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Roesch4, and Gregory A. Aarons2,3

Gregory A. Aarons: gaarons@ucsd.edu
1School of Social Work, University of Southern California, Los Angeles, CA, USA

2Department of Psychiatry, University of California, San Diego, 9500 Gilman Drive (0812), La 
Jolla, CA 92093-0812, USA

3Child and Adolescent Services Research Center, San Diego, CA, USA

4San Diego State University, San Diego, CA, USA

Abstract

The use of evidence-based practices (EBPs) is associated with favorable client outcomes, yet 

perceived burden of using EBPs may affect the adoption and implementation of such practices. 

Multilevel path analysis was used to examine the associations of transformational leadership with 

organizational climate, and their associations with perceived burden of using EBPs. Results 

indicated significant relationships between transformational leadership and empowering and 

demoralizing climates, and between demoralizing climate and perceived burden of EBPs. We 

found significant indirect associations of leadership and perceived burden through organizational 

climate. Findings suggest that further research is needed to examine the extent to which improving 

leadership and organizational climate may reduce perceived burden and use of EBPs with the 

ultimate goal of enhancing quality of care.
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Improving the quality of mental health services is of vital importance in the United States 

and abroad (Aarons et al. 2012; Beidas and Kendall 2014). The American Academy of Child 

& Adolescent Psychiatry and the American Psychological Association recommend and 

support the use of evidence-based practices (EBPs) as an important approach to improving 

mental health services (American Academy of Child & Adolescent Psychiatry 2006; 

American Psychological Association 2005; Beidas and Kendall 2014). Although 

considerable funding and resources have been dedicated to encouraging the use of EBPs 

(Aarons et al. 2012; Bruns et al. 2008; Cashin et al. 2008; Glasgow et al. 2012; McHugh and 

Barlow 2010), substantial barriers to dissemination and implementation remain (Beidas and 
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Kendall 2010, 2014). At the organizational level, these barriers may include insufficient 

resources, inadequate leadership support, and provider beliefs, perceptions, and attitudes 

about EBPs (Aarons and Palinkas 2007; Shapiro et al. 2011; Torrey et al. 2012).

Research has demonstrated that provider (i.e., clinician and case-manager) attitudes toward 

EBPs are associated with the implementation process and the uptake and use of EBPs 

(Aarons et al. 2007, 2010; Henggeler et al. 2008). Already faced with the demands of heavy 

caseloads, documentation requirements, and crisis management, community mental health 

providers who perceive EBPs as an added burden may be less likely to adopt, implement, 

and sustain EBPs (Aarons et al. 2009), especially in the early phases of implementation 

where there is greater emphasis on the learning and practice of new knowledge and skills. 

Factors that can reduce provider perceptions of EBP-related burden may increase the 

likelihood that attitudes toward EBPs are improved, and that adoption and implementation of 

EBPs is facilitated and ultimately, the quality of care is improved. Organizational factors 

such as leadership and climate have previously been shown to be associated with provider 

attitudes toward EBPs in mental health and system-wide behavioral health transformation 

efforts (Aarons 2006; Aarons et al. 2011). Because leadership is associated with employee 

perceptions of the work environment and job performance, it is likely to have a role in 

influencing provider perceptions of organizational context, and organizational initiatives and 

job tasks such as the use of EBPs.

Conceptual Model

Transformational leadership can be described as the leader’s ability to recognize the unique 

talents of individual employees through individualized consideration, encourage new ways 

of thinking and solving problems through intellectual stimulation, create a shared sense of 

purpose among employees through inspirational motivation, and provide role modeling in a 

way that sets a positive example through idealized influence (Aarons et al. 2011; Bass and 

Avolio 1995). To explore the relationships of leadership and climate on perceived burden, 

we built on previous work that found positive effects of transformational leadership on 

organizational outcomes (Bass and Avolio 1995). For example, research has found 

transformational leadership to moderate associations of empowering and demoralizing 

dimensions of workplace climate (i.e., positive and/or negative shared employee perceptions 

of and emotional responses to the work environment) and subsequent behavioral health 

system employee outcomes during a statewide behavioral health system reform in New 

Mexico (Aarons et al. 2011). In the present study we extended this work to examine the 

direct and indirect associations of transformational leadership with staff perceptions of 

burden related to EBP use. Figure 1 illustrates the conceptual model for the current study.

Leadership and Climate

Extensive research exists on the positive outcomes of transformational leadership (Krishnan 

2012; Wang et al. 2011). A recent meta-analysis found transformational leadership to be 

associated with improved employee work attitudes and aspects of the work environment 

including job satisfaction, organizational commitment, employee motivation, work effort, 

and overall team performance (Wang et al. 2011). Although research has been limited, there 
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is empirical evidence that transformational leadership is associated with provider attitudes 

toward EBPs (Aarons 2006). Given the positive associations of transformational leadership 

on employee work life, we hypothesized that similar associations would be found for 

perceived burden.

Hypothesis 1 Greater transformational leadership will be associated with lower 

perceived burden of using EBPs.

In addition to the associations of transformational leadership with various work outcomes 

(e.g., provider attitudes, job satisfaction, organizational commitment; Wang et al. 2011), 

some research has suggested that transformational leadership may affect work outcomes 

through its influence on organizational climate (Aarons and Sawitzky 2006; Aarons et al. 

2011; Reichers and Schneider 1990; Zohar 1980; Zohar and Luria 2010). Previous research 

from a number of sources supports construing the work environment as being empowering 

(i.e., positive) or demoralizing (i.e., negative). In general, an empowering climate is one 

where employees feel fairly rewarded and recognized for their work efforts (Mok and Au-

Yeung 2002) while also reporting equal access to information (Laschinger et al. 2001; 

Spreitzer 1996). This is represented by the fairness dimension of an empowering climate as 

described by Aarons et al. (2011). The second aspect of empowering climate is evident when 

employees perceive that there are ample opportunities to learn and grow in their job and 

work (Fisher 2014; Laschinger et al. 2001; Seibert et al. 2004) and this dimension is 

assessed as growth and advancement. The third dimension of empowering climate is that of 

role clarity where organizational goals and work-related expectations are clearly defined 

(Mok and Au-Yeung 2002; Seibert et al. 2004; Spreitzer 1996). Thus, for this study we 

define empowering workplace climate as a function of high scores on fairness, perceived 

opportunities for growth and advancement, and role clarity. These three dimensions indicate 

a climate that supports and empowers employees to be engaged in their daily work.

A demoralizing work environment is also assessed along three dimensions and has been 

described as an organizational climate where employees perceive that they are treated as 

impersonal objects, are exploited by management, and feel significant distrust (Bastien et al. 

1995). The first dimension is depersonalization where employees feel removed from their 

work and those they serve. The second aspect of demoralizing climate is emotional 

exhaustion where employees feel emotionally and physically drained, as well as frustrated 

and tired from their jobs (Warren-Gross 2009; Siu et al. 1999). The third aspect of 

demoralizing climate is role conflict where employees feel ambiguity in job expectations, 

there are unclear policies and strategic plans, and confusion between what management 

communicates should be done and what is actually done in day-to-day work (Bastien et al. 

1995; Donnelly 1994). These three dimensions represent a challenging climate in which it is 

difficult for employees to function effectively. Thus, we define demoralizing climate as 

being indicated by high levels of depersonalization, emotional exhaustion, and role conflict 

(Aarons et al. 2011; Glisson and Hemmelgarn 1998; Maslach et al. 2001).

More positive leadership has been shown to be associated with more positive or less negative 

organizational climates (Schneider et al. 2013). More specifically, transformational 

leadership has been shown to be associated with higher levels of empowering climate and 

lower levels of demoralizing climate (Aarons et al. 2011). Therefore, we hypothesized that 
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transformational leadership would be positively associated with empowering climate, and 

negatively associated with demoralizing climate.

Hypothesis 2a Transformational leadership will be positively associated with 

empowering climate scores.

Hypothesis 2b Transformational leadership will be negatively associated with 

demoralizing climate scores.

Evidence indicates that the organizational climate can influence employee attitudes and 

subsequent employee behavior and outcomes (Glisson et al. 2008a; Schneider et al. 2013). 

For example, high service climate (i.e., a work environment that focused on customer 

service) was associated with more service oriented employee behavior, which ultimately 

resulted in higher organizational financial performance and improved customer satisfaction 

(Schneider et al. 2013). Likewise, positive organizational climates have been linked with 

improved employee work attitudes, such as job satisfaction and organizational commitment, 

which have then been linked to improved employee performance (Glisson and Green 2011). 

Therefore, based on past research that has demonstrated positive associations of leadership 

with more positive organizational climates and subsequent employee outcomes (Aarons and 

Sawitzky 2006; Aarons et al. 2011; Reichers and Schneider 1990; Zohar 1980; Zohar and 

Luria 2010), the current study further hypothesized that transformational leadership would 

have indirect associations on perceived burden of EBPs mediated through the work 

environment.

Hypothesis 3a Transformational leadership will be associated with lower perceived 

burden of EBPs through higher empowering climate scores.

Hypothesis 3b Transformational leadership will be associated with lower perceived 

burden of EBPs through lower demoralizing climate scores.

Exploring both the direct and indirect associations of transformational leadership with the 

perceived burden of EBPs contributes to the existing literature by identifying another 

potential benefit of transformational leadership in the EBP implementation process. In 

addition, examining how organizational dynamics are associated with provider attitudes will 

draw attention to the often-neglected role of the organization in implementation processes.

Methods

Participants

Participants were recruited from public sector mental health clinics in San Diego County, 

California. Based on administrative data, 99 teams within mental health programs were 

initially identified. Of the 99 teams, 26 were considered ineligible because they provided 

residential treatment and/or information was not provided to identify their supervisor and 

thus could not be nested within teams for analysis (i.e., a single supervisor for the team was 

not identified). In addition, one team was excluded due to nonresponse despite repeated 

contact attempts, resulting in a total of 72 eligible and responsive teams. Of the 72 eligible 

teams, 68 provided child, adolescent, and/or family outpatient services and agreed to 

participate (89 % response rate). We defined teams as groups of direct service providers 
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who: a) shared the same primary work supervisor; and b) regularly interacted with one 

another in order to accomplish work objectives. All participating teams had at least one team 

leader or supervisor. Of the 440 eligible staff providers on those teams, 435 agreed to 

participate (98.9 % response rate). Administrative staff members (n = 15) were excluded 

from the study because they did not directly use EBPs. Data from 57 individual participants 

were excluded due to participants not providing information sufficient to identify their 

assigned work team (necessary for appropriate aggregation), resulting in a final sample of 

363 service providers from 68 teams. Average team size was approximately 5.34 (SD = 3.4) 

providers.

Procedure

This study was approved by the appropriate institutional review boards and informed 

consent was obtained prior to survey administration. Program managers and/or team leaders 

were contacted by telephone or email by the corresponding author or a research associate. 

The study was described in detail and any questions were answered. In some cases in-person 

meetings were held to further describe the study and answer any questions. Once permission 

was obtained at the program level, research staff contacted team supervisors (in some cases 

the same person as the program manager) and in-person data collection meetings were 

scheduled during a regular team meeting. Trained research assistants administered the 

survey in paper format to participants in organizational meetings at each of the program 

locations. Supervisors and participants completed their questionnaires in separate rooms. 

The survey took approximately 60 min on average (range = 45–180 min). If participants did 

not finish during the allotted time research staff members and the participant would agree on 

a designated time (usually a week later) that the research assistant would return to collect 

completed surveys. This data collection was not supported by specific grant funds and there 

was no fiscal support for participant payments. However, all teams were provided light 

refreshments and feedback in consideration of their participation (Blinded for review).

Measures

Leadership—The Multifactor Leadership Questionnaire (MLQ; Bass and Avolio 1995) 

form 45× was used to assess transformational leadership. The 45× is a short form of the 

MLQ and was selected to help reduce the burden of completing surveys for the study 

participants. The MLQ asks respondents to indicate the extent to which their supervisor 

engages in specific leadership behaviors. Consistent with past research (Bass and Avolio 

1997; Kearney and Gebert 2009), we used the following four domains to represent 

transformational leadership: (1) individualized consideration (e.g., “Treats you as an 

individual rather than just as a member of the group”); (2) intellectual stimulation (e.g., 

“Seeks differing perspectives when solving problems”); (3) inspirational motivation (e.g., 

“Expresses confidence that goals will be achieved”); and (4) idealized influence (e.g., 

“Emphasizes the importance of having a collective sense of mission”). Response options 

ranged from 0 (not at all) to 4 (to a very great extent) on a 5-point Likert scale. Previous 

research supports the internal consistency reliability for each domain (Aarons et al. 2011). 

The current study found good to excellent Cronbach’s alphas for all MLQ subscales 

including individualized consideration (α = 0.85), intellectual stimulation (α = 0.81), 
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inspirational motivation (α = 0.90), idealized influence (α = 0.85), and the total scale (α = .

95).

Empowering Climate and Demoralizing Climate—Items from the Children’s 

Services Survey (Glisson and Hemmelgarn 1998) were used to measure both empowering 

and demoralizing climate. Response options for each item ranged from 0 (not at all) to 4 (to 
a very great extent) on a 5-point Likert scale. Following previous research done by Aarons et 

al. (2011), empowering climate is composed of three subscales: (1) fairness (e.g., “The 

salary I receive is fair in light of my job performance and responsibilities”); (2) growth and 

advancement (e.g., “This agency rewards experience, determination, and hard work”); and 

(3) role clarity (e.g., “I know what people in my agency expect of me”). In the current study, 

Cronbach’s alphas for each domain were as follows: fairness (α = 0.63); growth and 

advancement (α = 0.81); and role clarity (α = 0.86). Although the current Cronbach’s alpha 

for the fairness domain was higher than previously found in other studies, it was slightly 

lower than the other domains for empowering climate. This may be due to the fact that the 

fairness domain was the only domain with reverse-scored items (3 out of 6 items were 

reverse-scored). Although all items were correctly reverse-scored, reverse-scored items may 

result in lower reliability estimates (Carlson et al. 2011; Conrad et al. 2004; Rodebaugh et al. 

2007). The overall Cronbach’s alpha for empowering climate was 0.71.

Demoralizing climate also has three domains: (1) depersonalization (e.g., “I treat some of 

the children I serve as ‘impersonal objects”’); (2) emotional exhaustion (e.g., “I feel like I’m 

at the end of my rope”); and (3) role conflict (e.g., “How often do you have to bend a rule in 

order to carry out an assignment?”). In the current study, Cronbach’s alphas for each domain 

were as follows: depersonalization (α = 0.81); emotional exhaustion (α = 0.91); and role 

conflict (α = 0.88). The overall Cronbach’s alpha for demoralizing climate was 0.85.

Perceived Burden—All four items from the Evidence Based Practice Attitude Scale 50 

(EBPAS-50; Aarons et al. 2012) “Burden” sub-scale were used to measure perceived burden. 

Perceived burden represents employee perceptions of the time and administrative burden of 

learning and using EBPs. Participants were asked to indicate the extent to which they agreed 

with each statement, and response options ranged from 0 (not at all) to 4 (to a very great 
extent) on a 5-point Likert scale. For example, respondents were asked to respond to: “I 

don’t know how to fit EBP into my administrative work.” Previous research found that all 

four items represented one factor, with loadings ranging from .51 to .72 and an overall 

Cronbach’s alpha of 0.76 (Aarons et al. 2012). The current study found a Cronbach’s alpha 

for perceived burden of EBPs of 0.76.

Statistical Procedures

To investigate the direct and indirect effects of leadership on employee-perceived burden 

through both empowering and demoralizing climates, a cross-level multigroup path analysis 

was conducted using Mplus 6.1. Missing data were minimal and patterns were explored 

prior to analysis. Transformational leadership had approximately 98 % (n = 354) of values 

present whereas 2 % (n = 9) were missing; empowering climate had approximately 86 % (n 
= 313) of values present, whereas 14 % (n = 50) were missing; demoralizing climate had 
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approximately 88 % (n = 318) of values present, whereas 12 % (n = 45) were missing; and 

perceived burden of EBPs had approximately 94 % (n = 343) of values present, whereas 6 % 

(n = 20) were missing. Maximum likelihood estimation has been a recommended method to 

handle missing data due to its ability to use all available data to provide optimal model 

parameter estimation (McArdle 2013). In order to use maximum likelihood estimation, data 

must be considered missing at random (Schafer and Graham 2002; Scheffer 2002). Data can 

be reasonably considered missing at random if missingness in the outcome variable does not 

depend on the outcome itself (Rubin 1996). A logistic regression was examined that 

predicted missingness in the outcome including all study variables as predictors (McArdle 

2013). Results were nonsignificant and therefore full information maximum likelihood 

estimation was used to handle missing data. The strength of the indirect association of 

transformational leadership and burden of EBPs through demoralizing and empowering 

climate were tested using PRODCLIN 2 (Tofighi and MacKinnon 2011), which corrects for 

the non-normal distribution of the indirect effect. This program provides a confidence 

interval for the indirect effect, which allows significance testing of a multilevel mediated 

relationship. Significance is indicated where the confidence interval does not contain 0.

Regarding the multilevel nature of the analyses, transformational leadership and 

organizational climate (i.e., empowering and demoralizing dimensions) were hypothesized 

to operate at the team level (i.e., level 2), influencing perceived burden of using EBPs at the 

individual level (i.e., level 1). To examine these assumptions and determine if the data 

supported team-level aggregation, we computed intraclass correlation coefficients (ICCs; 

Shrout and Fleiss 1979) and the average correlation within groups (awg; Brown 2000; Brown 

and Hauenstein 2005) for transformational leadership and dimensions of organizational 

climate. ICCs indicate the amount of dependency among observations within groups and awg 

assesses the degree to which providers within each team agree in their responses to the 

leadership and organizational climate scales. To ease interpretability, we scaled the awg 

statistic using a range of 0–1, with 1 indicating perfect agreement and .70 indicating 

moderate agreement (Brown 2000). Higher levels of agreement suggest that aggregation of 

individual-level responses (i.e., level 1) to higher-level constructs (i.e., level 2) is justified 

(Brown and Hauenstein 2005).

Results

Sample

Table 1 shows the sample descriptive statistics for categorical variables and Table 2 shows 

means and standard deviations for continuous variables. The greatest proportion of study 

participants self-reported as Caucasian, followed by Hispanic or Latino. Most members of 

the sample were women and most of the providers reported being in a registered intern 

position (i.e., currently earning licensing hours towards their psychology degree in the state 

of California). Average caseload size per provider was approximately 15 clients (SD = 

13.24). In terms of education, the largest proportion of participants had obtained a master’s 

degree, followed by those with a bachelor’s degree. The average age of study participants 

was approximately 36 years (SD = 10.44), with an average of approximately 2.5 years of job 

tenure with the organization. The mean score for transformational leadership was 2.41 (SD = 
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0.86) on a scale of 0 to 4, with 4 indicating high transformational leadership. On the same 0–

4 scaling with higher scores representing higher levels of climate, the average score for 

empowering climate was 2.13 (SD = 0.61), whereas demoralizing climate was relatively low 

with a mean score of 1.06 (SD = 0.70). Likewise, provider-perceived burden of using EBPs 

appeared to be low for this sample (M = 0.99, SD = 0.82).

Aggregation Analyses

ICC measured the extent to which responses from providers in the same team were 

influenced or clustered by team (Bliese 2000; Kenny and Judd 1996) while awg indicated the 

extent to which providers in the same team agreed with each other in their responses to 

transformational leadership and climate survey questions (Brown 2000). The ICC for 

transformational leadership (.27) indicated a moderate degree of dependency among 

provider responses within teams, whereas ICCs for empowering climate (.15) and 

demoralizing climate (.15) indicated a lower degree of dependency. The average awg(J) value 

was .77 (range = .65–.91) for transformational leadership; .77 (range = .66–.90) for 

empowering climate; and .74 (range = .62–.93) for demoralizing climate. Together, the 

results of these analyses indicated that provider perceptions of transformational leadership, 

empowering climate, and demoralizing climate were sufficiently shared to be treated as 

team-level constructs in this study.

Direct Associations

Figure 2 shows the standardized direct associations of the multilevel path analytic model. 

Contrary to hypothesis 1, we did not find a significant direct association between 

transformational leadership and perceived burden. As hypothesized (2a) greater 

transformational leadership was associated with higher scores on empowering organizational 

climate (β = .37, t = 6.47, p < .001). Also as hypothesized (2b), greater transformational 

leadership was associated with lower scores on demoralizing organizational climate (β = −.

26, t = −2.70, p <.01). Finally, higher scores on demoralizing climate were associated with 

higher burden scores (β = .55, t = 4.48, p < .001), however the path from empowering 

climate to perceived burden was not significant.

Indirect Associations

Table 3 shows the estimates of the direct association of transformational leadership with 

perceived burden and its indirect associations mediated through empowering and 

demoralizing dimensions of organizational climate. Results revealed that transformational 

leadership had significant indirect association with perceived burden through both 

empowering (β = −.185, SE = .062, 95 % CI −.317, −.075) and demoralizing climate (β = −.

143, SE = .063, 95 % CI −.280, −.035). In other words, as levels of transformational 

leadership increased, perceived burden scores decreased through higher empowering climate 

scores and lower demoralizing climate scores. Although the direct association of 

empowering climate and perceived burden was not significant in the path analysis, indirect 

associations of leadership and perceived burden through empowering climate were 

supported.
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Discussion

Our findings demonstrate that higher levels of transformational leadership are associated 

with lower perceived EBP burden and that this association is mediated by demoralizing 

workplace climate. Rather than directly affecting perceived burden (Hypothesis 1), 

transformational leadership was associated with lower perceived burden through both higher 

empowering climate scale scores (Hypotheses 2a and 3a) and lower demoralizing climate 

scale scores (Hypotheses 2b and 3b). Although the direct association between empowering 

climate and provider-perceived burden was not significant in the path analysis, results from 

the mediation analysis indicated significant indirect associations from transformational 

leadership to perceived burden through empowering climate. While this result may appear at 

odds with traditional assumptions regarding requirements for determining mediation, more 

current analytic approaches (as applied in this study) demonstrate that this was a significant 

indirect association (Hayes 2009). This supports the conclusion that more positive 

transformational leadership may be associated with lower levels of provider-perceived EBP 

burden through empowering organizational climate. Further research is needed to determine 

if and how changing leadership behaviors may change workplace climate and subsequent 

provider-perceived burden of EBPs, either directly or indirectly.

Transformational leadership may also influence other aspects of provider-perceived burden 

of EBPs. The way in which leaders introduce and frame EBPs, including efforts to mitigate 

negative work consequences associated with the use of EBPs, likely has an impact on 

whether providers initially agree to explore the use of EBPs. Although the current study 

focused on only one aspect of how providers experience burden associated with EBPs, these 

findings suggest that transformational leadership may reduce perceived burden of EBP 

implementation and use through influencing workplace climate.

Mental health organizations hoping to improve the implementation of EBPs by improving 

provider attitudes toward EBPs should consider interventions that focus on transformational 

leadership and implementation leadership. For example, interventions could utilize 360 

degree assessments and personal development plans to foster and improve transformational 

and other types of strategic leadership (Aarons et al. 2015; Arthur and Hardy 2014). 

Transformational leadership consists of several aspects, each of which is considered to be 

malleable. For example, individualized consideration can be developed by encouraging and 

coaching leaders to take time to listen to and be responsive to each employee’s needs (Bass 

1999; Bass and Avolio 1995). This is applicable to EBP implementation. Leaders who listen 

to concerns voiced by providers using EBPs and offer individualized feedback on ways to 

improve the use of EBPs (i.e., individualized consideration) communicate the value of 

provider opinions and the importance of using EBPs (Aarons et al. 2014).

Transformational leadership is one of the most widely studied and supported leadership 

approaches (Aarons et al. 2011; Bass 1999; Bass and Riggio 2006; Kearney and Gebert 

2009; Wang et al. 2011), and there are several existing workshops and trainings designed to 

help leaders of organizations embrace this approach (Arthur and Hardy 2014; Barling et al. 

1996; Kirkbride 2006; Wang et al. 2011). Although many leadership development 

approaches are not empirically tested and fall short of improving leadership, some recent 
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approaches have documented positive change in implementation leadership (Aarons et al. 

2015) and transformational leadership (Arthur and Hardy 2014). The current study provided 

further evidence regarding the role transformational leadership can play in the context of 

mental health organizations striving to improve workplace climate and perceived burden of 

using EBPs. The present work also suggests how leaders and organizations might intervene 

in order to reduce the perceived burden of EBP through leadership and organizational 

development activities (Aarons et al. 2015).

Strengths and Limitations

Extensive research has demonstrated the positive influences of transformational leadership 

on various aspects of the work environment (Wang et al. 2011). For example, 

transformational leadership has been associated with improved organizational retention, job 

satisfaction, commitment, overall performance, employee motivation, and work effort 

(Krishnan 2012; Wang et al. 2011). Transformational leadership has also been associated 

with improving aspects of organizational climate (Aarons and Sawitzky 2006; Aarons et al. 

2011). Previous studies have found associations between transformational leadership and 

attitudes toward EBPs (Aarons 2006) and transformational leadership and organizational 

climate (Aarons et al. 2011; Sarros et al. 2008). The current study contributes to the existing 

literature by affirming associations between transformational leadership and organizational 

climate, and extends previous research by examining employees’ sense of burden associated 

with the use of EBPs; an aspect of employee attitudes not explored in previous studies. 

Future research using prospective designs is needed to examine the causal relationships 

between leadership, workplace climate, and perceived burden of EBPs.

The current study analyzed a large number of organizational teams to increase our 

understanding of the influence of leadership on attitudes toward EBPs; however it was not 

without limitations. The measurement of demoralizing climate and perceived burden may 

contain some overlap, introducing the risk of collinearity (Tabachnick and Fidell 2013) and 

criterion contamination (Darkes et al. 1998). For example, the items “I feel I am working too 

hard at my job” and “I feel at the end of my rope” on the demoralizing climate scale may 

correspond to similar processes as the items “I don’t have time to learn anything new” and “I 

can’t meet my obligations” on the perceived burden scale. In addition, this was a cohort 

study in which all variables were measured at the same time and thus causality cannot be 

inferred.

The fact that all providers responded for all constructs using the same method (i.e., self-

report) introduces potential bias inherent in self-report measures, especially when asking 

about internal psychological states. Consistent with recommendations by Podsakoff et al. 

(2003), items that may potentially exhibit common source bias have proximal and 

methodological separation in that they are measured in different ways and in different 

substantive sections of the survey. In this study, the MLQ questions related to ratings of 

observable manager behavior, measured on a Likert-like type scale. Another set of questions 

assessed perceptions of organizational climate and yet another set for perceived burden of 

EBP. Each set of questions were embedded in a series of questions with a different 

substantive focus (i.e., leadership, climate, attitudes to EBP). To promote accurate and 
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unbiased responses and minimize any social pressures or expectations, the survey was 

conducted voluntarily and confidentially (Podsakoff et al. 2003). Future research using more 

objective measures and other corroborative methods should be used to confirm results found 

using self-report data (Podsakoff and Organ 1986; Spector 2006). Finally, caution is 

warranted in regard to generalizability of results as the sample obtained may not be 

representative of all mental health organizations/providers. For example, roughly half of the 

respondents from this sample had somewhat limited work experience and many were 

working toward licensure as a practicing professional (i.e., student interns n = 27, 7.58 %, 

and registered interns n = 157, 44.10 %) and this is greater than that found in a nationally 

representative sample of mental health programs where 13.11 % of respondents were BSW 

social workers working toward licensure (Glisson et al. 2008a, b). Further research is needed 

to determine the degree to which these findings generalize to professionals at various career 

stages, and to other health and allied health settings where more or less experience and 

credentialing is required.

Conclusions

Results support the positive associations of transformational leadership with dimensions of 

the work environment and contribute to the existing literature by highlighting another aspect 

of employee’s attitudes to EBP (i.e., perceived burden of EBPs) that may be positively 

affected by transformational leadership. Although results only indirectly address the 

association between leadership and perceived burden toward EBPs, past research has 

demonstrated the positive influences of transformational leadership on beneficial outcomes 

for team performance and overall workplace environments (Grant 2012; Keller 2006; 

Sivasubramaniam et al. 2002; Mullen and Kelloway 2009). In addition, past research 

suggests that policy and contracting have a profound influence on the types of practices that 

are expected, supported, and rewarded in service systems and organizations, with the notion 

that implementation/organizational climate can influence the uptake of practices (Jacobs et 

al. 2014). The current study supports the notion that leaders can be change agents who can 

influence the work environment, which may then influence targets for change (Zohar and 

Polachek 2014) such as behavioral health providers’ attitudes towards EBPs. Implementing 

a leadership intervention that increases supervisor transformational or implementation 

leadership behaviors (Aarons et al. 2015) could not only improve the work environment, but 

might also improve provider attitudes toward EBPs, ultimately improving overall workforce 

outcomes and outcomes of clinical services in behavioral health service settings.
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Fig. 1. 
Conceptual model of leadership, climate, and perceived burden of evidence-based practices. 

Level 2 = team level variables (i.e., transformational leadership, empowering climate and 

demoralizing climate); Level 1 = individual level variable (i.e., provider-perceived burden of 

EBPs)

Brimhall et al. Page 16

Adm Policy Ment Health. Author manuscript; available in PMC 2017 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Fig. 2. 
Multilevel model of leadership, climate, and perceived burden of evidence-based practices. 

N = 363; Path coefficients are standardized effects; *p < .01, **p < .001; Level 2 = team 

level variables (i.e., transformational leadership, empowering climate and demoralizing 

climate); Level 1 = individual level variable (i.e., provider-perceived burden of EBPs)
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Table 1

Descriptive statistics for categorical variables

Variable n %

Race and ethnicity

 African American 27 7.50

 Asian 16 4.44

 Hispanic or Latino 85 23.61

 Native American 1 0.28

 Caucasian 188 52.22

 Other 43 11.94

Gender

 Female 293 81.16

 Male 68 18.84

Position in organization

 Student intern 27 7.58

 Registered intern 157 44.10

 Licensed provider 86 24.16

 Unlicensed provider 59 16.57

 Other 27 7.58

Education

 Some high school 1 0.28

 High school graduate 2 0.55

 Some college 9 2.49

 Associate degree 7 1.94

 Bachelor’s degree 49 13.57

 Some graduate education 23 6.37

 Master’s degree 240 66.48

 PhD or MD 23 6.37

Other 7 1.94

N = 363
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Table 2

Mean, standard deviation, and range for continuous variables

Variable M (SD) Range

Age 35.64 (10.44) 21–66

Job tenure (years) 2.42 (3.76) 0–29

Caseload 15.24 (13.12) 0–80

Leadership 2.41 (0.86) 0–4

Empowering climate 2.13 (0.61) 0–4

Demoralizing climate 1.06 (0.70) 0–4

Staff-perceived burden 0.99 (0.82) 0–4

N = 363
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Table 3

Standardized direct, indirect, and total effect estimates for perceived burden

Predictor Direct Indirect

β SE β SE

Empowering climate −.05 .14 −.19* .06

Demoralizing climate .55* .12 −.14* .06

Leadership .11 .08 N/A

N/A not available

*
p < .001
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