlling infection, loneliness, and depression.

The research has shown that a relationship between work engagement and job demands has an impact on mental
suffering.15 Adverse consequences for a patient are linked with the stress and depression of a healthcare worker. WE
has proven to mediate healthcare staff practice atmosphere and patient safety.16 The vigor, devotion to and absorption
in their work plays an important role in psychological condition of healthcare workers. An affirmative atmosphere at
hospitals reduces the possibility for unfavorable incidents and improves the care for patients. Consequently, it is
imperative to recognize the advice of professional analysts for psychological disease to work out a preventive
mechanism. Daly et al17 dispute that the nurses regularly do not contribute to leadership choices regarding problems
that have a direct influence on them and their practices; and the Covid-19 pandemic has brought this point into focus.
Leadership responsibility should be considered as leaders extensively affect the mental stress conditions of workers.18

Different studies have proposed informal leadership roles19 alongside innovative points of view for the leadership of
health workers.20 Studies call to discover the mutual effects of the servant leadership approach in numerous healthcare
staff during a crisis and for additional studies to produce and test the leadership theories used by employees in informal
jobs.21 Although researchers have approved the effect of positive leadership styles on workers’ performance in health
care, there is a limited of studies on influence of servant leadership approach. Specifically, its influence on the
psychological health of the employee, security, the welfare of the community during a health emergency, and disturbing
or worst occurrences needs additional studies.

Research shows that employees’ awareness and mindfulness is a personal resource that might serve as a buffer
against the depletion of their resource reservoirs in response to their psychological distress,22,23 which then may help
them maintain good work. Recently, mindfulness has also gained consideration because of its astonishing advantages
on mental health.24 Mindfulness is explained as an excessive type of a person’s responsiveness and the condition of
understanding together with the critical progression of occurrence.25 Recent studies have subsequently acknowledged
the responsibility of mindfulness in decreasing the unconstructive consequence of stress.26,27 Conversely, the function
of mindfulness ought to be investigated in relationship to the existing Covid-19 pandemic and PD.28 Researchers
have started to understand that mindfulness may perform like a valuable private reserve through a pandemic, for
example, Covid-19, that the public may employ to reduce the PD.29 Mindfulness considers that a person is
intentionally appointed in accommodating procedures by adjusting to current happenings.30 Mindfulness consents
for healthcare staff to scrutinize the accessible knowledge in non-judgmental means as well as encourages a high
effect of self-responsiveness that may assist them in dealing with distress and suffering.28 Public higher skilled in
mindfulness may lessen the threat linked to Covid-19 and PD.30 The conceptualization in light of the argument that
the attention and awareness component of mindfulness, which we tag as mindfulness herein, for parsimony offers
valuable and significant protection against difficult situations.31,32 Our argument for the buffering role of mindfulness
also is consistent with conservation of resources theory (COR), which predicts that the extent to which employees
suffer from resource-draining situations is contingent on their access to this specific personal resource.27,33

The research on mental stress and leadership by Birkeland et al34 shows an effect on performance after other
distressing incidents of a health emergency. A preponderance of accessible research centers generally on public stress,
anxiety, and the mental effect of Covid-19 while to determine person mental stress as well as its contrast transverse
groups depending on “gender, age, the status of a relationship, tenure, working hours as well as socio-demographic
basics”.35,36 Even though few have considered the mental effects of healthcare staff.37 Recently, no such study is known
on servant leadership style and its function in executing actual time procedures for healthcare workers’ psychological
health. This research emphasizes mental stress among healthcare workers and mainly evaluates the duration of the
Covid-19 epidemic. The uniqueness of this research engages in investigating the impact of servant leadership on
psychological distress by considering the mediating role of work engagement. The current study also aims to test
mindfulness on psychological distress as a boundary condition that strengthens the negative relationship between servant
leadership.
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Literature Review and Hypothesis Development
Servant Leadership and Psychological Distress
Servant leadership (SL) has received increased attention as an influential role in motivating and constructively changing
the behaviors of frontline workers since the emergence of covid-19.38–40 “The servant-leader is servant first, it begins
with the natural feeling that one wants to serve, to serve first”.41 Unlike the traditional leadership styles, this leadership
puts the needs (personal wellbeing and professional development) of their followers first over their own self-interest42,43

to reach the goals of organizations44 through the route of satisfying the followers on emotional, ethical, spiritual, and
relational grounds.45 Servant leadership keeps followers empowered in decision-making by showing humbleness,
genuineness, interpersonal acceptance, and the required support and direction.46 Thus, the followers become significantly
independent in handling tasks and adoptive in serving clients, communities, and others.47 Servant leaders others-focused
attributes are imitated and role modeled by their followers, making them care towards the wider organizational
stakeholders.41 This leadership approach is an essential factor for influencing the behaviors of followers across cultures
and contexts,48 including the healthcare and civil service bureaucratic environment.49 Servant leaders maintain high-
quality leader–follower relationships45 and have several followers and community-favored characteristics, including
honest listening to followers’ opinions and the development and wellbeing of followers.50 Previous studies show the
effects of servant leadership on the followers’ contribution beyond the prescribed duties,43 different citizenship
behaviors,51 and voice behaviors.52,53 SL emphasizes work skills that signify worker diversity in decision-making.
This accustoms them to be content to share their views devoid of fear of the distance given by authorities and differences
in status.46 Most of the previous studies related to servant leadership and the outcomes on followers are conducted under
the propositions of social exchange and social learning theories.54,55

Psychological distress (PD) is a general symptom of depression and anxiety and reflects both a stable trait component
and a state component susceptible to changes after external events.56,57 Stress related to work triggers dysfunctional
intermediate psychological and physiological processes that can direct the worst effect on employees’ health.58 The
social support received by healthcare workers from their supervisors is an important predictor of staff well-being and
support from near colleagues is negatively linked with mental stress.59 This requires support to strengthen through an
emergency condition like Covid-19. The theory of devastating speculations60 is that “exposure to a traumatic event will
shatter the target’s basic cognitive schemas about the world, other people, and ourselves.” Covid-19 has altered the
cognitive proposal as well as worker awareness about the world being a secure place. An established approach in the
theoretical scheme is required; the deficiency of these methods is consequent in suffering and health issues.61 The
attitude of leadership might affect workers’ health who are experiencing these traumatic happenings. Positive leadership
forms such as SL are cooperative in upgrading the self-confidence of workers. SL plays a role in the re-creation of the
employee world’s perceptions as a secure place by making jobs significant; thus, diminishing the negative effect of the
epidemic.

The leader’s relationship with the subordinate employees extends and alters with time.62 Additionally, through testing
times like epidemics, nurses feel the susceptible. The leader’s behavior intensifies and soothes the outcome of intense
conditions and traumatic happenings.63 A study in the aftermath of a terrorist attack in Oslo established the connection of
a “higher level of supportive leadership with a lower level of PD.64 Research is incomplete to generalize the daily
routines where workers have an exceptional probability of distress from higher PD.65 In contrast, healthcare workers
experiencing an epidemic in the capital city of Pakistan, Islamabad, and connected city of Rawalpindi are more likely to
have PD in the duration of intense conditions because of the jobs required with diminishing resources during interaction
with patients.

From the psychological viewpoint, an epidemic job requires extra psychological effort compared to the other routine
work. SL contributes to curbing mental stresses by giving workers effortlessness and mental satisfaction as it is believed
that someone whom they can turn to in times of need. Servant leaders are intrinsically enthusiastic spectators.
Consequently, in the significant circumstances of hypertension or mental stress, they may be improved by the standard
communication of workers with these leaders. The positive, serving attitude of leaders reduces improbability, stress, and
depression. Consequently, this research hypothesized that:
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Hypothesis 1: “Servant leadership (SL) has an inverse relationship with the psychological distress (PD) of healthcare
workers during the epidemic”.

Mediating Contribution of Work Engagement
Studies in professional health have shifted from a disease model towards positive psychological wellbeing consequences.66

Work engagement (WE) is amongst those studies that focuses on the mind status at the workplace along with fulfillment and
contentment. It comprises three elements, ie, “vigor, dedication, and absorption”.67 While workers obtain help from the
association, leadership, and surrounding aspect, they have a propensity to demonstrate enhanced engagement in work during
an elevated point of vigor, an additional committed method towards their jobs, as well as an improved incorporation in their
responsibilities.68 A professional study by Oshio et al69 proved that WE moderates the connection of PD with a load of work
and time stress amongst Japanese respondents. Pepe et al70 scrutinized that WE helps decrease PD and increases work
contentment. The association linking leadership to WE has been studied in the literature. A research proved that the
leadership approach affects work manners.71 WE proved as a mediator among transformational leadership and additional
work given to nurses.72,73 SL is found to retain the WE effect on the positive job at work.74 WE was established to mediate
the connection involving modest leadership and inventive performance.75 Additional committed healthcare workers exhibit
advanced work effectiveness as well as improved patient concern because of WE. Consequently, more research is required to
investigate the prediction along with the results of WE in healthcare.

The social exchange theory hypothesized by Blau76 states a worker’s experience and obligation to reimburse an association
is more likely if they have received increased help from the Administration.77 Workers can build confidence concerning how
greatly their input is appreciated, as hypothesized by the organizational support theory.78 SL and WE are directly joined with
the social exchange theory. SL amplifies the probability of support when required and increases the worker’s energy and
efficiency.79 The theory describes that each party has a definite set of observations concerning the other’s behavior. Compared
to workers’ expectations, if a lack of leadership support exists, a decline in WE and job outcomes occur.80

A comfortable management situation should compensate the healthcare workforce with a concentration on the
leadership function in addition to job outlooks.74 This creates job significance and purposeful workers concerned
about nature of work and the potential of things to go wrong.81 This research contributes to the leadership perception,
WE, and its effect on PD during the epidemic crisis. It also helps to appreciate the system which links SL’s effect on PD
by developing working conditions. Bergin and Jimmieson82 established the negative relationship of psychological strain
with the stress-related performance of workers who received an elevated point of admiration as well as acknowledgment
by their superintendent. A servant leader who assists with the mental health at the workplace and puts the needs (personal
wellbeing and professional development) of their followers over their own self-interest42,43 creates distinguished workers
and motivates them with a positive approach to better performances.47 These serving steps bring about positivity among
workers83 which creates a satisfying emotional condition and permits for flourishing at the place of work.45 This, in turn,
improves vigor among nurses, and they become more dedicated to their duties. The healthcare worker who receives
leader support tends to reciprocate with more commitment to responsibility and engagement in work, which is
a progressing mind condition where wormers drive their energy into physical and emotional. Consequently, WE
works to stabilize an affective-emotional state without a specific focus to significantly eradicate negative emotions
from situations like psychological distress. The work commitment and sense of responsibility enhanced by WE positively
affect the mental health. WE mediate between SL and PD to reduce PD amongst workers throughout the epidemic with
improved vigor, devotion, and involvement in a job. Consequently, WE is a method linking SL and a positive mindset
with a smaller level of mental suffering. The argument above directs us to theorize that:

Hypothesis 2: “Work Engagement (WE) mediates the association connecting servant leadership (SL) and the psycholo-
gical distress (PD) of healthcare workers during the epidemic.”

The Moderate Impact of Mindfulness
Although medical studies of Covid-19 are principally concerned with the cure through vaccination, research has also
been conducted to increase understanding of upholding mental health throughout this tough period.84 The existing
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literature recommends that the leadership role and style for the duration of the Covid-19 pandemic are mainly linked to
terror and distress.81,85 Panic builds up because of the horrific spreading news associated with Covid-19.86 To strive for
a speedy enhancement of psychological issues among healthcare workers, researchers presented the significance of
meditation on other psychological strengthening events to control the healthcare workers’ PD.87 Mindfulness is regarded
as an imperative individual’s capability that might support the public to distance oneself from dealing with the negative
sensations of PD.88 Several types of research exhibited the role of mindfulness in managing PD.89,90 For example, an
analysis revealed that mindfulness is negatively linked to negative feelings and positively connected to psychological
health in survivors of cancer as it empowers them to suspend judgment and accept their current conditions.91,92

Current research has also highlighted that mindfulness interference enables healthcare workers to deal with negative
thoughts during the pandemic.92,93 Although little is known about the effectiveness of mindfulness in reducing the
negative impacts caused due to Covid 19 pandemic.28 Thus, the present study considers the contribution of mindfulness
in decreasing PD. From a COR viewpoint,94,95 mindfulness is known to be a valuable source that may protect
individuals from stressful sources. Consequently, it is estimated that extremely mindful workers possibly practice low
levels. Therefore, mindfulness retained the connection between SL and PD to strengthen the higher level of mindfulness
will strengthen the negative impact of SL on PD leading to reduced levels of distress (Figure 1). Consequently, the
current study suggests:

Hypothesis 3: “Mindfulness moderates the relationship between servant leadership and psychological distress (PD)
among healthcare staff.”

Methodology
Measures
The Servant leader scale, which was adopted by Liden et al,48 was employed in the current study. It consists of 7 items
with good to excellent Cronbach's alpha value that is α= 0.95. The 9-item measured work engagement validated scale
(UWES-9) of the “Utrecht Work Engagement Scale” in recent times utilized by Sarwar et al96 on a 7-point Likert scale.
Psychological Distress was considered by the 10-item (K10) scale of Andrews and Slade.97 Mindfulness: The 15-item
Mindful Attention and Awareness Scale (MAAS) given by Brown and Ryan98 was employed to determine the mind-
fulness of the worker. In recent research, mindfulness is considered as a characteristic and measured as an individual
reserve. Responses were investigated to verify a statement based on a “five-point Likert scale” ranging from “1(almost
always) to 5 (rarely)”. The sample is defined as “I find it difficult to stay focused on what’s happening in the present”
(coded reverse). “Cronbach’s alpha” with an acceptable value of 0.94 was originated. Certain researchers have also
utilized the “Mindful Attention and Awareness Scale” (MAAS) to determine the mindfulness of workers (eg, Hülsheger

Figure 1 Conceptual model of the study.
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et al, 2013). Considering previous research on PD,99,100 multi-group analysis (MGA) was employed to scrutinize
differentiation among respondents depending on age, gender, education, experience.

Method
The present research is quantitative, and the surveys for this study were self-administered and self-reported three
times at 15-day intervals. This was done according to Podsakoff et al.101 An approach based on convenience
sampling was used in this study because of the unavailability to get official statistics on the total number of
Pakistani employees.

Participants and Procedures
Employees of several private hospitals in Pakistan were asked to complete self-administered questionnaires. Four
hospitals were based in Islamabad and three in Rawalpindi. Due to their busy schedules, remote healthcare workers
are difficult to contact without a personal recommendation. The researchers visited each organization to collect data.
Before data collection, the management of the hospital gave formal permission to distribute the surveys. The line
supervisors provided the names of their subordinates. The authors approached the employees during their working timing
and told them about the purpose of the study. Data were collected only from those healthcare employees who volunteered
to participate in the study. During the first visit, data were collected for the independent variable in regard to servant
leadership and demographics. After a period of 15 days, data were collected during a second visit about work
engagement and mindfulness from the employees who had already provided data for the 1st-time lag. After waiting
for another 15-day period, data were collected during a third visit about psychological distress.

All of the respondents were asked to enter a unique I.D. on the top-right corner of the questionnaire by entering the
first alphabet of their name and surname followed by their date of birth to keep track of the responses given by the
employees across all three-time lags. The authors ensured that all the respondents entered this I.D. for all three-time
lags. This unique identification key helped in combining the responses given by each employee across three-time lags.
The final sample used for data analysis consisted of only those employees who filled out the survey in all three-time
lags. The questionnaire consisted of two parts. The first part consisted of a cover letter explaining the purpose of the
study and method for creating the unique I.D., and the second part consisted of the survey. Out of these 390 respondents,
only 346 fully completed questionnaires were received at the end of time 1. These 346 respondents were contacted again
after 15 days to collect data at time 2. Only 289 respondents completed the questionnaire at time 2. These 289
respondents were contacted again after 15 days to gather responses for time 3. A total of 277 fully complete responses
were received at the end of time three, which were used for data analysis. The response rate was 95.84%.
Demographically 45.12% of respondents were female, whereas the remaining 54.88% were male. About 7.2% of
respondents were between 25 and 30 years of age, 57.4% of respondents fell between 31 and 35 years of age, 19.5%
were between 36 and 40 years of age. The remaining 15.9% of respondents were more than 40 years of age. A minimum
of one year of experience in the organization was set as an inclusion criterion. About 46.6% of employees had 1 to 5
years of working experience, 6–10 are 38.3%, 11–15 are 10.8% and 4.3% of the respondents had more than 16 years of
total working experience.

Results
Analysis of Variance
We have used the F-Test in One-way ANOVA by using the SPSS Statistical Package Version 20 for testing the impact
of demographic variables on study variables. F value tells the between- and within-group variances.102 One-way
ANOVA is used for finding those demographic variables that are not part of the study but have a significant
relationship with the study variables. Those demographic variables which show significant relationships are controlled
while conducting correlation and regression analysis. The F value was insignificant, proving that the employee’s age,
gender, education, experience, type of organization, and designation do not significantly correlate with the study
variables.
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Common Method Variance
We performed Harman’s one-factor test101 before investigating the hypotheses to rule out any interferences owing to
a common method variation.103 This test indicated that a common method factor explained 31.3% of the total variance in
the results. On the basis of this assumption, we believe that our results are not significantly impacted by the considerable
common method variation.

Mean, Standard Deviation, Pearson Bivariate Correlation, and Cronbach Alpha
Reliabilities
Table 1 reports the means, standard deviations, and correlations of the study variables. Consistent with our theoretical
expectations, the zero-order correlations for servant leadership, work engagement, mindfulness, and psychological
distress were all in the expected direction, with the strongest correlation between servant leadership and work engage-
ment (r = 0.975, p < 0.01). See Table 1 for further details.

Confirmatory Factor Analysis
The confirmatory factor analysis (CFA) was done to confirm the convergent validity and discriminant validity for all the
variables. The maximum likelihood (ML) method was used to estimate parameters in CFA models. Researchers suggest
using the ML method for social and behavioral sciences research involving Likert scale items.104 The convergent validity
was tested by checking the estimate scores for each item, which is also referred to as factor loadings. The lowest value
for factor loading is 0.68. The highest value is 0.82 for the current study, which showed that all the factors fully load on
their respected latent variables, proving convergent validity. Researchers believe that convergent validity is established if
the value for factor loadings is equal to or greater than 0.3 (Hu & Bentler, 1999; Heene, Hilbert, Draxler, Ziegler, and
Bühner, 2011). The discriminant validity was also checked by using the maximum likelihood method for estimating
parameters in CFA models. For this purpose, values for model fit indices, including CFI, TLI, and RMSEA, were
checked. The results of the four-factor model (Table 2) were compared with the one-factor model in AMOS. The four-
factor model showed better model fit statistics with X2 = 3274, df = 1337, TLI = 0.90, CFI = 0.91, RMSEA = 0.04,
SRMR = 0.05, as compared to the one-factor model. Researchers believe that the proposed model will be valid if p-value
> 0.05 for χ2, CFI, IFI, and TLI > 0.80 and RMSEA < 0.08.105 The overall results for the confirmatory factor analysis
showed a good model fit index.

Results for Direct and Indirect Effect
We used the SPPS Process Macro by Hayes to test the direct and indirect effects by using models 1 and 3. Table 3
regarding the first hypothesis of the current study indicates that servant leadership has an inverse relationship with
psychological distress among employees. There is negative relationship between servant leadership and psychological
distress (β = 0.082, p = 0.117 < 0.01), leading to the acceptance of H1. Hypothesis 2 proposes that work engagement
mediates the relationship between servant leadership and psychological distress. For the mediation hypothesis, the
bootstrap results for the indirect effect at a 95% confidence interval showed that the negative affectivity mediates the
relationship between exploitative leadership and psychological distress (β = 0.627), CI [0.1986, 0.0783]. This resulted in
the acceptance of hypothesis 2.

Moderation Analysis
Model 1 of the Process Macro by Hayes was used to test the moderation hypothesis. On the recommendation of Aiken
et al,106 the moderator and independent variables were mean-centered. Hypothesis 3 is about the moderating effect of
mindfulness moderating the relationship between servant leadership and psychological distress. The association will be
weaker in the case of high mindfulness and more robust in the case of low mindfulness. As stated in Table 4, it was found
that the interaction term had a statistically significant effect on psychological stress (β = −0.0348, p = 0.01), indicating
that mindfulness moderated the negative relationship between servant leadership and psychological stress. The Slope test
further showed that the relationship between servant leadership and psychological stress is weak at a +1-standard
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Table 1 Mean, SD, Correlations, and Reliability

Variables Mean SD AVE CR 1 2 3 4 5 6 7 8

1. Gender 1.3682 0.48320

2. Age 2.4404 0.84328 −0.070
3. Experience 1.7292 0.82245 0.124* 0.000
4. Education 2.8664 0.57122 −0.005 0.085 −0.054
5. Servant Leadership 3.8628 0.69181 0.53 0.69 0.034 0.051 0.061 0.022 (0.83)
6.Work Engagement 3.9462 0.68458 0.54 0.73 0.056 0.059 0.059 0.043 0.975** (0.77)
7.Psychological Distress 1.8552 0.60393 0.57 0.72 0.038 0.143* 0.089 0.122* 0.094 0.129* (0.81)
8.Mindfulness 2.5285 0.49191 0.51 0.71 0.037 0.149* 0.113 0.137* 0.593** 0.608** 0.848** (0.79)

Notes: *Correlation is significant at the 0.05 level (2-tailed); **correlation is significant at the 0.01 level (2-tailed);italic and bold values show Cronbach’s alpha.
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deviation from the mean of mindfulness (β= −0.5385), CI [−.5605, −0.5165], whereas the relationship between servant
leadership and psychological stress is strong at a −1-standard deviation from the mean (β = −0.5727), CI [−.5997,
0.5458] which proved hypothesis 3. The moderation graph for the moderating role of mindfulness between servant
leadership and psychological distress is given in Figure 2.

Discussion
The present study aimed to analyze the connection between SL and PD by estimating the mediating system of WE and
the moderating role of mindfulness. Earlier studies emphasized the organization of nurses and the influences on the
common situation74,107 relative to the situations of an epidemic like Covid-19. Therefore, present research compensates
for this gap verifies past studies.74 By enlarging this outcome, it empirically proves the mediating role of WE. The
outcomes recommend that SL generates an additional appealing atmosphere for nurses, which sequentially helps to
develop workers’ vigor, focus, and engagement and decrease PD.

The outcome confirms previous studies of the effect of positive leadership styles on the PD response for those who
practiced during distressing happenings.108 In comparison, it contradicts some previous studies where healthcare workers
are observed to show an extremely decreased point of SL74 with positive leadership style not being considerably
connected to PD in the longer term. Nevertheless, the earlier research was being accomplished under normal circum-
stances, not a period of a real public health emergency like Covid-19. These study findings are also differed from a study

Table 2 Results of the Confirmatory Factor Analysis (N = 277)

Model X2 df TLI CFI RMSEA SRMR

Hypothesized four-factor model 3274 1337 0.90 0.91 0.04 0.05
Three-factor model: 3690 1372 0.94 0.93 0.08 0.06

Two-factor model: 3756 1377 0.93 0.94 0.07 0.07

One-factor model: SL, WE, MIND and PD 3647 1365 0.92 0.94 0.06 0.09

Note: X2 = normal-theory weighted least-squares Chi square.
Abbreviations: TLI, Tucker–Lewis fit index; CFI, comparative fit index; RMSEA, root-mean-square error of approximation; SRMR, standardized root-mean-square residual;
SL, servant leadership; WE, work engagement; MIND, mindfulness; PD, psychological distress.

Table 3 Direct and Indirect Effects

Direct Effects β S.E. t p

Servant Leadership → Psychological Distress 0.082 0.052 1.57 0.117

Bootstrap Results for Indirect Effect Effect S.E. LL95% UL95%

Servant Leadership → Work Engagement → Psychological Distress 0.627** 0.224 0.1986 0.0783

Notes: N= 277; **p < 0.01.
Abbreviations: S.E, standard error; LL, lower limit; UL, upper limit; t, t-test; p, significance value; SE, standard error; β, the beta coefficient.

Table 4 Moderation Analysis

Variables SL(X) Mindfulness(W) Psychological Distress (Y)

t 95% CI SE β

LL UL

SLxMindfulness −2.3630 −0.0638 −0.0058 0.0147 −0.0348*
Mindfulness (−1 SD) 4.6647 −0.5605 −0.5165 0.0137 −0.5385 ***
Mindfulness (+1 SD) 8.9086 −0.5997 −0.5458 0.0112 −0.5727 ***

Notes: *Correlation is significant at the 0.05 level (2-tailed); ***Correlation is significant at the 0.001 level (2-tailed).
Abbreviations: (−1SD), −1 standard deviation; (+1SD), +1 standard deviation; LL, lower limit; UL, upper limit; SE, standard error; β, the beta coefficient.
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on PD and well-being of as well as healthcare workers.59 Research has established that the social support of the direct
supervisor was not an essential predictor of PD.109 The current study proved that the mediating function of WE links SL
and PD, which is similar to previous findings, where an elevated level of WE has proven to decrease the threat at the
onset of a significant depressing incident.110 Longitudinal studies have revealed the constructive relationship of WE with
the quality of life and efficiency during enlarged staff appointments and assurance.59,65,80

Conversely, this outcome also disagrees with previous studies by De Beer et al,111 who reported work engagement
had no significant relationship with any health conditions, such as depression and hypertension. The results made
available indirectly hold up the social exchange theory. When supporters encounter a situation of insecurity through
Covid −19, they demonstrate an intense dependency in their leaders’ performance and communication since they look to
them to eradicate their terror and security concerns. Healthcare staff respond to the serving behavior of leaders and
develop WE to return the support to such leaders who have facilitated them reduce stress and ensure their psychological
wellbeing. Subordinates scrutinize their leaders in a doubtful situation; if a leader dispenses his benefits for the collective
welfare, followers are highly likely to attribute this behavior to a desire to serve the collective which arouses high work
engagement among subordinates and reduces psychological distress. SL assembles healthcare workers’ socio-emotional
needs for approval through supportive serving behavior, affiliation and esteem, this leads to increased job commitment70

and motivates employees to reciprocate by exhibiting enhanced work engagement to the organization.79

The moderating contribution of mindfulness in improving the influence of SL on PD has been empirically established
in this research. This exhibits that workers with an elevated level of mindfulness reduce the threats of Covid-19. It was
also reported that by practicing mindfulness workers experienced a low level of stress comparatively. Some presented
research has given comparable outcomes. For example, research has revealed that practicing mindfulness reduces
negative thoughts through Covid-19.28 Correspondingly, numerous research shows mindfulness influences and benefits
psychological health.89 The social exchange theory clarifies the exchange relation of reciprocity among leaders and
supporters who ethically perform a job and express moral gratitude that generates a selflessness preference in associates
and associations. Mindfulness is a fast and more intuitive response. During the Covid-19 pandemic, the healthcare
workers sacrifice their normal life routine for the collective need of their peers in a serving environment strengthened
mindfulness inspired by support through servant leadership and

Figure 2 The moderating role of mindfulness between servant leadership and psychological distress.
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Implication
The present research emphasizes extending psychological wellbeing for healthcare employees throughout various
disciplines. Establishing supportive serving behavior among healthcare staff and healthcare leadership can be
a suitable strategy as it can operationalize the real-time delivery of support initiatives during crises in workplace.
Throughout the Covid-19 epidemic, healthcare staff got affected by sickness, ache, distress, and death. They are
spectators of patients who suffer and die of the contagious infection and suffer vulnerability and insignificance of
life. During the current outbreak in Pakistan, senior medical staff are the primary supervisors answerable for the
management of the medical nursing staff and staff related to patient concern and hospital procedure. Positive serving
leadership styles like SL support and assist healthcare staff to stay emotionally strong to persist in fighting contagious
infections. When healthcare staff feel that they are cared by serving leaders, which results in favorable mental
circumstances like security and significance. Based on the principle of the theory of shattered assumptions by Janoff-
Bulman,60 outbreak circumstances like Covid-19 carry disturbance and suffering to the workers’ perceptions of this
world as a secure place. Servant leadership can provide a system to reconstruct these perceptions. Workers with a leader
who is free and accessible are pleased with their supervisor’s acknowledgment of their feelings of terror and risk. By
this approach, the assistant’s emotional toll and stress countenance are restrained to reduced PD levels.112 Terror and
security needs throughout an outbreak are the main points to emphasize and ascertain an emotionally protected
atmosphere for nurses.

In their requested explanation on team inventiveness in New York City for workers dealing in healthcare for the
duration of the Covid-19 outbreak,113 report giving concentration to the “emotional wellbeing of health care workers
emerging as a central element in the Covid-19 response”. Due to this, the main concerns are incorporated to improve
contact and bring consistent and encouraging communication. Servant leadership’s supportive behavior can serve as
a substitute for emotional therapy for healthcare workers’ distress due to the mental suffering from their responsibilities.
It also keeps them from the stigma of searching for assistance from a professional counselor. Studies highlighted that the
stigma of being contaminated by stress is a pervasive dilemma in the profession of nursing.114,115 The perception of
social exchange is not inadequate to hold up to influence. It comprises the support from a selfless performance. This self-
sacrifice can be inferred by little kindness as well as support from co-workers. For instance, junior nurses switch their
duty with senior nurses to help them get sleep, identify anxious behavior pay attention, or take long work hours to assist
social groups. SL can guard the psychological health of healthcare workers as nursing executives take steps to ensure that
their assistance supports their co-workers during the outbreak. This is liable to produce an atmosphere of self-sacrificed
action in the longer term and improve the influence of the SL approach in decreasing the incidents of PD. Improving
nurses’ engagement throughout an epidemic assists servant leader in controlling mental suffering amongst healthcare
workers while “inculcating a culture of openness, availability, and accessibility. It produces a psychologically safe and
more meaningful environment where nurses discover their strong points via leaders’ help. Workers who are not in official
management duty must be especially skilled to produce a serving work environment. It will help inspire WE among
subordinates through meaningfulness. A psychologically strong and psychologically comfortable nurse has fewer
chances of error and reduces unpleasantness at hospitals, leading to improved patient results. Exercise for serving
behavior must be completed in the induction programs with incentive programs on servant leadership to produce
a mutual atmosphere to create less space among subordinates and leaders.

Limitations for Further Research
The current study has numerous strengths as it has examined the study relationships from different perspectives and
dimensions. Unlike past studies, the study has investigated the relationship between leadership, work engagement,
mindfulness, and psychological distress by establishing a cross-level framework. In comparison, the emphasis of the
past literature has remained on the leadership processes of the individual. Secondly, the study is methodologically
sounder as data were collected from different sources and in three different time periods to mitigate method bias as
guided by Podsakoff et al.116 Thirdly, the problems highlighted in the causal step and piecemeal methods for
estimating the mediation relationship were significantly mitigated in the current study, offering more valid results.117
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The present study is not free from limitations regardless of its number of strengths. First of all, this research considers
the association amid the prime construct in relevance to predictions. In future studies, a possible experimental design will
be used to conclude the cause and effect of these relations. The second restraint is generalizing the learning. We pay
attention to only a single country (Pakistan) and only one division (healthcare staff) for collecting data during Covid-19
outbreaks. Further research could reciprocate this study in different organizations along with civilizing frameworks. More
accurately, as servant leadership is a relationship-oriented leadership style, a comparative study among high and low
relationship-oriented cultures to resolve how the effects of servant leadership on team project performance fluctuate from
one culture to another culture.

Additional research is needed in a “longitudinal study” on SL to compare its unique effects on PD in a normal
situation when the epidemic has ended. It will assist set up whether the impact of SL and WE on PD and mindfulness on
the relationship between SL and PD after the outbreak over expanding this study in a longitudinal study. Eventually, our
study results will show that a servant leader can play an active role in developing a positive serving environment and
increasing psychological wellbeing. Research in the future might study the effect of servant leadership on different
knowledge areas across work engagement and psychological distress dimensions.

Conclusions
This study upholds the theoretical underpinnings of the servant leadership style, characterized by a serving behavior
towards healthcare workers. The serving atmosphere with supportive behavior, where leaders are accessible, promotes
psychological safety among peers and subordinate healthcare workers. This, in turn, makes the staff more forthcoming,
sharing, and helpful. The mere belief that they have someone they can turn to for help and advice in times of need helps
reduce psychological stress. It is essential not just for healthcare workers but for the patients as well. The psychological
satisfaction of healthcare staff benefits patient care because psychologically safe staff are less likely to make mistakes
and reduce adverse events.
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