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Abstract

This article presents findings from an in-depth qualitative study focused exclusively on the first-hand

experiences of small and micro businesses managers who have responded to employees with

mental health difficulties. Despite growing policy focus on workplace mental health, empirical
research evidence on management experiences of responding to mental health issues in a small or

micro business context is rare. Drawing on in-depth interviews with 21 UK-based small and micro

business managers who described 45 individual employee cases, we examine how managers

traverse a support-performance continuum, and use a tension-based lens to analyse the tensions

that managers experienced. We examine three key tensions for small and micro business managers

that surfaced when responding to employees with mental health problems: (1) Individual vs

Collective; (2) Confidence vs Caution; (3) Informal vs Formal. Our analysis exposes how managers

handle tensions when managing at the nexus of support and performance and contributes a deeper
understanding of the dynamics and challenges of managing mental health problems in small and

micro businesses.
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Introduction

Management of mental health in the workplace is of significant social and economic concern

(Goetzel et al., 2018; OECD, 2015; Vos et al., 2016); it is high on western public health agendas.

Common mental health problems, including stress, anxiety and depression, affect around one-fifth

of the working age population (Steel et al., 2014) and are a leading cause of workplace absence and

productivity loss, with annual estimated global costs of over USD$1 trillion (Chisholm et al., 2016).

Academic research from a range of disciplines has focussed on how workplaces shape mental health

both in terms of harmful effects and in supporting and enhancing mental health (Woods et al., 2019).

Drawing on empirical evidence from 45 employee cases recounted by 21 UK-based small and

microbusiness managers with first-hand experience of managing employees with a mental health

problem, we examine how managers navigate support and performance practices. Through this, we

illustrate how the management of employee mental health problems in a small and microbusiness

context reveals multiple tensions that have to be negotiated. We define small businesses as those

with fewer than 50 employees and microbusinesses as 1–9 employees (European Commission,

2005).

Research on manager experiences of managing employees with mental health problems is

concentrated in large organisations (250+ employees), and studies incorporating a range of business

sizes rarely disaggregate findings on the experiences of small employers (Gignac et al., 2020;

Jansson and Gunnarsson, 2018; Ladegaard et al., 2019; Martin et al., 2018; Porter et al., 2019).

Moreover, empirical research which aggregates small and medium enterprises (SME) in the same

category is unhelpfully homogenizing (Mallet and Wapshott, 2017), particularly when examining

the challenges and constraints shaping the management of mental health and related occupational

health (OH) strategies and interventions in small and microbusinesses. Consideration of small and

microbusinesses as distinct from medium-sized firms (50–249 employees) is required, as the latter

display different characteristics that are likely to be significant in managing employee mental health.

For example, medium-sized firms are more likely to have more resources and more formalised

Human ResourceManagement (HRM) (Wapshott andMallett, 2015), with greater scope to redesign

jobs, all of which will shape approaches to managing workplace mental health.

Workplace mental health has been subject to growing policy attention in recent decades in the

UK (Department for Work and Pensions, 2009; Stevenson and Farmer, 2017) and workplace mental

health initiatives proliferate1. The UK legislative framework for supporting mental health at work is

in the 2010 Equality Act; this requires employers to make ‘reasonable adjustments’ for employees

who have mental or physical disabilities, although what constitutes ‘reasonable’ is open to in-

terpretation. Other factors such as a supportive culture, employee assistance programme or stigma

reduction interventions are not legally mandated; moreover, employees with a mental illness might

not seek reasonable adjustments if they are unaware of their rights (Follmer and Jones, 2018). Even

where employees do not consider their mental health problem to constitute a disability in legal

terms, the UK professional people management body (Chartered Institute of Personnel and

Development – CIPD) advocates appropriate changes to work or working patterns to support

employees with poor mental health (CIPD, 2021). Similar legal frameworks are in place in the USA

(the Americans with Disabilities Act), and in Australia (the Equal Opportunity Act, 2010). UK

employers have, in a broad sense, been imbued in recent years with heightened awareness of mental

health at work, the more so in the contemporary era as Covid-19 has triggered heightened anxiety

for workers (Department of Health and Social Care, 2021; Hamouche, 2020).

The economic impact of the Covid-19 pandemic is likely to affect many small and microbusiness

managers and their employees, with emerging evidence pointing to significant impact of
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uncertainties about financial stability, job security and business continuity (Brown and Cowling,

2021; Cowling et al., 2020; Eggers, 2020; Hurley et al., 2021; Morgan, 2020). Concern for owner-

manager mental health due to financial distress has also been highlighted (Lathabhavan et al., 2021).

This precarious situation is likely to increase stress and anxiety among small and microbusiness

employees. It is therefore, vital that small and microbusinesses are equipped to respond to mental

health problems amongst their workforce. However, there is a paucity of evidence upon which to

base mental health intervention strategies for the small business sector (Martin et al., 2019).

While we note the body of work focused on managing physical health and safety in small firms

(Eakin, 1992; 2010; Eakin et al., 2003; Eakin and MacEachen, 1998; MacEachen et al., 2010), a

parallel strand on psychological health has yet to fully emerge. A review of psychological distress

and related work attendance in SMEs by Cocker et al. (2012) found limited research on workplace

mental health risks, prevalence or responses. A decade on, and evidence remains limited. Whilst

guidance on mental health at work proliferates, a recent international systematic review of

workplace mental health guidelines (Memish et al., 2017: 220) concluded ‘recommendations were

often not appropriate for small-medium businesses that do not have the time, money, or confidence

to implement resource-intensive interventions, or the staff with expertise and roles intended for this

purpose’. Yet, despite this growing acknowledgement of their differing context, few in-depth

empirical studies have focused exclusively on the first-hand experiences of managers navigating

mental health problems among employees in small and microbusinesses. This absence of empirical

evidence base is noteworthy, when considered against the growing number of guides and inter-

ventions offering targeted advice for small businesses.

A central theme emerging from this research was the challenge inherent in implementing an

appropriate balance between support, performance management and assessment of capability. Ipsen

et al. (2020) call for research to better understand the mechanisms and intersections between how

leaders can integrate the management of mental health with performance. We identify three key

tensions for small and microbusiness managers that emerged when traversing a continuum of

support-performance interventions: (1) Individual versus Collective; (2) Confidence versus Cau-

tion; (3) Informal versus Formal. Drawing on the work of paradox theory scholars (Fairhurst et al.,

2016; Lewis and Smith, 2014; Miron-Spektor et al., 2018; Poole and Van De Ven, 1989; Putnam

et al., 2016; Smith and Lewis, 2011) we use a tension-based lens to analyse how tensions are

experienced by managers and their response strategies. By directing attention to the tensions

shaping how managers balance support and performance, we provide a deeper understanding of the

dynamics and challenges of managing mental health problems in small and microbusinesses.

Importantly, manager experiences indicate that tensions are rarely ‘resolved’ in any conclusive

sense, but reflect an ongoing and dynamic balancing act. Our analysis exposes how small and

microbusiness managers handle tensions when managing at the nexus of mental health support and

performance and thus makes an important and timely contribution to the scant empirical evidence

base on managing mental health problems in small business.

In the following section, we review the literature that informs our study. We begin with the extant

evidence base on manager experiences of responding to employee mental health problems, which

emanates predominantly from larger workplaces. Drawing on wider HRM and OH literature, we

then extrapolate how the particular context of small and microbusinesses might shape management

responses to an employee presenting with a mental health issue. The theoretical framework for our

analysis is then introduced, namely a tension-based lens. Following this, we describe the research

method, then present our findings, and conclude by discussing the implications for theory and

practice.
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Background

Managing mental health in the workplace

Extant research on manager experiences of supporting employees with mental health problems,

emanating from studies of larger organisations or mixed-size samples that do not disaggregate

findings by organisation size, reveals some common themes. Open two-way communication be-

tween managers and employees is fundamental to effective support (Jansson and Gunnarsson, 2018;

Thisted et al., 2020) but navigating disclosure can be complex for both parties. Managerial tensions

can arise where employees lack awareness of their mental health difficulties and are unable or

unwilling to recognise the effects of their symptoms (e.g. lowered productivity, poor timekeeping,

withdrawal, interpersonal conflict), hence, problems are framed as poor performance or challenging

conduct and become disciplinary matters (Gignac et al., 2020; Porter et al., 2019). Not all situations

bring challenges, and where employees find work a respite from their mental distress, productivity

can be unaffected (Jansson and Gunnarsson, 2018). Standard workplace flexibilities and ‘natural

supports’ (Secker and Membrey, 2003) such as flexitime, working from home and positive co-

worker relationships can mean the need for specific managerial intervention is minimal in some

cases (Jansson and Gunnarsson, 2018; Peterson et al., 2017). Successfully supporting an employee

to regain function in the workplace can also be a source of pride and satisfaction for managers

(Jansson and Gunnarsson, 2018; Lexén et al., 2016; Martin et al., 2018; Mizzoni and Kirsh, 2006;

Peterson et al., 2017; Tse, 2004) and can increase manager skills and competencies (Martin et al.,

2018).

Research identifies cross pressures and a difficult ‘balancing act’ in managing employees with

mental health difficulties, in which the needs of the employee, co-workers, business, and manager’s

values, feelings and interests are weighed against one another (Bramwell et al., 2016; Kirsh et al.,

2018; Ladegaard et al., 2019; Martin et al., 2018). Managers are conscious of impacts on co-

workers, including increased workload and time consumed in supporting the unwell employee,

either practically or emotionally, which in turn affect overall productivity (Porter et al., 2019).

Managers encounter tensions in maintaining confidentiality, where co-workers ask questions about

the employee or query the rationale for adjustments (Gignac et al., 2020; Hauck and Chard, 2009;

Kirsh et al., 2018). Over time, empathy and accommodation shown by co-workers can decline,

being replaced by stress, frustration and resentment (Gignac et al., 2020; Jansson and Gunnarsson,

2018; Ladegaard et al., 2019; Martin et al., 2018; Porter et al., 2019). Managers may be placed in the

role of mediator, and relationships between employee, manager and co-workers might be irrep-

arably damaged where sustained attempts at support prove unsuccessful (Gignac et al., 2020; Lexén

et al., 2016). This complex and demanding task may take its toll on the mental wellbeing of

managers themselves (Kirsh et al., 2018; Ladegaard et al., 2019; Martin et al., 2018).

How this balancing act is negotiated within the specific context of small and microbusiness, has

received little attention. We argue that the small and microbusiness context, characterised by ‘high

degrees of informality, close spatial and social proximity and resource poverty’ (Wapshott and

Mallett, 2015:14), may exacerbate managerial tensions. Approaches to HRM and workplace health

and safety in smaller firms tend to be informal (Marlow, 2002; Nguyen and Bryant, 2004) with

informal approaches to health and wellbeing perceived as in keeping with organisational size and

culture, as well as more cost effective (Tu et al., 2021). Financial survival of the business is typically

the most pressing issue, with OH matters taking lower priority (Bramwell et al., 2016; Hasle and

Limborg 2006; Martin and LaMontagne, 2018). Small and microbusinesses are less likely to have

access to OH provision, dedicated HR support, or to develop policies in advance of problems arising
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(Fullick et al., 2019; Harrison et al., 2013; Steadman et al., 2015; Tu et al., 2021). Because mental,

and other health issues, are encountered less often than in large organisations (Barnes et al., 2009;

Brohan et al., 2010), and resources are limited, small firms tend not to inform or equip themselves in

a pre-emptive or proactive way (De Kok, 2005; Martin et al., 2020; Tu et al., 2021).

Rigid absence management policies and external intervention may conflict with the more flexible

and personal workplace culture in small firms (Andersen et al., 2007; Bevan et al., 2004; Eakin et al.,

2010; Fullick et al., 2019). Resolutions to OH issues are found through dialogue and negotiation,

rather than fixed policies and procedures (Adams et al., 2015; Andersen et al., 2007; Eakin et al.,

2003; Gunnarsson et al., 2014). UK evidence suggests that small businesses are more likely to

exercise discretion with sickness absence policies and sick pay, including going over and above

statutory requirements (Adams et al., 2015; Tu et al., 2021). Engagement with external sources of

support and guidance, for example, HRM consultants or OH specialists, when managing a sick

employee is unlikely (Andersen et al., 2007); hence, responses to employee health issues are also

reliant on the attitudes and skills of business owners (Martin et al., 2015).

Informality and close spatial and social proximity in small and micro businesses create both

opportunities and constraints for effective management, creating challenges and tensions for

managers. This physical and social environment might facilitate more personal approaches to

managing mental health and encourage employee disclosure of health problems (Jones and King,

2014;Wilson et al., 2012), but conversely could increase an employee’s sense of duty to attend work

despite illness, resulting in higher levels of presenteeism (Holt and Powell, 2015; Knani et al.,

2021). For small businesses with little experience of employing people with disabilities, under-

pinning drivers of goodwill and social conscience may be constrained by (mis)perceptions that

supporting employees with mental health problems will bring additional cost (Ju et al., 2013; Lexén

et al., 2016). Looking at health problems more broadly, Barnes et al. (2009) found sickness absence

in the context of a small workforce and tight profit margins expedited a move towards performance-

related dismissal or early retirement options amongst some microbusinesses. However, close

working relationships helped small employers to respond flexibly to illness and close personal

bonds motivated employers to move beyond basic legal requirements when making adjustments.

Paradox theory and a tension-based lens

Drawing on paradox theory, we use a tension-based framework to interrogate the circumstances and

contexts shaping how small and microbusinesses managers balance support and performance, and

in so doing, provide a deeper understanding of the dynamics and challenges of managing mental

health problems in small and microbusinesses. Paradox theory is a meta-theory, which focuses on

how organisations or individuals experience and cope with tensions arising from contradictory

elements. Smith and Lewis (2011: 382) define paradox as ‘contradictory yet interrelated elements

that exist simultaneously and persist over time’. Managing mental health problems in the workplace

inherently involves tensions through negotiating competing demands, goals, interests and per-

spectives that persist over time. Tensions manifest as ‘stress, anxiety, discomfort, or tightness in

making choices, responding to, and moving forward in organisational situations’ (Putnam et al.,

2016: 68). What constitutes a paradox depends on what managers perceive as contradictory, yet

interrelated, within their environment (Putnam et al., 2016), meaning a paradox perspective can be

usefully applied to numerous scholarly fields and across a broad range of tensions (Keegan et al.,

2018; Lewis and Smith, 2014).

Paradox theory specifies that tensions become salient when situations are difficult. Latent

tensions can become salient with environmental factors (plurality, scarcity and change) and an
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actor’s paradoxical cognition (Fairhurst et al., 2016; Smith and Lewis, 2011). Resource scarcity can

intensify an individual’s experience and recognition of tensions (Miron-Spektor et al., 2018; Smith

and Lewis, 2011). Thus, limited time and financial resources in small and microbusinesses can

elevate the awareness of tensions amongst managers when attempting the difficult task of managing

employee’s mental ill-health. Small and microbusiness managers are likely to be faced with in-

tensive plurality when managing ill-health as managers navigate the pressures regarding balancing

the needs of an ill employee with others in a small workforce, particularly in a context with close

spatial and social proximity.

Management responses to tensions can be proactive or defensive (Lê and Jarzabkowski, 2015)

and trigger different handling strategies. Individuals might react defensively to competing tensions,

treating them as an ‘either-or’ choice, with managers simplifying the paradoxical tension and

negating one side of the tension. This is similar to a contingency perspective that emphasises how

effective responses depend on immediate circumstances and offer a pragmatic trade-off (Qiu and

Chreim, 2021). Although, Smith and Lewis (2011: 391) argue that ‘either-or’ responses are

embedded in ‘forces for consistency, emotional anxiety and defensiveness’. Conversely, individuals

might engage actively with tensions, working through them in constructive and self-reinforcing

ways, accepting a ‘both-and’ response rather than attempting to resolve the tension (Smith and

Lewis, 2011). This recognises how phenomena can fit opposing categories simultaneously. How

managers respond to tensions can affect their own wellbeing. Embracing contradictions and du-

alities can promote good mental health (Gaim andWahalin, 2016), whereas defensive responses can

be counterproductive and result in anxiety (Ashford and Reingen, 2014; Lewis, 2000). Orientation

towards proactive coping strategies helps actors anticipate dynamic effects, creating a broader

perspective that aims at using tensions for creativity and innovative development (Smith, 2014).

Thus, applying a tension-based lens can help us think about how managers work through and

Table 1. Categorisations of response strategies.

Response to
tension Definition Illustrative example

Either/or response

Selection One element is favoured over the other Choose a formal response to managing
absence rather than dealing with this
informally

Separation Situate each element at different levels or
locations or separate temporally in the
same location

One manager provides informal support
whilst another more senior manager
attends to formal performance management
procedures

Alternating between informal support and
formal process depending on current
circumstances

Both/and response

Adjusting Recognition that both elements are important
and interdependent and thus pursue
accommodation of both

Find an approach that makes some
accommodation for an individual whilst
balancing with the needs of co-workers

Synthesis Find a new perspective which eliminates
opposition between two elements

Find a different and new way of working for an
employee that corresponds with their
current mental health
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balance tensions in a given context rather than trying to solve the grand challenge of managing

mental-ill health in the workplace and so is a lens with both theoretical and practical relevance.

A tension-based lens has rarely been applied to understanding the workplace management of

mental health. An exception is Quinane et al. (2021) who use a tension-based approach to examine

how senior leaders understand their role in managing employee mental health. They identified

tensions between privacy/ignorance and disclosure/safety/compassion, ‘cannot help’ versus ‘can

help’, and individual responsibility versus social responsibility, and drawing on Poole and Van De

Ven (1989) characterised responses to tensions as opposition, separation, selection, synthesis and no

recognition. Research characterises different ways of handling tensions and contradictions (Poole

and Van De Ven, 1989; Putnam et al., 2014). In this article, we focus on three key tensions for small

and microbusiness managers that emerged when traversing a continuum of support-performance

interventions (individual vs collective, confidence vs caution, informal vs formal), and examine how

managers navigated these tensions. We conceptualise manager response strategies as selection,

separation, adjusting and synthesis. Table 1 sets out these response strategies with corresponding

definitions and give an illustrative example of how these responses might relate to management of

mental health.

The two ‘either-or’ strategies include selection where one element is favoured over the other

(Putnam et al., 2014; Seo et al., 2004), and separation where managers hold each element separate

in time, location or context (Poole and Van De Ven, 1989; Seo et al., 2004). The first of our ‘both-

and’ strategies is adjustingwhere managers view both elements as important and interdependent and

thus pursue accommodation of both (Jarzabkowski et al., 2013). Our second ‘both-and’ response

strategy is synthesis where managers identify a novel solution taking both elements into account

(Poole and Van De Ven, 1989; Schad et al., 2016).

Methodology, method and data

A qualitative methodology was employed to explore the experiences of managers of small and

microbusinesses who had encountered and responded to mental health problems among their

employees. Our focus on manager experiences, and their interpretations of the meaning of those

accounts of events, contextualised in specific workplaces and social relationships, demands a social

constructionist ontology (Berger and Luckman, 1966). Yet, our attempts to draw policy and practice

implications from our findings reflect the influence of a critical realist paradigm to the extent that

workplaces as institutions, and the actors within them, are real in their capacities to shape, enable or

constrain social action (Bhaskar, 2016; Pilgrim, 2022). A weak social constructionism thus, un-

derpins our approach.

Sample and recruitment

Twenty-one managers (17 female, four male) were interviewed (Table 2 provides sample char-

acteristics). Recruitment was assisted by several national and regional organisations in the

workplace mental health support sector and small business community, who shared details of the

study via membership lists and social media. The study was also promoted at local small business

networking events.

To elicit direct insights, rather than attitudes or perceptions, recruitment was restricted to

managers with first-hand experience of managing employees through times of mental health

difficulties. Whilst job titles varied, including CEO, managing director, practice manager, oper-

ations manager and talent manager, all held some responsibility for personnel management issues.
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Table 2. Interview sample and case characteristics.

Manager
identifier Gender Age Industry

No. of
employees

No.
Employee
cases

Role of
employeea

Mental health
difficultiesa

1 Female 38 Social Care 30 1 (1) Office
worker

(1) Depression

2 Male 57 Primary Care 20 1 (1) Senior
partner

(1) Depression,
stress

3 Female 33 Skilled Manual 3 1 (1) Skilled
manual
worker

(1) Anxiety

4 Female 45 Manufacturing
and Sales

49 2 (1) Office
worker

(1) Depression,
childhood
trauma

(2) Office
worker

(2) Anxiety, panic
attacks

5 Female 44 Consultancy 30 4 (1) Team
leader

(1) Panic attacks,
depression,
suicidal thought

(2) Office
worker

(2) Anxiety

(3) Office
worker

(3) Childhood
trauma

(4) Office
worker

(4) Family trauma,
bereavement

6 Female 33 Consultancy 6 1 (1) Graduate
trainee

(1) Depression,
Obsessive
Compulsive
Disorder

7 Female 48 Social Care 33 4 (1) Support
worker

(1) Domestic
violence,
anxiety,
depression,
PTSD

(2) Support
worker

(2) Depression

(3) Support
worker

(3) Trauma,
suicidal
thoughts

(4) Support
worker

(4) Family trauma

8 Female 73 Social Care 7 2 (1) Office
worker

(1) Anxiety,
depression,
paranoia

(2) Office
worker

(2) Paranoid
personality
disorder

(continued)
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Table 2. (continued)

Manager
identifier Gender Age Industry

No. of
employees

No.
Employee
cases

Role of
employeea

Mental health
difficultiesa

9 Female 59 Healthcare 32 3 (1) Support
worker

(1) Family trauma,
depression

(2) Support
worker

(2) Depression,
domestic
violence

(3) Support
worker

(3) Family
difficulties,
depression

10 Female 57 Healthcare 20 3 (1) Office
worker

(1) Depression,
anxiety

(2) Office
worker

(2) Not specified

(3) Therapist (3) Not specified/
cumulative life
pressures

11 Female 47 Legal services 50 2 (1) Office
worker

(1) Family
difficulties,
anxiety

(2) Trainee
office
worker

(2) Family
difficulties,
severe distress,
suicidal
thoughts

12 Male 46 Community
Development

21 2 (1) Office and
community
worker

(1) Anxiety, family
trauma

(2) Office and
community
worker

(2) Depression,
family illness

13 Female 56 Community
Development

9 2 (1) Office
worker

(1) Anxiety

(2) Trainee
office
worker

(2) Anxiety

14 Female 55 Healthcare 20 1 (1) Trainee
dental nurse

Family difficulties,
stress, anxiety

15 Female 37 Construction 54b 1 (1) Quantity
surveyor

Family difficulties,
bereavement

16 Male 44 Consultancy 4 1 (1) Consultant Marriage
breakdown,
family
difficulties,
anxiety

(continued)
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For simplicity, henceforth, we refer to all research participants as managers. Businesses ranged in

size from three to 542 staff members, including the managers/directors. Around one-third were

microbusinesses (1–9 employees). Employees were contracted directly, with the exception of one

firm who employed staff on a freelance basis. The employees in cases described by managers had

been recruited through a competitive application process, with the exception of one recruited via a

scheme targeted at individuals with long-term health problems. Thus, this study represents a context

of open, rather than supported, employment (Lexén et al., 2016;Mizzoni and Kirsh, 2006). Fourteen

firms were private companies and seven were charities with paid employees. Sectors included

healthcare, social care, skilled manual trades, manufacturing, retail and sales, consultancy, law,

digital media and community development. Businesses were located in urban and rural locations

across England and Scotland. Nine managers had personal experience of mental health problems,

and five mentioned close family experience. Around a third of organisations had mental wellbeing

Table 2. (continued)

Manager
identifier Gender Age Industry

No. of
employees

No.
Employee
cases

Role of
employeea

Mental health
difficultiesa

17 Female 46 Social Media
Marketing

3 1 (1) Data
analyst

Anxiety,
personality
disorder

18 Male 46 Food Production
and Retail

50 7 (1) Retail
worker

(1) Not specified

(2) Retail
worker

(2) Substance
abuse

(3) Office
worker

(3) Anxiety

(4) Retail
worker

(4) Anxiety

(5) Retail
worker

(5) Substance
abuse

(6) Manager (6) Personal issues
(7) Retail

worker
(7) Anxiety

19 Female 56 Leisure 10 1 (1) Trainee Depression,
trauma, family
difficulties

20 Female 54 Community
Development

12 2 (1) Support
worker

(1) Anxiety

(2) Support
worker

(2) Personality
disorder

21 Female 41 Information and
Advice
Services

49 3 (1) Office
worker

(1) Depression,
anxiety

(2) Contact
centre

(2) Self-harm,
depression

(3) Office
worker

(3) Depression,
anxiety

b<50 at time of case described.
aAs understood/described by manager (interviewee).
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as a core or significant part of their service remit, for example, voluntary sector mental health

support, welfare advice and guidance and six managers had professional training/qualification in

mental health such as psychotherapy, psychology. We therefore, note the relatively ‘engaged’

character of this self-selecting sample.

Interview method

Interviews took place between November 2019 and February 2020 and were conducted by the first

and second authors, either face-to-face (n = 4) or by telephone (n = 17) according to interviewee

preference. Interviews averaged 71 min (range 37–110 min), and were recorded with consent and

transcribed verbatim. Interviews used a combination of narrative and semi-structured approaches

(Jovchelovitch and Bauer, 2000; Scheibelhofer, 2008; Ziebland, 2013). Managers were first invited

to tell their story of their experience of supporting an employee with mental health problems. This

was done using a narrative interviewing approach, that is, minimal prompting, following the in-

terviewee’s lead. We explored what happened (experience) and what they did (response). Our

opening question was ‘Starting from wherever you think is relevant, and in your own time, please

could you tell me about the experience that prompted you to take part in this project’. Researcher-

directed questioning followed, focused around experience of managing and supporting employees

with mental health problems. Interviews explored specific employee cases, rather than broader

perspectives on promoting mental wellbeing at work. We focused on eliciting detail on: how

managers discovered the employee’s mental health difficulties; the stage an employee disclosed a

mental health issue; steps taken to support/retain the employee; and the actors involved. We ex-

plored short-term and longer-term impacts including: personal impact on interviewee (e.g. own

wellbeing, work-life balance, personal finances), impact on colleagues/team (e.g. interpersonal

relationships, workload, disclosure), impact on business operations (e.g. productivity/service de-

livery), and financial, legal, future plans/business strategy (e.g. growth/reduction of business/

staffing; hiring decisions). Other discussion points included organisation mental health policies; the

nature/duration and impact of any absences (e.g. short term, long term, repeated, predictable/

unpredictable); presenteeism; how any return to work was managed; the influence of formal/legal

obligations; and sources of information, advice, and guidance. We probed for how the situation

progressed, resolved or concluded. Finally we discussed the manager’s reflections on what they feel

they did well, what they feel they would have done differently, and if and how they changed any of

their approaches going forward.

Data analysis

Following each interview, the researcher produced a précis of the manager’s reported experiences,

key themes and initial analytic reflections; these memos supplemented the verbatim transcript.

Analysis proceeded concurrently with data collection and took a data-driven thematic approach

(Braun and Clarke, 2012), beginning with broad, unstructured exploration of data, grounded in

repeated readings of transcripts, and managed using NVivo12 software. Table 3 provides a summary

of the data structure for second order themes and the three corresponding tensions identified.

Additionally, a matrix approach (Nadin and Cassell, 2004) was used to analyse each employee case

described; a shortened example of a case matrix is shown in Table 4. The matrix included nature of

mental health problem, awareness/disclosure, absences, adjustments, employment outcome, im-

pacts and learning points. This combination of thematic and matrix analysis allowed a dual focus on

a priori themes such as absence management and workplace accommodations, impacts, and the
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Table 3. Data structure.

Tension Second order themes Data example

Individual versus
collective

Co-worker productivity impacted We do full pay leave and things to try and support
that, but you then have to balance that with the
implications to the other team members who rely
on that person being there – and their not being
there – it’s difficult. I think within, maybe – I don’t
know, but within a larger organisation maybe it’s
not quite as impactful (Manager 4)

Initial support and empathy diminishes It’s remarkable how quickly people’s empathy just
disappears. And then you’re having to manage the
poor person…So you’re supporting that person,
but at the same time trying to smooth the
ruptures that are going around in the background,
where people are saying, ‘Well, you know, she’s
got to sort herself out’ (Manager 2)

Low mood and challenging behaviour
infuses across workforce

Where this individual was in a very, very bad state
and they weren’t actively managing their team,
their team felt very unsupported, they felt the
atmosphere in the office was terrible, they
dreaded coming into work every morning,
because they didn’t know what state she would be
in. And she would literally have days where she
would sit at her computer and cry all day. And
they found that extremely draining (Manager 5)

Confidentiality We can’t divulge anything like that and it needs to be
very confidential. I think they see somebody being
treated differently and it can cause a little bit of
tension (Manager 1)

Confidence
versus caution

Initiating conversations/unassertive I’m not sure that I did manage it that well, actually. I
think I would have liked to have taken them out of
the business for a period, but I didn’t feel that I
could...It was that situation where, if I said to
them, I think you should go home, and they said,
‘Please don’t send me home, I don’t want to be at
home’ (Manager 5)

Resistance to offered support and
adjustments

She ended up reaching a point where she was really
angry and I think she felt as though we didn’t trust
her, which is not what it was about at all...I felt
very strongly that the staff member needed some
time…[but] she lacked interest in the work that
was possible and I think felt like it was a sort of
punishment, and that was really hard (Manager
7)

Concern that approach will make mental
health issue worse

Maybe [we should have] given more time off when
we realised she was starting to [become unwell].
So we maybe [should have] insisted on that,
rather than letting her chose when she goes home.
“Actually we think you would be better off at
home.”... but you don't know, because you don't
know what it's like at home. (Manager 19)

(continued)

12 International Small Business Journal: Researching Entrepreneurship 0(0)



Table 3. (continued)

Tension Second order themes Data example

Lack of experience/skills I’m not a counsellor. I’m not. I don’t have any kind of
experience of that, other than just sort of general
life and being around people, and managing
people…I’ve got [experience of] managing
people through all sorts of difficult things in their
lives...But in terms of did I feel as though there was
any support?…My business partner, he was
great, supporting of me as much as he could. But I
mean, neither of us are even HR professionals
(Manager 16)

Unable to unpick mental health issue
from conduct/capability

I must admit, I get nervous with mental health issues,
mainly because the performance is clearly
affected by whatever they’re going through, which
therefore then is causing a problem elsewhere.
But because of the sensitivity around it…because
you are now sensitive to the fact that most if not
all of the absence is probably down now to a
mental health condition, and how far you can take
that? (Manager 2)

Informal versus
formal

Formal approach conflicts with informal
employment relationship and
organisational culture

Particularly in a small company, once things start
being more formal, it makes all of those work
relationships very difficult. In any small team, you
rely on those informal relationships and the
balance is always complex, isn’t it. But particularly
with something like that, and I think particularly
because it was a mental health issue (Manager 6)

Friendly/personal versus professional
relations

I think, daft as it sounds, I think you’re better, in
some ways, not to be as close to the person.
Because when you’re quite small, your staff end
up, they feel like sort of part of extended family
and then you don’t always look at stuff as
professionally as you might do. So in some ways
I’m sort of thinking actually, staff are staff, and
you need to make sure you do follow the sort of
rules (Manager 19)

Lack of formal process Sometimes I think if you go down the route of
formalising it too much, it almost becomes
institutionalised a little bit, where, ‘Oh, there’s a
policy for that,’ or, ’There’s a procedure for that.’
And I think, for me, mental health’s such a
personal unique thing, you’re never going to put
anything in place that encapsulates
everything…I’ve looked at it and I’ve kind of
batted about drafts with different things, and I’ve
never quite got the structure that I feel
comfortable with (Manager 4)

No available support from other
managers of HR/OH function

Our HR team is effectively one person and me, and
so we don’t really have the resource to constantly
support them (Manager 18)
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identification of novel themes. Throughout the analysis, in dialogue with the existing literature, we

maintained a focus on identifying contextual features specific to small and microbusinesses.

Employee cases

Forty-five employee cases were described (see Table 2). These were not evenly distributed amongst

the sample; experiences ranged from a single case, to managers who frequently encountered mental

health problems among staff. The employees whose mental health problems were described held a

range of roles and positions within companies, from trainee through to senior partner. Of the

45 cases described, 25 employees remained in post at the time of the research and 20 were no longer

with the firm.

In recruiting to the study, we did not use any predetermined definition of mental health; rather, we

adopted a broad conceptualisation encompassing the spectrum of psychological distress. Over two-

thirds of cases involved common mental health problems, including anxiety, depression and stress.

A smaller proportion were severe mental illnesses such as bipolar disorder. Some employees had

engaged in self-harm or disclosed suicidal thoughts. A minority of cases involved substance use and

addiction. Several cases represented ‘emergent’mental health issues (Martin et al., 2018), where the

effects of one or more stressful or traumatic life events such as work-related stress, physical illness,

relationship breakdown, family pressures, abuse or assault, caring for seriously ill relatives, or

suicide of a close family member culminated in the experience of depression and/or anxiety.

Managers recognised the fluctuating and episodic nature of mental health (Gignac et al., 2020),

describing employees whose mental health problems manifested differently, and sometimes un-

predictably, over time.

Findings

We present our findings in two parts. First, we examine how managers navigate a continuum of

support and performance practices in response to employee mental health problems. We then

identify three key tensions for small and microbusiness managers that arose when traversing this

continuum, and analyse how tensions are experienced by managers and how they use ‘either-or’ and

‘both-and’ strategies to respond to these tensions.

Navigating support and performance

Accounts of supporting employees through episodes of mental ill-health revealed a spectrum of

management actions, from informal support through more formalised and structured support, to

approaches closer to performance management (see Figure 1). This spectrum of actions demonstrate

how managers needed to find an appropriate balance between, support that accommodated the

employee’s symptoms and reduced capacities, and performance management actions that sought to

catalyse the employee into improving and restoring required levels of productivity and conduct. In

the course of supporting an employee, managers could move dynamically through this continuum,

in either direction, and could implement a combination of actions. This was not a linear process for

managers but rather it was iterative, bidirectional, and negotiated in light of tensions, which we

identify and analyse in the subsequent section.

Three employee case examples illustrate dynamic ways managers traversed this support-

performance continuum and demonstrate a difficult balancing act. As a first example, a man-

ager of a homecare business with 30 employees (Manager 1) described the case of an employee with
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fluctuating depression. The manager first became aware of the employee’s mental health problems

via concerns about their performance. Issues of concern included negative interactions with col-

leagues and their attitude and disposition more generally. This case involved a dynamic response.

Initially a formal performance management approach was used, but the manager quickly modified

this in light of disclosure of mental health issues during a performance improvement meeting. The

manager utilised semi-formal support in the form of a written plan and a standing, yet ad hoc,

arrangement to work from home. The arrangements appeared to be working well for the employee

but retained some tensions for the manager in terms of resentment from co-workers who were not

aware of the employee’s mental health issues and did not understand the differential treatment

offered (i.e. flexibility to work from home on an ad-hoc basis). The manager also reflected that she

was sometimes too cautious in responding to the employee. The manager remained aware of the

need to be agile within the support-performance continuum, in response to potential future fluc-

tuations in the employee’s mental health: ‘At the moment we’re going through quite a good phase,

but that can all change quite quickly’.

In a second example, a manager of a community development organisation with 21 employees

(Manager 12) recounted a case of an employee with depression. After several months of poor

attendance, the employee’s absence was broached as a performance issue:

It wasn’t declared that they had depression when they started with us…The first six months were pretty

good, in fact without any absences, and since then it’s been significant. And you just have to start saying,

‘Well look, you know, it’s having a proper impact on our ability to deliver and certainly reputation as

well’ (Manager 12, Male: Community Development, 21 Employees)

Table 4. Matrix example.

Overview Disclosure
Support provided/
offered Absences Manager reflections

Manager 9
Employee case
2

Began with the employee
becoming increasingly
unreliable, sporadic
absences (which was
uncharacteristic),
making various
excuses/explanations
for why she couldn’t
do her shifts. When
manager asked to
meet in person, it was
disclosed (and
physically evident) that
the employee had
been the victim of
domestic abuse: she
had, um, taken on shifts
and let us down…

Provided information
about a women’s
refuge and
provided a loan
(out of the
company accounts)
to help employee
get her car back on
the road: He
wouldn’t move out
apparently…

Had over a
month off sick:
I think she had
about two or
three weeks
and when I said
to her, ‘You
need to come
in’…

Feels with hindsight,
had she tackled
the sporadic
absence sooner,
she might have
come to know
about the
domestic abuse
sooner, hence
been able to
intervene/
prevent: Maybe
tackled it before I
did, but I just think,
‘Aw, you know…

Homecare firm
support
worker
diagnosed with
depression,
linked to
domestic abuse

Employee still in
post

*Other columns were: Sources of info and advice (for employer), Current situation, Manager impacts, Business impacts,
Financial impacts, Legal aspects.
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In this case, a ‘capability’ approach was taken to managing the employee’s performance, in-

volving a wellness action plan, disclosure of medical records, and a performance improvement plan

focused on attendance. This manager was initially cautious, as he was concerned about how his

actions might exacerbate distress if perceived as unsympathetic. The performance improvement

plan initially led to improvements in the employee’s ‘attitude and behaviour’, but things had

subsequently taken a downturn and a second phase of performance management was implemented.

At this stage, the manager quickly took a formalised approach to support and whilst mindful of the

risks of exacerbating distress through performance management, interventions remained in the

performance management segment of the support-performance continuum. Tensions emerged in

relation to the impact on service delivery and the effects of the employee returning to work when not

fully productive. At the time of the research, this manager was still in an active stage of performance

management, rather than a steady state of ‘successful’ resolution.

In a third example, a manager at a welfare support charity, with 33 employees (Manager 7)

described a case of an employee experiencing PTSD, anxiety and depression, following a history of

trauma and more recent domestic assault. This case exemplified a movement from informal support

in the immediate aftermath of the assault, including practical and financial support to move to safe

accommodation and an extended period of compassionate leave, significantly over and above

standard allowances, through formalised action planning and role adjustment, to disciplinary

proceedings when workplace conduct became unacceptable. The manager described the tensions

inherent in balancing support and performance management, stemming from concerns of under-

performance and the potential impact on co-workers:

It does cross the border into performance management. It can’t not sometimes, because you end up with

presenteeism then...and so that also has to be recognised and carried, and you have to ask yourself how

much of that you can allow, you know.When would you be expecting to see people really kind of start to

come back to performing at a better level? You don’t want to add to the pressures that people are under,

but equally you do have minimum standards of behaviour, of performance and it’s how you manage all

of that and, and I don’t think there’s a clear kind of straightforward answer (Manager 7, Female: Social

Care, 33 employees).

Figure 1. The Support-performance continuum.
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This manager emphasised the emotional toil of traversing the support-performance continuum

and navigating the tensions this entailed: ‘That whole conundrum of it, I find really challenging and

really emotionally draining myself’.

Tensions in navigating support and performance

Tensions tended to arise when performance or conduct became an issue and/or where the employee

did not engage with workplace adjustments offered. Managers variously referred to tensions as

‘very difficult to sort of walk that tightrope’; a ‘juggling act’; ‘spinning a lot of plates’; ‘always on

the back foot’. Data revealed the emotional and cognitive demands of responding to these tensions.

Often these emotions were negative where managers felt conflicted and torn. In other cases,

emotions were more positive, particularly where managers felt they had successfully worked

through the tensions. For example, a manager recounted the case of an employee she perceived as

having supported successfully through mental ill-health whilst holding the needs of the wider

business in balance:

I think I actually felt better that I held the balance, I felt like I held the balance of the organisation a bit

better – all the times we were discussing with her what she needed to do, I kind of felt like I was really

holding in mind what we needed the business to achieve as well and making, just checking in with

myself that I wasn’t going over the top because I wanted so, so much for it to work and be a nice person

(Manager 13, Female: Community Development, 9 employees).

We identify three tensions that emerged in the small and microbusiness context as managers

traversed the support-performance continuum: individual versus collective; confidence versus

caution; informal versus formal. We illustrate in the following sections how these tensions give

rise to ambiguity as managers attempt to navigate support and performance, and in our analysis we

draw out the specificity to the small business context. We then examine the ‘either-or’ and ‘both-

and’ response strategies used by managers, as categorised in Table 1, and, expose the emotional

struggles revealed in manager accounts.

Individual versus collective. Several managers spoke about how close and caring relationships within

small organisations could be conducive to supporting an employee with disclosed mental health

problems, who needed periodic workplace accommodations. Data indicated that for disclosed

mental health problems, many managers initially focussed on supporting the individual rather than

problematising their performance and resultant impact on co-workers. However, this was sometimes

temporary, as tensions between individual and collective needs arose:

I think it’s still reminding myself that I need to bear in mind the impact on other people and the or-

ganisation, and not just the individual who’s struggling with the issue, whatever. I think that’s still

something I need to develop a bit more, and I think I’d have done that differently in the first case,

probably, particularly if I’d have thought about it more (Manager 13, Female: Community Development,

9 employees).

Over time the unwell employee could become an encumbrance on both the time and energy – and

hence productivity – of co-workers. This could have an emotional impact on managers as they

pursued simultaneous contradictory demands from both the individual and co-workers:
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It’s exhausting from all angles, because you’re trying to sort of balance everything… We were as open

and honest as we could be with everybody [but] they don’t all know the full story (Manager 4, Female:

Manufacturing and Sales, 49 employees).

You’re putting those [co-worker] staff under pressure, which will then affect their mental health, and it

just becomes a really challenging cycle to manage, and we are good at emotional well-being, support for

our team, but even so, I think we have to be realistic that it doesn’t mean it’s an easy thing to do, and it’s a

constant juggling and a constant managing things (Manager 7, Female: Social Care Provider,

33 employees).

Close social relationships within small workplaces meant that co-workers wanted to help, but

could find their own mental wellbeing was affected by the emotional burden and build-up of work

pressure. These issues were more apparent in organisations where staff worked in close proximity, a

common feature of many small and microbusinesses. In some cases, all staff worked within one

open-plan space or across just two or three rooms.

We’ve got a very supportive team, and I think people do genuinely want to support each other, but that

means that if somebody is feeling a bit down, somebody will take the time to talk to them – which is a

positive thing, from a support side, but it takes time away from both people doing their work, and it also

leaves people feeling a bit fed up, a bit sad maybe, or a bit worried about their colleagues. It doesn’t keep

morale high (Manager 5, Female: Consultancy services, 30 Employees).

Over time, this could lead to a reduction in support and sympathy from co-workers, leaving the

manager with challenging personnel issues to negotiate and smooth over:

It’s remarkable how quickly people’s empathy just disappears. And then you’re having to manage the

poor person…but at the same time, trying to smooth the ruptures that are going around in the back-

ground, where people are saying, ‘Well, you know, she’s got to sort herself out’ (Manager 2, Male:

Primary Care, 20 Employees).

Tolerance was very low with the rest of the team, because you can take so much for so long, and then

every time she was off sick…So it does impact, and it does impact them because they’re trying to keep to

time, [clients] don’t want to be running late, so the impact is everywhere, and the strain is everywhere for

everybody (Manager 14, Female: Healthcare, 20 Employees).

Therefore, whilst a focus on the individual was initially successful, managers sometimes moved

towards a selection strategy when the tension became salient, favouring the collective element and

often taking a capability approach even when it was unclear this would benefit an individual. Some

managers described the discomfort in making choices deemed necessary to move the situation

forward. In the following excerpt, the manager describes the emotional and cognitive demands of

responding to this tension:

I suppose what I find hard is if I’m having to give tough messages...the hardest thing for me is feeling a

little bit like a hypocrite, and that balance between genuinely caring deeply about the individual staff

member and their issues and having to juggle and manage the impact of that on other members of the

team [and] on the client group…[but co-workers] can’t keep carrying more and more and more and

more, and working stupid hours every week, with no sign of it reducing, so you have no choice, as an

employer…either they’ll be performance-managed back to a decent standard of work or they’ll be
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performance managed out of a job, and that’s shit. I don’t want that to be what has to happen at all, not

ever for anybody (Manager 7, Female: Social Care provider, 33 employees).

Data also revealed that many managers attempted an adjusting response strategy that integrated

and balanced the needs of individuals with that of co-workers through supporting individual needs

whilst simultaneously smoothing ruptures and appeasing frustrations amongst co-workers:

I found it quite stressful, to be fair. At the start of each day you could be quite apprehensive because you

didn’t know just what was going to throw up out of that day, and what sort of- because you’ve not only

got to manage the person who’s struggling, you’ve got to manage the other staff’s attitude towards them.

And some others would be going, ‘OhGod, she’s skiving’ or ‘I’ve done all this and she’s only done that.’

So you’ve got that side of it to manage, as well as the actual person that is struggling (Manager 19,

Female: Leisure, 10 employees).

That lack of empathy really does start to be a problem. And yet, in my position, if you’re on as the

manager, it’s then trying to sort of, you know, trying to smooth it over, because, you know, ‘Yes I know

it’s a pain, but actually, you know, she has real issues here, and we have to be supportive’. (Manager 2,

Male: Primary Care, 20 Employees).

However, in small, spatially proximate teams, the issue of employee confidentiality magnifies the

individual-collective tension and so constrains the use of ‘both-and’ response strategies. Recall the

manager at a homecare business with 30 employees (Manager 1), recounting the case of an

employee with fluctuating depression. She described a personal support plan where the main

provision was the employee working from home on days she found it difficult to be around people.

Whilst working from home had been unproblematic for the employee’s duties, the manager de-

scribed how this caused tensions with co-workers, who were unaware of the employee’s mental

health issues and were discontented by this differential treatment:

There’s quite a lot of resentment actually, from some members of the team. Because we can’t share the

reasons behind, you know, the mental health. We can’t divulge anything like that, and it needs to be very

confidential. I think they see somebody being treated differently and it can cause a little bit of tension

sometimes (Manager 1, Female: Social Care provider, 30 Employees).

This inability to be open with co-workers, especially when the employee’s difficulties were

obvious, could further exacerbate a sense of lowered mood or morale across the workforce. Some

managers emphasised how this could be felt more acutely in small workplaces, where the usual

climate was one of open and inclusive communication.

Co-workers were sometimes required to absorb the workload of an employee with mental health

difficulties, when absent or less productive. In response, some managers described another ad-

justing strategy whereby they or senior managers absorbed the majority of the absent/unwell

employee’s workload themselves to mitigate pressure on co-workers:

If we do fall short, what ends up happening is that the senior team usually step in because it’s just easier

to try and manage that, because the challenge is that some of these staff are quite fragile. So whilst we

may be allowing one some time off to give them some freedom to go and get their support or time off for

recovery, by asking somebody else in, you could actually end up impacting them and creating further

stress for them. So we tend to try to avoid that just by the more kind of senior staff, and I guess some of
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the senior staff are quite resilient so they just step in if required (Manager 18, Male: Food production,

50 Employees).

This illustrates a context specific challenge as the impact of reduced productivity migrates

upwards to senior colleagues. Indeed this tension may not become salient in larger organisations

with more resources for workload to be absorbed into the wider workforce.

Confidence versus caution. A number of managers reported confidence in managing mental health

problems, particularly where they had personal experience of mental health problems, or among

close family members. Confidence also came with experience, both in terms of mental health

expertise, but also with management experience. Yet, many also reported tension between a cautious

and confident response. Disclosure of mental health problems was often indirect, with managers

becoming aware of difficulties through observations of changes in employee performance, be-

haviour or presentation. There were instances where a manager’s initial enquiries were met with

defensiveness or denial from the employee. This ambiguity and antagonism could foster caution

from managers and undermine confidence, with some questioning their competence. Moreover,

managers often found performance-related conversations difficult and emphasised how this was

additionally challenging when issues of mental health were intertwined. Managers were often

concerned their approach might exacerbate the employee’s difficulties, further undermining their

confidence.

A manager of a small consultancy firm (Manager 5) described a case of a team leader expe-

riencing panic disorder, depression and suicidal thoughts alongside a marriage breakdown. This

case was ongoing for 18 months and the manager described a long period favouring a cautious

approach. In the following excerpt, the manager expresses her regret at her cautious management

approach and emphasises a greater willingness to risk any implications of a more confident approach

in future:

I wish, in hindsight, I’d have taken more decisive action earlier. I don’t know what that would be, but I

think I should have tried harder to find a way to perhaps take them out of the business for a period of time.

Because I think the toll that it took on those around them was too much...I think I should, in hindsight, I

could have, I should have found a way, even if it put us at risk of legal action...So in hindsight, that is one

that I wish I’d managed better, or more firmly (Manager 5, Female: Consultancy services,

30 Employees).

Even managers who were confident in addressing performance matters recognised the inherent

tensions at the nexus of mental health and performance; they struggled to ascertain when it was

reasonable to have a performance-focused conversation with a mentally unwell employee. Others

expressed trepidation and fear of potential consequences if employees took the organisation to a

tribunal on the grounds of discrimination, unfair or constructive dismissal. A microbusiness

manager recounted a case of an employee with a combination of issues that initially was not

recognised by the employee or manager as mental health related, but culminated in a diagnosis of

depression and Obsessive Compulsive Disorder. The employee was ultimately dismissed on ca-

pability grounds after a year of workplace difficulties. The manager emphasised the challenge of

disentangling symptoms and effects of mental ill-health, from unacceptable conduct that could

reasonably be dealt with as such:
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In terms of a lot of the performance management, it felt quite murky, the relationship between behaviour

and mental health. And what we were seeing and what was being said to us was often quite conflicting.

And I found that, I think, probably particularly for a small business, I didn’t feel there was a lot of

guidance in helping unpick that (Manager 6, Female: Consultancy services, 6 employees).

This manager used a selection strategy, again favouring the caution element. She also reflected on

how she might be more directive about attendance and productivity at an early stage, however

remained cautious as this conflicted with the informal employment relations climate:

There’s maybe a few things we would have done differently, but they would have made quite significant

changes to howwework, so I still don’t knowwhether –when it came down to it –wewould be prepared

to do it...I think, in terms of the earlier stages and the working from home and then not [actually] working

and things, I mean, we could have forced that. We could have said, ‘You’re not working. You need to get

signed off sick or you need to get on – do your work.’...but that’s not really commonly the way that we

manage and work generally...I know what we should have done is challenge that behaviour...But, as I

say, we chose not to (Manager 6, Female: Consultancy services, 6 employees).

Some managers had little or no experience of managing employees with mental health problems,

as there had been few instances in their organisation’s history. The microbusiness manager re-

counting the case above described an absence of process experience and associated caution:

We were particularly nervous. Because it’s a small business we’d never in the history of the business

given anyone a formal warning at that point, so then to do that and then there also be [mental health

factors], you know, we were very conscious that we didn’t want to be doing anything that was not the

appropriate thing to do or that was out of line with guidance or that could be seen as constructive

dismissal (Manager 6, Female: Consultancy services, 6 employees).

Informal versus formal. Managers described workplace contexts characterised by close informal

employee-manager relations and so often took an informal approach to managing employee mental

ill-health. However, some described a tension between their desire to support the employee in-

formally as a ‘friend and colleague’, set against business requirements and a more professional

formal approach:

Where do you go from here? How do you help your employee? How do you help your friend? Because in

small businesses, the people that work for you tend to get close…How do you protect yourself from not

doing something completely insane and actually putting yourself and your business in danger because

you’re trying to do something right but you’re actually doing something wrong? (Manager 16, Male:

Consultancy services, 4 employees)

Moreover, a more formalised approach could sit in tension with the informal relationships within

small and microbusinesses. Taking what was deemed a harsh line on performance management

could negatively affect goodwill and morale across the wider workforce:

In a small company, once things start being more formal, it makes all of those work relationships very

difficult. In any small team, you rely on those informal relationships and the balance is always complex,

isn’t it. But particularly with something like that [mental health] (Manager 6, Female: Consultancy

services, 6 employees).
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This manager described how it had been difficult to balance performance management and

pastoral support, because – being a microbusiness with only herself in an employee relations role –

both aspects of support had fallen to her, leading to a sense of inner conflict:

I was the only one effectively that she was talking to about it and I was her, you know, her ultimate boss

really in terms of how the business so it was a, yeah, it was a quite a conflicting thing to have to sort of

manage...if there’d been an ability for someone else to take over one or other side of that I would have

done that (Manager 6, Female: Consultancy services, 6 employees).

This illustrates how a separation strategy, where informal and formal elements are located with

different managers or an HR function, is usually unavailable to managers in microbusinesses and

some small firms. Managers lack the option of creating independent distance between support and

more formalised performance management procedures, thus exacerbating the tensions felt.

Some managers separated the informal and formal elements temporally. Recall the case of

Manager 7, with an employee experiencing PTSD, anxiety and depression. The manager initially

responded with informal support in the aftermath of an assault and then responded with formalised

action planning and role adjustment, and disciplinary proceedings when workplace conduct became

unacceptable. Yet, this manager highlights her nervousness and being unsure how the employee

would react to a formal approach:

I don’t know if sometimes a formal process helps to put some boundaries in place, but you’ve got to

really balance: would that formal process add weight to the trauma and the mental illness and the

suffering, or would it actually redirect somebody down a healthy path…That was really hard because I’d

spent months supporting her and through a horrific situation, and then I had to say, you know, ‘This is not

okay, and it’s so not okay that this becomes a disciplinary issue...And that’s a very difficult conversation

to have with somebody when you know that they’re already struggling (Manager 7, Female: Social Care

provider, 33 employees).

However, as the manager described, clarity and direct addressing of inappropriate conduct was in

this case an effective way to achieve the necessary performance longer term:

We supported her hugely, immediately, on a practical level. We gave her emotional support. We’ve paid

for her to have counselling, all the things we would normally do. But the minute she behaved inap-

propriately, we dealt with it formally. And I was nervous about it, because I didn’t know how she’d react,

but actually I think it was fairer to her, and we were really clear that, ‘Actually, if this happens again, this

is what will happen, and then this is the ultimate potential outcome, which is that you could lose your

job’…She was clearly quite upset at the time, but her attitude has changed, and things have been better

(Manager 7, Female: Social Care provider, 33 employees).

Data also revealed examples of a synergising strategy in response to the informal-formal tension,

particularly with consideration of the unique value of the employee to the organisation. This is

illustrated by a manager at an information and advice charity, with a remit that included provision of

mental health support to clients, who recounted a case of an employee with long-term depression

and anxiety:

If [employee] most of the time was off work, or was hardly answering the phone, then yeah we would

have to move down capability on the grounds of ill health. But that has to be severe…having her in the
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workforce, at times, if she’s unwell, she might answer less calls, which means that there’s less cli-

ents...but actually, having her in the workforce and what she brings in terms of her empathy of people and

her understanding of many of the clients that come through our organisation, because she herself

experiences things, balances that out (Manager 21, Female: Information and Advice Services,

49 employees).

This manager tried to minimise formal sickness absence and the impact for the employee of

statutory sick pay by taking an informal flexible approach to where the employee worked, such as

ad-hoc writing up case notes at home or working a flexible week with short and extended days with

little or no notice:

I was just like right, so is there any way that we can get you to still do your job and therefore we don’t

class you as off sick? And that is part of the support plan as well. So if we have agreed with people,

because of the types of roles that they hold, that they can work in a different way...then we say well, then

that’s fine. If there’s no impact, then you do the work at the end of the week and therefore we don’t have

to class it as sick. We only want you to be off sick when you can’t do the job. Um, whereas if you can do

it, and you have mental health needs, in a different way (Manager 21, Female: Information and Advice

Services, 49 employees).

Discussion

Through applying a tension-based lens, we analysed how small and microbusiness managers

responded to tensions associated with traversing a support-performance continuum when managing

employees with mental health problems. Our analysis revealed three tensions that arose within the

small business context at the nexus of managing support and performance: individual versus

collective; confidence versus caution; informal versus formal. These tensions emerged when

managers were faced with performance or conduct issues, and when the close-knit social and

physical proximity of small workplaces exaggerated impacts on co-workers. Tensions were evident

even for managers with personal experience of mental health issues or working in sectors more

literate in mental health.

The experience of managerial tensions when supporting employees with health problems is not

exclusive to the small business context. However, our findings address an important gap in the

literature: extending the current evidence base in highlighting how the intensity of these tensions, and

their more immediate interpersonal consequences, distinguish the small business experience, con-

strained as they are within smaller social and more co-dependent social and managerial structures. In a

large firm, there is greater staff resource to take up any shortfall, more opportunities to redeploy or

redesign roles, and larger, multi-layered management infrastructures that can dilute the pressures felt

by any given individual. Conversely, our findings illustrate how – in small businesses – attempts to

balance tensions fall predominantly to one individual, and the emotional and cognitive toll this takes.

The absence of discrete or specialist HRM and OH functions limits the extent to which expert parties

are available to provide guidance and share the burden of support. Limited histories of managing

mental health difficulties, alongside flattened structures, mean managers cannot draw on experience

nor gain support or advice from peers. Moreover, findings demonstrate how, in a small business, the

impact of one employee’s mental ill-health was felt more immediately, often quickly permeating the

entire workforce. For small firms, finite resources and capacities meant there came a point where the

limits of ‘reasonable’ adjustment were reached, and managers felt there was justification in taking a

performance management or capability approach in the wider interests of the business. Together these
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contextual features shaped responses to tensions in these small and microbusinesses, all of which

contributed to the complexity of managing mental health in these small workplaces.

Consistent with previous research (Gignac et al., 2020; Jansson and Gunnarsson, 2018;

Ladegaard et al., 2019; Martin et al., 2018; Porter et al., 2019) our analysis reveals how the

performance or conduct of an employee with mental health problems could affect co-worker

workloads, and have a socio-emotional impact on morale and workplace relations. Whilst this may

occur in any small team, the close social and spatial proximity characterising many small and

microbusinesses, particularly where all staff are situated in one location, heightens this risk –

permeating the psychosocial climate of the entire organisation. For small and microbusinesses,

although a range of workplace adjustments and accommodations are feasible as illustrated by the

support-performance continuum traversed by managers in this sample, it is the speed with which

these become unsustainable which might be faster than in larger firms. The risk of overwhelming co-

workers may be less likely in larger organisations with more capacity to redistribute work across

multiple members of the workforce or with greater resources to recruit temporary cover. Indeed,

managers often initially focused on individualised support without consideration of the wider

collective. However, in cases where situations became unsustainable an individual-collective

tension became salient and managers moved towards a selection strategy favouring the collec-

tive element, focussing on performance management and capability approaches, even in the

awareness that this could be detrimental to individuals and potentially risk a tribunal. Some

managers sought to balance the needs of the individual whilst smoothing ruptures and appeasing

frustrations. Over time, this could result in managers having significant personnel issues to ne-

gotiate. This adjusting response strategy could be successful but was constrained by confidentiality

and finite goodwill of co-workers.

Managers found performance-related conversations difficult and so often took a cautious ap-

proach. Limited experience of managing mental ill-health, as is the case for many small and

microbusinesses (Barnes et al., 2009; Brohan et al., 2010; De Kok, 2005; Martin et al., 2020; Tu

et al., 2021), impeded a more confident approach with managers reflecting that they would have

acted with confidence earlier in hindsight. In the absence of prior experience, managers can feel

under-confident and concerned about the employee’s emotional reaction (Martin et al., 2018). This

is consistent with paradox theory, which suggests individuals vary in ability and resources needed to

constructively react to salient tensions (Shao et al., 2019). We suggest the confidence-caution

tension is difficult to synthesise or adjust in a small or microbusiness context where managers lack

experience of dealing with mental health issues and have limited OH or HRM support. Some

managers reflected that they might be more confident following their initial experience, yet were

hesitant out of concern that a more proactive, confident approach might conflict with an informal

employment relations climate. This implies that confidence building alone might not be sufficient to

help small business owners navigate a support-performance continuum, as at times a cautious

approach might be more appropriate.

An informal response was often favoured by managers, at least initially. A formal structured

approach was useful in some cases, and managers reflected that in future they might be quicker to

take up a formal strategy despite recognition of an informal-formal tension. More structured

approaches can help employers to recognise and intervene in emergent issues at an earlier stage, and

provide greater transparency and accountability for managers and the employee in the event

performance management and capability matters are broached (Martin et al., 2018). However,

managers in this study were concerned that a formal approach could damage close-knit relationships

and conflict with an informal organisation climate. Kirsh et al. (2018) highlight the challenges of

engaging employees in conversations that address both personal and workplace effects of mental
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health issues. As was evident in our study, managers can experience role conflict in reconciling

personal relationships against maintaining professional distance (Martin et al., 2018). A separation

strategy was used occasionally with an informal element held during one period and the formal at

another. Managers in these small and microbusinesses were often solely responsible for em-

ployment relations, whilst also holding front line and line manager roles, leaving limited scope to

delegate formal elements of performance management to a less closely involved party. This limits

the possibility of a separation response strategy whereby the HR function might shoulder a formal

performance management process. This was the only tension where data revealed a synthesis

response strategy whereby managers developed new ways of managing situations when they valued

individual strengths; for example, informal and flexible work schedules to mitigate need for formal

absence. This reflects research indicating managers provide high performers with more flexible

work conditions (Kossek et al., 2016; Remnant, 2019).

Our findings demonstrate howmanagers require agility and constant renegotiation of support and

performance in light of tensions that become salient over time and according to context. We

contribute to theory by taking a tension-based lens to bring into focus how managers work dy-

namically through tensions as employee mental health problems emerge and impacts become

evident, striving to balance individual and collective needs and modifying the formality and as-

sertiveness of their intervention. Paradox theory suggests that managers can deal with tensions in

constructive ways, learning from the situation, emphasising the value of a ‘both-and’ perspective in

complex situations. Conversely, dealing with tensions in defensive ways can lead to anxiety and

paralysis. At the time of the research interviews, managers in the study were all able to reflect on

learning points, but their accounts often suggested they had been through phases of anxiety and

inertia. The ability of small and microbusiness managers to respond proactively to tensions were

constrained by context. ‘Either-or’ strategies were found for all tensions and often resulted in

pragmatic yet temporary solutions. These tensions were not solved by managers when they used an

‘either-or’ strategies as over time situations often broke down andmanagers remained conflicted and

anxious. Research, policy and guidance on supporting employees with mental health problems

typically seek to establish what works and what effective practice looks like. Our study has

demonstrated that success is rarely, if ever, complete. Managing employees with mental health

problems engenders inescapable tensions, continually negotiating a balance between support and

performance. What works for one party in this equation may work less well for another, and what is

working at one time may be less effective at another.

The study signals a number of policy implications. First, policy and guidance for small and

microbusiness should recognise tensions arising in the small business context that shape man-

agement of employee mental ill-health at the nexus of support and performance, and the emotional

and cognitive challenges these create. Ignoring this undermines the utility of that guidance, even

when it purports to be tailored to a small business context. Second, mental health training as

originally conceived, focuses on stigma reduction, symptom recognition and workplace adjust-

ments (Tsutsumi, 2011). Our findings support calls for training to additionally focus on increasing

manager confidence to broach emergent concerns, practical skills training on conducting difficult

conversations and the time and space to practise these (Bryan et al., 2018). This would be especially

beneficial for non-specialist managers in smaller firms. However, as noted above, this needs to be

contextualised with an appreciation of how informal social relations might make a cautious ap-

proach more appropriate. Third, an important implication of our analysis is recognition of the

significant psychosocial demand on small and microbusiness managers, when dealing with the

complex array of practical and emotional impacts and dynamic processes involved in managing an

employee through mental health difficulties. Small business owner-managers are already at high
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risk of occupational stress, burnout and depression (Cocker et al., 2013) exacerbated by the Covid-

19 pandemic. We support calls for research and intervention to support manager wellbeing when

faced with the cross-pressures of supporting employee mental health in parallel with attending to co-

workers, productivity and profit (Ladegaard et al., 2019; Martin et al., 2020).

Limitations and future research

Due to the recruitment channels used in this study, the participating managers were, overall,

relatively more engaged in the mental health at work agenda hence, unrepresentative of the wider

population of small businesses. Whilst some managers had never proactively considered mental

health in the workplace until confronted with their first employee case, we recognise that businesses

in a lesser state of engagement and readiness to respond were underrepresented. Echoing Kristman

et al. (2016), future research needs to examine experiences of small businesses that are not pre-

disposed to engaging with employee mental health. However, the balance within the data of positive

and challenging experiences reassures us against self-selection bias. We also acknowledge that our

focus on manager experiences means we have only one side of these stories. We wish to recognise

the employees whose lived experiences were relayed via their managerial’ perspectives, and are

conscious that their own version of events may be different. The UK focus of this study is also a

limitation to wider applicability of findings, for example, in relation to countries where legislative

frameworks and employer healthcare/insurance responsibilities differ, or where small business

guidance and intervention on mental health is more extensively embedded.

Data reflected the heterogeneity of both small businesses and mental health experiences. Within

the sample, firm resources, and so, manager experiences, differed markedly within the small

categorisation. Formality increases with business size, with influential changes occurring at around

20 employees (Storey et al., 2010). Larger-scale qualitative research is necessary, including sectoral

segmentation and finer gradation of business size. This research paves the way for further research in

the creation, and evaluation, of more context specific guidance to better support small to micro-

businesses as they navigate challenging circumstances, not only for the unwell employee, but also

for managers, co-workers and the business itself. Specifically, our study highlighted the role of and

impact on co-workers within a small workplace, when employees experience mental ill-health. Co-

workers have been described as important, but often invisible, players in the workplace support and

accommodation process (Tjulin et al., 2010). Their efforts and ongoing willingness to be flexible

and accommodating around the needs of an unwell colleague can be critical to the sustainability of

their work productivity (Dunstan and MacEachen, 2014); future research should further illuminate

this dynamic in the small and microbusiness context. Finally, the manager accounts reveal the

significant impact that supporting employees through mental health problems may have on their

own sense of psychological wellbeing, signposting another avenue for future research.

Conclusion

This study illuminates the first-hand experiences of small and microbusiness managers who supported

employees throughmental health difficulties, an area lacking in empirical evidence within theworkplace

mental health agenda. Using a tension-centred lens to frame our findings, we revealed a picture of small

andmicrobusiness managers ‘juggling on a tightrope’ as they navigated a delicate balancing act between

support and performance management. We identified three key tensions: individual versus collective

interests, confidence versus caution in approach, and informal versus formal management strategies – all

of which were intensified by close psychosocial and spatial proximities of the small business
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environment.We conclude that these tensions are perhaps irresolvable, but point to implications formore

tailored and context-sensitive policy and practice in the area of workplace mental health.
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Notes

1. Recent initiatives include the Mind Mental Health at Work online portal (https://www.mentalhealthatwork.

org.uk/), Business in the Community’s Mental Health for Employers Toolkit (https://www.bitc.org.uk/

toolkit/mental-health-for-employers-toolkit/) and the exponential rise ofMental Health First Aid training for

the workplace (https://mhfaengland.org/organisations/workplace/)

2. At the time of the employee case described, this firm had fewer than 50 employees.
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