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The economic and social impact of depression on the Australian
workforce (Hickie 2002; Hawthorne, Cheok, Goldney and Fisher
2003) is only recently being acknowledged. In 2004 I undertook
semi-structured interviews with people with human resource
responsibilities in the deregulated sector of information technology in
South Australia. The interviews focused on their accessibility to work-
based education about depression and asked their opinions regarding
the merit of such education. As I also wanted to conceptualise

what is understood about depression and to seek insight into what
their understandings are of prevailing attitudes in their workplaces
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about workers with depression, I drew upon a methodological
perspective from the field of organisational behaviour and undertook
a qualitative, interpretive method of analysis. I was interested in
investigating what tacit and/or overt ‘social learning’ was occurring
on the value of education about depression in the workplace and
qualitative research methods provided me with the ability to explore,
understand and explain the participants’ social work-world. I made
observations about their workplaces, noted indicators of workplace
cultures and gathered artefacts to gain some comprehension of where
and how people had learned their constructs about depression, with
the intention of proposing what could be developed and used in the
workplace in addition to what was currently available, or perceived
to be available, to ameliorate their apparent current lack of literacy
about the topic. I undertook a further thematic analysis to enhance
my understanding of the discourses that shape and are inherent in
the organisational cultures in the environments in which this research
was situated.

Emerging themes

As education about recognising depression and stress as real

and manageable can enable increased participation in mutually
understood and agreed processes for interventions or prevention,

it would seem important for people with personnel responsibilities,
managers, and employees and employers in general, to be able to
recognise various forms of depression in their employees. However,
it appears that this is not always the case. The people in this
research were under-educated about the impact of depression in

the workplace, and unfamiliar with sources of relevant information.
Moreover, the relevance of this education was disenfranchised in
several of these workplaces, being considered not work-related and
not of interest to technical employees. I also asked interviewees
what they perceived to be their colleagues’ and peers’ thoughts about
those matters. What emerged was a generalised ignorance, pejorative
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labelling and stigma generated by anachronistic stereotypes. These
were workplaces in which disenfranchising behaviour and practices
are currently tacitly endorsed.

I explored the pedagogical practices and organisational learning
which emerged as inherent in their organisational ethos. What
transpired was a persistent and underlying disquiet about the impact
that depression may have on a person’s ‘performance’ (that is, work
productivity) reflecting a prevailing business concern of economic
stability which was interwoven with an anxiety about the ‘legal’ side
of ‘dealing’ with people with depression. The intrinsic goal of these
organisations was their continued survival through the labour and
productivity potential of employees; managers supported only very
specific, technically-oriented education in order to maintain the
economic viability of their organisations in what they regarded as the
most expedient way. In their pursuit of this, many of the managers

in these organisations articulated concerns about supporting the
‘weaker’ [sic] links, the people with ‘problems’ (those who were ill or
depressed) in their organisations and considered them to be fraught
with difficulties. Most justified this by explaining that, while their
organisation had a duty of care to people, they also had competing
business interests; they had to justify any educational activity as being
relevant to their ‘bottom line’ in order for it to occur. Few perceived
that assisting staff who were depressed may in fact assist that bottom
line in terms of increasing morale or workplace satisfaction through
prevention or hastened recovery and return to increased levels of
economic productivity.

When asked about what they perceived their colleagues’ beliefs about
depression to be, many articulated variations of the notion that most
of their employees were ‘too private’ or ‘too introverted’ either to
delve into other people’s emotional states or problems or to discuss
their own ‘problems’ in the workplace. That depression was not
something that was talked about in these workplaces was consistent
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across organisations and some of the managers whom I interviewed
described themselves as sharing this trait. It would seem likely that
this managerial discomfort with the topic could only exacerbate

the lack of support for work-based education about depression.
Furthermore, many described their preference for a practice of
‘employing for fit’ — choosing employees who would continue the
prevailing cultural climate in which private, non-intrusive behaviours
were described as the prevailing norm — ‘the way we do things here’.

The nature of communities of practice

I am currently exploring the notion that this tacit, mutual and
widespread avoidance of discussion about depression could reflect

a form of learning which is associated with being engaged with a
community of practice. In brief, Lave and Wenger (1991), Wenger
and Snyder (2000: 139) and Wenger (1999: 32) define communities
of practice as groups of people formed around shared interests who
come together informally for mutual benefit. Of particular interest

to me is the proposal that communities of practice also share ideas
and insights that are tacit or difficult to describe (McDermott 2000).
This concept of tacit learning occurring in communities of practice

is possibly reflected in the prevailing and shared lack of discussion
about personal matters, the minimising of the value of education
about depression in the workplace and the unspoken disquiet

about depression — its existence or even validity — described by the
interviewees. Furthermore, while the literature refers to communities
of practice as being a process by which organisations and groups

can increase their effectiveness (Allee 2000, McDermott 2000),
James (2002) notes that Lave and Wenger’s proposals could also
suggest that the learning in some communities of practice can reflect
workplace practices which are for the convenience of the organisation,
rather than for an increase in comprehension, knowledge or personal
(and hence organisational) effectiveness. The pervasive, tacit and
mutually supported notions of avoidance of discussion about
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depression in the workplace may reflect some components of the
learning associated with engagement within a community of practice.
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