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Abstract

There has hitherto been little attempt to investigate the links between management malpractice, mental health and
occupational health and safetv. In this paper the development of criteria for a viable methodology to assess the
possibility of the existence of this link, has been developed. A semi-structured questionnaire was devised and used in
a pilot study which revealed a connection between poor management techniques and mental ill-health. Some of the
selected people who were invited 1o participate declined for fear of further intimidation. The analysis of the pilot study
is discussed and the results indicate that there is a need for further, more detailed research to establish and quantify

factors contributing to poor mental health in employees.
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This paper reports a pilot study which endeavours to iden-
tify the types and outcomes of management malpractice
with an emphasis on the health effects of employees as
well as linking management malpractice with the costs to
the individual employees. Currently, there is a tendency
among many managers and occupational health and safety
(OHS) inspectors to adopt a narrow view of what consti-
tutes a hazard, which is one that causes acute, physical
injuries (Lamm, 2000). Frequently poor management prac-
tice, such as bullying, is not regarded as a hazard but rather
as a variable influencing worker productivity. Instead,
there is a great deal of rhetoric about improving HR proc-
esses such as performance management (Cummings &
Worley, 1997) reward systems analysis (Wilson, 1995),
worker involvement and participation (Marchington,
1995). There is little attempt to make the links between
poor management practice, workplace hazards and poor
productivity.

It is acknowledged that demotivational and abusive man-
agement practices place employees under excessively high
levels of stress, which can lead to chronic mental ill health.
However, the New Zealand OHS case law shows that the
Department of Labour’s enforcement emphasis is on
trauma injury and not occupational mental ill health
(Lamm, 2000). One reason for this is that the definition

of *hazard’ under the Health and Saferv in Emplovment
Act, 1992 is too vague to consider applying it to stress
related ill health. Typically, employees who have been
victimised at work are forced to take legal redress under
New Zealand’s industrial relations law, in the form of a
personal grievance. There is no existing procedure through
which organisations are held responsible for the mental
health of their employees by enforced compliance with
occupational mental health and safety standards.

Mental Health Problems in New Zealand

The extent of mental health problems and their causes
within the New Zealand population is largely unknown.
Nevertheless, it is interesting to note that out of a total of
33,210 in-patient days during 1996/1997, of those treated
for mentally related disorders, 536 were for alcohol de-
pendence, 164 for drug dependence, 527 for nondependent
drug abuse, 145 for acute stress reaction, 399 for depres-
sive disorder and 506 for adjustment reaction. These to-
tal 6.9% of in-patient days and represent the mental dis-
orders most likely to fall in within the types of conditions
for which the respondents in this study were treated.

However, in its analysis of Mental Health Data 1994, the
New Zealand Health Information Service admits that, “be-
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cause the data which is currently available represents only
those patients admitted to hospital, the true prevalence of
psychiatric illness in New Zealand can not be determined
from the data,” (New Zealand Health Information Serv-
ice, 1998: 8-9). The data provided in the above statistics
excludes community-based mental heath programmes and
numbers of patients treated by private practitioners.
Therefore, it is argued that there is a need to establish
more clearly (a) the true extent of mental illness in em-
ployees and (b) in what ways and to what extent mental
illness is connected to poor management practice.

Management Malpractice and Stress

The literature acknowledges that stress threatens the men-
tal health of employees and occurs across all levels of the
workplace, in all occupations, across all ages and is a world
wide problem (Bohle & Quinlan, 2000). For example,
Kawakami, (1992) shows that job unsuitability and poor
human relations at the workplace are risk factors for long-
lasting depressive symptoms among Japanese blue-collar
workers.

Further, there are a growing number of studies that show
that management malpractice in the form of bullying in-
creases the likelihood of victims experiencing stress-re-
lated illnesses such as those associated with mental health
(eg Quine, 1999). Making the connection between bully-
ing and the victim’s mental health, Rees argues that:

The potential for bullving in the workplace
has been heightened by several
managerialist values and techniques: the
fundamentalist claim that ‘we know best’,
ridiculing the past, and mechanisms of con-
trol such as an intolerance of critics
(1995:197-198).

Guest, (1998) goes turther by stating that stress is increased
when the psychological contract between the employer
and the employee is breached, namely that the employer
1s either no longer able to promise the traditional career
and job security or they violate their promises. Robinson
and Rousseau (1994) also found that violations of the
psychological contract correlated with a more pronounced
dissatisfaction with the organisation and a higher staff
turnover. Britton’s (1995) commentary of ill academic and
non-academic staff clearly shows that a breach of trust by
the employer has a propensity 10 increase stress related
illnesses among employees. She states:

Theyv [staff] love the university, and sud-
denly they perceive it as having betraved
them because they are now fearing for their
Job, or are involved in sacking other peo-
ple, or are left behind with enormous work-
loads and no guidelines on how to manage
these demands. They perceive no support
or thanks for their efforts to manage these
problems, so each of those groups wakes

up feeling dread because they have lost
control. ..it is like a breakdown of a mar-
riage or, for people who leave the univer-
sity, a bit like death...I encourage
people...to record it as a workers' compen-
sation but they are almost always anxious
about doing that in the present climate for
fear they may be victimised for being
stressed and for not coping (1995: 222-
223).

Typically remedies applied to reducing stress centred on
the victim’s ability to manage the situation. Bohle and
Quinlan (2000) are highly critical of the narrow manage-
rial approach which lays claim to legitimacy by using psy-
chologists and creates a blame the victim culture. Instead,
they argue that a more holistic approach which considers
a wide range of factors is more useful. Moreover, there is
a propensity among occupational psychologists to focus
on the health aspects of the stressed individual as opposed
to injuries caused by stress (Slappendel, 1995). There-
fore, it is equally important to determine in what ways,
and to what extent, management practice affects employee
mental health, and, while not directly dealt with in this
paper, to understand the extent and nature of general or-
ganisational factors in injury causation.

Legal Remedies

Although Britton encouraged her clients to seek workers’
compensation, it is questionable as to whether such com-
pensation claims would be successful in many of the Com-
monwealth jurisdictions, and whether legal remedies will
reduce or eliminate management malpractice. Barrett
(1998) notes that employees in the United Kingdom have
difficulty in seeking redress for occupational stress-re-
lated illness. She questions the appropriateness of com-
mon law litigation in the United Kingdom as a means of
claiming compensation for psychiatric illness as a result
of negligence of another person.

In New Zealand it is unlikely that employees suffering
from work-related illnesses will receive workers’ com-
pensation payments. Instead victims seeking compensa-
tion for mental ill-health as a result of management mal-
practice are forced to seek remedies in the Employment
Court. However, the provisions under the New Zealand
Health and Safety in Employment Act, 1992, have the
potential to provide more protection for such individuals.
The fact that workplace hazards are insufficiently defined
under Act may provide an inclusive interpretation of the
law, although there are few, if any examples where this
has occurred.

Section 7 of the New Zealand Health and Safety in Em-
plovment Act, 1992 defines a hazard as follows:-

Where there occurs any accident or harm
in respect of which an employer is required
by section 25 (1) of this Act to record par-
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ticulars, the employer shall take all practi-
cable steps to ensure that the occurrence is
so investigated as to determine whether it

was caused by or arose from a significant
ha:zard.

Section 25 (1) requires “‘every occurrence of serious harm
to an employee at work, or as a result of any hazard to
which the employee was exposed while at work, in the
employment of the employer, to be recorded and regis-
tered in a register.”

Part one of the Act defines harm as illness, injury or both,
and to harm, harmed and unharmed have corresponding
meanings. The Act defines “hazard™ as “an activity, ar-
rangement circumstance, event, occurrence, phenomenon,
process, situation or substance (whether arising or caused
within or outside a place of work) that is an actual or po-
tential cause or source of harm; and “hazardous™ has a
corresponding meaning.” Although one has to question
why the New Zealand OSH Service pursues very few
breaches of the Act that involve ill-health, it is clear that,
given the above descriptions of hazard and harm, a causal
link between mental ill-health and poor management prac-
tices may be difficult to prove in a court of law.

Management Practices

In this paper, it is shown that management malpractice
leading to employee mental ill health can take many forms.
In New Zealand the most common are: harsh and oppres-
sive employment contracts, breaching psychological con-
tracts, the systematic use of fear as a motivational tool by
superiors, and harassment on the basis of gender or eth-
nicity.

Under the Employment Contracts Act, 1991, harsh and
oppressive individual employment contracts are one of
its outcomes. Set within a context of high unemployment,
a laissez-faire approach by government and no legal rec-
ognition of trade unions, the Employment Contracts Act,
1991 has fostered an imbalance of power in employment
relationship that favours the employer (Rasmussen et al,
2000). Studies show that a “‘take it or leave it” style of
bargaining is common, particularly among service and
clothing workers (Rasmussen & Lamm, 1999). The New
Zealand Industrial Relations Services show that not only
has there been a dramatic rise in the number of personal
grievance cases filed in the Employment Tribunal and
Court, but also the number of personal grievance cases
successfully bought by employee plaintiffs has increased
considerably during 1993-1998.

Deliberate breaching of the employment contract and/or

" the psychological contract by pressurising employees to

accept contrary and detrimental contractual arrangements
can also be described as management malpractice.

So too are the practices of constantly shifting the rules
and goals under the guise of change management. Often,

management consultants (the so-called gurus) are em-
ployed as change agents for politically motivated mana-
gerial reasons which have little to do with benefiting ei-
ther the organisation or its employees. According, to
Britton (1995) employee exclusion from decision mak-
ing processes affecting their welfare is prevalent in poorly
managed change initiatives.

Using fear as a managerial tool has been identified as a
management malpractice. Some of the fear tactics used
are: Threatening behavioural characteristics — ““standing
over” employees. The use of abusive language or issuing
of harsh instructions. Making covert threats which imply
that exposing bullying behaviour will result in more vic-
timisation of the employee. Conducting threatening per-
formance reviews as implicit disciplinary procedures.
Altering performance reviews after the documents have
been signed by the employee.

One of the most recognised malpractices is discrimina-
tion, for example, on the grounds of sex, age, religion,
marital status. Discrimination can be perpetrated overtly,
such as blocking promotion on the base of race or gender,
or covertly, such as deliberately excluding an individual
from group social activities or imposing heavy workloads
compared to other staff members.

Key Questions

Given that there are few New Zealand empirical studies
on the effects of management malpractice on employees’
well-being, there still remain unanswered questions. The
key questions driving this pilot research are: What are
the types of management malpractice? What are the out-
comes, particularly health effects, of the malpractice?
What are the costs of management malpractice to the in-
dividual employees?

By undertaking an initial investigation it is hoped that the
findings of this paper will provide a platform for a deeper
and more extensive analysis of the mental health state of
employees in New Zealand.

Methodology

This study is exploratory and the authors have adopted a
qualitative approach in order to examine the feasibility of
the developing a methodology by which a set of criteria
can be identified linking poor mental health in employees
to inappropriate management techniques (Nueman, 1994),
The intention here is to use the criteria as a springboard
to conduct further research across a wider section of the
population and thus gain a deeper understanding of the
problem.

The sample selected for this pilot study was based on a
confidential client data base and was intended to cover a
diverse range of people. As Tables | and 2 illustrate, the
respondents represent different occupations, gender, ages,
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ethnicity and social background. Most importantly, they
had no experience of mental illness prior to their expo-
sure to the management malpractice. All the respondents
had undergone counselling after experiencing poor men-
tal health as a result of abusive management practices.

Table 1. Biographical Profile of
Respondents
Age of Country of
Respondent Gender origin
at Time of /ethnicity
Interview
43 Years Female England
32 Years Female N.Z. Maori
28 Years Female N.Z. Pakeha
49 Years Male S. Africa
29 Years Male Asia
52 Years Female Scotland
37 Years Female N.Z. Pakeha
65 Years Female Canada

Eleven respondents were invited to participate in the pi-
lot study. Three declined for fear of being intimidated,
despite being provided with a guarantee of anonymity. It
should also be noted that because the smallness of the
sample, 8 respondents, the findings cannot be extrapo-
lated to the wider population but instead provide an indi-
cation of the forms and outcomes of management mal-
practice (Nueman, 1994).

Table 2. Employment Profile of

Respondents

Respondents by Length of Service

Occupation Years
Banker 15
Nurse 6
Laboratory Technician 5
Engineer 3
Marketing Executive 2
Customer Service Clerk 3
Retailer 3
Receptionist 4

Because of the exploratory approach adopted and the sen-
sitive nature of the study, face-to face interviews were
conducted. A semi-structured questionnaire was designed
to capture information on the forms and outcomes of
management malpractice. The information is essentially
descriptive and charts the experiences of the respondents.
The questions asked in the study can be grouped under

the following headings: A description of management
malpractice; a description of human resource management
practices; a description of the respondent’s feelings of the
experience; ill-health experienced by the respondents as
a result of management malpractice; injuries incurred as
a result of work-related stress, the financial and personal
costs to the individual; wider implications of manage-
ment malpractice; summary description of management
practices

Management Malpractice

The analysis of the data on management malpractice and
the outcomes of management malpractice can be summa-
rised as follows:

Unwarranted Pressure Exerted by Manager

All eight respondents had been placed under severe pres-
sure by their managers. Seven had experienced overt bul-
lying tactics such as being shouted at, falsely accused of
fraud, being “stood over™ and forced to sign documents
out of fear of losing their positions.

Abusive Performance Reviews

Six respondents had experienced traumatic performance
reviews resulting in feelings of fear and high anxiety. Some
examples of the abusive use of the performance manage-
ment procedures contained in the replies were: Being
marked down for being too thorough when the job itself
demanded a particularly high level of accuracy: Being
stood over to sign a performance review prior to comple-
tion by a manager; Being told by a manager that it was
not necessary to sign an excellent performance review and
discovering later, that the areas of high performance had
been erased and reconstructed as “‘poor” and subsequently
presented to senior management in order to give an im-
pression of poor performance by the respondent. Any at-
tempt to question the manager is met with threatening re-
sponse. Being called into an impromptu, sudden perform-
ance review in which peers and supervisors were invited
to participate, during which the manager shouted and
pounded the table in an incoherent rage; Being issued
with a verbal warmning during a performance review for
being unable to rectify a situation which the manager who
was conducting the review had themselves caused.

Broken Psychological Contract
The eight respondents felt that they had put much extra
effort into their work and that superior achievements which
they had achieved for their organisation had neither been
recognised nor rewarded. For example, one respondent
regularly exceeded sales targets and built the business up
to a large turnover, exceeding budget by 200% within
twelve months. The manager subsequently doubled the
sales target and halved commission, making it impossible
for the respondent to earn a *'liveable” commission. This
considerably reduced the respondent’s salary and resulted
in symptoms of anxiety and depression.

I was unable to concentrate, had poor

memory and just wanted to stay away from
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anyone and go to bed which is not my nor-
mal extrovert self. I was sure that | was
about to be terminated and panicked by the
prospect of no money and being unable to
pay my morigage and provide for my chil-
dren.

Outcomes

Effects on Health

Seven respondents had consulted a medical practitioner
and were all subsequently referred for counselling. Typi-
cal symptoms were; heart palpitations; sudden onset of
high blood pressure; development of alcohol and drug
dependency; loss of appetite; loss of sleep; severe aller-
gic reactions; development of sporadic short term memory
loss; stomach cramps; depression; anxiety; lack of self
esteem; and fear.

Accidents

Two respondents were involved in a near miss and poten-
tially fatal motorcar accidents as a result of inattention
through work-related anxiety. None had any near miss
work based accidents although it is possible that the sam-
ple of respondents is biased, as they were all employed in
relatively physically safe occupations. Nevertheless, this
result supports criticisms made by Bohle and Quinlan
(2000) of the undue emphasis placed on individual em-
ployee causation of ill-health and injuries despite the evi-
dence to support a wider consideration of organisational
factors when looking at causes of work-related ill-health
and injury.

Costs to Individuals and to the Companies

All of the respondents felt that not only had their per-
formance at work been adversely affected but they had
incurred both personal and monetary costs. Six of the re-
spondents consulted with counsellors, stress management
consultants and medical practitioners at a total cost ex-
ceeding NZ$10,000. One respondent took six months to
regain confidence through retraining and being coached
by a career consultant at a total cost including lost salary,
of approximately NZ$36,000.

Seven of the eight respondents resigned or are actively
seeking employment. There is no data available from
which the cost of re-recruitment to the relevant compa-
nies can be assessed.

Two respondents were offered counselling by in-house
industrial psychologists but turned this down for fear of
being blamed for the problem and further victimisation.
West and Reynolds (1995) note that industrial, organisa-
tional and clinical psychologists have largely failed to
address the issue of the acceptability of different ap-
proaches to stress management to those for whom such
services are provided.

One respondent approached their professional associa-
tion for advice but due to ignorance and lack of support

for the problem, opted for private treatment. All six re-
spondents who had taken sick leave had named influenza
to their companies, as the reason.

Legal Action taken by Respondents

One respondent took legal action under the Employment
Contracts Act, 1991 and the case was heard in the Em-
ployment Tribunal. The remaining seven refrained from
doing so for fear of losing their positions or being subject
to victimisation.

Effect on Other Staff Members
Two of the eight respondents were subsequently excluded
from staff events or victimised and undermined, leading
to further feelings of isolation.

Three respondents reported particularly high staff turno-
vers and time taken for sick leave within their organisa-
tions. For example: Nine resignations out of fifteen sup-
port staff in six weeks; Ten out of twenty five peers taking
sick leave within two months for stress related sickness;
Six resignations out of fifteen highly qualified professional
staff in one year.

One respondent, a supervisor, felt guilty and anxious over
the way a particular member of staff was being treated.
Although the staff member had performed exceptionally
well in terms of generating new business, the newly ap-
pointed departmental manager threatened the staff mem-
ber with physical violence if sales did not improve. As a
result the staff member resigned. The respondent felt re-
sponsible for the supposed “non performance”, the man-
ager’s threatening behaviour, the staff member’s resigna-
tion and worried about the welfare of the staff member’s
family.

Summary of Management Practices

The respondents were clear about what constitutes good
management skills. These were: supportive; honest: down-
to-earth; providing clear objectives and instructions; de-
cisive; firm but fair performance expectations; consulta-
tive approach; appreciative of extra effort; creating an
atmosphere of trust; willing to listen; encouraging.

They were equally vocal about poor management traits
and listed them as: unsupportive; dishonest; arrogant;
degrading; fear creation and bullying tactics; inflexible;
autocratic; unattainable and distant; uncommunicative:
unwilling to listen to ideas: constantly changing rules and
goals.

The above results show that respondents had reasonable
expectations of what constitutes good management and
fair perceptions of the nature of poor management skills
and characteristics.
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Discussion

From the analysis of the data it is clear that all the re-
spondents who participated in the exercise suffered some
degree of mental ill health as a result of poor manage-
ment practices. The data also reveal that management
malpractice in the form of unchecked bullying, insuffi-
cient victim support and lack of health and safety systems
creates a dysfunctional organisation as well as incurring
costs for both the individual and the company.

Thus, in order to avoid these problems it was clear from
the interviewee data that employers need to develop and
implement procedural tools as a way of improving man-
agement practices that in turn will reduce the mental stress
of employees. Such tools should also be an essential part
of an employer’s organisational strategy that will enhance
employee performance.

For New Zealand companies, having an OHS policy and
system is a legal requirement. However, typically the
emphasis has been on saferv with little or no considera-
tion for mental health, leaving the company vulnerable to
litigation by either the OSH Service or by employees.
Therefore, there is a need to create a new OHS model that
incorporates the notion of mental health and safety. Such
a model should also include a high degree of employee
participation (not directly required under the Health and
Saferv in Emplovment Act, 1992). Studies by Weil (1991)
and Pil and MacDuffie (1996) have shown that there are
strong empirical links between high—involvement work
practices, lower injury and illness rates and improved eco-
nomic performance. Furthermore, Pil and MacDuffie
(1996) state that such practices are most effective as part
of a larger bundle or system that includes complemen-
tary human resource practices.

A large New Zealand retail company is a good example
of how the combination of both good management prac-
tices and human resource management can be used to gain
a significant share of the New Zealand market. The owner
maintains that by combining strategic planning, market-
ing strategies with the function of human resource selec-
tion, development, training and participative initiatives
and health and safety measures, his company has achieved
a billion dollar annual turnover (Listener, July, 2000:18).
Of particular relevance to the findings of this paper was
the introduction of strategies to ensure a management
motivational style that fostered good will and enrichment.
By combining these functions, the company acknowledges
the need to promote mental health in its employees through
its development of a strong sense of company cultural
values and the commitment of its managers to communi-
cating well with their staff and listening to their needs. At
the same time it sets clear performance goals and pro-
vides the support, which assists employees in achieving
those goals.

It is necessary for companies not only to implement long-
term solutions to counter management malpractice and

employee ill-health, but also to adopt strategies that will
ensure the retention of organisational core competency
through its skilled, qualified staff. One of our case studies
is a good illustration of poor management practices that
lead to high staff tumover. This professional firm lost 35%
of its skilled, professionally qualified specialist staff in a
twelve month period.

It is also argued that that the emphasis on the victim and
the resultant victim blaming explanations are not useful
in reducing the level of ill-health and loss of staff. Thus,
question is, “How productive are those disciplines such
as psychology, which have a tendency to apply an intel-
lectual framework that concentrates solely on the indi-
vidual behaviour of the victim?”

In summary, New Zealand companies need to first accept
the principle of creating a mentally healthy workplace
based on employee participation. This may be more diffi-
cult in New Zealand than in other Australian states as
employee participation in workplace health and safety is
not fostered in either the Health and Safety in Employ-
ment Act or the Employment Contract Act. Next, there is
a need to implement holistic, participative strategies that
will not only result in a reduction in the stress among
employees but will also reduce the polarisation between
management and employees on workplace health and
safety issues, and improve labour commitment and pro-
ductivity.

Future Research

The purpose of this paper is to explore the links between
management malpractice and occupational health and
safety. It is also intended to provide a criteria of manage-
ment malpractice and its outcomes as a way of demon-
strating the health, safety and monetary costs to the indi-
vidual and to the company.

However, this pilot study raises more questions than it
answers and the issues raised here require further analy-
sis of the causes and the effects on safety of poor mental
health in employees. In addition, there are problems with
the research design that need to be taken into considera-
tion. First, the small sample of respondents were restricted
to those employed in the service and specialist profes-
sional fields. Secondly, statistical data from the New Zea-
land Health Information Service by its own admission does
not, in present format, reflect the true prevalence of psy-
chiatric illness in New Zealand. Thirdly, no statistical
analysis exists which relates mental illness to work-re-
lated stresses. Finally, there are no existing criteria through
which a set of procedures can be developed and by which
employers can be held accountable for employee mental
safety within Health and Safety in Employment legisla-
tion.

Therefore, in order to assess the deeper and broader ex-
tent of the problem, an in-depth analysis of mental health
in the context of management practice will be required
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