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Abstract

Employee mental health has become a central concern in organizational
psychology, particularly as work increasingly involves uncertainty,
emotional demands, and rapid organizational change. Authentic leadership
offers a potentially useful approach because it emphasizes self-awareness,
relational transparency, an internalized moral perspective, and balanced
processing of information. This article examines how these dimensions may
shape employee mental health through trust, psychological safety, perceived
organizational support, and work-related resources. Using a conceptual
narrative review of foundational authentic-leadership scholarship,
occupational health frameworks, and research on leadership and employee
well-being, the article develops an integrative explanation rather than
reporting new empirical data. The analysis suggests that authentic
leadership may support mental health when leaders communicate honestly,
respond consistently, invite employee voice, and make decisions
transparently. These behaviors can reduce interpersonal uncertainty and
help employees access social and psychological resources. However,
authenticity should not be equated with unrestricted self-disclosure, moral
infallibility, or the replacement of professional mental-health support. Its
benefits depend on organizational conditions, leader competence, workload,
fairness, and access to adequate resources. The article proposes practical
implications for leadership development, job design, and employee well-
being evaluation, and identifies testable propositions for future empirical
research.
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INTRODUCTION

Employee mental health is both a human concern and an organizational issue.

Work can provide purpose, social connection, income, and opportunities for

development, yet poorly designed work can also expose employees to excessive

demands, insecurity, conflict, and chronic stress. Anxiety, emotional exhaustion, and

depressive symptoms can affect quality of life as well as concentration, collaboration,

attendance, and retention. Organizations therefore need to consider not only
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individual coping but also the leadership practices and working conditions that

shape employees’ everyday experiences.

Leadership is one of the organizational factors that may influence employees’
psychological experiences. Leaders allocate work, interpret organizational priorities,
respond to mistakes, manage conflict, and signal whether it is safe to speak openly.
Research on occupational health has linked leadership behavior with employee well-
being, although effects vary across leadership styles, work settings, and outcome
measures (Skakon et al, 2010; Montano et al., 2017). This makes leadership a
meaningful point of intervention, but not a substitute for addressing excessive

workload, discrimination, insecure employment, or inadequate access to care.

Authentic leadership is commonly conceptualized through four related
dimensions: self-awareness, relational transparency, an internalized moral
perspective, and balanced processing of information (Walumbwa et al., 2008). The
approach proposes that leaders act with awareness of their values and limitations,
communicate in a reasonably open manner, regulate conduct through internal moral
standards, and consider relevant information before making decisions. Earlier
theoretical work connected authenticity with positive leader—follower relationships
and eudaimonic well-being (Avolio & Gardner, 2005; Ilies et al., 2005). These ideas
are relevant to mental health because employees’ interpretations of fairness,
predictability, voice, and interpersonal trust can shape the psychological demands

and resources they experience at work.

Nevertheless, authentic leadership should not be treated as a guaranteed
mental-health intervention. The term can be used loosely, and a leader’s claim to be
authentic does not automatically make their behavior ethical, competent, or
supportive. Authenticity may be experienced differently across cultures and power
relationships, while excessive disclosure or unfiltered expression may burden rather
than support employees. The organizational psychology perspective adopted here

therefore considers both plausible benefits and boundary conditions.

This article aims to synthesize key concepts explaining how authentic
leadership may relate to employee mental health, identify organizational
mechanisms and risks, and develop implications for practice and future research. It is
a conceptual narrative review, not an empirical study; accordingly, it does not claim
to have collected survey, interview, or clinical data. Its central argument is that
authentic leadership is most likely to contribute to employee mental health when its

relational qualities are supported by fair systems, manageable job demands,
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psychological safety, and accessible organizational resources.

METHODS

This article uses a conceptual narrative-review approach. It brings together
foundational theoretical work on authentic leadership, occupational health and well-
being frameworks, and selected peer-reviewed studies and institutional guidance
concerning leadership, psychological safety, burnout, and mental health at work. The
literature was selected for conceptual relevance to the article’s central question:
through what pathways might authentic leadership support or undermine employee
mental health? The review is integrative rather than systematic; it does not claim

exhaustive database coverage, formal risk-of-bias appraisal, or statistical synthesis.

The analysis proceeded in three steps. First, core dimensions of authentic
leadership were identified from established conceptual and measurement
scholarship. Second, these dimensions were mapped against organizational
psychology mechanisms, especially job demands and resources, conservation of
resources, social exchange, and psychological safety. Third, the resulting model was
used to formulate practical implications, limitations, and propositions for future
empirical testing. Because no original participants or datasets were involved, the

article reports no sample, instrument, statistical test, or original empirical result.

FINDINGS AND DISCUSSION
1. Authentic leadership as a relational resource

Authentic leadership is not simply a leader being candid or behaving
consistently with personal preferences. In the model developed by Walumbwa et al.
(2008), self-awareness concerns understanding one’s strengths, limitations, motives,
and effects on others. Relational transparency involves appropriate openness and
genuineness in relationships. An internalized moral perspective means that behavior
is guided by internalized values rather than only external pressure, while balanced
processing involves considering relevant information and alternative viewpoints
before reaching a decision. Together, these dimensions describe a pattern of

leadership that can make organizational interactions more predictable and credible.

From an employee perspective, predictability matters because uncertainty can
consume attention and increase vigilance. A leader who explains decisions,
acknowledges limitations, and responds consistently may reduce avoidable

ambiguity. This does not eliminate the uncertainty inherent in organizational life, but
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it can reduce the additional strain created by arbitrary or opaque interpersonal
treatment. The theoretical account is consistent with work that treats authentic
leadership as a basis for trust and positive leader—follower relationships (Avolio &
Gardner, 2005; Gardner et al., 2011).

Authentic leadership should nevertheless be distinguished from unrestricted
self-expression. Leaders hold power over performance evaluations, task assignments,
and career opportunities. A disclosure that feels honest to a manager may place
emotional pressure on an employee, and a leader’s personal convictions may conflict
with inclusive or evidence-based practice. Authenticity is therefore most defensible
when expressed through accountability, respectful communication, and openness to
correction—not through the assumption that personal sincerity makes a decision

appropriate.
2. Psychological safety, voice, and interpersonal trust

Psychological safety refers to a shared belief that a team is safe for interpersonal
risk-taking, such as asking questions, reporting mistakes, or expressing disagreement
(Edmondson, 1999). Authentic leadership may contribute to this climate when
leaders acknowledge uncertainty, listen to dissent, and respond to concerns without
humiliation or retaliation. Balanced processing is particularly relevant because it
signals that information from employees can influence decisions rather than being

invited merely as a symbolic gesture.

Psychological safety may protect mental health indirectly by reducing the need
to conceal concerns, monitor every interaction, or remain silent about unmanageable
demands. Employees who can raise a workload problem early may have a greater
chance of obtaining clarification or support before strain intensifies. However,
psychological safety is not the same as comfort at all times, nor does it remove
accountability. Teams can maintain high standards while treating questions and

errors as opportunities for learning rather than occasions for blame.

Trust is another possible mechanism. When leaders communicate transparently
and follow through on commitments, employees may be more willing to seek help,
discuss barriers, and interpret organizational decisions as less threatening. If leaders
claim authenticity but behave inconsistently, the resulting credibility gap may
instead increase cynicism. The key question is not whether a leader describes
themselves as authentic, but whether employees experience the leader’s behavior as

reliable, fair, and responsive.

3. Job demands, resources, and employee well-being
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The Job Demands-Resources (JD-R) model distinguishes aspects of work that
require sustained effort from resources that help employees achieve goals, manage
demands, and learn (Bakker & Demerouti, 2007). Leadership can influence both sides
of this balance. A leader may help clarify priorities, secure tools, coordinate staffing,
provide feedback, and protect recovery time. These actions can make work demands
more manageable. Conversely, a leader who uses transparency to justify constant
availability or who equates commitment with overwork can intensify demands even

while appearing personally sincere.

Conservation of Resources theory proposes that stress can arise when valued
resources are threatened, lost, or insufficiently replenished (Hobfoll, 1989). Relevant
resources include time, energy, status, social support, and a sense of control.
Authentic leadership may help conserve resources by reducing relational uncertainty
and increasing access to support. Yet leadership cannot compensate indefinitely for
low staffing, unsafe conditions, poor pay, or excessive workload. In practice,
leadership development should therefore be paired with job-design reviews and

meaningful organizational changes.

Employee mental health is multidimensional and should not be reduced to
productivity or the absence of diagnosed illness. Well-being, distress, burnout,
engagement, and psychological functioning are related but distinct outcomes.
Burnout is commonly discussed in relation to chronic workplace stress that has not
been successfully managed, and it includes exhaustion, cynicism or mental distance,
and reduced professional efficacy (Maslach & Leiter, 2016). An authentic leader may
notice signs of strain and facilitate support, but should not diagnose employees or

expect them to disclose private health information.
4. Ethical consistency, inclusion, and limits

An internalized moral perspective can support perceived fairness when leaders
apply standards consistently and explain the reasons for difficult decisions. Fairness
matters to mental health because employees interpret not only outcomes but also the
procedures and interpersonal treatment through which outcomes are reached. Yet
ethical intention alone is insufficient. Organizations need transparent policies,
channels for complaints, protection from retaliation, and consistent responses to
harassment and discrimination. Otherwise, a leader’s personal values may be

overridden by incentives and structures that reward harmful behavior.

Authenticity is also interpreted within cultural and organizational contexts.

Expectations about emotional expression, hierarchy, disagreement, and privacy vary.
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A leader who is direct in one setting may be perceived as insensitive in another;
employees may also be reluctant to challenge a leader when power distance is high.
Effective practice therefore requires cultural humility and attention to employees’
differing needs, including those of marginalized groups, remote workers, and people
managing disability or caregiving responsibilities. A single leadership style cannot

replace inclusive management or individualized support.

An important limitation is the possibility of a self-report and perception loop:
employees who already feel secure may rate a leader more positively, while poor
mental health may influence perceptions of workplace relationships. Organizational
resources and employee characteristics can also affect both leadership ratings and
well-being. Strong causal claims therefore require longitudinal or experimental
designs, multiple sources of data, and careful attention to confounding variables. The
conceptual pathways in this article should be treated as plausible propositions for

testing, not as proof that authentic leadership alone causes better mental health.
5. Practical implications and propositions for future research

Leadership development should translate authenticity into observable
practices: explaining decisions and constraints, inviting alternative perspectives,
admitting mistakes without shifting responsibility, applying standards consistently,
and following through on commitments. Training should include active listening,
supportive responses to distress, conflict management, and referral to qualified
occupational-health or mental-health services. Managers should be clear about
confidentiality and the limits of their role. They can ask what workplace adjustment

or support an employee needs without pressuring that person to disclose a diagnosis.

Organizations should evaluate leadership alongside work design. Relevant
indicators include workload, role clarity, employee voice, fairness, psychological
safety, access to support, recovery opportunities, and reported well-being. Results
should be interpreted at appropriate levels and protected against punitive use.
Employee surveys are most useful when they lead to visible action; repeatedly
asking employees about well-being without changing harmful conditions can erode

trust.

Three propositions follow from the synthesis. First, perceived authentic
leadership is expected to be positively associated with employee well-being and
negatively associated with work-related strain, after accounting for job demands and
resources. Second, psychological safety and trust may mediate part of this

relationship. Third, the relationship is likely to be stronger when organizational
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practices support fairness, inclusion, manageable workloads, and access to
assistance. Future studies could test these propositions through multi-wave surveys,
cross-level team designs, qualitative interviews, or intervention studies that assess

both leadership behavior and changes in working conditions.

CONCLUSION

This conceptual review argues that authentic leadership may contribute to
employee mental health by supporting trust, psychological safety, employee voice,
and access to work-related resources. Its potential value lies in the combination of
self-awareness, appropriate transparency, moral consistency, and balanced
consideration of information. These behaviors can reduce avoidable relational
uncertainty and help employees raise concerns before workplace strain becomes
more serious. However, authenticity is neither a guarantee of ethical conduct nor a
stand-alone mental-health intervention. Its contribution depends on organizational
justice, inclusive practices, realistic job demands, and access to professional support.
Organizations should develop leaders’ observable relational skills while also
addressing structural sources of distress. Future empirical research should test the
proposed mechanisms over time and distinguish employee well-being from burnout

and clinical mental-health outcomes.
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