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Abstract
Purpose Although the effects of disability on employee work outcomes are well-documented, the mechanism that explain 
these relationship remains unclear. We propose that the quality of relationships employees with disabilities develop with 
their supervisors explains the link between disability severity and employee work outcomes. More specifically, we examine 
the mediating role of leader–member exchange (LMX) in the relationship between employee disability severity and pres-
enteeism, job accommodation, supervisor-rated performance, job satisfaction, and resilience. We test this proposition from 
two perspectives: employees with disabilities and supervisors who had supervised employees with disabilities. Method We 
collected data from employees with musculoskeletal disabilities (Sample 1, N = 264) and supervisors who had supervised 
employees with musculoskeletal disabilities in the past two years (Sample 2, N = 224). Results From the perspective of 
employees with disabilities (Sample 1), disability severity was negatively related to LMX quality (R2 = .28). Contrary to our 
hypothesis, we found a positive relationship between supervisor perceptions of employee disability severity and LMX in 
Sample 2 (R2 = .27). After adjusting for disability severity, LMX quality was related to improved outcomes in both samples: 
higher employee job satisfaction (Sample 1: R2 = .36), provision of job accommodations (Sample 1: R2 = .16; Sample 2: R2= 
.15), resilience (Sample 1: R2 = .18), lower levels of presenteeism (Sample 1: R2 = .20), and higher performance evaluations 
for employees with disabilities (Sample 2: R2 = .49). Conclusion By collecting two separate samples, we revealed similarities 
and differences in employee and supervisor perspectives. Our findings demonstrated the need for including both perspectives 
when considering implications of employee disability severity.

Keywords Persons with disabilities · Leader–member-exchange · Presenteeism · Resilience · Job accommodation

Introduction

Research has shown that work experiences among peo-
ple with disabilities are different, in a negative way, from 
employees without disabilities. For instance, employees with 
disabilities report lower levels of job satisfaction [1] and are 
confronted with lower performance expectations [2]. These 
findings are consistent with a meta-analysis conducted by 
Ren et al. [3] who demonstrated that performance expecta-
tions for employees with disabilities are lower than for their 
non-disabled co-workers. Employers also have unfounded 
concerns about the accommodation costs [4], and research 
has shown that employees with disabilities encounter nega-
tive attitudes toward accommodation requests [5]. Even 
when accommodations are provided, they are often poorly 
planned and executed [6].

One important factor supporting employment and 
improving work experiences for employees with disabilities 
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is the relationship they develop with their supervisors [7]. 
The quality of employee–supervisor relationships largely 
determines how employees are treated [8]. In line with this 
thinking, leader–member exchange (LMX) theory [9] has 
received considerable attention. The theory focuses on the 
dyadic relationship between leaders and their followers, 
with the central tenet that supervisors develop unique rela-
tionships with each of their employees, and the quality of 
relationships is ranked from low to high [10]. Low-quality 
relationships are characterized by exchange that is directly 
specified by employment contract, whereas high-quality 
exchange relationships are characterized by mutual respect, 
trust, social support, and liking [9]. Furthermore, employ-
ees who have high-quality relationships with their leaders 
benefit from provided social and work support, assistance 
with problems at work, emotional support, and formal and 
informal rewards [8, 11]. These types of support can be cru-
cial for improving work outcomes for employees with dis-
abilities. Research has shown that a favorable exchange rela-
tionship is more likely when a follower is viewed as similar 
with regards to demographic attributes, attitudes, and values 
[12]. From the supervisor perspective, employee disability 
status can be viewed as a source of dissimilarity leading to 
lower LMX quality and poorer work outcomes [13]. From 
the perspective of employees with disabilities, a high level 
of disability severity might affect their perceptions of pos-
sible contributions or invoke self-stigma resulting in lower 
LMX quality [14].

Despite its relevance, LMX has received little attention 
in the work disability research. This study addresses this 
gap and makes three important contributions to the exist-
ing disability and LMX literature. First, it contributes to 
the intersection of disability and leadership research by 
investigating the mediating role of LMX in the relation-
ship between perceived disability severity and employee 
work outcomes. Second, studies in this field often examine 
disability status as a dichotomous variable [13, 15] rather 
than the severity of disability condition. Such dichoto-
mous operationalization implies that disability is an all-
or-nothing condition. However, we posit that the severity 
of disability has important implications to both the qual-
ity of employee–supervisor relationships and subsequent 
employee work outcomes. We investigate how disability 
severity, rather than disability status, relates to supervi-
sor–employee relationships and employee work outcomes. 
Third, we collect data from two samples that separately 
examine employee and supervisor perspectives, shedding 
light on the differences and similarities between the two 
perspectives. Collecting data from employees with dis-
abilities and supervisors who had employees with disabili-
ties allows us to examine outcomes that are experienced 
by either the employee (i.e., resilience, job satisfaction, 
presenteeism) or the leader (i.e., employee performance). 

The majority of research on the role of LMX has been 
conducted from the perspective of an employee [16]. How-
ever, given a modest level of agreement on the quality 
of LMX between employees and supervisors [17], it is 
important to examine how these two parties view the same 
phenomenon.

Theoretical Background and Hypotheses 
Development

Relationships between supervisors and employees are essen-
tial in determining work experiences and work outcomes for 
employees. Employers and co-workers often have unfounded 
concerns about employees with disabilities, including low 
performance expectations and assumptions around high 
costs of job accommodations [18]. Moreover, non-disabled 
supervisors are likely to perceive followers with disabili-
ties as dissimilar which, in turn, leads to decreased positive 
affect [13] and reduces likelihood of a favorable exchange 
relationship [12]. Perceived similarity between individuals 
is an important determinant of their liking for each other and 
has implications for LMX quality [13, 15].

According to social exchange theory, individuals con-
duct a subjective cost–benefit analysis before engaging in 
relationships [19]. Leader expectations about follower work 
contributions are important determinants of LMX quality. 
However, leaders may hold biased views of the capabili-
ties of employees with disabilities, in particular when the 
performance of the employee with disability has direct con-
sequences for the leader [20]. Given that expectations about 
employee contributions are often a better predictor of LMX 
quality than actual job performance [21], employee disabil-
ity status may adversely affect LMX quality.

LMX relationships form as a result of a reciprocation 
process [22]. In general, leaders are perceived as initiators 
of the reciprocity process. Followers respond to favorable 
treatment by reciprocating the favorable treatment [22]. If 
a leader believes that an employee has a severe disability, 
the leader could be less willing to initiate the negotiation 
because of a belief the employee will be unable to recipro-
cate the favourable treatment [23]. Therefore, a high level 
of perceived disability affects perception of possible con-
tributions and reduces role-making opportunities result-
ing in lower levels of LMX quality from the perspective of 
both leaders and employees with disabilities. Furthermore, 
awareness and higher levels of perceived disability severity 
might invoke self-stigma [14] leading to a disrupting effect 
on employees’ outcomes. In support of this proposition, 
research on gender stereotypes demonstrate that implicit 
awareness of stereotypes results in individuals conforming 
to those stereotypes [24]. Thus, we hypothesize:
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Hypothesis 1 From the employee perspective, the level 
of disability severity is negatively associated with LMX 
quality.

Hypothesis 2 From the supervisor perspective, perceived 
employee disability severity is negatively associated with 
LMX quality.

In high-quality LMX relationships, leaders provide 
social and work support, and valuable information, 
whereas followers offer extra efforts and dedication [11]. 
Employees who have high-quality relationships with their 
supervisors receive more resources (e.g., provided job 
accommodation) and have more positive socio-emotional 
experiences (e.g., job satisfaction) [25]. Empirical research 
shows that LMX is associated with numerous work out-
comes, including increased job performance, satisfaction 
with the supervisor, overall job satisfaction, commitment, 
role clarity, and lower turnover intention [8, 16]. The out-
comes of interest for this study were selected because of 
their known relationship to LMX (i.e., job satisfaction and 
performance) or their unique relevance to employees with 
disabilities. From the perspective of employees with dis-
abilities, we expect that LMX quality will be related to 
increased job satisfaction and resilience, lower levels of 
presenteeism, and higher levels of job accommodation.

Hypothesis 3 For employees with disabilities, LMX qual-
ity is positively associated with job accommodation (H3a), 
resilience (H3b), job satisfaction (H3c), and is negatively 
associated with presenteeism (H3d).

From the perspective of supervisors who super-
vise employees with disabilities, we hypothesize 
that LMX quality will be related to supervisor–rated 
employee performance and higher levels of provided job 
accommodation.

Hypothesis 4 From the supervisor perspective, employee 
disability severity is positively related to supervisor-rated 
performance (H4a) and higher levels of provided job accom-
modation (H4b).

The role of LMX in the relationship between perceived 
disability severity and employee work outcomes is based on 
the notion that supervisor–employee relationships largely 
define work experiences and work outcomes for employees 
[16]. Therefore, it is expected that LMX quality will mediate 
the relationship between perceived disability severity and 
important job outcomes. Mediators explain how “external 
physical events” (disability severity) take on psychosocial 
significance (relationship quality) to affect related outcomes 
[26].

Hypothesis 5 From the employee perspective, LMX medi-
ates the relationship between disability severity and job 
accommodation (H5a), resilience (H5b), job satisfaction 
(H5c), and presenteeism (H5d).

Hypothesis 6 From the supervisor perspective, LMX medi-
ates the relationship between perceived employee disability 
severity and supervisor-rated performance (H6a) and pro-
vided job accommodation (H6b).

Method

In order to evaluate the effects of disability severity from 
both the employee and supervisor perspectives, we collected 
cross-sectional data from two separate samples. Collecting 
data from both employees with disabilities and supervisors 
who had supervised employees with disabilities allowed us 
to shed light on the differences and similarities between the 
two perspectives. We recruited participants via an online 
panel provider: Amazon’s MTurk. Online platforms, includ-
ing MTurk, provide reliable data and access to diverse popu-
lations [27]. Participants were invited to take part in a study 
in exchange for a small payment (1 USD). In both samples, 
we focused specifically on musculoskeletal disabilities due 
to its prevalence in the general population. Sample 1 was 
comprised of employees who had musculoskeletal disabili-
ties, and Sample 2 data were collected from supervisors 
who had supervised employees with musculoskeletal dis-
abilities in the past 2 years. If supervisors had more than 
one employee with a disability, they were instructed to think 
about only one specific employee.

Sample 1: Employees with Musculoskeletal 
Disabilities

Three hundred adults attempted the survey. Of these 300, we 
excluded 36 respondents from the analysis due to the fail-
ure to pass screening questions (i.e., participants indicated 
that they were not currently employed) (16 respondents), 
those who did not describe their disability (12 respond-
ents), or who spent insufficient time completing the sur-
vey (8 respondents) [28]. Thus, we retained 264 responses 
for the data analysis. The demographic make-up of the 
employee sample was 53% male, mostly in the age range 
of 25 to 44 years (M = 35.8, SD 11.2). In terms of ethnic-
ity, the majority of respondents were Caucasian (86%), fol-
lowed by African American (7%) and Asian (3%). The mean 
organizational tenure was 5.1 years (SD 1.9), and the average 
tenure with the current supervisor was mostly in the range 
of 2 to 6 years (M = 4.5, SD 1.7). One-half (53%) of the 
participants were degree holders, followed by high school 
(30%) and college (17%) diploma. Most participants (90%) 
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worked 35 or more hours per week. All participants were 
located in the U.S.

Sample 2: Supervisors Previously Supervising 
an Employee with Musculoskeletal Disabilities

Two hundred and ninety supervisors attempted the survey. 
Of the 290 participants, we excluded 69 respondents. After 
screening out participants who did not meet the screening 
requirements (31 respondents), who failed to describe their 
employee’s disability (23 respondents), or who spent insuf-
ficient time completing the survey (15 respondents) [28], we 
retained 224 responses for the data analysis. Supervisors of 
employees with disabilities were mostly in the age range of 
25 to 45 years (M = 34.3, SD 10), and 56% were male. Simi-
lar to Sample 1, the majority of participants were Cauca-
sian (84%), followed by African American (6%), and Asian 
(4.5%). The organizational tenure was mostly in the range 
of two to eight years (M = 5.4, SD 1.7). The majority of 
supervisors represented middle (57%) or lower-level (32%) 
management. More than one-half (57%) of participants were 
degree holders, followed by college (22%) and high school 
(21%) diploma. All participants were located in the U.S.

Measures: Sample 1

Disability Severity

We measured perceived disability severity on a continuum 
as opposed to a dichotomous operationalization of disability. 
We used 27 items from the Revised Illness Perception Ques-
tionnaire (IPQ-R) to measure perceived disability severity 
[29]. A sample item is “My disability is very unpredict-
able.” Participants were asked to indicate on a 7-point scale 
(1 = strongly disagree; 7 = strongly agree) the extent of their 
disagreement/agreement with each statement. A higher score 
represents a higher level of disability severity.

Leader Member‑Exchange

We used Liden and Maslyn’s scale [30] to assess the quality 
of employee–supervisor relationships. The scale includes 
12 items. A sample item is “I do work for my supervi-
sor that goes beyond what is specified in my job descrip-
tion.” Respondents indicated the extent of their disagree-
ment/agreement with each statement on a 7-point scale 
(1 = strongly disagree; 7 = strongly agree). A higher score 
reflects better LMX quality.

Job Accommodation

We adapted the Job Accommodation Scale (JAS) to meas-
ure the amount of provided job accommodation to the 

employee [6]. The scale contains 21 items measuring dif-
ferent aspects of job accommodation. The original JAS 
measures job accommodation on a 4-point scale (1 = very 
unlikely; 4 = very likely). However, in the context of this 
study, some employers might have already offered some 
types of job accommodation. Thus, we measured job accom-
modation on a 7-point scale (1 = very unlikely; 7 = has 
already been offered). We slightly modified items to reflect 
responses from the employee rather than supervisor perspec-
tive. A sample item is “By asking coworkers to assist me as 
needed.” A higher JAS score indicates that the employee has 
received more job accommodations.

Job Satisfaction

We assessed the overall level of job satisfaction with two 
items taken from the Index of Organization Reactions [31]. 
A sample item is “All in all, I am satisfied with my job.” 
Respondents were asked to indicate on a 7-point scale the 
extent to which they agree or disagree with each statement 
(1 = strongly disagree; 7 = strongly agree).

Resilience

Resilience reflects employees’ ability to adapt to the stressful 
experiences or changing demands [32]. We used the Con-
nor–Davidson Resilience Scale (CD-RISC) [33] to measure 
employees’ level of resilience. The scale comprises 25 items, 
and a sample item is “I can handle unpleasant feelings.” Par-
ticipants indicated their level of agreement or disagreement 
with each statement on a 7-point scale (1 = strongly disagree; 
7 = strongly agree). A higher score represents higher levels 
of employees’ overall resilience.

Presenteeism

Presenteeism refers to being present at work despite an ill-
ness or injury [34]. Presenteeism can affect both quantity 
and quality of work, and can further exacerbate the exist-
ing condition. We measured the degree to which employees 
with disabilities engaged in presenteeism using the Stanford 
Presenteeism Scale (SPS-6) [35]. The scale comprises six 
items, and a sample item is “My condition has distracted me 
from taking pleasure in my work.” Respondents indicated 
their level of agreement or disagreement with each state-
ment on a 7-point scale (1 = strongly disagree; 7 = strongly 
agree). A higher score indicates higher levels of engaging 
in presenteeism.

Control Variables

We collected respondents’ age, gender, tenure, and fre-
quency of interactions with the supervisor. We also used 
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a number of procedural remedies to reduce for the com-
mon method variance (CMV) [36]. For example, predictors, 
criterion variables, and mediator variables were presented 
in separate survey sections increasing physical distance 
between different types of measures. As well, both positive 
and negative items were included in the surveys.

Measures: Sample 2

Perceived Employee Disability Severity

As with Sample 1, we used 27 items from the IPQ-R to 
measure perceived employee disability severity [29]. We 
made minor adjustments to the question style to reflect the 
workplace context and musculoskeletal disability. A sample 
item is “My subordinate’s disability has major consequences 
for his/her job.” All items were measured on a 7-point scale 
(1 = strongly disagree; 7 = strongly agree) reflecting super-
visors’ level of agreement or disagreement with each state-
ment. A higher score refers to higher levels of perceived 
employee disability severity.

Leader Member‑Exchange

We used Liden and Maslyn’s scale [30] to assess the quality 
of employee–supervisor relationships from the supervisor 
perspective. A sample item is “I like this employee very 
much as a person.” Respondents indicated their level of 
agreement or disagreement with each statement on a 7-point 
scale (1 = strongly disagree; 7 = strongly agree). A higher 
score indicates better LMX quality.

Job Accommodation

We measured the amount of job accommodation provided 
to the employee with disability. We used JAS to measure 
provided job accommodation [6]. Similar to Sample 1, job 
accommodation was measured on a 7-point scale (1 = very 
likely; 7 = has already offered). A sample item is “Replace 
normal job tasks with easier things.” A higher score indi-
cates that the employee was provided with more job 
accommodations.

Performance

We used the In-role Behavior (IRB) instrument to assess 
supervisors’ perceptions of employee performance [37]. The 
scale comprises seven items, each rated on a 7-point scale 
(1 = never; 7 = always). A sample item is “Adequately com-
pletes assigned duties.” A higher score indicated higher level 
of supervisor-rated employee performance.

Control Variables

We collected demographic data, including age, gender, ten-
ure, and frequency of interactions with the employee. Simi-
lar to Sample 1, we used a number of procedural remedies 
to reduce CMV [36].

Data Analysis

To establish discriminant validity of the variables, we first 
performed a series of confirmatory factor analyses (CFAs) 
using Mplus software package [38]. To test our hypotheses, 
we conducted a mediation analysis using the PROCESS 
macro [39]. We calculated 95% confidence intervals based 
on bias-corrected bootstrap analysis with 5000 repetitions 
to analyze the indirect effects. In the analysis we controlled 
for the frequency of interactions with the supervisor (Sample 
1) or employee (Sample 2), gender, organizational tenure, 
and age.

Results

Sample 1

First, we conducted a series of CFAs. To keep a reason-
able number of degrees of freedom in the model, we used 
a content-based parcelling approach to produce parcels for 
perceived disability, LMX, resilience, and job accommo-
dation (multidimensional scales), and a random parcelling 
approach [40] to create three parcels for presenteeism. All 
parcels or items loaded onto a single latent construct; all 
error terms were independent. The hypothesized 6-factor 
model (i.e., all variables are independent of each other) 
provided an excellent fit with the data, χ(194) = 433.61, 
p < .001, CFI = 0.92, TLI = 0.90, RMSEA = 0.07). Further-
more, the hypothesized model was significantly better than 
the 3-factor model (all outcome variables were grouped 
together), Δχ(12) = 1,013.07, p < 0.01 [χ(206) = 1,446.68, 
p < 0.001, CFI = 0.58, TLI = 0.53, RMSEA = 0.15], and 
the 1-one factor model (all 6 factor items were grouped 
together), Δχ(15) = 1,366.99, p < 0.01 [χ(209) = 1,800.60, 
p < 0.001, CFI = 0.46, TLI = 0.41, RMSEA = 0.17]. There-
fore, the results of CFA supported the discriminant valid-
ity of the measures and we proceeded with the mediation 
analysis.

Table 1 displays means, standard deviations, and intercor-
relations among the variables in Sample 1.

Table 2 presents the results of our hypotheses tests for 
Sample 1. In support of Hypothesis 1, disability severity 
was significantly and negatively related to LMX quality 
(b = − 0.22, p < 0.01). With regard to Hypothesis 3 LMX 
was significantly and positively related to job satisfaction 
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(b = 0.39, p < 0.01), job accommodation (b = 0.38, 
p < 0.01), and resilience (b = 0.24, p < 0.01). Higher qual-
ity of LMX was negatively associated with lower levels of 
presenteeism (b = − 0.17, p < 0.01).

Disability severity was negatively related to job satis-
faction (b = − 0.27, p < 0.01) and resilience (b = − 0.14, 
p < 0.01), and positively related to presenteeism (b = 0.51, 
p < 0.01). The relationship between disability severity and 

Table 1  Means, standard deviations, and correlations: sample 1 (employee perspective)

Cronbach’s alphas appear in parentheses on the diagonal
N = 264, LMX leader–member exchange
*p < .05; **p < .01

Variable M SD 1 2 3 4 5 6 7 8 9 10

1. Age 35.81 11.16
2. Gender 1.47 0.50 0.14*
3. Frequency of interactions 5.67 1.24 0.15* 0.05
4. Tenure 4.48 1.75 0.47** 0.09 0.12*
5. Disability severity 3.83 1.05 0.03 0.09 − 0.02 − 0.04 (0.84)
6. LMX 5.19 1.41 0.20** − 0.03 0.46** 0.22** − 0.20** (0.97)
7. Presenteeism 3.69 1.27 − 0.10 0.00 0.01 0.00 0.41** − 0.19** (0.84)
8. Resilience 5.16 1.00 0.17** 0.07 0.27** 0.14* − 0.15* 0.39** − 0.15* (0.94)
9. Job accommodation 3.20 1.39 0.12 0.05 0.18** 0.13* 0.01 0.39** 0.12 0.11 (0.95)
10. Job satisfaction 3.88 1.01 0.18** 0.03 0.24** 0.16** − 0.29** 0.57** − 0.28** 0.45** 0.27** (0.90)

Table 2  Direct and indirect effects of disability severity on the outcomes: sample 1 (employee perspective)

Confidence intervals of indirect effects are based on 5000 bias-corrected bootstrap samples. Unstandardized coefficients are reported
N = 258 (listwise deletion), X independent variable, M mediator, Y1–Y4 dependent variables, LMX leader–member exchange, Job Sat job satis-
faction, JAS job accommodation scale, CI confidence interval
*p < .05; **p < .01

LMX (M) Job Sat (Y1) JAS (Y2) Resilience (Y3) Presenteeism (Y4)

R2 = .28** R2 = .15** R2 = .36** R2 = .04 R2 = .16** R2 = .10** R2 = .18** R2 = .06* R2 = .20**

b (SE) b (SE) b (SE) b (SE) b (SE) b (SE) b (SE) b (SE) b (SE)

Frequency 
of interac-
tion

0.51** 
(0.06)

0.17** 
(0.05)

− 0.03 
(0.05)

0.19* (0.07) − 0.00 
(0.07)

0.20** 
(0.05)

0.08 (0.05) 0.04 (0.06) 0.12 (0.06)

Gender − 0.16 
(0.15)

0.06 (0.12) 0.12 (0.10) 0.06 (0.17) 0.12 (0.16) 0.11 (0.12) 0.15 (0.12) − 0.06 
(0.14)

− 0.08 (0.14)

Tenure 0.12 (0.04) 0.07 (0.03) 0.02 (0.03) 0.07 (0.05) 0.02 (0.05) 0.06 (0.03) 0.03 (0.03) − 0.01 
(0.04)

0.01 (0.04)

Disability 
severity 
(Y)

− .22** 
(0.07)

− 0.27** 
(0.06)

− 0.18** 
(0.05)

0.05 (0.08) 0.14 (0.08) − 0.14* 
(0.06)

− 0.08 
(0.06)

0.51** 
(0.07)

0.47** (0.07)

LMX (M) 0.39** 
(0.04)

0.38** 
(0.07)

.24** (0.05) − 0.17** 
(0.06)

Summary of total, direct, and 
indirect effects

Job Sat JAS Resilience Presenteeism
Point estimate (95% CI) Point estimate (95% CI) Point estimate (95% CI) Point estimate (95% CI)

Total effect of perceived disability 
on outcomes

− 0.27 (− 0.379, − 0.157) 0.05 (− 0.109, 0.212) − 0.14 (− 0.249, − 0.021) 0.51 (0.371, 0.642)

Direct effect of perceived disabil-
ity on outcomes

− 0.18 (− 0.279, − 0.084) 0.14 (− 0.016, 0.292) − 0.08 (− 0.193, 0.028) 0.47 (0.333, 0.606)

Indirect effect of perceived disabil-
ity on outcomes

− 0.09 (− 0.149, − 0.036) − 0.09 (− 0.150, − 0.033) − 0.05 (− 0.096, − 0.019) 0.04 (0.008, 0.077)
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job accommodation was not significant. A summary of 
direct and indirect effects is presented in the lower part of 
Table 2. In support of Hypothesis 5, the indirect effects of 
perceived disability on the outcomes via LMX were signifi-
cant for all four outcomes: job satisfaction [b = − 0.09; 95% 
CI (− 0.149, − 0.036)], job accommodation [b = − 0.09; 
95% CI (− 0.150, − 0.033)], resilience [b = − 0.05; 95% CI 
(− 0.096, − 0.019)], and presenteeism [b = 0.04; 95% CI 
(0.008, 0.077)].

Sample 2

Prior to examining our hypotheses, we performed a series 
of CFAs. We used content-based parceling on the three 
major variables that had a relatively large number of items 

(perceived disability, LMX, and job accommodation). All 
error terms were independent, and all items or parcels loaded 
on a single latent construct. The expected 4-factor model 
fit the data well, χ(146) = 371.44, p < 0.001, CFI = 0.91, 
TLI = 0.89, RMSEA = 0.08. The hypothesized model 
provided a significantly better fit than the 3-factor model 
(outcomes variables grouped together), Δχ(3) = 279.36, 
p < 0.01 [χ (149) = 650.80, p < 0.001, CFI = 0.81, 
TLI = 0.76, RMSEA = 0.12] and the 1-factor model (all 4 
factor items grouped together), Δχ(6) = 830.39, p < 0.01 
[χ(152) = 1,201.83, p < 0.001, CFI = 0.60, RMSEA = 0.18].

Table 3 displays means, standard deviations, and intercor-
relations among the variables in Sample 2.

Table 4 details the results for Sample 2. Hypothesis 2 
was not supported by our analysis. The relationship between 

Table 3  Means, standard deviations, and correlations: sample 2 (supervisor perspective)

Cronbach’s alphas appear in parentheses on the diagonal
N = 224, LMX leader–member exchange
*p < .05; **p < .01

M SD 1 2 3 4 5 6 7 8

1. Age 34.27 10.04
2. Gender 1.43 0.50 0.04
3. Frequency of communication 5.85 1.16 0.07 0.00
4. Tenure with employee 4.05 1.53 0.41** 0.05 0.30**
5. Perceived employee disability 3.93 0.79 0.03 0.06 0.10 0.22** (0.87)
6. LMX 5.40 1.21 0.16* 0.14* 0.42** 0.32** 0.22** (0.96)
7. Job accommodation 4.43 1.21 0.02 0.10 0.15* 0.16* 0.12 0.39** (0.91)
8. Performance 5.56 1.16 0.15* 0.11 0.45** 0.30** 0.01 0.67** 0.12 (0.93)

Table 4  Direct and indirect effects of perceived employee disability on the outcomes: sample 2 (supervisor perspective)

Confidence intervals of indirect effects are based on 5000 bias-corrected bootstrap samples. Unstandardized coefficients are reported
N = 186 (listwise deletion), X independent variable, M mediator, Y1–Y2 dependent variables, LMX leader–member exchange, JAS job accommo-
dation scale, CI confidence interval
*p < .05; **p < .01

LMX (M) JAS (Y1) Performance (Y2)

R2 = .27** R2 = .06* R2 = .15** R2 = .25** R2 = .49**

b (SE) b (SE) b (SE) b (SE) b (SE)

Frequency of interaction 0.41** (0.08) 0.15 (0.08) 0.01 (0.09) 0.42** (0.07) 0.19** (0.06)
Gender 0.26 (0.16) 0.15 (0.18) 0.06 (0.17) 0.23 (0.14) 0.07 (0.12)
Tenure 0.15** (0.05) 0.08 (0.06) 0.03 (0.06) 0.15** (0.05) 0.07 (0.04)
Perceived employee disability (Y) 0.26* (0.10) 0.16 (0.11) 0.07 (0.11) − 0.13 (0.09) − 0.25** (0.08)
LMX (M) 0.34** (0.08) 0.54** (0.06)

Summary of total, direct, and indirect effects JAS Performance
Point estimate (95% CI) Point estimate (95% CI)

Total effect of perceived disability on outcomes 0.16 (− 0.066, 0.387) − 0.13 (− 0.319, 0.054)
Direct effect of perceived disability on outcomes 0.07 (− 0.147, 0.292) − 0.25 (− 0.405, − 0.095)
Indirect effect of perceived disability on outcomes 0.09 (0.004, 0.181) 0.12 (− 0.014, 0.252)
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supervisors’ perceptions of employee disability severity 
and LMX was significant; however, it was contrary to the 
hypothesized direction. Perceptions of employee disability 
severity was positively related to LMX quality (b = 0.26, 
p < 0.05). In support of Hypothesis 4 LMX was signifi-
cantly and positively related to provided job accommodation 
(b = 0.34, p < 0.01), and supervisor-rated employee perfor-
mance (b = 0.54, p < 0.01). When adjusting for the quality of 
LMX, perceived employee disability severity was negatively 
related to performance (b = − 0.25, p < 0.01). A summary 
of direct and indirect effects is presented in the lower part 
of Table 4. In partial support of Hypothesis 5, there was 
a significant indirect effect of perceived disability on job 
accommodation via LMX (b = 0.09; 95% CI [0.004, 0.181]).

Discussion

The purpose of this study was to examine how dis-
ability severity is associated with the quality of supervi-
sor–employee relationships, and how these relationships 
were in turn related to job satisfaction, job accommodation, 
resilience, presenteeism, and supervisor-rated performance. 
Given that employees with disabilities experience lower 
job satisfaction [1], negative attitudes toward accommoda-
tion requests [5], and low performance evaluations [3], it 
is essential to understand factors that contribute to better 
work outcomes for this group. This research has demon-
strated the importance of supervisor–employee relationships 
in providing job accommodation, decreasing presenteeism, 
and increasing job satisfaction and resilience for employees 
with musculoskeletal disabilities.

Our findings indicate that disability severity relates to 
worsened work experiences for the employees. Higher levels 
of disability are associated with lower job satisfaction. These 
results are consistent with previous research on the effects 
of disability on employee job satisfaction [1]. Our findings 
also demonstrate that employees with higher levels of dis-
ability severity are more likely to engage in presenteeism 
suggesting employees with disabilities may feel pressure to 
come to work and perform even when they are not feeling 
well. Although some employers might regard presenteeism 
as a sign of commitment and participation in paid work, 
high levels of presenteeism may be particularly damaging for 
employees with musculoskeletal disabilities as it may result 
in exacerbating the disability condition. Furthermore, dis-
ability severity is associated with lower levels of resilience 
among employees with musculoskeletal disabilities. Resil-
ience is often viewed as a personality trait; however, recent 
research demonstrates that life circumstances and working 
conditions can shape resilience [41]. Interestingly, disability 
severity was not directly related to provided job accommoda-
tion from both employee and supervisor perspectives. This 

finding suggest that provided job accommodation might be 
contingent upon other factors (e.g., willingness to accom-
modate an employee) and is not always driven by the neces-
sity. It is also important to highlight that when adjusting for 
LMX quality, perceived employee disability severity was 
negatively related to supervisor-rated performance from the 
supervisor perspective. This finding is consistent with previ-
ous research that demonstrated low performance evaluations 
for employees with disabilities [3].

Inadequate job accommodation can serve as a barrier 
to successful employment for employees with disabilities. 
Schur et al. [42] demonstrated that most accommodations 
are inexpensive and yield direct and indirect benefits for both 
employees with disabilities and employers. However, find-
ings from a nationally representative survey of Americans 
with disabilities have shown that 48% of employed individu-
als receive some form of job accommodation, and only 45% 
are satisfied with the provided accommodation [43]. The 
results from both samples show while disability severity 
does not directly relate to increased job accommodation, the 
quality of supervisor–employee relationships is positively 
associated with provided job accommodation. Hence, high-
quality relationships play a vital role in providing accommo-
dations for employees with disabilities. In addition to better 
job accommodation, employees who have higher levels of 
supervisor–employee relationships are also less likely to 
engage in presenteeism, have higher levels of job satisfac-
tion and resilience, and receive better performance ratings.

By testing a mediation model, we have demonstrated that 
the quality of supervisor–employee relationships is essential 
to work outcomes for employees with disabilities from both 
employee and supervisor perspectives. From the employee 
perspective, LMX mediated the relationships between dis-
ability severity and all four outcomes (i.e., job satisfaction, 
job accommodation, resilience, and presenteeism). Thus, 
the negative effects of disability severity on employee work 
outcomes (i.e., reduced job satisfaction and resilience, and 
increased presenteeism) can be explained by decreased qual-
ity of LMX. Thus, improving the quality of employee–super-
visor relationships can be a fruitful avenue for bettering 
work employees for employees with disabilities. From the 
supervisor perspective, the mediation hypothesis received 
partial support. High-quality supervisor–employee relation-
ship mediated the relationship between perceived employee 
disability and job accommodation, suggesting that job 
accommodation could be further enhanced when employees 
with disabilities have high-quality relationships with their 
supervisors. We discuss the role of employee–supervisor 
relationship as well as practical implications in detail below.

In addition to similarities between employee and supervi-
sor perspectives, the two samples highlighted differences. 
More specifically, disability severity was associated with 
lower LMX quality from the employee perspective, while we 
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found a positive relationship from the supervisor perspec-
tive. Findings from the employee perspective are consistent 
with previous research that demonstrated that employees 
with disabilities report lower levels of perceived supervi-
sory support compared to their non-disabled colleagues [44]. 
However, results from the supervisor perspective revealed 
a different pattern contradicting previous research that 
found that employee’s disability status negatively related 
to supervisor evaluations [13, 45]. The positive associa-
tion between employee disability severity and LMX quality 
should be viewed with caution. As cross-sectional studies do 
not test causality, there is a possibility of a reverse causal-
ity. Supervisors who have high-quality relationships with 
their employees, may be more aware of their employees’ 
disability condition and its symptoms. Research on disability 
disclosure has highlighted the importance of having sup-
portive relationships with the supervisor [46, 47]. Given that 
employees with disabilities have concerns about being fired 
or treated differently when deciding whether to disclose the 
disability status to the supervisor [48], employees who have 
low-quality relationships might be hesitant to disclose infor-
mation about the severity of their condition. Moreover, the 
current study focused on musculoskeletal disabilities which 
are often not visible; hence, the supervisor often learns about 
the disability from the employee. It is also possible that 
more severe disability conditions could evoke an empathic 
response from the supervisor. In turn, empathy can be an 
effective tool to improve attitudes towards individuals with 
disabilities [48] and foster higher quality LMX [12].

Implications for Theory and Practice

By incorporating two research streams—disability and 
leadership—this study provides important theoretical and 
practical implications. Although numerous studies have been 
conducted to examine the antecedents and consequences of 
LMX [16], limited attention has been paid to the role of 
leadership in a disability context. To our knowledge, there 
have been no empirical studies of the relationship between 
LMX and job accommodation, resilience, and presenteeism. 
This study examined the above-mentioned outcomes pro-
viding empirical support for these relationships and, hence, 
extending both disability and leadership research. Another 
contribution comes from the operationalization of disability. 
Disability has often been treated as a dichotomous variable 
[49]. This research contributes to the current body of litera-
ture by examining disability as a continuous variable. The 
results supported the conclusion that disability is not an all-
or-nothing phenomenon [50]. By examining perceptions of 
disability severity using a regression-based approach, we 
have demonstrated that a degree of disability is related to 
various employee outcomes. Finally, the current findings 
add to both disability and leadership areas by examining 

the central role of supervisor–employee relationships. Our 
results demonstrate that for employees with disabilities the 
relationships with their supervisors play an important role in 
determining such essential outcomes as improved job satis-
faction, higher levels of job accommodation and resilience, 
and reduced presenteeism.

Our findings also provide a number of practical implica-
tions. We demonstrated that disability severity is associated 
with lower levels of job satisfaction, resilience, and higher 
levels of presenteeism from the perspective of employees 
with disabilities. Empirical research has well documented 
that individuals with stigmatized identities (e.g., persons 
with disabilities, females, ethnic minorities) experience 
stereotype threat that damages how they view themselves 
and has significant negative implications on affective and 
behavioral outcomes [51, 52]. Thus, employees with dis-
abilities could highly benefit from social support provided 
by their supervisors. The results of our study highlighted the 
importance of LMX quality in improving work outcomes for 
employees with disabilities. We suggest a number of strate-
gies that supervisors and/or organizations can implement to 
foster higher quality relationships between employees with 
disabilities and their supervisors. First, ingratiation behav-
iors have been shown to have a positive effect on LMX qual-
ity [13]; in particular, such ingratiation strategies as com-
plementary other-enhancement (i.e., using compliments to 
improve self-esteem of another person) and conformity in 
opinion (i.e., highlighting opinion similarity) could improve 
how employees with disabilities view themselves. In addi-
tion, supervisors are often responsible for initiating interac-
tions (i.e., role-making opportunities) with their employees; 
hence, by providing role-making opportunities and purpose-
fully engaging employees with disabilities in various activi-
ties might have a positive effect on how employees view 
the quality of relationships with their supervisors. Finally, 
organizations could implement training for the supervisors 
who manage employees with disabilities. For instance, some 
intergroup contact and cooperation interventions appear to 
be effective in reducing stigma [53].

Limitations and Opportunities for Future Research

Despite theoretical and practical contributions, this 
research has some limitations. A primary limitation of the 
current study is its limited generalizability. The conveni-
ence sampling procedure and self-selected nature of this 
study could pose a potential bias. Moreover, both samples 
represented younger respondents, and there is a possibility 
that work experiences of older individuals are different. 
In both samples, we used self-reported measures, which 
could potentially inflate the relationships among variables 
due to the CMV. We attempted to mitigate this limita-
tion by using some procedural remedies and conducting a 
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series of CFAs. When recruiting participants, we did not 
specify whether the disability condition had to be medi-
cally diagnosed. Having a medically diagnosed disability 
might have implications for provided job accommodation 
as employers have legal requirements to accommodate 
employees with disabilities in the presence of a medical 
diagnosis.

Another limitation stems from the examination of only 
one disability type: musculoskeletal disabilities. There are 
different types and categories of disability, including vis-
ible/invisible or mental/physical. The effect of disability 
on employee–supervisor relationships and subsequently 
on the outcomes may be different for different types of 
disability as different types of disabilities evoke different 
stereotypes with regard to behavioral expectancies [54]. 
For instance, individuals with psychiatric disabilities 
are generally viewed more negatively than people with 
physical disabilities [55] and performance expectations 
for employees with mental disabilities are lower than for 
those with physical disabilities [3]. Thus, future research 
should examine how different disability types affect 
employee–supervisor relationships and employee work 
outcomes.

Furthermore, we used a cross-sectional design to test 
the hypotheses. Cross-sectional designs do not allow con-
clusions regarding causality, and future research should 
consider using experimental and longitudinal designs 
to determine casual relationships. Finally, although we 
assessed the proposed model from two different perspec-
tives, Sample 1 and Sample 2 were independent. Given 
this independence, there is a possibility that two samples 
reflect different working situations and conditions. Hence, 
the two samples might not be entirely comparable. We sug-
gest that future studies collect data from matched pairs of 
leaders and their employees with disabilities. That would 
also allow an examination of the implications of congru-
ence/incongruence of perceptions on disability severity 
and employee–supervisor relationships while controlling 
for potential differences in working settings.

Conclusion

In conclusion, the current paper extends existing disabil-
ity and leadership research by demonstrating the rela-
tionships between perceived disability severity, supervi-
sor–employee relationships, and employee work outcomes. 
Overall, our results partially supported the proposed 
theoretical model and highlighted the role of supervi-
sor–employee relationship quality in a disability context.

Compliance with Ethical Standards 

Conflict of interest All authors declare that they have no conflict of 
interest.

Ethical Approval All procedures performed in the study involving 
human participants were in accordance with the ethical standards of 
the institutional and/or national research committee, and with the 1964 
Helsinki declaration and its later amendments or comparable ethical 
standards.

Informed Consent Informed consent was obtained from all participants 
included in the study.

References

 1. Uppal S. Disability, workplace characteristics and job satisfaction. 
Int J Manpower. 2005;26(4):336–349.

 2. Unger DD. Employers’ attitudes toward persons with disabili-
ties in the workforce: myths or realities? Focus Autism Dev Dis. 
2002;17(1):2–10.

 3. Ren LR, Paetzold RL, Colella A. A meta-analysis of experimental 
studies on the effects of disability on human resource judgments. 
Hum Resour Manage. 2008;18(3):191–203.

 4. Schartz K, Schartz HA, Blanck P. Employment of persons with 
disabilities in information technology jobs: literature review for 
“IT works”. Behav Sci Law. 2002;20(6):637–657.

 5. Kulkarni M, Lengnick-Hall ML. Obstacles to success in the work-
place for people with disabilities: a review and research agenda. 
Hum Resour Dev Rev. 2014;13(2):158–180.

 6. Shaw W, Kristman V, Williams-Whitt K, Soklaridis S, Huang 
Y-H, Côté P, et al. The job accommodation scale (JAS): psycho-
metric evaluation of a new measure of employer support for tem-
porary job modifications. J Occup Rehabil. 2014;24(4):755–765.

 7. Kensbock JM, Boehm SA. The role of transformational leader-
ship in the mental health and job performance of employees with 
disabilities. Int J Hum Resour Manage. 2015;27(14):1–30.

 8. Gerstner CR, Day DV. Meta-analytic review of leader–member 
exchange theory: correlates and construct issues. J Appl Psychol. 
1997;82(6):827–844.

 9. Dansereau F, Graen G, Haga WJ. A vertical dyad linkage approach 
to leadership within formal organizations: a longitudinal investi-
gation of the role making process. Organ Behav Hum Perform. 
1975;13(1):46–78.

 10. Graen GB, Uhl-Bien M. Relationship-based approach to lead-
ership: development of leader–member exchange (LMX) theory 
of leadership over 25 years: applying a multi-level multi-domain 
perspective. Leadersh Q. 1995;6(2):219–247.

 11. Golden TD, Veiga JF. The impact of superior-subordinate rela-
tionships on the commitment, job satisfaction, and performance 
of virtual workers. Leadersh Q. 2008;19(1):77–88.

 12. Mahsud R, Yukl G, Prussia G. Leader empathy, ethical leadership, 
and relations-oriented behaviors as antecedents of leader–member 
exchange quality. J Manage Psychol. 2010;25(6):561–577.

 13. Colella A, Varma A. The impact of subordinate disability 
on leader–member exchange relationship. Acad Manage J. 
2001;44(2):304.

 14. Ali A, Hassiotis A, Strydom A, King M. Self stigma in people 
with intellectual disabilities and courtesy stigma in family carers: 
a systematic review. Res Dev Disabil. 2012;33(6):2122–2140.

 15. Dwertmann DJG, Boehm SA. Status matters: the asymmetric 
effects of supervisor-subordinate disability incongruence and 
climate for inclusion. Acad Manage J. 2016;59(1):44–64.

Author's personal copy



Journal of Occupational Rehabilitation 

1 3

 16. Dulebohn JH, Bommer WH, Liden RC, Brouer RL, Ferris GR. A 
meta-analysis of antecedents and consequences of leader–member 
exchange: integrating the past with an eye toward the future. J 
Manage. 2012;38(6):1715–1759.

 17. Sin HP, Nahrgang JD, Morgeson FP. Understanding why they 
don’t see eye to eye: an examination of leader–member exchange 
(LMX) agreement. J Appl Psychol. 2009;94(4):1048–1057.

 18. Colella A. Coworker distributive fairness judgments of the work-
place accommodation of employees with disabilities. Acad Man-
age Rev. 2001;26(1):100–116.

 19. Major DA, Morganson VJ. Coping with work-family conflict: a 
leader–member exchange perspective. J Occup Health Psychol. 
2011;16(1):126–138.

 20. Vornholt K, Uitdewilligen S, Nijhuis F. Factors affecting the 
acceptance of people with disabilities at work: a literature review. 
J Occup Rehabil. 2013;23(4):463–475.

 21. Liden RC, Wayne SJ, Stilwell D. A longitudinal study on the 
early development of leader–member exchanges. J Appl Psychol. 
1993;78(4):662–674.

 22. Liden RC, Sparrowe RT, Wayne SJ. Leader–member exchange 
theory: the past and potential for the future. Res Pers Hum Res 
Manage. 1997;15:47–120.

 23. Williams-Whitt K, Taras D. Disability and the performance 
paradox: can social capital bridge the divide? Br J Ind Relat. 
2010;48(3):534–559.

 24. Kray LJ, Thompson L, Galinsky A. Battle of the sexes: Gender 
stereotype confirmation and reactance in negotiations. J Pers Soc 
Psychol. 2001;80(6):942–958.

 25. Epitropaki O, Martin R. From ideal to real: a longitudinal 
study of the role of implicit leadership theories on leader–
member exchanges and employee outcomes. J Appl Psychol. 
2005;90(4):659–676.

 26. Baron RM, Kenny DA. The moderator-mediator variable dis-
tinction in social psychological research: conceptual, stra-
tegic, and statistical considerations. J Pers Soc Psychol. 
1986;51(6):1173–1182.

 27. Behrend T, Sharek D, Meade A, Wiebe E. The viability of 
crowdsourcing for survey research. Behav Res Methods. 
2011;43(3):800–813.

 28. Desimone JA, Harms PD, Desimone AJ. Best practice recommen-
dations for data screening. J Organ Behav. 2015;36(2):171–181.

 29. Moss-Morris R, Weinman J, Petrie KJ, Horne R, Cameron LD, 
Buick D. The revised illness perception questionnaire (IPQ-R). 
Psychol Health. 2002;17(1):1–16.

 30. Liden RC, Maslyn JM. Multidimensionality of leader–member 
exchange: an empirical assessment through scale development. J 
Manage. 1998;24(1):43–72.

 31. Dunham RB. Organizational surveys: an internal assessment of 
organizational health. Glenview: Scott Foresman; 1979.

 32. Lazarus RS. From psychological stress to the emotions: A history 
of changing outlooks. Annu Rev Psychol. 1993;44(1):1–22.

 33. Connor KM, Davidson JRT. Development of a new resilience 
scale: The Connor-Davidson Resilience Scale (CD-RISC). 
Depress Anxiety. 2003;18(2):76–82.

 34. Aronsson G, Gustafsson K, Dallner M. Sick but yet at work. An 
empirical study of sickness presenteeism. J Epidemiol Commun 
Health. 2000;54(7):502–509.

 35. Koopman RC, Pelletier FK, Murray EJ, Sharda LC, Berger SM, 
Turpin MR, et al. Stanford presenteeism scale: health status and 
employee productivity. J Occup Environ Med. 2002;44(1):14–20.

 36. Podsakoff PM, MacKenzie SB, Podsakoff NP. Sources of method 
bias in social science research and recommendations on how to 
control it. Annu Rev Psychol. 2012;63(1):539–569.

 37. Williams LJ, Anderson SE. Job satisfaction and organizational 
commitment as predictors of organizational citizenship and in-role 
behaviors. J Manage. 1991;17(3):601–617.

 38. Muthén LK, Muthén BO. Statistical analysis with latent variables 
using Mplus. Los Angeles: Muthén & Muthén; 2012.

 39. Hayes AF. Introduction to mediation, moderation, and conditional 
process analysis: a regression-based approach. New York: Guil-
ford Publications; 2017.

 40. Little TD, Cunningham WA, Shahar G, Widaman KF. To parcel or 
not to parcel: exploring the question, weighing the merits. Struct 
Equ Model. 2002;9(2):151–173.

 41. Gu Q, Day C. Challenges to teacher resilience: conditions count. 
Br Educ Res J. 2013;39(1):22–44.

 42. Schur L, Nishii L, Adya M, Kruse D, Bruyère S, Blanck P. 
Accommodating employees with and without disabilities. Hum 
Resour Manage. 2014;53(4):593–621.

 43. Sundar V, O’Neil J, Houtenville AJ, Phillips KG, Keirns T, Smith 
A, et al. Striving to work and overcoming barriers: employment 
strategies and successes of people with disabilities. J Vocat Reha-
bil. 2018;21(2):352–401.

 44. Snyder LA, Carmichael JS, Blackwell LV, Cleveland JN, Thornton 
GC. Perceptions of discrimination and justice among employees 
with disabilities. Empl Responsib Rights J. 2010;22(1):5–19.

 45. Colella A, Varma A. Disability-job fit stereotypes and the evalu-
ation of persons with disabilities at work. J Occup Rehabil. 
1999;9(2):79–95.

 46. Gignac MAM, Cao X. “Should I tell my employer and coworkers 
I have arthritis?” A longitudinal examination of self-disclosure in 
the work place. Arthrit Care Res. 2009;61(12):1753–1761.

 47. von Schrader S, Malzer V, Bruyère S. Perspectives on disability 
disclosure: the importance of employer practices and workplace 
climate. Emp Responsibil Rights J. 2014;26(4):237–255.

 48. Miller S. Attitudes toward individuals with disabilities: does 
empathy explain the difference in scores between men and 
women? Ann Behav Sci Med Educ. 2010;16(1):3–6.

 49. Capella M. Evaluating differences in demographics, services, 
and outcomes for vocational rehabilitation consumers with hear-
ing loss versus consumers with other disabilities. J Rehabil. 
2003;69(3):39.

 50. Pledger C. Discourse on disability and rehabilitation issues: 
opportunities for psychology. Am Psychol. 2003;58(4):279–284.

 51. Spencer SJ, Steele CM, Quinn DM. Stereotype threat and women’s 
math performance. J Exp Soc Psychol. 1999;35(1):4–28.

 52. Wang K, Dovidio JF. Disability and autonomy: priming alternative 
identities. Rehabil Psychol. 2011;56(2):123–127.

 53. Paluck EL, Green DP. Prejudice reduction: what works? A review 
and assessment of research and practice. Annu Rev Psychol. 
2009;60:339–367.

 54. Stone DL, Colella A. A model of factors affecting the treatment 
of disabled individuals in organizations. Acad Manage Rev. 
1996;21(2):352–401.

 55. Jones EE, Farina A, Hastorf AH, Markus H, Miller OT, Scott RA. 
Social stigma: the psychology of marked relationships. New York: 
Freeman; 1984.

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Author's personal copy


	Disability Severity, Leader–Member Exchange, and Attitudinal Outcomes: Considering the Employee and Supervisor Perspectives
	Abstract
	Introduction
	Theoretical Background and Hypotheses Development
	Method
	Sample 1: Employees with Musculoskeletal Disabilities
	Sample 2: Supervisors Previously Supervising an Employee with Musculoskeletal Disabilities
	Measures: Sample 1
	Disability Severity
	Leader Member-Exchange
	Job Accommodation
	Job Satisfaction
	Resilience
	Presenteeism
	Control Variables

	Measures: Sample 2
	Perceived Employee Disability Severity
	Leader Member-Exchange
	Job Accommodation
	Performance
	Control Variables

	Data Analysis

	Results
	Sample 1
	Sample 2

	Discussion
	Implications for Theory and Practice
	Limitations and Opportunities for Future Research

	Conclusion
	References




