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Mental health conditions such as depression and anxiety are prevalent and costly on
both social and economic levels. Because a large proportion of the costs are borne by
employers, organizations need to develop effective responses. We frame dealing with
employee mental health issues as a reasonably common, but complex, managerial job
demand that requires adequate preparation. Hence, we position the development of
applied management knowledge (AMK) for effectively managing employee mental health
issues as a critical objective for management education. Our study presents an analysis
of qualitative data related to managers’ experiences of working with an employee with a
mental health issue that identifies forms of knowledge used and needed in these
situations. Our findings indicate that managers reference specific forms of conceptual
and procedural knowledge when (1) becoming aware of the employee’s mental health
issue; (2) exploring the workplace implications and developing an action response; (3)
implementing the response and managing it as an ongoing situation, and (4) engaging in
reflective learning. In order to begin the work of curriculum development, we provide a
preliminary discussion of educational strategies that may aid in the development of this
form of AMK and outline a number of priorities for future research and practice.
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Mental illness has become a leading global
health concern. In the United States it is esti-
mated that one in four adults suffer a diagnosable
mental disorder that impairs their social, interper-
sonal, and occupational functioning (Kessler,

Chiu, Demler, & Walters, 2005). Depression is the
leading cause of disability (WHO, 2011), predicted
to affect between 20 and 55% of adults worldwide
by 2020 (McClanahan & Antonuccio, 2004). It is fur-
ther estimated that the percentage of the popula-
tion with an undiagnosed mental disorder is al-
most equivalent to those with a diagnosed mental
disorder (Lim, Jacobs, Ohinmaa, Schopflocher, &
Dewa, 2008), and that many sufferers of mental
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illness have comorbid substance abuse problems
(NSDUH, 2012).

Given mental health issues such as depression
and anxiety are prevalent in the working popula-
tion, managing an employee with an ongoing or
episodic mental health condition is a job demand
managers are likely to face. A recent study found
68% of leaders had worked with or managed
an employee who was experiencing depression
(Shann, Martin, & Chester, 2014).

We examine the forms of knowledge needed to
better equip managers, and ultimately organiza-
tions, to deal with these complex situations. First,
we provide a rationale that demonstrates the need
for managers to develop capabilities in managing
employees with mental health conditions. Next,
we discuss problems with current approaches and
introduce our conceptual approach: an applied
management knowledge (AMK) framework for the
development of these capabilities within manage-
ment education curricula. After detailing the qual-
itative research methods we employed in this in-
vestigation, we present our findings about the
forms of knowledge educational curricula could
foster to develop mental health relevant AMK. Fi-
nally, we explore next steps for integrating mental
health-focused AMK into management education
research and practice.

Impact of Mental Health Problems on Employees
and Organizations

Mental health issues can pose a serious risk to the
success of businesses and organizations (Stixrud,
2012), creating a compelling need to ensure man-
agers can effectively deal with such issues when
they arise in the workplace. Individuals with de-
pression typically experience poor concentration,
decreased motivation, restlessness, irritability, fa-
tigue, and reduced decision-making capacity,
which may prevent them from performing their
work duties effectively (Kessler, White, Birnbaum,
Qiu, Kidolezi, & Mallett, 2008). Reduced work pro-
ductivity due to depression and anxiety is evident
across all types of work activity, including inter-
personal communications with employers, clients
or customers, and coworkers as well as time man-
agement tasks (Sanderson, Tilse, Nicholson, Old-
enburg, & Graves, 2007). Poor mental health can
also inhibit innovation capacity and lower creativ-
ity due to a narrowing of cognitive and behavioral
flexibility (De Frank, 2012).

From a purely financial standpoint, the impact of
mental disorders in the workplace is immense. A
large proportion of the economic burden relates to
lost productivity due to disability claims, absen-
teeism, presenteeism (reduced performance result-
ing from working while ill), and staff turnover
(Cocker, Martin, Scott, Venn, Otthal, & Sanderson,
2011; Szeto & Dobson, 2013). Depression is the
health condition with the largest individual-level
effect on work performance (Kessler et al., 2008).
Overall estimates of the direct and indirect costs of
depression alone range from US $36–51.5 billion
(Lerner & Henke, 2008). Depression is also associ-
ated with decreased vigilance in workplace safety
(Haslam, Atkinson, Brown, & Haslam, 2005) and
early retirement (McDaid, Curran, & Knapp, 2005).

When managing employees with mental health
issues such as depression, managers may need to
deal with issues related to performance, absentee-
ism, return to work following a period of sick or
disability leave, and employee turnover. They may
also need to promote employee help seeking and
optimize the potential for treatment success by pro-
viding support and job accommodations while
minimizing the impact on productivity. Managers’
attitudes and skills in relation to mental health are
pivotal in the effectiveness of a cooperative nexus
between treating health professionals or specialist
occupational services, the psychosocial work envi-
ronment, and the employee. Managers’ treatment
of individuals with a mental health issue strongly
influences employees’ ability to continue working,
experience of negotiating leave, and even the
speed and likelihood of their return to work (Gil-
breath, 2012; Martin, 2010).

There are also a wide range of legal imperatives
to be negotiated. In a recent review of Canadian
case law related to work and mental health (cov-
ering labor relations law, employment standards
legislation, employment contracts, occupational
health and safety legislation, human rights legis-
lation, negligence and workers’ compensation leg-
islation), Shain (2010: 3) noted that although “the
employer is not expected to be a diagnostician
[they should not make] the situation worse by
clumsy and inappropriate actions or intrusive in-
quiries.” He also concluded that employers who
fail to utilize appropriate, constructive, and dili-
gent approaches when managing an employee
with depression “can be characterized as [commit-
ting] an assault upon personal dignity, in addition
to being found discriminatory, and damages may
be awarded accordingly” Shain (2010: 3). In sum,
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we argue that managers need to be highly adept at
managing the potentially significant legal, finan-
cial, and social implications of these common, but
often complex, situations (Stixrud, 2012).

Limitations of Current
Organizational Approaches

There are four major indicators that mental health
issues are generally not well managed by organi-
zations at present (Caruso & Myette, 2008), and that
the development of managerial capabilities in this
area deserves greater attention. The first is a lack
of confidence, knowledge, and relevant skills that
contribute to difficulties managing mental health
issues in organizations. A recent study reported
that 74% of managers surveyed agreed that “work-
ing with depressed employees is stressful;” only
25% had received any mental health training from
their organization; and only 33% had a clear policy
on mental health (Martin, 2010).

Second are problematic managerial attitudes
that limit the development of effective organiza-
tional strategies and responses. Denial of the ex-
istence of mental health issues among employees
in “their” organization and views that employee
mental health issues are not “any of their organi-
zation’s business” are common managerial atti-
tudes (Cleary, Hilton, Sheridan, & Whiteford, 2008).
Managers’ stigma regarding depressed employees
can negatively impact how these situations are
managed, and in some cases, may result in dis-
crimination regarding employment and career ad-
vancement of employees with mental illness (Mar-
tin, 2010).

Third, common mental health problems such as
depression and anxiety are underdiagnosed, and
therefore, undertreated (Sanderson et al., 2007). A
manager’s focus may initially need to be on the
promotion of help seeking before any performance
issues can begin to be managed effectively. Even
when employees with a mental health issue are
diagnosed and treated effectively, managers need
to play a key role in processes related to return to
work, attendance management, and designing and
implementing reasonable job accommodations
(Reavley, Ross, Killackey, & Jorm, 2012).

Fourth, a large proportion of employees in devel-
oped economies works in small to medium enter-
prises where supports for employees with mental
health issues such as Employee Assistance Pro-
grams (EAPs), human resource management per-
sonnel, or occupational health specialist services

are not present. In these cases, the management of
mental health issues may depend completely on
the attitudes, skills, and abilities of individual
business owners (Martin, Sanderson, Scott, &
Brough, 2009). Without specialist supports, manag-
ers may struggle to respond effectively because
employees whose coping resources have been
drained are more difficult to manage than those
who are coping well (Gilbreath, 2012). Symptoms of
mental ill health may be evident or disguised by
performance problems (Martin, 2010), making one
of the biggest challenges to practicing managers—
performance management (Baldwin, Pierce, Joines,
& Farouk, 2011)—even more difficult. Hence, em-
ployee mental health issues (particularly when un-
treated or unrecognized) can potentially create a
“minefield” for managers who face this situation
without adequate preparation, support, or helpful
attitudes. We argue that by designing manage-
ment education curricula that highlight these chal-
lenges and develop the skills needed to respond to
them, managers will be better prepared to confront
such problems successfully.

Developing Capabilities for Managing
Employee Mental Health Issues:
The Role of Management Education Curricula

People management issues related to poor perfor-
mance or “problem employees” is an area in which
MBA graduates report feeling consistently chal-
lenged and unprepared for, often influencing their
decisions to leave management roles (Benjamin &
O’Reilly, 2011). Mental health issues potentially
further complicate people management tasks (Gil-
bride, Stensrud, Ehlers, Evans, & Peterson, 2000).
Although managers rate behavioral competencies
related to “managing human capital” as most im-
portant for business success, these skills are
among the least represented in business school
curricula (Paglis, 2012).

Information about how to help an employee with
a mental health problem is becoming more widely
available by way of on-line resources (e.g., Amer-
ican Psychiatric Association, 2013; Beyondblue,
2013; Health and Safety Executive, 2013; Great-
West Life Centre for Mental Health in the Work-
place, 2013). These initiatives provide practical in-
formation and guidance to managers across the
world. However, MBA programs are lagging be-
hind industry and NGO activity in this area, as
they are yet to incorporate the development of
these important management capabilities into ex-
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tant theoretical and educational frameworks. A
search for business education case materials in
the Harvard Business Review Press and other busi-
ness education case libraries revealed only one
relevant case related to mental health, that of an
employee with bipolar disorder (Grasby & Frey,
2005). Inspection of the subject index in a range of
recent textbooks in organizational behavior
(George & Jones, 2008; McShane, Olekalns, &
Travaglione, 2013; Robbins, Judge, Millett, & Boyle,
2011; Woods, Zeffane, Fromholtz, Wiesner, Morri-
son, & Seet, 2013); human resource management
(Kramar et al., 2010; Nankervis, Compton, Baird, &
Coffey, 2011; Stone, 2014); and business ethics (Des-
jardins, 2009; Ferrell, Fraedrich, & Ferrell, 2013;
Shaw, Barry, & Sansbury, 2009) also indicates men-
tal health is not commonly referenced. Only three
of the reviewed texts mentioned mental health,
mental illness, or depression, and from those texts
coverage was limited to a half-page explanation of
depression (Stone, 2014), a paragraph on the value
of “mental health days” for dealing with high job
stress (George & Jones, 2008), and a brief reference
to mental illness in a discussion on disability (Rob-
bins et al., 2011). Content on individual differences,
emotions, occupational stress, or EAPs are relevant
areas of curricula, but the complexities related to
management of mental health issues are rarely
afforded discussion in relation to these topics.

Although the luxury of devoting an entire course
to mental health may not be viable (De Frank,
2012), the management of mental health issues
could be integrated into subjects such as organi-
zational behavior, and more broadly, in other ar-
eas of the MBA curricula such as ethics and corpo-
rate social responsibility, leadership, organization
development and change, and human resource
management. In order to begin integrating rele-
vant learning activities and materials in these
subject areas, we need to develop an understand-
ing of managers’ knowledge requirements when
supervising an employee with a mental health is-
sue. However, little is known about what managers
experience in these situations and the forms of
knowledge required to deal with them. While a
number of studies have investigated the experi-
ence of employees with mental illness (Bond,
Resnick, Drake, Xie, McHugo, & Bebout, 2001; Cun-
ningham, Wolbert, & Brockmeier, 2000; Freedman &
Fesko, 1996; Kirsh, 2000), few studies have explored
the experiences of managers faced with an em-
ployee mental health problem. The two studies
that have offered some insight have explored man-

agers’ and business owners’ experiences of em-
ploying an individual with a preexisting mental
health problem (e.g., Tse, 2004; Mizzoni & Kirsh,
2006) rather than an emergent one.

Managing employee mental health issues is a
highly complex situation requiring tailored, con-
textualized responses. A promising avenue for the
type of curriculum development we are suggesting
is the use of an applied management knowledge
(AMK) framework. Based on the concept of
knowledge-in-use (de Jong & Ferguson-Hessler,
1996), AMK refers to the awareness and under-
standing of principles that enable an individual to
analyze a management situation, identify the im-
portant issues involved, and choose appropriate
actions (Baldwin et al., 2011). An AMK approach
would help MBA students choose appropriate ac-
tions without directions or response cues, amid
competing demands that typically characterize au-
thentic management roles (Baldwin et al., 2011),
optimizing their chances of achieving positive out-
comes for the employee, the work group, and the
organization.

Fostering AMK requires the development and
integration of both conceptual and procedural
knowledge. Conceptual knowledge relates to
knowing what is done in a given situation and can
be developed by teaching students about the top-
ics, theories, and key processes associated with a
particular situation. Procedural knowledge relates
to how to execute the actions required in that sit-
uation and involves going beyond the principles or
concepts associated with the task to actually doing
it. Conceptual knowledge associated with manag-
ing an employee with a mental health issue can
help management students better understand
what they may face in this situation. Procedural
knowledge about managing an employee with a
mental health issue is also important to students’
understanding of what types of “doing” this man-
agerial task involves and how to respond in these
situations. Accordingly, we argue that an under-
standing of both conceptual and procedural forms
of knowledge specifically relevant to educating
managers about employee mental health is re-
quired, so it can be readily integrated with extant
curricula on management theory and management
skills.

Aim of Study

The aim of our study was to determine what man-
agers’ experiences of supervising an employee
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with a mental health issue indicate about the
knowledge requirements that management educa-
tion could address. We did so by investigating two
specific research questions:
RQ1: What do managers experience when manag-

ing an employee with a mental health issue?
RQ2: What forms of conceptual and procedural

knowledge do managers use or require to
handle these experiences?

By addressing these questions, we aim to identify
the forms of conceptual and procedural knowledge
that management education curricula could develop
in order to prepare students to deal with this signif-
icant challenge. By mapping out learning objectives
related to these forms of knowledge, we hope to en-
courage and assist management educators to begin
designing and evaluating curricula that develops
the AMK needed to effectively manage issues asso-
ciated with employee mental health.

METHODS

The data utilized in this study is part of a larger
program of research on mental health and the work-
place. Reported here is an analysis of qualitative
data obtained from 24 managers who had experi-
ence of dealing with an employee mental health
issue. Interviewees were recruited from a pool of 225
managers who participated in a survey study which
explored individual and contextual factors associ-
ated with managers’ attitudes toward employees
with depression (Martin, 2010). The survey invitation
was distributed to members of the authors’ local
Chamber of Commerce and the MBA alumni of the
authors’ university. At the conclusion of the survey,
respondents were invited to indicate consent to par-
ticipate in a qualitative study exploring experiences
of managing an employee with a mental health is-
sue and provide their contact details. Since ethical
approval for the survey study was conditional upon
the anonymity of survey participants, the authors
were unable to match up data from participants’
interviews and survey responses. Consequently, de-
mographic information about the sample is limited
to the information provided during the interviews
and does not include cultural and educational back-
ground of participants. The sample comprised 13
males and 11 females in the age ranges of 20–29
(n � 1); 30–39 (n � 9); 40–49 (n � 6); and 50–59 (n � 8).
Managers represented a variety of industries, includ-
ing manufacturing, mining, farming, tourism and
education.

A specialist interviewer was hired to conduct the
interviews for this project because recruiting par-
ticipants from MBA alumni meant interviewees
could possibly have had a teacher–student rela-
tionship with members of the research team. Using
a specialist interviewer eliminated the risk that
prior contact between the authors and interview
participants could affect the dynamics or confiden-
tiality of the interview process. The interviewer’s
qualifications in social work and 20 years’ experi-
ence of management consultancy in social wel-
fare, conflict, and communication brings extensive
experience in conducting interviews about sensi-
tive workplace issues to the project. The inter-
viewer was briefed by the lead author about the
aims of the study and provided with an interview
protocol for conducting semistructured interviews,
which explored the questions reported in Table 1.

Interviews were conducted by telephone and
took an average of 30 minutes. The interviews were
digitally recorded then transcribed verbatim. Inter-
view transcripts were analyzed in a two-stage pro-
cess with the support of QSR International’s N-Vivo
software program. Stage one focused on determin-
ing what participants had experienced when they
were managing an employee with a mental health
issue. To record and reflect the range of experi-
ences that managers reported a hierarchical “tree”

TABLE 1
Original Interview Questions

What is your age and current position?
What industry do you work in?
In your role in managing staff, have you actually managed

an employee experiencing mental health problems, for
instance burnout or depression?

If yes, what type of organization were you working in at the
time?

Did you learn about the employee’s condition by observing it
or did they disclose it to you?

Did it impact the employee’s work performance?
How did it affect the workgroup?
How did it affect the organization?
What steps did you take to handle the situation?
Did you feel at the time that the organization itself had a

relevant policy that could guide you?
What were the main difficulties you faced in managing the

situation?
How do you feel that the situation actually affected you

personally or emotionally?
In summary, what do you think the positives were out of the

situation, in terms of the outcomes?
If you were to speak to a manager in an organization like this

that you’ve just described, what would be two pieces of
advice you would give based on your experience?
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system of data categories was created in N-Vivo,
with separate “branches” for each interview ques-
tion and for each different type of response given
in the interviews. The interviews were analyzed by
the third author, who imported the interview tran-
scripts into N-Vivo and coded the data in each
interview transcript to the relevant category, cre-
ating a new category if the data indicated a novel
response. This process produced a system of data
categories based on the original interview sched-
ule but augmented to reflect the nature and range
of responses described by the interviewees (see
Table 2 for an illustrative example). The accuracy
and face validity of the coding was then checked
by the second author, who has over 10 years’ expe-
rience in executing and teaching qualitative data
analysis using N-Vivo. The second author read the
contents of each category to determine that all the
data was related to the topic specified in the code
title and represented valid evidence of the topic.
No discrepancies were identified.

This first stage of the analysis, undertaken to
address Research Question 1, produced a detailed
account of the events, challenges, and outcomes
managers reported experiencing when managing
an employee with a mental health issue. Illustra-
tive verbatim quotes are reported in Martin,
Woods, and Dawkins (under review). This analysis
identified four key stages of managers’ experienc-
es: (1) becoming aware of the employee’s mental
health issue; (2) exploring the workplace implica-
tions and developing an action response; (3) imple-
menting the response and managing it as an on-
going situation; and (4) engaging in reflection
about their experiences.

To address Research Question 2, a second stage
of analysis was undertaken to identify the forms of
conceptual and procedural knowledge that man-
agers used or needed in order to deal with each
stage of managing an employee with a mental
health issue. The focus of this second analysis was
to identify the learning needs to be addressed in
management education curricula, to foster AMK for
dealing with this management challenge. This
next stage of analysis was undertaken by the sec-
ond author, who reanalyzed the themes that
emerged from the first stage, using four specific
subsidiary research questions:
RQ2a: What forms of conceptual knowledge do

these data indicate that managers used to
deal with this situation?

RQ2b: What forms of conceptual knowledge do
these data indicate that managers might
have benefited from in this situation?

RQ2c: What forms of procedural knowledge do
these data indicate that managers used to
deal with this situation?

RQ2d: What forms of procedural knowledge do
these data indicate that managers might
have benefited from in this situation?

Conclusions were developed by generating a ta-
ble that listed in the left-hand column the type of
experience managers described (e.g., having an
employee disclose a mental health condition), so
that the major aspect of the experience managers
described corresponded to one row of the table.
Indicative quotes from the raw data about each
type of experience were then copied into the sec-
ond column, and the conclusions about procedural
and conceptual knowledge were detailed in the
third column (Table 3 provides an illustrative ex-
ample). Reading across the row details the “chain
of evidence” linking the raw data to the interpre-
tative conclusions about knowledge requirements.
To ensure that conclusions were face valid and
reliable interpretations of the data, the first and
third authors independently reviewed the analysis
and no discrepancies were identified.

FINDINGS AND DISCUSSION

In this section we report our findings about forms
of conceptual and procedural knowledge relevant
to each of the four stages of managing employees
with mental health issues: (1) becoming aware of
the employee’s mental health issue; (2) exploring
the workplace implications and developing an ac-
tion response; (3) implementing the response and

TABLE 2
Sample Data Categories Developed

Manager becomes aware of employee’s mental health
problem though observation or disclosure

Disclosure
Observation of:
• physical symptoms
• job-related behavior
• interpersonal behavior
Effect of employee’s mental health problem on the workplace

On employee’s work performance
On the workgroup
On employee’s relationships with coworkers

Actions taken
Encouraged help seeking
Adjusted employee’s work role or schedule
Managed relations with coworkers
Adapted supervision style
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managing it as an ongoing situation; and (4) en-
gaging in reflection about these experiences. We
structure the presentation of our findings by sum-
marizing what managers experienced (RQ1), and
providing an analysis of what these experiences
indicated about the forms of conceptual (RQ2a, b)
and procedural knowledge (RQ2c, d) they used or
needed in each stage of their experience.

Becoming Aware of the Employee’s Mental
Health Issue

Managers reported becoming aware that their em-
ployee had a mental health issue in three main
ways: by observing changes in the employee’s be-
havior, through the employee’s disclosure of their
condition, and in the course of investigating prob-
lems associated with the employee’s performance.
Behavioral changes included the employee becom-
ing less productive, producing work of deteriorat-
ing quality, missing deadlines, not participating in

workplace activities, being frequently absent or
late, displaying anxiety and mood swings, teari-
ness, and being inappropriate, aggressive, or vio-
lent with the manager, coworkers, or customers.

Conceptual Knowledge Needs

Managers’ experiences of becoming aware of their
employee’s mental health issue indicated that they
drew on their conceptual knowledge of mental
health conditions and the ways in which these
conditions manifest in workplace situations to con-
clude that the employee was suffering a mental
health condition. This demonstrates a need to de-
velop managers’ conceptual knowledge about the
ways in which an employee’s mental health issue
might manifest in workplace behaviors. Accurate
knowledge about the causes and symptoms of ma-
jor groupings of mental health disorders would
enhance managers’ ability to identify behaviors
that indicate a mental health issue may need to be

TABLE 3
Illustrative Examples of the Process for Linking Themes in Managers’ Experiences to the Data, and

Conclusions Regarding Knowledge Requirements

Aspect of managers’
experience Sample data

Conclusions regarding knowledge
used/required

Becoming aware of the employee’s mental health problem

From observing employee’s
behavior in the workplace

“Some days you couldn’t say anything to the
person and they’d snap or they’d burst
into tears. Clients would come in and ask
them how they were and that would be
enough to set the person off and to start
crying.”

Used conceptual knowledge of etiology of
mental health conditions to identify
that a mental health problem may be
evident.

“I tried to talk to her in clear terms about
what it was that she needed to do.
However, her responses were very
emotional and there seemed to be
confusion with everything so I took her to
one side and I said ‘Have you considered
that you might have depression?’ and she
was incensed at the suggestion.”

Need procedural knowledge about
investigating whether performance
problems stem from mental health
issues.

From the employee disclosing
their condition

“I’d spoken to her a couple of times and . . .
she basically said to me at that point that
she was recently diagnosed with
depression and she had just ran out of her
tablets or something and that’s why she
wasn’t herself today.”

Need procedural knowledge about how to
respond to an employee’s disclosure of
a mental health issue.

“It’s always a difficult issue to tackle
because you’re never quite sure what
you’ll find when you sit down with staff to
identify certain behaviors. So you’re
always a little bit tense about
approaching it.”

Need conceptual knowledge that mental
health issues could be disclosed in
performance conversations and
procedural knowledge about how to
respond.
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handled. Manager observations of inappropriate
or aggressive employee behavior also suggested
that managers need conceptual knowledge about
the potential for an employee’s condition to cause
a workplace safety issue.

Conceptual knowledge related to awareness of
the fact that employees could disclose a mental
health issue in the course of discussing perfor-
mance issues is also warranted. Some managers
recalled feeling anxious about raising the possi-
bility of a mental health issue with an employee,
which suggested that knowing that they could face
such situations and how they might arise may
enhance their feelings of confidence and self-
efficacy about dealing with them. Moreover, man-
agers require conceptual knowledge about the
range of legal, ethical, and practical issues that
come into play if an employee does disclose a
mental health problem. Curricula should also in-
clude ways to develop managers’ conceptual
knowledge that employees may choose not to dis-
close a mental health issue, and that subse-
quently, managers would need to proceed as
they would with any other performance prob-
lems, according to the organization’s policies
and practices.

These experiences indicated that conceptual
knowledge about the complexities of making attri-
butions about the reasons for problematic work-
place behaviors is required. Determining whether
problematic behaviors are associated with a men-
tal health issue rather than a lack of motivation,
dishonesty, skills, or with personality characteris-
tics can be complex. Although managers reported
drawing conclusions about the cause of the behav-
iors being related to a mental health issue, the
only way a manager can be certain is by discuss-
ing this directly with the employee. However, as
noted above, this needs to be skillfully handled, as
directly inquiring whether a mental health issue
might be in play can potentially create a barrier to
communication.

Procedural Knowledge Needs

Managers’ recollections of how they became
aware of the employee’s mental health issue sug-
gested that they utilized procedural knowledge
about how to observe and investigate their em-
ployee’s workplace behavior, discuss performance
concerns, and respond to an employee’s un-
prompted disclosure of a mental health issue.
Managers explained that their handling of the

initial discussion with the employee then set the
tone for further conversations. Some managers
reported positive experiences of being able to es-
tablish an open and honest rapport with the em-
ployee, which carried forward into their subse-
quent dealings with them. Others reported
negative employee reactions, which prevented ef-
fective or further discussion of the issue. Their ex-
periences suggested that developing managers’
procedural knowledge about discussing perfor-
mance with employees should incorporate ap-
proaches for exploring whether an employee may
be experiencing a mental health issue and for han-
dling a range of employee responses to these
discussions.

Exploring the Workplace Implications of the
Situation and Developing an Action Response

Once they became aware of the employee’s situa-
tion, managers turned their attention to under-
standing the implications for the workplace and
how those impacts might need to be managed.
Some managers focused on understanding what
the employee was going through and how best to
support them through that experience. These man-
agers discussed with the employee how their con-
dition or treatment affected them as a person and
the sorts of accommodations they felt would be
beneficial. Other managers focused on under-
standing how to manage the situation in order to
minimize or avoid repeat occurrences of workplace
problems they had previously observed as result-
ing from the employee’s condition. For instance,
some managers referred to focusing on the impact
of employee behavior on customers’ experience of
the organization, while others referred to the im-
pact of the situation on other organizational
members.

Managers’ recollections indicated that they fo-
cused first on understanding what needed to be
managed and then proceeded to consider ways of
adapting workplace conditions to achieve the de-
sired outcomes. The main strategies formulated
were to encourage the employee to seek help from
a health professional, adjust their duties or work
hours, enlist additional support for the employee
in the work environment, adjust their personal su-
pervision and communication style, and manage
the relationships with the employee’s workgroup
so that colleagues understood the changes being
made. Some managers reported investigating or-
ganizational policies and procedures to determine
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their potential responses or seeking advice from
the HR department. Other managers received no
guidance from their organization as to what they
should do in this situation.

Conceptual Knowledge Needs

These findings suggested that when exploring the
workplace implications of an employee’s mental
health issue, managers combined their conceptual
knowledge about the employee’s mental condition
and about workplace conditions to formulate po-
tential action responses. Their recollections indi-
cated that developing workplace accommodations
for the employee’s situation requires conceptual
knowledge as well as the forms of support that
employees may need both within and external to
the organization, and the various ways in which
workplace circumstances can be adjusted for the
benefit of the employee and the organization. Con-
ceptual knowledge about which aspects of mental
health fall within the scope of the supervision rela-
tionship and which require professional intervention
would aid in the determination of these strategies.
Understanding the forms of professional support and
treatment for common mental health issues, poten-
tial impacts of treatment, and the role of managers in
liaising with treating professionals where appropri-
ate would also be helpful.

Managers also need conceptual knowledge
about the legal issues regarding disability and
reasonable accommodations and about organiza-
tional liability for protecting employees’ psycho-
logical safety because legislative requirements
vary internationally and by local jurisdiction. The
wide range of formulations of managers’ response
options indicates application of the biopsychoso-
cial model (e.g., Frankenhaeuser, 1989) and sug-
gests that conceptual knowledge about how the
workplace social context interacts with employee
psychological and physical well-being may be
useful.

Procedural Knowledge Needs

Our findings indicate that when exploring the
workplace implications of an employee’s mental
health condition, managers need procedural
knowledge about discussing their situations in
sensitive and appropriate ways. As noted earlier,
managers found that handling initial discussions
about the employee’s condition set the tone for
subsequent interactions. These recollections sug-

gest that procedural knowledge about the use of
approaches or questions that may help employees
to feel comfortable discussing their issues (e.g.,
demonstrating empathy, respect for privacy, and
focusing on supports) would enhance managers’
handling of sensitive discussions and develop-
ment of effective response options. There is also a
need for procedural knowledge regarding the de-
velopment and implementation of workplace ac-
commodations. This includes accessing relevant in-
formation on potential accommodations, consulting
with the employee to determine the most suitable
accommodations for the situation, and implementing
and administering the agreed accommodations.

Implementing the Response and Managing It as
an Ongoing Situation

Once action responses were implemented, manag-
ers found they needed to manage the aftereffects of
workplace changes. These included the reschedul-
ing of work to accommodate the employee attend-
ing counseling sessions and the increased work-
load experienced by the manager and other work
group members when the employee’s workload
had to be redistributed. Managers reported that
redistributing work to other workgroup members
prompted the emergence of other problems, includ-
ing reduced empathy toward the employee from
colleagues. Managers also reported particular
challenges in relation to staff members’ under-
standings of, and reactions to the situation while
simultaneously protecting the employee’s confi-
dentiality and right to privacy.

In addition, managers found they needed to be
mindful of the boundaries of their professional re-
lationship with the employee. This included deal-
ing with challenges such as pressure to provide
emotional support for the employee outside of
working hours and maintaining professional dis-
tance in their dealings with the staff member so as
not to become overinvolved emotionally. Manag-
ers frequently reported that the situation increased
their personal stress levels. Some felt anxious or
helpless about managing the situation, while oth-
ers felt personally distressed for the employee.

Conceptual Knowledge Needs

Our findings suggest that managers need concep-
tual knowledge about the ways in which such sit-
uations can play out over time and the emergent
management tasks and consequences that may
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arise. A need for conceptual knowledge about the
ways in which the workplace environment may
change over time, especially the levels of support
provided by other organizational members is evi-
dent. This would enable managers to anticipate
such issues and adopt a contingency approach
when determining how to develop workplace ac-
commodations. Managers’ recollections also indi-
cate they would benefit from conceptual knowl-
edge about how they may be personally affected
by the experience in their professional and per-
sonal lives so they are aware of the need to man-
age this situational dynamic.

Procedural Knowledge Needs

Developing procedural knowledge about imple-
menting workplace accommodations and manag-
ing those arrangements over time would also help
managers handle the impact of the employee’s
situation on the workplace environment. The find-
ings highlighted the importance of developing
managers’ procedural knowledge about balancing
the need to protect the employee’s privacy with
providing communication to coworkers about how
they may be affected by these accommodations.

Procedural knowledge about monitoring and
managing the personal impact of the situation is
also required. Managers’ recollections of feeling
“out of their depth” and stressed by their experi-
ences indicate that knowing how to manage their
own reactions to the situation and how to seek ad-
vice and assistance to protect and support them-
selves is important. We see this as particularly cru-
cial for ensuring that managers do not experience
these situations as a source of considerable job
stress that could potentially place them at risk of
developing a psychological disorder themselves.

Engaging in Reflection About Their Experiences

When asked to reflect upon the outcomes that re-
sulted from managing an employee with a mental
health issue, managers demonstrated reflective
learning about the outcomes for the employee, the
organization, and themselves. Outcomes for the
employee included accessing help, improvements
in social and occupational functioning, leaving the
organization, or making other significant lifestyle
changes to deal with the condition. Organizational
outcomes included changes in the employee’s re-
lationship with the manager and their work group,
retaining the employee, and having other staff

members perceive the organization as a support-
ive employer.

Managers also acknowledged learning relating
to the strength of their organization’s capabilities
in employee mental health management. Some
managers concluded their organization provided
valuable and useful support, referring to the sup-
port provided by their HR department, an EAP, or a
supportive organizational culture. Others discov-
ered their organization could improve its capacity
to support employees with a mental health condi-
tion, identifying areas for improvement in support
programs and cultural mind-sets toward mental
health issues. Some managers also acknowledged
learning about barriers or constraints to the orga-
nization’s support for the employee, such as con-
straints imposed by the nature of their industry or
the work done by the organization.

Managers also identified learning outcomes for
their personal and professional development, such
as learning about the rewards of supporting an
employee through this experience, gaining new
insights into their personal strengths, developing
a deeper understanding of mental health condi-
tions, and developing new capabilities in dealing
with this role demand. A number of managers also
acknowledged that they would handle a similar
situation differently in future, such as raising the
issue sooner with the employee and seeking assis-
tance from other professionals before approaching
the employee.

Conceptual Knowledge Needs

Our findings indicate that when reflecting on their
experiences, managers used their conceptual
knowledge about the outcomes that resulted from
the situation and about the environmental context.
Through reflective learning, they also developed
their conceptual knowledge about the positive and
negative outcomes that can result from such expe-
riences. Developing managers’ conceptual knowl-
edge about potential outcomes could foster more
confident and positive attitudes by helping man-
agers better understand what they could face and
how situations may unfold, thus further enhancing
the development of their managerial capabilities.

Procedural Knowledge Needs

Managers’ explanations of the outcomes that re-
sulted from managing an employee with a mental
health issue indicate procedural knowledge about
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engaging in individually and organizationally fo-
cused reflective learning processes would produce
several benefits. It would help managers identify
outcomes being produced by the situation and
manage related impacts on the employee and the
workplace. It would also help managers identify
how the experience is affecting them personally,
so they can address their own reactions and enlist
the supports they may require. In addition, it would
help managers consciously draw lessons from
their experiences and foster new insights about
their managerial capabilities and strengths, en-
abling personal and professional development. Fi-
nally, developing managers’ capacity to engage in
reflective learning could also enhance organiza-
tional learning and development about supporting
employees with mental health issues by helping
managers evaluate existing organizational ap-
proaches, identify areas for improvement, and de-
velop better strategies for handling this situation.

Next Steps for Integrating Mental Health-Focused
AMK in Management Education Research
and Practice

We have explored managers’ experiences of work-
ing with an employee with a mental health issue
in order to highlight the need for management
education curricula to better prepare managers for
dealing with this complex role demand. We used
the AMK framework to argue that the first step is to
determine the forms of conceptual and procedural
knowledge needed to begin this process of curric-
ulum development. Our study found that there
were four distinct stages involved in the experi-
ence of managing an employee with a mental
health issue: (1) becoming aware of the employee’s
mental health issue; (2) exploring the workplace
implications and developing an action response;
(3) implementing the response and managing it as
an ongoing situation, and (4) engaging in reflec-
tion about their experiences. In addition, each
stage of managing an employee with a mental
health issue has specific and unique knowledge
requirements. Finally, in each stage managers uti-
lized distinct but related forms of conceptual and
procedural knowledge. Based on these findings,
we have developed an initial conceptualization of
the elements that comprise AMK about supervising
an employee with a mental health issue (as shown
in Figure 1).

There are two major priorities for management
education research and practice that stem from our

findings. The first is to build on this study by con-
ducting further research that helps refine the
knowledge mapping we have begun and evalu-
ates the utility of current and redeveloped curri-
cula in creating mental health-relevant AMK. The
second is to develop educational resources that
facilitate the development of AMK about manag-
ing employees with mental health issues that can
be readily integrated with extant management
theory and management skills curricula.

SUGGESTIONS FOR FUTURE RESEARCH

The interview design of study on which this paper
is based places some parameters around our con-
tribution to the management education literature.
Because our study was exploratory, the qualitative
data on which we based our analysis and conclu-
sions should be interpreted as indicative of possi-
ble rather than typical managerial experiences.
Additional studies using alternative methodolo-
gies would generate additional insights into man-
agerial knowledge needs. For instance, future
studies using longitudinal or diary study method-
ologies could explore managers’ experiences as
they unfold, offering greater insights into critical
incidents and contextual influences associated
with managing employees with mental health is-
sues. New insights into AMK could then inform the
development of further learning objectives and
learning outcomes for educational curricula.

Furthermore, because the original interview
questions did not specifically explore the role of
management education, future research should
specifically focus on MBA graduates’ reflections
regarding what, if any, changes to their educa-
tional experiences may have helped prepare them
for this particular job demand and their perspec-
tives on how the relevant skills might be usefully
embedded within existing curricula. Some skills
we have identified could also be useful to any
manager dealing with problematic behavior by
employees, not just employees with a mental
health issue. As such, research could investigate
broader implications of the proposed curriculum
developments.

There is also an opportunity for future research
to extend conceptualizations of AMK for managing
employees with mental health issues beyond the
knowledge needed to deal with the mental health
issues examined here. Our understanding of man-
agerial knowledge needs was derived from expe-
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riences of managers who had managed employees
with “burnout” or depression. Future research
could explore whether and how managerial knowl-
edge needs differ when managing other mental
health issues in the workplace. For instance, stud-
ies could explore the knowledge requirements for

managing conditions such as schizophrenia, or
anxiety disorders including obsessive-compulsive
disorder or post-traumatic stress disorder. Re-
search could also investigate the knowledge
needed to manage employees whose work perfor-
mance is affected by a family members’ mental
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health issue. Literature of family–work spillover or
crossover suggests that stress within the family,
including mental health issues, can influence an
employee’s behavior and work performance, and
requires specific forms of managerial response
(Demerouti, Bakker, & Voydanoff, 2010).

Future research could also investigate the
knowledge required to manage mental health is-
sues at other organizational levels (e.g., senior
management level). Although outside our scope
here, there has been considerable interest in the
negative organizational impacts of personality
disorders in senior leaders, often termed “corpo-
rate psychopaths,” and how such impacts can be
managed. Sorting through the different types and
intensities of emotional disturbances, translating
them into concrete performance management
terms, and designing solutions that balance the
possibly competing humanistic, interpersonal, le-
gal, and organizational concerns in sensible and
feasible ways is a significant agenda that may be
best approached collaboratively by management
educators and mental health professionals.

Finally, it should also be noted that our focus
here is on “the tip of the iceberg” in dealing with
an employee mental health issue once it is evi-
dent, without reference to causality of the disorder.
There is considerable work to be done in expand-
ing the focus of mental health-focused AMK re-
garding the prevention of mental health disorders
that may occur by way of “psychological injury”
experienced in the workplace as well as the
knowledge and skills managers need to provide
“psychologically safe” workplaces (Shain, 2010).
The American Psychological Association’s Healthy
Workplace Awards and the recent introduction of
the Canadian Standard for Psychological Health
and Safety in the Workplace suggest that develop-
ing these capabilities will become an increasingly
important part of management practice. Hence,
further research should also seek to understand
broader management capabilities vis-à-vis an in-
tegrated approach to workplace mental health
(LaMontagne, Keegel, & Vallance, 2007). Such an
approach aims to (1) protect mental health by re-
ducing work-related risk factors for mental health
problems; (2) promote mental health by developing
the positive aspects of work as well as worker
strengths and positive capacities; and (3) address
mental health problems among working people
regardless of cause.

Suggestions for Beginning to Develop
Educational Approaches and Learning Resources

In the remainder of the article, we discuss how
educational curricula could potentially develop
students’ AMK about managing employees with a
mental health issue. The learning objectives sum-
marized in Table 4 correspond to the forms of

TABLE 4
Potential Learning Objectives for Curricula That
Develops AMK About Managing Employees With

Mental Health Issues

Conceptual knowledge learning objectives

Causes and symptoms of mental health conditions.
Ways in which employee mental health conditions can

affect workplace behavior.
Principles for responding in an appropriate manner (e.g.,

with empathy, rapport and professional distance/
boundaries for what may be within scope for managers
to help with).

Legal parameters on privacy including what can/cannot be
asked and procedures for protecting and managing
confidentiality.

Forms of assistance and support available to employee.
Legal responsibilities for accommodating disabilities and

legislated or other organizational parameters on
responses.

Potential impacts of employee’s issue on organizational
stakeholders (e.g., communication with coworkers and
customers, service provision, workloads, safety risks).

Need to balance employee’s right to privacy with group’s
need to understand workplace accommodations.

Ways coworkers may respond to situation.
Principles of individual and organizationally focused

reflective learning processes.

Procedural knowledge learning objectives

How to investigate performance issues and their causes
with employees.

How to raise the possibility of an employee having a
mental health condition that is affecting their
behavior/performance.

How to discuss the employee’s condition and requirements
for treatment and support.

How to facilitate assistance for employee (e.g., appropriate
referral).

How to adjust the employee’s work role using various
degrees of collaboration with the employee and their
team members.

How to investigate and determine impacts on employee
and other organizational stakeholders.

How to discuss work accommodation arrangements without
compromising employee’s privacy or confidentiality.

How to manage emotional impacts and stressors associated
with managing employee’s situation.

How to promote individual and organizational development
regarding mental health management capabilities.
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knowledge that our study indicated managers
used or required when managing an employee
with a mental health issue. We suggest these
learning objectives frame the design and develop-
ment of relevant management education resources
and learning activities.

Although the data analyzed did not specifically
canvass educational strategies for developing the
forms of knowledge we identified, our findings in-
dicate several potential avenues for fostering stu-
dents’ AMK in this area. Typical methods of devel-
oping conceptual knowledge regarding behavioral
principles and the relevant theories and concepts
that support them are assigned readings coupled
with lectures and class discussion (Paglis, 2012).
These approaches reflect the “standard” approach
to management teaching. At a minimum, we sug-
gest that the conceptual learning relevant to men-
tal health-focused AMK could be integrated into
existing curricula by connecting mental health
content with related topics such as disability,
business ethics, managerial social responsibil-
ity, interpersonal communication, performance
management, individual differences, and stress.
Specifically, cognitive learning outcomes could be
achieved by integrating relevant conceptual mate-
rial into lectures, cases, readings, and class dis-
cussions. For instance, readings or lecture presen-
tations could be used to convey factual information
about the symptoms and manifestations of mental
health conditions, treatment and support options,
and relevant legal considerations. Given the rap-
idly changing nature of this arena, the need to
access new research evidence and practice guide-
lines after students leave management education
programs (Rousseau & McCarthy, 2007) should also
be stressed.

Approaches to developing the procedural knowl-
edge required to effectively manage employee
mental health issues could be based on behavior
modeling training or managerial skill building
(Paglis, 2012). The role of the instructors and the
ways in which they talk about mental health will
be influential as will their modeling of relevant
behaviors and skills (Chia & Holt, 2008; Parsons &
Brown, 2002). A simple example would be modeling
and reinforcing appropriate nonstigmatizing lan-
guage when discussing mental health conditions.

Because role-plays encourage critical thinking
and reflection (Beebe, Mottet, & Roach, 2013; Dela-
haye, 2011; McKeachie & Sviniski, 2006), they can
trigger the deeper levels of learning needed to
develop procedural knowledge about managing

employees with mental health issues. Hence, we
expect that role-play situations such as handling
conversations with an employee with a mental
health issue, or conversations with other organiza-
tional members about the employee’s situation
would help to foster students’ appreciation of these
complex situations and to develop practical strat-
egies for handling such situations effectively.
Playing the role of the “employee” could also foster
understanding and empathy regarding mental
health issues. Because perspective taking and
other forms of emotional intelligence are thought
to underlie most aspects of managerial compe-
tence (Wolff, Pescosolido, & Druskat, 2002), includ-
ing employee mental health scenarios in curricula
on emotional intelligence might be one option for
integrating some of the forms of knowledge we
present here.

However, as noted by Baldwin, Pierce, Joines,
and Farouk (2012: 3), AMK “goes beyond knowing
how to effectively execute management actions to
also include determination of when and under
what circumstances it would be appropriate to
take such actions.” Thus, developing students’
AMK about mental health issues requires strate-
gies that facilitate a deeper understanding of con-
textual cues so students understand why the ac-
tion is appropriate in a particular context. Case
studies could be used to introduce and model de-
cision frameworks for critically analyzing work-
place scenarios or relevant legislation and organi-
zational policies in order to develop students’
conceptual knowledge about contextual cues rel-
evant to determining an effective managerial
response. Case studies have acknowledged
strengths for teaching students about realistic
decisions (Feldman & McPhee, 2008) and for con-
textualizing learning, which enhances learning
transfer (Delahaye, 2011). Using cases to frame em-
ployee mental health issues as intriguing, impor-
tant, and authentic management problems may
also assist with internalization and identification
with learning material (McEvoy, 2011). Hence the
development of case material will be particularly
important for the development of mental health
management-relevant AMK. Because the verbatim
data upon which we based our analysis of the
forms of knowledge required are not presented
here, for illustrative purposes, we provide a brief,
personalized case exhibit to highlight how this
situation might manifest in the workplace as well
as some key decisions and potential variants of the
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situation managers might experience in develop-
ing their response.

In the stages of their experience documented in
the interviews, managers demonstrated all four
modes of experiential learning (Kolb & Kolb, 2005).
When becoming aware of an employee mental
health issue, managers were relying on concrete
experience. When exploring the workplace impli-

cations, they were engaging in abstract conceptu-
alization to formulate potential courses of action.
In implementing a response and managing it as an
ongoing situation, they were learning by way of
trial and error, or active experimentation. Finally,
the reflective learning managers described re-
garding the outcomes of their experiences indi-
cates that reflective observation also occurred.

EXHIBIT:
Case Study of Key Stages and Managerial Decisions in Responding to an Employee Mental Health

Issue
John is an employee who has worked in your contact center for 1 year. In the past, he has been a solid performer; however,

within the last few months you have noticed that his general demeanor and behavior has changed. He is often late for
work, and when he arrives he looks exhausted and increasingly disheveled. His colleagues have noticed that he is less
cooperative and helpful than usual and one team member has reported to you that he has exhibited inappropriate anger
and frustration toward them. He used to effectively handle fifteen customer calls per hour, but now he struggles to handle
five. You have listened to a few of his customer calls, and it appears that he has difficulty remembering facts and making
decisions, and he shows little interest in trying to find the best solution for customers. He has failed to capitalize on many
easy opportunities to up-sell on products and services. This has been going on for a few months now, and when you have
asked if he is okay, he has said he is just tired because he hasn’t been sleeping well. He seemed defensive about his
work performance when you tried to discuss it and was not very communicative. You let it slide and hoped this situation
would just naturally improve, but it hasn’t. Now you are beginning to get worried about how to broach this subject with
him again. You set up a private meeting, determined to find out what is going on, no matter how uncomfortable the
conversation is.

Your key decisions:
• Go ahead and have another conversation with John; be prepared to enact a performance management plan.
• Seek assistance with the conversation from occupational health or human resource specialists (if available).
• Decide whether to raise mental health as a potential issue or keep the conversation purely focused on performance.

Potential outcomes of conversation:
If John discloses a mental health issue it could be:

• Diagnosed and he may be undergoing treatment—in this case you will need to explore job accommodations and adapt a
performance management plan accordingly. This may require consultation with his treating professional, with John’s
permission.

• Undiagnosed—he agrees that something is wrong but has not sought professional help. In this case you will need to
explore help-seeking options and try to facilitate a referral before beginning to develop an agreement with him about his
work duties and performance.

If John does not disclose a mental health issue, outcomes of the conversation could include:
• His becoming angry/defensive when you suggest it might be a consideration; or
• Denial that a mental health issue is present and exploration of other reasons for his behavior (In each of these cases you

will need to respond as you would in a regular performance management situation, using an interpersonal
communication and problem-solving approach).

Potential outcomes of accommodations:
If there is a mental health issue acknowledged, you may need to make a plan for temporary accommodations to John’s work.

For example:
You and John have agreed to him taking more regular breaks during the day, starting and finishing later to allow him to sleep

longer in the mornings, and a half-day of sick leave once a week to attend a counseling appointment. You have also
organized his working on some administrative tasks rather than having any client contact for the next few weeks while he
adjusts to his treatment. He doesn’t want his colleagues to know that he has a mental health issue, so you tell the team
members that you are redeploying John for a special project.

After a few weeks, John still seems to be struggling with the new tasks you have given him. A couple of mistakes he has
made have caused concern from your senior manager who has asked you for an explanation. In addition, the other team
members have started to complain that their call queue is constantly high and it is difficult to get time for a break or to
do follow-up work associated with client requests. John seems even more isolated from his team members.

Your key decisions:
• How much time and leeway to allow John in meeting his revised performance management objectives.
• How to address the team dynamics and workload issues.
• How to gain support from senior managers (if present).
• How much additional support to give John while still maintaining professional boundaries.
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This suggests that reflective skills may be impor-
tant for framing the challenges associated with
managing an employee with a mental health issue
and that experiential learning approaches that in-
tegrate the four learning modes (Kolb & Kolb, 2005)
may provide a realistic simulation of on-the-job
learning that will occur when managers eventu-
ally confront such a situation. Reflective processes
including facilitated dialogues and journaling
have been used in management education for cre-
ating self-insight, changing beliefs and assump-
tions, understanding multiple perspectives, and
integrating learning into values and future actions
(Inamdar & Roldan, 2013; Parent & Lovelace, 2011).
Implementing an approach of vicarious observa-
tion prior to engaging in direct experiential learn-
ing appears to produce superior learning outcomes
(Hoover, Giambatista, & Belkin, 2012).

In addition, it should be noted that like our sam-
ple of interviewees, students in management
classrooms will naturally tend to comprise a range
of levels of experience with mental health issues,
both personal and professional. Situating stu-
dents’ learning by helping them identify their ex-
isting attitudes, values, knowledge, and experi-
ence about mental health and helping them
understand the context, relevance, and value of the
new knowledge (Delahaye, 2011) may be important
for increasing readiness and motivation to learn
about mental health. It can also help students
identify how prior organizational or community so-
cialization may be framing their approach to learn-
ing. Supported confrontation of students’ beliefs
and understandings of mental health can provide
an opportunity to contrast their thinking with oth-
ers and disprove their own “theories-in-use” (Bald-
win et al., 2011; McEvoy, 2011), rather than simply
presenting students with “correct” information.
This is particularly important in relation to mental
health, as people’s beliefs are often misguided or
tainted by high levels of stigma (Martin, 2010).

Another approach that may foster the develop-
ment of mental health-focused AMK would be
working with a psychotherapist to personalize stu-
dents’ management approaches (Petriglieri, Wood,
& Petriglieri, 2011). Such an approach may assist
students to identify and resolve issues that may in-
hibit their ability to manage employee mental health
issues and engender a greater propensity for support
seeking that may be required to deal with the poten-
tial personal impacts of managing an employee with
a mental health issue. While psychotherapy may not
be feasible, at the least, we suggest stress manage-

ment techniques may be needed for managing em-
ployee mental health issues.

Finally, students may find their attempts to
transfer knowledge obtained in management ed-
ucation to a workplace setting are thwarted by
dysfunctional organizational environments (Bald-
win et al., 2011), limits to their authority, or work-
place politics (Rousseau & McCarthy, 2007). Ac-
cordingly, we suggest curricula should develop
students’ understanding of factors that can facili-
tate or prevent mental health knowledge transfer
and provide them with strategies for being cata-
lysts for organizational learning.

Developing comprehensive case studies, teach-
ing materials, and other structured learning activ-
ities that address the learning objectives we have
identified is crucial to the curriculum development
that we recommend. However, management edu-
cators may also need training in workplace mental
health before they are able to effectively instruct
and facilitate students’ development of AMK in this
area. There may be valuable opportunities for col-
laboration between management educators and pro-
viders of mental health training in the broader com-
munity and mental health professional bodies such
as those listed in the opening of our work here. In
addition, instructors require competence in educa-
tional approaches that foster AMK. We have sug-
gested these methods include case studies, role-
plays, and other forms of experiential learning.
Educators who are less experienced with these ap-
proaches might also require professional develop-
ment to be able to implement them effectively.

Systematic research will then be needed to de-
termine viable means of integrating new learning
resources and strategies into the management ed-
ucation curriculum, including piloting different
ways of embedding the learning objectives we
have identified. Research that evaluates the com-
parative efficacy of different learning and teach-
ing methods for building mental health-relevant
conceptual, procedural, and applied management
knowledge will also be important. Studies investi-
gating educators’ levels of relevant knowledge
and skills and their experiences of attempting to
foster students’ AMK in this area could also help to
refine educational approaches and educators’ pro-
fessional development needs.

CONCLUSIONS

Managing the social and economic consequences
of mental health issues in the workplace presents
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a range of significant challenges to managers. By
examining managers’ experiences of working with
employees with mental health issues, we have
identified several forms of conceptual and proce-
dural knowledge required in these situations. The
identification of this knowledge and preliminary
consideration of educational strategies that may
help to develop it provides a foundation for man-
agement educators to begin developing and eval-
uating learning strategies that prepare current
and future managers to deal with this important
and complex job demand.
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