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in turbulent times: The influence

of shared leadership and passion

at work across levels

Andrés Salas-Vallina', Yasin Rofcanin? and Mireia Las Heras?

Abstract

The COVID-19 pandemic has tested health care professionals to the extreme. This study investigated the re-enchanting
effect of shared leadership and passion at work in the context of public health care. This study advances on the Self-
Determination Theory to suggest that shared leadership has a positive effect on resilience and performance through
passion at work at different levels of analysis. A sample of 518 physicians working in Spanish public hospitals was used.
The results showed that shared leadership was associated with team and individual outcomes via passion at work at
team level, while no significant mediating effect was found for passion at work at the individual level. The theoretical
and practical implications of the findings are discussed, limitations are considered, and future research directions are

suggested.
JEL CLASSIFICATION: M12, M54
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Introduction

More than any other crisis, the COVID-19 pandemic is
probably the greatest global challenge in recent times,
involving deep shifts in social, economic, and political
relations. COVID-19 is testing the health and well-being
of people around the globe. Besides serious perils to social
stability, economic development, and human health,
patient care is accompanied by huge stress on health care
professionals. Given that caring for patients requires phy-
sicians to be physically and mentally healthy, the ability of
the health care system to remain a healthy place to work is
currently at stake. Before the COVID-19 pandemic,
exhaustion and depersonalization were frequent among
public health care physicians. The situation causes worry,
as doctors in particular are known to be more vulnerable to
ill-being and even suicide than most other professions
(Gerada, 2018). These issues have increased during the
pandemic, as COVID-19 has stretched the medical profes-
sion physically and mentally, reaching crisis point. Some

physicians are even considering leaving the profession, as
they feel “the loss of a deeply meaningful relation with
one’s surroundings” (Endrissat et al., 2015, p. 1558),
namely, they feel disenchanted. The main objective of this
research is then to offer a model to re-enchant public health
care organizations.

Several studies have revealed that physicians are suffer-
ing from depression and anxiety as a consequence of the
coronavirus pandemic (Rimmer, 2020). At the same time,
physicians are responding with an extraordinary demon-
stration of altruism by delivering optimum patient care
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even though they are at serious risk of becoming infected.
The main objective of this research is to offer hospital
managers a tool to reinvigorate positive attitudes toward
the health care profession. Against the absurdity of the
hyper-rationality of the modern world (Wallace, 2011), an
enchanted view of institutions is possible through the
power of human enthusiasm, reflection, or what Suddaby
et al. (2017) call, magical thinking. In particular, we pro-
pose shared leadership and passion at work as central
mechanisms to re-enchant public health care workers. We
understand re-enchantment as the emergence of resilience
and improved performance through passion at work.

The impact of the pandemic on the reality of physi-
cians’ work has been dramatic. Physicians from all spe-
cialties have had to stop their normal activities to treat
COVID-19 patients. They have had to update their knowl-
edge about the virus, and they have had to follow strict
protocols to protect themselves when dealing with infected
patients. They have also faced the added pressure of
COVID-19 being an unknown disease with very limited
treatment options and an unpredictable patient evolution,
coupled with the constant tension of whether they will be
infected and pass on the infection to their families. To pre-
vent this, many of them have decided to isolate themselves
to protect their families, resulting in them not being able to
be with their young children.

Considering the complexity of this context, physicians
are basically asking for increased autonomy, competence,
and relatedness (Hartzband & Groopman, 2020). They
need autonomy to decide how to organize their schedule to
enable different styles of practice and patient interaction.
This is especially valuable considering the challenges
involved in the unpredictable effects of COVID-19, rang-
ing from asymptomatic patients to those whose health sud-
denly worsens. However, physicians also need to acquire
new knowledge quickly and to put it in practice. The pan-
demic makes rapid and simple access to updated knowl-
edge and medical protocols even more critical. In this
sense, medical units that share knowledge and receive sup-
port from colleagues seem to have not only reduced
COVID-19 contagion among medical staff but also
improved the quality of patient care (Salas-Vallina et al.,
2020). Finally, physicians lack a feeling of interpersonal
attachments and connection to the social organization and
their work units. Feelings of support and connection are
fundamental to them, as they are suffering from exhaus-
tion, the loss of many patients, and isolation from their
own families. Autonomy, competence, and relatedness
become central to physicians’ psychological well-being
(Hartzband & Groopman, 2020).

According to the Self-Determination Theory (SDT)
(Deci & Ryan, 2000), human motivation emerges by fulfill-
ing individuals’ basic, innate psychological needs for
autonomy, relatedness, and competence. Collective forms
of organization, such as shared leadership, involve carrying
out leadership tasks and participating in decision-making

(Shane & Fields, 2007), which entails a sense of autonomy
and competence. Yet shared leadership also fosters interac-
tion and social networks, and generates mutual responsibil-
ity and a common identity, thus creating a context where
positive feelings and passion emerge.

The benefits of shared leadership have been highlighted
as a means of fostering a number of team and individual
outcomes (Wang et al.,, 2014; Zhang et al, 2012).
Rodriguez-Sanchez et al. (2020) suggested that self-man-
aged ad hoc teams, involving shared beliefs, visions, and
cognitions, led to improved performance. However, this
has not always been the case, and the effects of shared
leadership remain, to some extent, ambiguous
(D’Innocenzo et al., 2016; Lorinkova & Bartol, 2021).
Recent research has tentatively shown the relevance of
health care teams in improving effectiveness, yet a more
hierarchical approach still prevails in literature (Lowe
et al., 2017). As shared leadership has been found to have
several effects on different types of outcomes, it is our aim
to untangle these by considering consequences in terms of
improved capacities (resilience) and performance at both
the individual and team levels of analysis.

Recent calls have been made to explore the potential
role of resilience to bounce back from adversity (Stoverink
et al., 2020). However, there are still considerable incon-
sistencies regarding temporal issues and the role of adver-
sity in resilience studies (Fisher et al., 2018). In addition,
other recent research calls have been made to explore the
mechanisms and factors that individuals and teams use to
manage adversity (Hartmann et al., 2020).

Empirical works have underlined the need to explore
the potential capacity of collective forms of leadership,
such as shared leadership, to achieve positive outcomes in
stressful and complex contexts (Mitchell & Boyle, 2020;
Q. Wu et al., 2020). Shared leadership can lead employees
to have a stronger connection and feel more identified with
their jobs, making them more passionate at work, in turn
fostering resilience and performance. This is because pas-
sion is a major motivational force that helps to deal with
exhausting medical practice activities. Passion is a useful
concept to explain persistence despite obstacles and
adverse experiences, and can be defined as “the coinci-
dence of commitment and high arousal approach motiva-
tion” (Moeller, 2014, p. 13). However, scarce evidence can
be found on how passion drives the effect of shared leader-
ship on job outcomes.

Shared leadership involves carrying out leadership
tasks and participating in decision-making (Shane &
Fields, 2007), which entails a sense of autonomy and com-
petence. Yet shared leadership also fosters interaction and
social networks and generates mutual responsibility and a
common identity, thus creating a context where positive
feelings and passion emerge.

To fill these gaps, and advancing on the SDT, we pro-
pose a time-lagged multilevel model which aims to shed
light on (1) the effect of shared leadership on resilience
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Figure |. Theoretical model.

and performance at team level, through passion at work at
team level, (2) the effect of shared leadership on resilience
and performance at individual level, through passion at
work at team level, and (3), the effect of shared leadership
on resilience and performance at individual level, through
passion at work at individual level (Figure 1).

To further unfold this unresolved connection, we draw
on SDT (Deci & Ryan, 2000), as a large amount of studies
confirm the relevance of positive emotions for building
resilience (Loh et al., 2014) and performance (Fan et al.,
2014).

First, we argue that the apparent influence of shared lead-
ership on team performance and team resilience is unraveled
by passion at work at team level. Physicians dealing with
COVID-19 patients suffer from fatigue, exhaustion, and a
sense of helplessness, and the power of collective forms of
passion in their work unit could re-enchant them. Under
extreme working conditions, where physicians experience
the continuous death of patients, group support and shared
identification with the profession and the power and strength
of colleagues could help to overcome the negative circum-
stances. We also focused on passion at team level because
the team is a central component of health care. Patient care
depends on the quality of teamwork, since communication
and coordination in health care units are crucial mechanisms
to address complex therapies (Rosen et al., 2019). We argue
that passion at team level provides energy-building engage-
ment in valued activities.

While teamwork has been linked in some ways to posi-
tive effects on team performance (D et al., 2016) and team
resilience (Hartwig et al., 2020), the role of particularly
energizing, intense experiences, such as passion, has
received scarce attention in health care. In this vein,
Chummar et al. (2019) pointed out that there are limited
studies addressing the effect of passion at work on perfor-
mance. Until recently, passion has received scarce atten-
tion, with studies focusing on related constructs placed
under the umbrella of attitudes and emotions, such as
engagement, happiness, vigor, enjoyment, and thrills

(Ancarani et al., 2019; Ehrnrooth et al., 2020; Fisher,
2010; Mousa et al.,, 2020; Rodriguez-Sanchez et al.,
2020). Passionate health care work units are expected to
create stronger teams which are capable of overcoming
the challenges inherent to COVID-19 and reporting
improved unit performance. Accordingly, our first objec-
tive is to examine the mediating role of passion at work at
team level, in the relationship between shared leadership
and team-level outcomes (resilience and performance).

Second, given that scholars have emphasized that
research on leadership is intrinsically multilevel in nature
(Bliese et al., 2002), we propose that passion at work at
team level has positive effects on team- and individual-
level outcomes. We posit that team passion positively
mediates the relationship between shared leadership and
individual outcomes, namely individual resilience and per-
formance. Passion has demonstrated positive effects not
only on teams but also on individuals (Brief & Weiss,
2002), having beneficial effects on individuals’ actions at
work (Tims et al., 2013). However, we wonder if these
benefits also occur in an exceptional crisis context.
Passionate health care work units involve high-quality
interactions and support for physicians, given that commit-
ment and motivation are central components in the concept
of passion (Moeller, 2014). In times of COVID-19, health
care units are made up of physicians from different spe-
cialties who need training in COVID-19 procedures.
Physicians ask for second opinions and require access to
updated knowledge and procedures. Highly committed
and motivated work units could have an impact on how
physicians feel individually, as they could spread their
positive energy and support to other individuals, thus mak-
ing them more resilient. Nonetheless, it has recently been
argued that scholars have focused on a single level of anal-
ysis when exploring the antecedents of resilience. Based
on the above, our second objective is to assess the mediat-
ing role of passion at work at team level, in the relationship
between shared leadership and individual outcomes (resil-
ience and performance).
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Third, beyond the team-level mediating effect of pas-
sion at work, the SDT provides a theoretical base to
explore passion at work at individual level. Shared leader-
ship is expected to foster the motivation and commitment
components of individual passion at work, in turn acting
as job resources that result in positive job outcomes,
namely individual resilience and performance. However,
is individual passion at work enough to address highly
demanding circumstances, or is a higher level of passion,
such as passion at team level, more effective? Positive
emotions can develop resources for improved perfor-
mance and well-being (Meneghel et al., 2016), and physi-
cians experiencing higher levels of vitality and vigor
might experience increased individual resilience. As a
third objective, we suggest checking the mediating role of
passion at work at individual level, in the relationship
between shared leadership and individual outcomes (resil-
ience and performance).

In sum, we propose that this is the time for collective
forms of leadership to contribute to performance as well as
to healthier organizations through passion at work. The
multilevel approach proposed offers some advantages in
shedding light on how to re-enchant health care organiza-
tions. First, we show whether physicians at individual
level can benefit from shared leadership and passion at
work at team level in the same way as medical work units
at the unit level. As explained later, individual and team
resilience and performance are different constructs, and
the mechanisms affecting work units as a whole can differ
from those influencing individuals. However, a pathway
that fosters both individual and team-level outcomes
would be a major step forward. Second, by considering the
mediating role of passion at work at individual level, we
could clarify and compare the effect of a collective form of
passion that is related to individual passion. Accordingly,
the issue could be resolved if strong shared emotions such
as passion were more effective than individual emotions in
high-pressure, extreme working circumstances.

This article is organized as follows: the first section
reviews the literature related to understanding the relation-
ships between the main variables. This is followed by an
explanation of the research methods used. The next section
outlines the results of the fieldwork. Then, the implications
for theory and practice are presented. The final section
focuses on limitations and future research directions.

Shared leadership

The concept of shared leadership has been defined in
numerous ways by researchers. It was Gibb (1954) who
first introduced this concept. Pearce and Conger’s defini-
tion conveyed the common core of these definitions as the
distributed, collective, and/or mutual influence of team
members (Q. Wu et al., 2020). According to Pearce and
Conger (2003, p. 1), shared leadership refers to “a dynamic,

interactive influence process among individuals in groups
for which the objective is to lead one another to the
achievement of group or organizational goals.”

Unlike formal leadership, which is based on vertical
interaction among the formal leader and his or her follow-
ers, shared leadership involves distributed informal leader-
ship arising from team members, who influence each other
in a way that helps to achieve team-level outcomes (S. Liu
et al., 2014). In this vein, shared leadership involves inter-
actions among team members that collectively make use of
leadership influence, perform tasks typically restricted to
the formal leader, and participate in the decision-making
process (Shane & Fields, 2007). According to Ali et al.
(2020), shared leadership involves a social interaction pro-
cess where team members play both leading and following
roles, and share power and responsibility to achieve team
objectives (C.-M. Wu & Chen, 2018). Under this perspec-
tive, shared leadership is a complex interaction process,
especially developed in knowledge-intensive professions
(Scott-Young et al., 2019), such as the medical sphere.
Physicians need to make complex decisions based on in-
depth knowledge. In contrast, traditional leadership theo-
ries, based on individual and hierarchical formal leadership,
might be more appropriate for jobs in other time periods of
history (Ali et al., 2020).

Shared leadership has been related to individual and
team effectiveness (Chiu et al., 2016; Somech, 2016) and
team pro-activity (Erkutlu, 2012). Interaction and social
networks create opportunities for team members to discuss
problems and find solutions (Ali et al., 2020), and the
involvement of team members in participative decision-
making can reinforce and reinvigorate employees’ energy
and motivation. However, improved team effectiveness is
not always guaranteed by shared leadership (Ali et al.,
2020; Boies et al., 2011). There remain decisive challenges
for research on the complex connections between leader-
ship and healthy workplaces (Nielsen & Taris, 2019).
Therefore, prior studies leave room to consider a more
human approach as an explanatory mechanism whereby
shared leadership might influence work outcomes.
Particularly energizing positive attitudes, such as passion
at work, might explain how shared leadership positively
affects effectiveness and employees’ capacity to address
complex situations, namely resilience.

The mediating role of passion at
work at team level in the relationship
between shared leadership at team
level and team outcomes

This study aims to provide evidence for the mediating role
of passion at work at team level that may explain the rela-
tionship between shared leadership at team level and team
outcomes. Two team outcome indicators were used: (1)
team resilience, understood as a team’s belief that it can
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assimilate and manage pressure and stress, as well as a
team’s ability to handle, recover, and adapt positively to
adversity (Carmeli et al., 2013) and (2) team performance,
which involves team in-role or formal team behaviors and
team extra-role or behaviors that exceed what the team is
expected to do.

Defining passion at work at team level

Vallerand et al. (2003) suggested a dual model for passion,
which includes harmonious passion and obsessive passion
(Mageau et al., 2009). Harmonious passion involves free
engagement in a favorite activity, which does not have an
uncontrolled effect on the individual’s life, yet it remains
consistent with all other aspects of one’s life. Conversely,
obsessive passion makes individuals engage in an activity
controlled by external factors, thus taking up an unbal-
anced space in one’s life. Subsequent research extended
the concept of passion to strong motivation and commit-
ment toward an activity, involving four components: (1)
continuous attempt to engage in the activity, (2) identifica-
tion with the activity, (3) goals referring to the activity, and
(4) intense motivational approach to the activity (Moeller,
2014). Compared to related constructs, such as work
engagement, passion at work involves the task becoming
part of an employee’s identity (“I am a human resources
manager who loves his or her job”), while engagement is
seen as a state of mind resulting from one’s positive expe-
rience at work (i.e., “I feel energetic and dedicated to my
work”).

Employees experiencing passion at work can fully con-
centrate on their work, enjoy it, and at the same time can
focus their attention and energy on non-work-related tasks,
in such a way that they do not need to constantly think of
their work (Vallerand & Houlfort, 2003). This research
focuses on the positive side of passion at work, developed
by Moeller (2014), which is more consistently related to
positive outcomes, such as resilience and performance. In
particular, we initially propose the mediating role of har-
monious passion at work at team level, in the relationship
between shared leadership and two outcomes, namely,
team resilience and team performance.

The team level within health care is important because
the quality of teamwork is related to the quality and safety
of patient care. In public health care, teams have become
increasingly important in developing the ability to effec-
tively respond to and promote positive adaptation changes.
Communication failures among team members are directly
associated with patient harm. Miscommunication of criti-
cal information about the patient status can lead to wrong
treatments. In health care, coordination and teamwork
have been ignored as central mechanisms to address com-
plex work tasks (Heath & Staudenmayer, 2000). Therefore,
teamwork is fundamental, as no individual can guarantee
the best standard of care, or protection from potential

errors, derived from challenging and sophisticated thera-
pies (Rosen et al., 2019).

Because passion has not been clearly defined at team
level, we propose a definition based on Cardon et al.
(2017) and Vallerand et al.’s (2003) conceptualization of
passion at work. We define team passion as the intense,
positive, shared feelings experienced by members of a
team, which show a strong connection with a preferred and
valued activity that is incorporated into a team’s identity.
Team passion has a close connection to the concept of
enchantment. Enchantment has been defined as an “aura of
authentic presence, resisting rationalization and promoting
creative social connection,” and is related to the meaning-
ful and captivating aspects of a job or organization
(Endrissat et al., 2015, p. 1556). The magic felt by passion-
ate employees who feel the “magic of the clan,” or the
emotional connection experience by a group, shows that
passion at the team level has a strong linkage with work
enchantment. Team passion, therefore, could be a proxy of
a re-enchanted workplace.

Team passion is captured by asking individual team
members what the team is passionate about and to what
extent (Chan, 1998). Therefore, the team is the reference
point for passionate feelings and identity. It is team passion
which includes the collective identity and shared feelings
of the team and is disjointed from individual identities or
feelings. Team-based variables (referent-shift consensus
constructs) are conceptually different from individual-
level constructs in the same field. Individuals can show
little passion for a particular task, but may admit that the
team has strong feelings of passion for that activity.

Shared leadership and passion at team level

The SDT (Deci & Ryan, 2000) states that human motiva-
tion is the result of fulfilling individuals’ basic, innate psy-
chological needs for autonomy, relatedness, and
competence. In addition, humans need to engage in con-
stant exchanges to meet those needs. In the health care
context, autonomy, relatedness, and competence become
even more important, as physicians work in teams, yet also
have a significant degree of autonomy. Physicians require
a high level of competence and expertise, as they have an
immense responsibility to improve the quality of life of
patients. They have to make critical decisions based on
their own knowledge, but they also need to exchange
knowledge with colleagues, to support them, and to receive
support from them.

Shared leadership involves carrying out leadership
tasks and participating in decision-making (Shane &
Fields, 2007), which entails a sense of autonomy and com-
petence. Yet shared leadership also fosters interaction and
social networks, and generates mutual responsibility and a
common identity, thus creating a context where positive
feelings and passion emerge.
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SDT identifies controlled (extrinsic) regulation and
autonomous (intrinsic) regulation. Controlled regulation
relates to engagement in an activity for instrumental rea-
sons (rewards, fear of causing disappointment, status).
Autonomous regulation is related to an individual’s
engagement in an activity for its own significance, pleas-
ure, or enjoyment (Meyer et al., 2010). In this sense, pas-
sion at work is said to emerge as a result of autonomous
internalization of behavioral regulations, which leads to a
strong, yet controllable, desire to become immersed in an
activity, generating a sense of volition about performing it
(Mageau et al., 2009). Vallerand et al. (2003) argued that
when people value their activity for autonomous reasons
(the satisfaction it brings), this creates harmonious passion
at work. According to Vallerand et al. (2003), the dimen-
sion of value is particularly relevant to the concept of pas-
sion because it differentiates passionate activities from
other engaging but irrelevant activities toward which indi-
viduals are intrinsically motivated. According to SDT, this
internalization occurs in environments where individuals
feel connected and supported by others, namely, within
teams.

Team members’ autonomy should contribute to team
passion because autonomous individuals take initiatives
and seek challenging activities, thus fostering passion (D.
Liu et al., 2011). In addition, it has been argued that, in
public health care, positive relationships between physi-
cians and their immediate superior and with their working
group lead to positive attitudes (Ancarani et al., 2019).
Shared leadership, therefore, fosters social connections
and the magic of positive attitudes, while promoting effec-
tiveness. This is what Endrissat et al. (2015) called the
“fusion of rationalization and enchantment,” which open
new ways of managing human resources. In this vein, a
team environment of shared leadership exerts higher prox-
imal influence on team members than an individual sce-
nario, in turn creating and integrating team members’
feelings, resulting in collective passion at work.

Passion at work at team level and team-level
outcomes

In turn, we propose that team passion is a major motiva-
tional force that enables teams to endure long and
exhausting medical practice activities, and that it contrib-
utes to the attainment of high levels of team resilience
and performance. Team resilience can be defined as “the
capacity of a team to withstand and overcome stressors in
a manner that enables sustained performance; it helps
teams handle and bounce back from challenges that can
endanger their cohesiveness and performance” (Alliger
et al., 2015, p. 177). Team performance refers to formal
team behaviors at work (in-role behaviors) along with
those behaviors that go beyond what is expected from the
team (extra-role behaviors). Resilience enables the team

to be prepared for upcoming events (Egeland et al.,
1993). However, how teams’ collective resources influ-
ence their capacity to adapt to adversity has traditionally
been overlooked (Morgan et al., 2013). In this vein, iden-
tifying the variables that develop team resilience is cru-
cial to be ready to respond to unfavorable future public
health situations. Resilience is boosted by the presence
and quality of relationships (Gittel et al., 2006), involv-
ing coordinated activities in which physicians comple-
ment and support each other, thus representing a collective
approach to passion (team passion). Affective reactions
and emotions among team members can be concurrent,
and the team can attain a collective mood. It is not only
individual passion but also the combined and composite
feelings of passion that improve team resilience.
Therefore, collective positive emotions are related to the
greater availability of team resources and resilience to
adversity (Meneghel et al., 2016). Following the proposi-
tions of the job demands-resources (JD-R) model, we
argue that shared leadership fosters team passion, thus
strengthening team resilience. Job demands, represented
by the stressful and highly adverse conditions experi-
enced by physicians during the COVID-19 pandemic,
could be counteracted by the job resource of shared lead-
ership, and its effect on team passion. Furthermore, job
demands could improve the effectiveness of job resources
(Demerouti et al., 2001).

In addition, over the last two decades, there has been
open debate on the issue of how health care can be man-
aged to improve performance (Reibling et al., 2019). In
this respect, recent calls underline the need to examine the
potential effect of variables on organizational performance
(DesJardine et al., 2019). Passion produces a strong moti-
vating force to participate in team activities (Vallerand
et al., 2003). In addition, passion can make a difference in
team performance because passion is stronger than intrin-
sic motivation, and passionate team members internalize
team tasks as part of their identity (Amabile & Pillemer,
2012). While pessimism is likely to produce negative self-
fulfilling prophecies that lead to contagious dissatisfaction
and disengagement, thus affecting co-workers in a down-
ward spiral of negativity, shared team passion can address
the damaging factors resulting from active participation in
team activities, making passion a central factor for hard
work to achieve success. Thus, our first hypotheses are as
follows:

Hypothesis 1a (H1a): Passion at work at team level
positively mediates the relationship between shared
leadership at team level and resilience at team level.

Hypothesis 1b (H1b): Passion at work at team level
positively mediates the relationship between shared
leadership at team level and performance at team
level.
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The cross-level mediating effect
of passion at work at team level in
the relationship between shared
leadership at team level and
individual outcomes

According to Brief and Weiss (2002), affect, identity, and
passion have a powerful effect not only on teams but also
on individuals. This study assumes cross-level effects
between shared leadership at team level and individual job
outcomes (individual performance and individual resil-
ience), as mediated by passion at work at team. Individual
resilience is understood as the belief that one can assimi-
late and manage pressure or stress, as well as one’s capac-
ity to handle, recover, and adapt positively to adversity
(adapted from Carmeli et al., 2013). In health care, indi-
vidual resilience refers to the capacity to address complex
clinical issues, conflict with patients or colleagues, lack of
resources, organizational pressures, or a combination of
the above. Individual performance refers to individuals’
in-role or formal behaviors (comply with the work sched-
ule, remaining up to date in medical practice, attending
research sessions, etc.) and individual extra-role or behav-
iors that exceed what the team is expected to do (extending
the working day, reducing patient bureaucracy, providing
support to colleagues outside working hours, etc.).

As we have argued before, team passion is expected to
emerge when team members feel ties in an environment of
collaboration. Shared leadership is particularly aimed at
fostering social connections and a positive atmosphere that
integrates mutual and shared positive feelings among team
members, thus resulting in team passion and passion at
work.

At the same time, in team settings, physicians need to
share ideas and knowledge when making decisions about
the team’s activities, which might have an effect on indi-
vidual actions at work (Tims et al., 2013). Teamwork
involves mutual influence that could explain why team
members’ affective experiences, such as passion at work,
are related to individual affective experiences and behav-
iors (Torrente et al, 2012), including resilience and
performance.

In examining how passion at team level influences indi-
vidual resilience and individual performance, we rely on
social psychological theories of social norms, modeling,
and emotional contagion. Modeling involves acquiring
fundamental skills and strategies rather than literally imi-
tating others’ behaviors. Team members’ passion can fuel
individuals’ energy, vigor, and vitality to face complex
situations and recover successfully from them. Emotional
contagion affects team members’ affective states, judg-
ments, and behaviors (Ilies et al., 2007). Bakker and
Xanthopoulou (2009) suggested that an individual
becomes stronger (vigorous) through modeling when
employees imitate each other’s movements, language, and

expressions and, consequently, experience similar feel-
ings. The power and strength provided by a passionate
team might help to address work intensification and the
increased pressure of specialized medical units. Thus, we
argue that organizations can effectively support their
employees in overcoming difficulties and bouncing back
from adversity through team passion.

Regarding the effect of team passion on performance,
we used the social psychological theories of social norms
and modeling. Norms refer to shared beliefs that guide
individual behaviors (Taggar & Ellis, 2007), and can be
very effective as team members push each other to follow
the norms. When physicians face team challenges, and the
team reacts proactively, exhibiting motivation, energy, and
identification with the task, namely, team passion, this
team might be signaling proactive behavior aimed at fos-
tering individual performance. In this sense, shared beliefs
and feelings in a passionate team of physicians could chan-
nel and spread these intense, positive feelings and atti-
tudes, thus improving individual performance.

Modeling is related to observational learning and ena-
bles individuals to deduce which behaviors are appropriate
at work (Tims et al., 2013). By observing team members’
attitudes, individuals engage in roles which have a signifi-
cant impact on the performance of individual team mem-
bers. Accordingly, we posit that physicians working in the
same team act as role models, whereby high-performance
team members encourage other team members engage in
this behavior. For all the above, our second hypotheses are
as follows:

Hypothesis 2a (H2a): Passion at work at team level
positively mediates the relationship between shared
leadership at team level and resilience at individual
level.

Hypothesis 2b (H2b): Passion at work at team level
positively mediates the relationship between shared
leadership at team level and performance at individual
level.

The cross-level mediating effect

of passion at work at individual
level in the relationship between
shared leadership at team level and
individual outcomes

Shared leadership and passion at work at
individual level

We have previously argued that shared leadership exerts a
positive effect on team passion, as shared leadership fos-
ters a mutual identity and shared purpose that is expected
to have a motivational effect on employees (Cardon et al.,
2017). Beyond this team-level effect, it is our aim to delve
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deeper into the effect of shared leadership on passion at
work at individual level and the consequent effects on
individual resilience and performance. Team passion and
individual passion are different constructs, as the former
refers to the collective level, where individuals share
intense, mutual feelings and motivations, and the latter is
limited to the particular case of each employee. A similar
mediating effect could be expected of both team and indi-
vidual passion at work, as they derive from the general
definition of passion. However, passion at work at team
level is different from individual passion at work. Passion
at team level is a new form of the construct of individual
passion, which is aggregated to a higher level based on
within-group consensus. Team-level passion changes the
reference for its conceptual definition and operationaliza-
tion. Therefore, the examination of its cross-level effect
leaves room to analyze potential differences in the mediat-
ing role of passion, depending on the level of analysis.
Passion at work at team level involves an individual
description of other team members’ perceptions of pas-
sion. Although the original construct, passion, remains
unchanged in this variable, the reference context has
changed (Chan, 1998). Conversely, individual passion at
work assesses one’s own perceptions of passion at work
and lacks the social connections inherent to team passion.

Passion at work explicitly incorporates motivational
and commitment elements (Moeller, 2014), which facili-
tate the exploration of the mediating role of passion at
work at individual level in the relationship between shared
leadership and individual outcomes. Passion at work
involves an intensive, persistence approach motivation
that enables employees to tackle demanding tasks and
adverse work experiences. Physicians dedicate a lot of
time and effort to carrying out their tasks successfully.
They have a special professional vocation involving a
strong commitment to their job. Commitment is also con-
sidered a central component of work passion, as it contrib-
utes to overcoming difficulties (Le & Agnew, 2003).

Team-level shared leadership promotes feelings of a
shared purpose, thus heightening the level of motivation
(Kirkman & Rosen, 1999), and therefore increasing the
commitment toward a job. In addition, shared leadership
enables physicians to be autonomous and capable, which
affects their motivation toward the activities performed
(cognitive). In addition, the autonomy provided by shared
leadership increases physicians’ interest in persisting with
the activity, thereby fostering a romantic and positive rela-
tionship with the task despite adverse experiences such as
uncertainty and exhaustion (Moeller, 2014). This, in turn,
promotes passion at work (D. Liuetal., 2011). Autonomous
individuals undergo a motivational process in which they
plan by themselves, and this can strengthen passion at
work at individual level (Gao et al., 2019).

Based on the JD-R model, shared leadership can act as
a job resource enhancing passion at work at individual

level. Under this model, individual positive attitudes are
enhanced by job resources (Demerouti et al., 2001).
Building on the JD-R model, Ancarani et al. (2019)
revealed that a climate of autonomy, empowerment, and
integration improved positive attitudes among public
health care professionals. At the same time, SDT pro-
vides a theoretical framework to explain that by covering
the basic psychological needs of autonomy, competence,
and relatedness, employees react with positive attitudes.
In this vein, we suggest an effect of shared leadership on
employees’ passion at individual level. Employees who
can draw upon more resources (Rahmadani et al., 2019),
and who perceive that their basic needs are satisfied, are
expected to be more passionate at work. This is because a
work context where individuals voluntarily influence
others, and at the same time accept mutual influences,
creates feelings of recognition and mutual trust, thus
leading to increased intrinsic motivation (Song et al.,
2020).

Passion at work at individual level and
individual outcomes

In turn, passion at work at individual level can positively
influence both resilience and performance at an individual
level of analysis. In general, we can argue that positive atti-
tudes, such as engagement, predict lower levels of burnout
and improve performance (Bakker et al., 2004). Passion for
one’s work has mainly been related to positive outcomes,
such as persistence, enthusiasm, and overall success
(Vallerand & Houlfort, 2019). According to Fredrickson’s
broaden-and-build theory (Fredrickson, 2001), positive
emotions can develop resources for long-term success and
well-being. In particular, the broaden-and-build theory pos-
its that positive emotions build enduring personal resources,
such as resilience (Fredrickson et al., 2003; Meneghel
et al., 2016). All of this leads us to argue that extra doses of
energy, derived from the voluntary internalization of an
activity, foster individual resilience.

Recent research provides theoretical foundations that
connect passion and performance (Chummar et al., 2019),
yet more empirical evidence is needed, particularly when
differentiating between levels of analysis, and considering
knowledge-intensive and challenging contexts, such as
health care, and especially at the current time. Team-level
shared leadership fosters feelings of being competent,
autonomous, and empowered, thus enabling employees to
improve their performance. In addition, positive appraisals
of work environment characteristics lead to positive work
intentions to use discretionary effort and improve perfor-
mance (Thibault-Landry et al., 2018). Studies have found
that these intentions deriving from psychological pro-
cesses are reliable predictors of both in-role and extra-role
behaviors (Dubinsky & Skinner, 2002). Therefore, we
expected to find the following:
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Table 1. Gender, job stability, age, and tenure.

Gender (%) Job stability (%) Age Tenure

Men Woman Temporary Permanent Civil servant M SD M SD

44.59 55.41 34.98 15.88 49.14 41.12 1.06 10.68 8.78
Hypothesis 3a (H3a): Passion at work at individual Measurement

level positively mediates the relationship between
shared leadership at team level and resilience at indi-
vidual level.

Hypothesis 3b (H3b): Passion at work at individual
level positively mediates the relationship between
shared leadership at team level and performance at indi-
vidual level.

Method

Sample and procedure

We used a two-wave field survey of specialty medical
units in Spanish public hospitals. Heads of medical units
were contacted and provided support for our research.
They informed their teams about the aims of the study
and the significance for managerial research. The partici-
pants were told that they would receive a final report of
the study results to improve their involvement. In Time 1
(November to January 2019), physicians were asked to
respond about their shared leadership perceptions in their
work units. In Time 2 (June to August 2020), physicians
were asked about their passion at work and team resil-
ience perceptions, and heads of medical units were asked
about their team performance. In Time 2, physicians were
also asked about their individual passion at work, resil-
ience perceptions, and their individual performance.
During Time 2, the physicians acquired experience on
how to treat COVID-19 patients and how to leverage
their resources so as to foster community ties and part-
nerships. As of June 2020, the pressure on hospitals
decreased returning to more acceptable levels. All of this
made it easier for them to participate in this research
despite the pandemic.

To participate in the study, 70 hospitals and 210 medi-
cal units were invited. A total of 518 questionnaires were
returned, from 121 medical units in 49 hospitals, which
corresponds to a response rate of 19.36% of total public
hospitals (253) in the Spanish National Health System (in
accordance with the Spanish Ministry of Health Care,
Consumer Affairs, and Social Welfare). The medical units
which completed the questionnaire were allergy (12), der-
matology (11) emergency (19), hematology (9), infectious
diseases (12), internal medicine (17), obstetrics (8), sur-
gery (26), and urology (7). Table 1 shows descriptive sta-
tistics of gender, job stability, age, and tenure.

Shared leadership was measured at the team level using
Chiu et al.’s (2016) measurement scale, which consists of
five items in a Likert-type scale ranging from 1 (strongly
disagree) to 7 (strongly agree). The scale is based in the
social network approach, which means that it considers
the density of the leadership network. The greater the
density, the greater the shared leadership. Physicians
rated the extent to which they rely on their peers in the
following functions: facilitating planning in the organiza-
tion, aiding in problem-solving, providing personal sup-
port and consideration, and fostering development and
mentoring (i.e., “the members of my team give support
and consideration to other team members”). A final item
based on an overall evaluation of leadership was used.
The degree of inter-rater reliability among raters was
checked using intraclass correlation coefficient 1 and 2
(ICC1 and ICC2) (LeBreton & Senter, 2008). In addition,
the inter-rater agreement index (rWG(J)) was calculated to
evaluate consensus between ratings. The results indicated
ICC1 standing at .53 and ICC2 at .90, and the median
level of ry; ., was .91, ranging from .88 (strong) to .97
(very high), thus providing support for the aggregation of
this construct at the unit level.

Team passion at work was measured through Vallerand
et al.’s (2003) measurement scale, also implemented by
Ho et al. (2011), and reworded at the team level. This is a
six-item Likert-type scale, ranging from 1 (strongly disa-
gree) to 7 (strongly agree) (i.e., “My team is completely
taken with this activity”). The principal component anal-
ysis showed that the six items loaded satisfactorily onto
one factor. ICC1 and ICC2 values were .44 and .87,
respectively, and the median level of 7, was .89, rang-
ing from .83 (strong) to .92 (very high), which supports
data aggregation at the unit level. The scale’s a reliability
was .899.

Individual passion at work was measured through
Vallerand et al.’s (2003) measurement scale used for the
team level, and reworded at the individual level. This is a
six-item Likert-type scale, ranging from 1 (strongly disa-
gree) to 7 (strongly agree) (e.g., “This activity is in har-
mony with the other activities in my life”).

Team performance was measured through the three-
item Goodman and Svyantek (1999) scale, which ranged
from 1 (strongly disagree) to 7 (strongly agree), adapted
and reworded at the team level for both in-role (e.g., “My
team performs all the functions and tasks demanded by the
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job”) and extra-role performance (e.g., “My team performs
roles that are not formally required but which improve the
organizational reputation”), and altruism (“My team helps
colleagues when they have too much work to do”).

Team resilience was measured with a scale composed of
seven items, which ranged from 1 (strongly disagree) to 7
(strongly agree), each of them based on one of Mallak’s
(1998) principles for implementing resilience in organiza-
tions, for example, perceive experiences constructively,
perform positive adaptive behaviors, and develop tolerance
for uncertainty. Conversely to previous measures of team
resilience (see, for example, West et al., 2009), this scale
was developed specifically referring to teams in an organi-
zational context. A sample item is “In difficult situations,
my team tries to look for the positive side.” ICC1 and ICC2
values were .59 and .86, respectively, and the median level
of 1y, was .80, ranging from .79 (strong) to .91 (very
high), which supports data aggregation at unit level.

Individual performance was measured by means of the
three-item Goodman and Svyantek (1999) scale, which
ranged from 1 (strongly disagree) to 7 (strongly agree),
including in-role (i.e., “I perform all the functions and
tasks demanded by the job”) and extra-role performance
(i.e., “I perform roles that are not formally required but
which improve the organizational reputation”).

Individual resilience was measured using the three-item
resilience subscale from the Psychological Capital
Questionnaire (PCQ 12), which is a reduced version of the
original scale developed by Luthans et al. (2007).
Employees were asked on a seven-point Likert-type scale
(i.e., “I can get through difficult times at work because I’ve
experienced difficulty before”), where 1 corresponds to
strongly disagree and 6 to strongly agree. Appendix |
shows the details of the mesasurement scales.

Analysis

We followed a two-step approach as suggested by Gerbing
and Anderson (1988) to check the theoretical model. First,
exploratory factor analysis (EFA) and confirmatory factor
analysis (CFA) were used to check the psychometric prop-
erties of the measurement scales. Then, we performed an
ordinary least squares (OLS) regression-based analysis
using SPSS to check T1 shared leadership at team level on
T2 team outcomes, mediated by T2 passion at work at
team level. Next, a multilevel analysis was conducted
through hierarchical linear modeling (HLM). The direct
and mediated cross-level effects of T1 shared leadership at
team level were assessed on each of T2’s individual job
outcomes, as mediated by T2 team passion at work and
individual passion at work. Finally, the robustness of the
results was checked by means of the Monte Carlo test
using R software (Hofstede & Hofstede, 2005).

Results

Preliminary analysis and psychometric
properties

EFA was performed to determine the dimensionality of all
the scales. Cronbach’s o coefficients were also used to
determine the reliability of the instrument. Factor loadings
equal to 0.40 or greater are considered basically significant
(Hair et al., 2018). The results show that the internal con-
sistencies revealed by the scales were good, and the cor-
relations exhibited significant direct connections between
all measures. Table 2 shows factor loading and Cronbach’s
o, and Table 3 shows means, standard deviations, and
correlations.

CFA was performed to determine construct dimen-
sionality, content, and convergent and discriminant
validity (Gatignon et al., 2002; Gerbing & Anderson,
1988).

First, the one dimensionality of the measurement scales
of all the measurement scales was checked. Table 4 shows
the correct fit of the measurement scales. The p value of
the chi-square statistic was below the significance level
value of 0.05 for all the measurement scales. The other
indicators confirmed the correct dimensionality of the
constructs.

Content validity can be confirmed when the scale items
replicate the construct. All the measurement scales were
based on previous empirical research, as well as strong lit-
erature background, which allows us to confirm the exist-
ence of content validity.

Convergent validity was evaluated by means of the
Bentler-Bonett normed fit index (BBNFI) indicator
obtained in the CFA. The BBNFI values are above 0.90,
and the factorial loads for each construct are above 0.4,
which confirms convergent validity (Hair et al., 2006).

Discriminant validity was evaluated by analyzing all
possible pairs of constructs in a series of two-factor CFA
models (Bagozzi & Phillip, 1982). First, the coefficient phi
was constrained to unity and then freed. A chi-square dif-
ference test was then performed, and in all the cases, the
critical value (Ay?>3.84, p value <.05) was exceeded in
all cases.

Common method variance

We followed Podsakoff et al. (2003) recommendations to
keep questions simple and specific. We tested the ques-
tionnaire among a small sample of 15 physicians, to con-
firm they understood the meaning of each question
perfectly. In addition, a CFA Harman’s single-factor test
was run to check for common method biases. The full
measurement model was compared to an alternative model
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Table 2. Principal component analysis (with varimax rotation) loadings.

Factor Factor a Factor Factor o
loading loading
Shared leadership .904 Team performance .902
SLI 0.82* TPEI 0.86*
SL2 0.88* TPE2 0.93*
SL3 0.79* TPE3 0.91%*
SL4 0.94*
SL5 0.90* Team resilience .898
TREI 0.77*
Team passion .899 TRE2 0.81%*
TPAI 0.90* TRE3 0.84*
TPA2 0.86* TRE4 091*
TPA3 0.80* TRES5 0.88*
TPA4 0.91* TRE6 0.86*
TPAS 0.81* TRE7 0.79%
TPA6 0.78*
Individual performance 901
Individual passion 901 IPEI 0.83*
IPAI 091* IPE2 0.80*
IPA2 0.88* IPE3 0.88*
IPA3 0.89*
IPA4 0.78* Individual resilience .889
IPAS 0.92% IREI 0.80*
IPA6 0.90* IRE2 0.78*
IRE3 0.79%
< .001.
Table 3. Means, standard deviations, and correlations.
Variable M sD | 2 3 4 5 6
|. Shared leadership 3.81 0.77
2. Team passion 3.48 0.62 .62%
3. Individual passion 3.63 0.97 .59% .58%
4. Team resilience 3.79 0.92 .28* 27* .03
5. Team performance 3.54 0.84 3% 24% .01 20%
6. Individual resilience 341 0.73 33 .30% .02 24* 33%
7. Individual performance 3.74 0.69 26% 26% .0l 29% 19% 32%
n=518 at individual level n=121 units.
*p < .001.
Table 4. Fit values of the measurement scales.
Mod. S-B y? df p value BBNFI CFI RMSEA NC (=x2/ df)
Shared leadership 6.027 3 .008 0.973 0.981 0.033 2.009
Team passion 11.767 7 .002 0.989 0.992 0.019 1.681
Individual passion 20.902 7 .029 0911 0.955 0.054 2.986
Team performance 8.576 4 016 0.928 0.961 0.044 2.144
Team resilience 28.668 12 .023 0914 0.978 0.059 2.389
Individual performance 12.412 4 .034 0.909 0.936 0.058 3.103
Individual resilience 7.944 4 .006 0.977 0.988 0.021 1.986

RMSEA: root mean square error of approximation; CFl: comparative fit index; BBNFI: Bentler-Bonett normed fit index; NC: Normed Chi-Square.
All the loadings were significant at p <.001.
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Table 5. Ordinary least squares (OLS) regression results of Table 6. Ordinary least squares (OLS) regression results of
team resilience (n= 121 units). team performance (n= 121 units).
Team resilience (full mediation) Team performance
(full mediation)
B SD B
B SD B
Step |
Constant 1.74 0.62 Step |
Shared leadership T| 0.59 0.16 0.28* Constant 2.34 0.78
Step 2 Shared leadership TI 0.84 0.21 0.33%
Constant 1.12 0.66 Step 2
Shared leadership T 0.34 0.19 0.06 ns Constant 0.92 0.48
Team passion at work T2 0.27 0.11 0.44%+* Shared leadership T 0.29 0.22 0.08 ns
R? 29k Team passion at work T2 0.61 0.18 0.38%*
F 8.94%* R* 28
AR? 9% F 9.02%*
AF 12.19%* AR? A7
AF 11.92%*

ns: non-significant.
**p <.01; *p <.05.

with all the indicators loading onto a single factor. The
results showed a poor fit in the single-factor model
(x2=3,072.376, df=493, Bentler-Bonett normed fit index
[BBNFI]=0.608, Bentler-Bonett nonnormed fit index
[BBNNFI]=0.598, comparative fit index [CFI]=0.614,
root mean square error of approximation [RMSEA]=0.144,
x?/ df=6.232)

Hypothesis testing

Hla suggested a positive effect of T1 shared leadership at team
level on T2 team resilience, mediated by T2 passion at work at
team level. OLS regression showed a positive and significant
mediation effect of T2 passion at work at team level, in the rela-
tionship between T1 shared leadership at team level and T2
team resilience (Hla) (B=.44, p<.01). At the same time, the
relationship between T1 shared leadership at team level and T2
team resilience was not significant (3=.06, p=.48).

Therefore, T2 passion at work at team level fully medi-
ated the relationship between T1 shared leadership at team
level and T2 team resilience, thus supporting Hla.

H1b suggested a positive effect of T1 shared leadership
at team level on T2 team performance, mediated by T2
passion at work at team level. OLS regression revealed a
positive and significant mediating effect of T2 passion at
work at team level, in the relationship between T1 shared
leadership at team level and T2 team performance (H1b)
(B=.38, p<<.01). However, the relationship between T1
shared leadership at team level and T2 team performance
was not significant (3=.08, p=.59). Therefore, Hlb was
supported, as T2 passion at work at team level fully medi-
ated the relationship between T1 shared leadership at team
level and T2 team performance.

Tables 5 and 6 show the results of OLS regression for
Hla and H1b.

H2a argues that the cross-level impact of T1 shared
leadership at team level on T2 resilience at individual level
is mediated by T2 passion at work at team level. HLM

ns: non-significant.
**p <.01; *p <.05.

with random slopes revealed a significant mediating effect
of T2 passion at work at team level in the relationship
between T1 shared leadership at team level and T2 resil-
ience at individual level (y=0.31, p <.01).

H2b states that the cross-level impact of T1 shared lead-
ership at team level on T2 performance at individual level
is mediated by T2 passion at work at team level. A signifi-
cant mediation effect was found for T2 passion at work at
team level in the relationship between T1 shared leader-
ship at team level and T2 performance at individual level
(y=0.39, p<.01). Thus, H2a and H2b were confirmed.

However, HLM with random slopes revealed a significant
effect of T1 shared leadership at team level on T2 resilience at
individual level (y=0.48, p<.01) (Table 7). In addition, the
effect of T1 shared leadership at team level on T2 perfor-
mance at individual level was also significant (y=0.62,
p<<.01). However, no significant mediation effect was found
for T2 passion at work at individual level in the relationship
between T1 shared leadership at team level and T2 perfor-
mance at individual level (y=0.27, p > 0.05). Similarly, T2
passion at work at individual level did not mediate the rela-
tionship between T1 shared leadership at team level and T2
resilience at individual level (y=0.23, p>0.05).

To check the robustness of the mediating effects of
team passion at work and passion at work, a Monte Carlo
test was performed using R. Table 8 shows the results.

The Monte Carlo test yielded a significant cross-level
mediating effect of T2 passion at work at team level on the
relationship between T1 shared leadership at team level
and T2 resilience at individual level (effect=0.28, 95%
confidence interval [CI]=[0.02, 0.49]). However, no sig-
nificant mediating effect of T2 passion at work at individ-
ual level was found on the relationship between T1 shared
leadership at team level and T2 resilience at individual
level (effect=0.27, 95% CI=[-0.01, 0.72]).

In addition, the results indicated a significant cross-
level mediating effect of T2 passion at work at team level



20

Business Research Quarterly 25(1)

Table 7. Hierarchical linear modeling (HLM) results of the relationship between shared leadership at team level, passion at work
at team level, and individual- and team-level resilience and performance (individual level =518, team level n=121 units).

Dependent variables WP T2 TWP T2 Resilience T2 Performance T2
MI M2 M3 M4 M5

Constant 4.14 (0.06) 3.58 3.02 3.03 3.68 3.68
Level 2 (team level)

Shared leadership T1 0.51% (0.11) 0.58%* (0.14) 0.49%* (0.19) 0.48** (0.24) 0.33%* (0.12) 0.62*%* (0.19)

Passion at work T2 0.3 (0.11) 0.39%* (0.15)
Level | (individual level)

Passion at work T2 0.23 (0.19) 0.27 (0.21)
R? .32 .04 .29 .08 .34
Pseudo R? 21
F value 18.83**

WP: Work passion; TWP: Team work passion.

Unstandardized multilevel modeling coefficients (y) are shown. Robust standard errors are in brackets. R?=team-level variance component. Pseudo

R?=proportion of variance explained in the dependent variable by predictors at team level.

Hkp < 01,

Table 8. Team-level and cross-level direct and mediated effects (N=>518 at individual level; n= 121 units at team level).

Path Effect SE LLCI 95% ULCI 95%
Test of team-level direct effects (2-2 model)

Shared leadership T| — Team resilience T2 0.34%* 0.19 0.06 0.71

Shared leadership T| — Team performance T2 0.29%* 0.22 0.1 0.62
Test of cross-level direct effects (2-1 model)

Shared leadership T| — Individual resilience T2 0.48** 0.24 0.04 0.78

Shared leadership T1 — Individual performance T2 0.62** 0.19 0.03 091
Test of team-level mediated effects (2-2-2 model)

Shared leadership T| — Team passion at work T2 — Team resilience T2 0.41%* 0.09 0.11 0.88

Shared leadership T| — Team passion at work T2 — Team performance T2 0.34%* 0.15 0.08 0.54
Test of cross-level mediated effects (2-2-1 model)

Shared leadership T| — Team passion at work T2 — Individual resilience T2 0.28* 0.09 0.02 0.49

Shared leadership T| — Team passion at work — Individual performance T2 0.31%* 0.14 0.06 0.53
Test of cross-level mediated effects (2-1-1 model)

Shared leadership T| — Passion at work T2 — Individual resilience T2 0.27 ns 0.19 -0.01 0.72

Shared leadership T| — Passion at work T2 — Individual performance T2 0.22 ns 0.22 -0.02 0.52

LLCI: lower level of confidence interval; ULCI: upper level of confidence interval.

ns: non-significant.
Fp <015 *p < .05.

on the relationship between T1 shared leadership at team
level and T2 performance at individual level (effect=0.31,
95% CI=[0.06, 0.53]). By contrast, T2 passion at work at
individual level did not mediate the relationship between
T1 shared leadership at team level and T2 performance at
individual level (effect=0.22, 95% CI=[-0.02, 0.52]).

The results from the Monte Carlo test provided support
to the OLS regression and HLM analysis, thus confirming
the robustness of the results.

Discussion

Today, humanity is at threat from COVID-19, and physi-
cians are suffering tremendous psychological damage due
to work overload, lack of resources, exhausting working
days, the constant risk of contagion, and experiencing the

continuous death of COVID-19 patients. One of the nega-
tive consequences of the pandemic for this group is a lack
of enthusiasm and attachment to their jobs. The main
objective of this research is to offer a model to restore pas-
sion in the medical profession. The study reveals that the
path to engage physicians with their job again involves
shared leadership and passion at work. The public health
care system is bearing the weight and cost of handling the
pandemic, not only in economic but also in psychological
terms. Public resource managers have not looked after
physicians, and we should not let them throw in the towel.
A re-enchanted workplace would renew physicians’ feel-
ings of being positively connected to their job through pas-
sion at work.

This research contributes to the literature on leadership
and healthy organizations by exploring the mechanism
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underlying the relationship between shared leadership and
job outcomes (i.e., resilience and performance) namely,
passion at work, among physicians in an unprecedented
health emergency context. Shared leadership is considered
to be a key job resource to cushion the negative effects
caused by COVID-19, and the medical profession requires
continuous interaction between physicians.

The novelty of this research resides in the fact that pas-
sion at work is introduced as a mediator to broaden our
knowledge on how shared leadership impacts resilience
and performance from a multilevel approach. This
approach sheds light on the power of passion in a collec-
tive form for physicians on both team and individual job
outcomes under highly demanding work conditions. In
particular, we fill the gap pointed out by Moeller (2014),
regarding the lack of models concerning the predictors and
outcomes of passion. In addition, and in response to the
call made by Pollack et al. (2020), this research provides
evidence on how passion develops and is amplified for a
specific work role, namely, the medical profession in the
public sector, and how passion predicts work-specific out-
comes, particularly, resilience and performance.

Theoretical contribution

The findings of this research are important for several rea-
sons. First, the results support the explanatory power of the
SDT to re-enchant highly demanding and challenging work-
places, which is the case of public health care in the midst of
an unprecedented pandemic. Second, the results show that
team resilience can be fostered through shared leadership,
by means of team passion. Therefore, our study contributes
to the emerging field of research on resilience at team level,
which explores how groups or teams react positively to crit-
ical circumstances (Stoverink et al., 2020). At the time of
writing this article, global COVID-19 cases are in excess of
25 million, and many countries are reporting record infec-
tions. Given this situation, there is an urgent need to improve
our knowledge on how to build up team resilience in public
health care or, in other words, how to adapt to and recover
from high-risk situations. The effectiveness of both shared
leadership and team passion might be explained because the
effect of job resources on positive outcomes is more power-
ful under highly demanding circumstances, and this is the
case of specialized medical units. This finding is in line with
Bakker and Demerouti (2007), who argued that the interac-
tion of job demands with job resources influenced team
resilience. Medical work units treating COVID-19 patients
include physicians from different specialties, who have a
lack of knowledge and experience in this area in a risky and
uncertain context. Physicians therefore require mutual sup-
port from their colleagues together with medical autonomy
and professional capacity. Shared leadership creates the
conditions to increase physicians’ autonomy, competence,
and relatedness.

We also advance on previous research on team resil-
ience by focusing on specialized medical units in public
hospitals, as little research has focused on specific work
contexts (Pollack et al., 2020). Furthermore, while prior
studies highlighted the role of team coordination in
explaining team resilience (Meneghel et al., 2016), we
provide a more holistic approach through the concept of
shared leadership.

By the same token, a pending question on team resil-
ience research is related to the role of passion at work at
team level. In this regard, health care professionals work in
teams to effectively provide the highest quality medical
care (Rosen et al., 2019). As professions like law and aca-
demia, medicine is a closed collegial, expert occupation,
involving a degree of autonomy, expertise, and self-regu-
lation (McGivern et al., 2015), which is crucial to solve
complex problems through a broad knowledge base.
Teams with shared leadership can obtain empowerment
and autonomy either from the chosen leader or from the
self-managed team (Dumaine, 1994). However, given the
intensity and extreme conditions in hospitals, where death
and family suffering is a constant, a working group can
only become stronger when autonomy, competence, and
relatedness lead to shared passion at work among the work
unit members.

In contrast, hierarchy can constrain the proactive com-
munication required for recovery from error (Sutcliffe
et al., 2004). All the signs are that shared leadership is an
effective tool to enhance mutual feelings of passion among
physicians working in the same unit, in turn strengthening
a common capability to successfully address adversity,
namely, team resilience.

Yet the findings not only show that team passion
explains team resilience. It also explains team perfor-
mance. Given its importance to organizational function-
ing, the antecedents of job performance have been widely
examined. However, there are few studies addressing the
effect of passion at work on performance (Chummar et al.,
2019), and even fewer in the public health care context and
at team level. As a second contribution, this study reveals
that a high level of team passion is an effective channel to
explain the effect of shared leadership on improved team
performance. This finding is particularly relevant because
it confirms that it is a team’s identification with a task
which boosts the achievement of team goals (Ho et al.,
2011). This may well provide support to argue that passion
reinforces its effect at team level, when employees share
their emotions, since the intensity and immersion experi-
enced by physicians increase. When group members inter-
act together, they build social resources which improve
performance (Pefialver et al., 2019), but when these rela-
tionships take place in a climate of mutual passion at work,
the team becomes stronger and better able to achieve its
objectives. Physicians need an extra dose of positivity and
energy. When they arrive home, they are physically and
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mentally exhausted and look for support at home or a chat
with friends. This research enables us to conclude that the
shared feeling of passion at work is fundamental for them
to bounce back from adversity.

As a third contribution, the multilevel analysis reveals
the power of the shared feelings of passion on team and
individual job outcomes. The results show a positive rela-
tionship between shared leadership at team level and indi-
vidual job outcomes as mediated by passion at work at
team level. Thus, this study provides evidence that shared
leadership and passion at work at team level are crucial in
eliciting not only team but also desirable individual out-
comes, namely, resilience and performance at individual
level. In this vein, this study draws attention to the scarcely
explored connections between passion at work, resilience,
and performance at different levels of analysis.

Individual resilience, as a capacity that can be devel-
oped (Hartmann et al., 2020), can emerge as a consequence
of the interaction between shared leadership and passion at
work at team level. Job resources such as strong profes-
sional networks promote individual resilience among phy-
sicians (Jensen et al., 2008). By experiencing positive
emotions, people broaden their momentary thought-action
repertoire, in turn enhancing individual resilience
(Cameron & Brownie, 2010). However, the effects of job
resources and positive emotions on individual resilience
have scarcely been explored. To fill this gap, we provide
evidence on the positive effect of passion at work at team
level on individual resilience.

In addition, positive appraisals of work environment
characteristics, namely, shared feelings of passion at work,
result in positive work intentions to use discretionary effort
and improve performance (Thibault-Landry et al., 2018).
Studies have found that these intentions derived from psy-
chological processes are reliable predictors of both in-role
and extra-role behaviors (Dubinsky & Skinner, 2002).

However, in contrast to our expectations, passion at
work at individual level did not mediate the relationship
between shared leadership and individual job outcomes.
This finding is striking because we expected the JD-R
model to predict improved performance (Gross et al., 2019)
and increase levels of resilience as a result of additional job
resources and positive attitudes (i.e., shared leadership and
passion at work at individual level). The results show that
team-level shared leadership fosters feelings of being com-
petent, autonomous, and empowered, thus boosting passion
at work at individual level. However, passion at work at
individual level does not seem to be sufficient to improve
individual resilience, at least in a turbulent and highly
demanding context such as the medical profession in spe-
cialized units. Therefore, the social psychological theories
of social norms, modeling, and emotional contagion are
relevant in terms of the importance of passion at work at
team level. Team members’ passion has emerged as the
driving force for individuals’ to flourish in adverse

circumstances. This is an interesting finding as it reveals
that physicians need extra mutual support and a high sense
of shared identification, as well as an extra dose of motiva-
tion and commitment, namely, passion at work at team
level, to be more resilient and improve their performance.
This makes sense in the critical situation they are currently
experiencing at work, where the work unit becomes a fun-
damental element to overcome tensions and work demands.
In this sense, by sharing attitudes and behaviors, individu-
als become more vigorous (Bakker & Xanthopoulou,
2009), and shared positive emotions increase social
resources and performance (Pefialver et al., 2019). In con-
trast, an individual approach to passion does not affect indi-
vidual resilience. This might be explained by the influence
of other variables in the process whereby individual pas-
sion leads to individual resilience. Furthermore, additional
reinforcement of job resources could be necessary in this
regard.

Similarly, passion at work at individual level did not
mediate the effect of shared leadership on individual perfor-
mance. One could argue that ties in a context of collabora-
tion are fundamental to achieve challenging objectives with
limited resources, and a passionate team helps to tackle
work intensification and increased pressure. In this way, the
social psychological theories of social norms and modeling
have a strong explanatory role: It is the team which infuses
specific motivation and energy to achieve ambitious, com-
plex objectives. The medical context involves continuous
interaction between physicians because they need knowl-
edge and support from other colleagues. The results show
that physicians need a shared sense of passion at unit level,
rather than passion at individual level.

In sum, shared leadership and team passion are dis-
closed as being essential to re-enchant public health care.
Leaders are responsible for the performance and humani-
zation of organizations (Kelemen et al., 2020), and those
who share their role and promote autonomy, competence,
and relatedness, are particularly effective in re-enchanting
physicians’ workplace. The synergistic effect of shared
leadership and team passion on team and individual job
outcomes is due to the complementarity of resilience and
performance, which points to a “mutual gains” approach,
in accordance with Guest’s (2018) view.

To end with, we would like to recall the words of Vallina
(2005), who paraphrasing Morin (2000), said that the
human being, in the 21th century, must abandon the unilat-
eral vision defined by rationality (Homo sapiens), tech-
nique (Homo faber), utilitarian activities (Homo
economicus), and compulsory needs (Homo prosaicus).
The human being is complex, and he carries itself in a
bipolar way the antagonistic characters of sapiens et
demens (rational and delirant), faber et ludens (worker and
playful), empiricus et imaginarius (empirical and imagi-
nary), economicus et consumans (economic and dilapida-
tor), prosaicus et poeticus (prosaic and poetic).
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Implications for practice

This study also provides a number of potential applications
to encourage hospital managers to give particular consid-
eration to teams’ passion at work. First, HR managers and
heads of medical units need to delegate leadership assign-
ments to team members, encouraging physicians to advise
each other and be proactive. In addition, heads of medical
units should create fluid team-based job descriptions,
clearly defining employee roles and responsibilities.
Shared leadership makes team members more confident
and makes them value guidance from their peers (Ali et al.,
2020), which fosters team passion.

In addition to this, our results indicate that team passion
matters in encouraging individual job outcomes. In this
vein, organizations should take into consideration that
team members’ passion fires up individuals’ energy to
tackle challenging circumstances and recover successfully
from them, which boosts proactive behavior and individ-
ual performance. For this reason, organizations should
promote the internalization of tasks in which individuals
have the freedom to decide on the amount of time and
effort devoted to their passion. Heads of medical units
should seduce and attract employees in such a way that
they pursue and love their jobs.

We urge hospitals to re-enchant their physicians and
make public hospitals a better place to work. Physicians
are not heroes, but people who deserve resources, care, and
especially a re-enchanted workplace. Our lives are in their
hands. Let this research serve as a tribute to all physicians
dealing with COVID-19 patients.

Limitations and future research

As with all research, this article is not without limitations.
First, both individual and situational moderators of passion
should be considered, as suggested by Curran et al. (2015).
Some moderating variables in the relationship between
shared leadership and team passion could include self-effi-
cacy, happiness at work, organizational culture, task char-
acteristics, and team diversity, as they have the potential to
influence interpersonal interactions and team effectiveness
(Avolio et al., 2014). Another interesting avenue for future
research relates to the “dark side” of passion. At present,
little research has explored how and when passion has
negative effects on employees or organizational outcomes.
A more balanced approach including the potential dys-
functions of passion would provide additional opportuni-
ties for research. In addition, we also call for an examination
of the capacity of other constructs over and above passion
at work in predicting work-specific outcomes. Moreover,
control variables could be examined in future studies, to
check how sociodemographic aspects, such as gender and
age, or organizational variables, such as tenure, influence
(or not) resilience and performance. Likewise, given that
passion at work at individual level was not significantly

related to individual job outcomes, this suggests the pres-
ence of unidentified moderators that might boost or sup-
press the effects of passion at work at individual level or
multiple mediating effects that neutralize each other.
Finally, future research could carry out a controlled inter-
vention, to find out how exactly team passion unfolds and
how it can be enhanced.
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Appendix |

Measurement scales
Shared leadership (Chiu et al., 2016)

1.

2.

The members of my team facilitate team planning
in the organization.

The members of my team support other team mem-
bers to solve problems.

The members of my team give support and consid-
eration to other team members.

The members of my team spent time developing
and mentoring other team members.

In general, I am satisfied with the way my team
works.

Team passion (Vallerand et al., 2003)

1.

2.

This activity allows my team to live a variety of
experiences.

The new things that my team discovers with this
activity allow my team to appreciate it even more.

This activity allows my team to live memorable
experiences.

This activity reflects the qualities my team likes
about itself.

This activity is in harmony with the other activities
of my team.

For my team, working is a passion that they still
manage to control.

My team is completely taken with this activity.

Individual passion (Vallerand et al., 2003)

1.

2.

This activity allows me to live a variety of
experiences.

The new things that I discover with this activity
allow me to appreciate it even more.

This activity allows me to live memorable
experiences.

This activity reflects the qualities I like about
myself.

This activity is in harmony with the other activities
in my life.

For me it is a passion that I still manage to
control.

7.

I am completely taken with this activity.

Team performance (adapted from Goodman & Svyantek,

1999)
1.

2.

My team performs all the functions and tasks
demanded by the job.

My team performs roles that are not formally
required but which improve the organizational
reputation.

My team helps colleagues when they have too
much work to do.

Team resilience (based on Mallak, 1998).

In difficult situations, my team tries to look for the
positive side.

My team perceives change as an opportunity, and
adapts to the needs of the situation.

My team ensures access to adequate resources to
allow a positive adaptive response.

My team provides a greater decision-making.

My team has the ability to create solutions on the
spot using materials on hand.

My team has the ability to make decisions with less
than the desired amount of information.

My team can promote a smooth functioning of the
team.

Individual performance (adapted from Goodman &
Svyantek, 1999)

1.

2.

I perform all the functions and tasks demanded by
the job.

I perform roles that are not formally required but
which improve the organizational reputation.

I help colleagues when they have too much work to
do.

Individual resilience (resilience dimension from Luthans
et al. (2007))

1.
2.
3.

I can be “on my own” so to speak at work if I have to.
I usually take stressful things at work in stride.

I can get through difficult times at work because I
have experienced difficulty before.



