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SUMMARY 

The aim of the study was to determine the role of self-concept in the relationship between 

workplace emotional abuse and mental health of employees in the North West Province. 

The study was centred on three hypotheses to establish the relationship between mental 

health, workplace emotional abuse and self-concept; (1) employees who are emotionally 

abused will show poor mental health, (2) self-concept will moderate the relationship 

between emotional abuse and mental health, (3) female employees will report high 

emotional abuse and poor mental health as compared to male employees. The questionnaire 

was divided into four sections. Section A contained demographic characteristics of the 

participants; Section B included Psychological Violence Scale (PVS) measuring prevalence, 

severity and sources of emotional abuse in the workplace, Section C encompassed General 

Health Questionnaire Scale (GHQ-28) used to measure mental health and Section D 

Tennessee Self-Concept Scale measured eight elements:  a) physical, b) moral, c) personal, 

d) family, e) social, f) identity, g) satisfaction and h) behaviour. Psychometric properties of 

all the scales used are valid and reliable. Four hundred and thirty one (431) participants 

completed questionnaires consisting of 198 males (45.9) and 233 females (54.1).The 

participants were 18 years and above, from internship to senior management level across all 

racial groupings. The number of years employed with current department ranged from 1 to 

31 years and above.  

The statistical analysis included hierarchical multiple regression in order to analyse the 

relationship between variables and a t-test was used to evaluate whether the means of two 

groups are statistically different from each other.  

The correlation results (r=.410 = 01; p<.01) indicated that scores were positively and 

significantly correlated with criterion mental health.  
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Hierarchical multiple regression variable results yielded significant prediction of mental 

health (F= 86.79; p<.01, R
2
 =.168), meaning that 16.8% of the variation mental health is 

explained by the model. There was a significant positive relationship (β =.410; t= 9.32**; 

p< .01) when emotional abuse was included, which meant that employees who perceive to 

be emotionally abused are more likely to report poor mental health. 

Self-concept components revealed that physical self-concept (r= -.403; p<.01) had a large 

inverse effect on mental health. It was also found that personal self-concept (r= -.343; 

p<.01),  identity self-concept (r= -.315; p<.01), behaviour self-concept (r=-.292;p<.01) had 

medium inverse effect on mental health, while moral self-concept (r= -.130; p<.01),family 

self-concept (r= -.156;p<.01), social self-concept (r= -.158; p<.01) had a weak negative 

correlation with mental health, however criticism self-concept (r =-.044) had a very weak 

negative correlation with mental health. When self-concept was added the variables 

digressed in an opposite direction, meaning an increase in emotional abuse resulted in a 

corresponding decrease in the value of self-concept, indicating that self-concept is also 

affected by relationship between emotional abuse and mental health. 

Regression variables yielded significant prediction of mental health and overall model 

significantly predicted poor mental health of employees, F (19, 22**, p< .01, R=.560, R
2 

= 

.314), therefore 31, 4% of the total variance of the dependent variable is explained by the 

model. 

Moderation results yielded no significant effect on the relationship between emotional abuse 

and mental health because as the severity increased the moderator variable reversed the 

effect of the predictor mental health. Moderation Model 5 until model 10, behaviour (β=-

.061; t = -.224; p>.01), criticism (β=-.047; t = -141; p>.01), family (β=-.002; t = -.009; 
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p>.01), identity (β=-.035; t = -.095; p>.01), results showed that self-concept did not buffer 

the relationship between mental health and emotional abuse. 

Gender results were not significantly different for emotional abuse, t (431) =0 .890, p>.05 

for males and females meaning that (X-bar 1.52 (males) versus X bar 1.47 (females). The 

result t (431) = .259, p>.05 (X-bar 1.45 (males) versus X bar 1.44 (females) indicated that 

males and female mental health is affected by emotional abuse. 

In conclusion, the study contributed to the growing body of research by presenting an 

association between emotional abuse, self-concept and employee’s mental health in South 

African work environment. It was noted that workplace emotional abuse has an association 

with poor mental health experienced by both genders in the workplace. The study focused 

on the moderating role of self-concept in the relationship between emotional abuse and 

mental health. It is suggested that broadening knowledge on contributors of mental health as 

well as self-management and cognitive adaptive training must be established with the aim of 

modifying how individuals respond to strain in the workplace. 
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Abstract 

 

Objectives: The objectives of the study were: (1) to determine the relationship between 

emotional abuse and mental health of employees, (2) measure the role that self-concept 

plays in moderating the relationship between emotional abuse and mental health, (3) to 

determine gender differences in the relationship between emotional abuse and mental health. 

Method: A cross sectional survey design was used and sample from various Provincial 

Departments in the North West Province, South Africa was selected. Participants were 

selected by means of clustered randomized selection. Four hundred and thirty one 

participants (431) completed the questionnaire consisting of 198 males (45.9%) and 233 

females (54.1%). The participants were 18 years and above, commencing from internship to 

senior management level across all racial groupings. The statistical analysis used, included 

hierarchical multiple regression to analyze the relationship between variables studied and t-

test for independent samples. 

Results: Results showed that emotional abuse has a relationship with poor mental health. 

Analysis revealed that self-concept does not moderate relationship between emotional abuse 

and mental health, F (19, 22**, p< .01, R=.560, R
2 

= .314). The 31, 4% on the total variance 

of the dependent variable shows that self-concept and emotional abuse yielded significant 

prediction on employees’ mental health. The third hypothesis showed no significant gender 

difference in relation to experiencing workplace emotional abuse and poor mental health. 

Recommendations: Workplace emotional abuse and its relationship with mental health and 

self-concept cannot be limited to employers and employees; it should be dealt with and 

acknowledged in an open way by means of national awareness campaigns and use of 

various media techniques with assistance from mental health professionals. 

Keywords: Emotional Abuse/Self-concept/Mental health/Employees/North West Province/South Africa 
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Introduction and problem statement 

Mental health indicates a mounting distress that has the probability of growing over time 

due to life challenges at home and in the workplace (LaMontagne et al., 2014). There are 

however  numerous factors that can pose as danger to employee’s mental health such as 

family problems, personality factors, heredity, genetic characteristics, psychological factors, 

negative life events, cumulative adversity, certain medications, illnesses and social factors 

(Mabunda & Idemudia, 2012; Williams, 2009; World Health Organisation [WHO], 2010). 

Stressful workplace can be a breeding ground for mental health illnesses however 

manifestation of mental health is usually overlooked in the workplaces, as a result 

symptoms of poor mental health are easily blamed on life stressors outside work 

(Crawshaw, 2009). A considerable body of research has demonstrated a relationship 

between psychosocial working conditions and mental health problems such as job 

insecurity, unmanageable work stress, high job strain, lack of recognition, lack of 

appropriate reward for effort,  quality of  workplace interpersonal relationship, bullying  and 

psychological harassment (Banwell, 2008; Bronkhorst, Tummers, Steijn & Vijverberg, 

2014; St-Arnaud, Bourbonnais, Saint-Jean & Rhéaume, 2007; LaMontagne et al., 2014).  

Escalating mental health problems among employees makes mental health a pressing issue 

for organizations (Hardy, 2013). Lelliot and Tulloch (2008) assert that 26% to 40% of 

mental health problems have overtaken musculoskeletal disorders as the common cause of 

incapacity in the workplace.  

Mental health is defined as successful performance, of mental and social functioning 

incorporating perception, thinking, reasoning, and integrating fulfilling relationships with 

other people. It is the subjective state of being healthy, happy, content, comfortable and 
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satisfied with one’s quality of life. Inclusive of the ability to adapt to change and work 

productively and fruitfully even when faced with life challenges (LaMontagne et al., 2014). 

Absenteeism and ill-health represent an enormous challenge for South African employees 

(Butler & Sachs, 2014). A study done by Yusuf and Adeoye (2011) highlights that some 

employees in the public service dread the thought of going to work due to emotional 

challenges at work.  Emotional challenges can also be in the form of emotional abuse which 

can contribute to employees feeling despondent towards their work.  

There is no universally accepted definition for workplace emotional abuse, researchers have 

used terms like bullying, psychological abuse, mobbing, psychological maltreatment and 

acts of harassment (De Wet, 2014; De Vos, 2010; Georgakopolous, Wilkin & Kent, 2011; 

Johnson, 2009; Momberg, 2011). Regardless of the difference in definition, scholars are in 

general agreement that the above can be subsumed under the concept of emotional abuse 

because emotional abuse can emerge as a discrete form of abuse and in combination with 

other forms of maltreatment (Georgeakopoulos et al., 2011; Matsela, 2009; Yildiz, 2007).          

Workplace emotional abuse is defined as a non-physical form of workplace mistreatment 

that alters recipient’s emotional well-being (Matsela, 2009; Steinman, 2007). It is the 

accumulation of negative affective events that are severe and repeated over a long period of 

time,  intended to be hostile or perceived as hostile by the recipient and determines how the 

individual feels and their capability to express felt emotions (Branch, Ramsay & Barker, 

2013; Lonsdale, 2013).  

Workplace can, therefore, negatively influence employees’ frame of mind if exposure to 

occupational hazards is not well managed (Practice Guideline, 2013). Work contributes to a 

person’s identity and gives one sense of self-worth hence it is important for one’s mental 



22 | P a g e  
 

health. However, the consequences of emotional abuse at work are said to “cut the very core 

of a person, creating scars that may be far deeper and more lasting than physical ones” 

(Engel, 1992, p.10).  

On the contrary, not everyone who has endured negative experiences is susceptible to poor 

mental health (Upton, 2010). Individuals vary greatly in their response to workplace 

emotional abuse, with some being more susceptible to poor mental health than others in the 

face of harsh conditions (Seedat, Stein, Jackson, Heeringa, Williams & Myer, 2009). Craven 

and Marsh (2008) opine that self-concept serves as a mediator and is fundamental to 

psychological well-being. 

Self-concept is defined as an organized, dynamic and complex construct that develops over 

a lifetime, during relations with others or during self- evaluations (Kadam, 2014).  It is 

composed of characteristics, emotions and abilities that an individual attributes to himself 

and serves as a frame of reference that guides behaviour by evaluating past experiences and 

predicting future behaviour (Sheikh, Koolaee & Zadeh, 2013). 

Emotional abuse refers to occurrences that frequently attack the self-related constructs 

(Lonsdale, 2013), while on the other hand self-concept is regarded as a very influential 

psychological construct relating to mental well-being (Craven & Marsh, 2008). Looking at 

the two elements, the question that emerges lies with whether self-concept can moderate the 

relationship between emotional abuse and mental health of employees or will it be affected 

by the relationship? 

Employees may be perplexed when confronted with the above matters in the workplace, 

hence failure to provide health and safety measures in the workplace may have unfavourable 

consequences for employees and the workplace.  
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Mental health 

Organisations, inclusive of government departments are dependent on their human resources 

to implement policies effectively and efficiently for proficient service delivery to take place 

and it is therefore imperative for public servants to perform at their optimal level (Yusuf & 

Adeoye, 2011). Being mentally healthy does not mean that one may never have symptoms 

of emotional distress, it just means that they can tolerate reasonable amount of pressure and 

adapt to change (WHO, 2010).   

By 2020 mental health will be the second ranking cause of death after heart disease (WHO, 

2015) and many employees are likely to be faced with mental health problems that are 

serious enough to cause recurring short or long periods of absence from work. Some 

employees suffer from poor mental health for extended period of time, and it is somewhat 

hard to determine exactly if employees have mental health problems, because it is not in all 

instances whereby employee’s poor mental health is easily recognized, due to its slowness 

in commencement, therefore noticeable symptoms may not be evident to the naked eye 

(Banwell, 2008).  

Untreated or unrecognized mental health pose a threat to the employer, as it breeds an 

environment of presenteeism,  whereby   employees show up at work even if they are sick, 

as a result they do not become fully productive at work (St-Arnaud et al., 2007). Banwell 

(2008) asserts that affected employees who are undiagnosed struggle with their work, 

regardless of them trying to do their best; and lapses in the job productivity are experienced 

with spontaneous absenteeism. Some employees resort to short term disability leave, and 

this brings concern with regards to South African workplaces, especially considering the 

high numbers of employees who are normally absent from work due to health reasons, 
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therefore  poor mental health contributes to absenteeism, poor work quality and 

compromised production (Lelliot & Tulloch, 2008).  

Organizational studies indicate that the leading causes of disability worldwide relate to 

mentally unhealthy workplaces which have a definitive impact on working population and 

also financial cost to companies (Banwell, 2008; Hardy, 2013).  

North West and KwaZulu-Natal provinces had 21-50% of users who received psychosocial 

intervention in mental hospitals (WHO, 2007).  North West former premier, Thandi Modise, 

addressed a concern regarding an increase of mental health challenges experienced by North 

West province and further mentioned that mental health matters are still poorly understood, 

encircled by prejudgment, fear and ignorance (Access Newsletter, 2014).  People are 

therefore reluctant to seek medical assistance aligned to mental health due to ignorance, 

stigma and discrimination (Masinga, 2013).  

There has been an increase in the application of medical disability based on neuro-

psychiatric disorders in South African workplaces (Mokoka, Rataemane & dos Santos, 

2012). The clinical conditions, subclinical mental difficulties and comprehensive distress are 

predominant amongst employees (LaMontagne et al., 2014).   

Identifying a need for better health care, a psychologist who worked in Employee Health 

and Wellness Programme recognized the trend of absenteeism by employees in the North 

West provincial departments who sought treatment for anxiety, depression, stress related 

disorders among other things. As a result, she established a psychiatric Wellness Hospital in 

the North West province to assist with sub-acutely mentally ill patients (Access Newsletter, 

2014).   
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Maswamgwayi (2014) through Statistics South Africa reveals that public servants 

employees numbers rose by 0.4% which is 8.495 million employees from 8.457 since 

December 2013 in the public sector, while Statistic South Africa (2013) affirms that 

between 2003-2013 the formal sector provided jobs which contributed about 74, 6% of total 

employment in the North West province. 

 It is worrying to note that government is the biggest employer,  while at the same time 

studies reveal that government departments that are comprised of high number of staff 

compliment such as Department of Education, Health, Social development, Department of 

Public Safety suffer from mental health problems and have been identified as organizations 

that develop high levels of psychological distress, even though mental health is also visible 

across other smaller or medium government departments (Butler & Sachs, 2014; Lelliot & 

Tulloch, 2008; Matsela, 2009).  

It is startling to note that Minister of Health Doctor Motsoaledi, stressed that mental health 

should not be treated like the ‘Cinderella of the health system’ but the Department of Health 

spends 0.4 percent of its budget on mental health conditions (Mail and Guardian, 2014).  It 

is disheartening that even though South African mental health policy has been approved 

since 1997, it has been inactive and has not been distributed or implemented in the South 

African provinces, it is no wonder provinces such as North West and Free State established 

their own mental health policies guided by the 2002 Mental Health Care Act (Burns, 2011). 

South African has very limited literature on mental health, available writings concentrates 

on mental health based the societal issues such as  disability, poverty, unemployment and 

substance among other things (Burns, 2011; Kakuma, Kleintjes, Lund, Drew, Green, 

Flisher, 2010; Petersen, Bhana & Swart, 2012; Sorsdahl, Stein, Lund, 2012; Trump & Hugo, 
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2006), but there is very limited published research and available data on the prevalence of 

mental health problems among South African employees especially public servants.  

It is alarming that there is scarce literature in South Africa with regards to mental health in 

the workplace while there are mounting published researches on the escalation of mental 

health problems among employees in countries like Australia, Britain, Canada and Nigeria 

(Hardy, 2013; Kunkyk et al., 2014; Yusuf & Adeoye, 2011). This reflects that mental health 

is not yet considered as a serious factor in South Africa, especially taking into consideration 

that mental health policy has not been effected in South African provinces. 

 It is only a few studies that have conducted research on employees’ mental health in South 

Africa (Mabunda & Idemudia, 2012; Upton, 2010; Williams, 2009).  It is no wonder that 

Burns (2011) labels South Africa as one of the countries characterized by mental health gap.  

Implementers, researchers, practitioners and government  may see a need for urgency in 

dealing with mental health problems, if they were to take a glimpse of the high percentage 

of public servants (33. 6%)  who have taken sick leave for health reasons as compared to 

(9.2 %) workers in the private sector (Butler & Sachs, 2014).  

It is imperative that government should take a stand in promoting mental health in the 

workplace especially because individuals with mental health difficulties do not always show 

obvious signs yet account for longer term of absence since the influence of mental difficulty 

can last up to 21 days (Lelliot & Tulloch, 2008).  

Government is the prime employer, therefore the need to explore issues of mental health 

among public servants in South Africa is crucial, especially since the magnitude of the 

problem within the workplaces can be recognized and treated promptly in order to effect 

proper service delivery and a better life for all. 
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Emotional abuse 

Many workplace maltreatment studies have overlooked subjective experience of employees 

which should be fundamental when assessing mental health and emotional behaviour in the 

workplace. Despite considerable developments of workplace maltreatment studies 

conducted in South Africa (Banyani, 2011; Momberg, 2011; Steinman, 2007), research and 

the literature on workplace emotional abuse are sparse, suggesting that emotional abuse is 

inadequately considered both in research and in practice. 

There is a mounting international and South African research that has looked at 

psychological abuse, physical abuse, sexual harassment, mental abuse, bullying, 

psychological maltreatment, harassment and mobbing (Banyani, 2011; Cunniff, 2011; De 

Wet, 2014; Geffner, 2007; Hogh, Mikkelsen, & Hansen, 2011). 

Emotional abuse was initially associated with abused children, and it received first 

consideration in the workplace by a psychologist who scrutinized interpersonal behaviour in 

the workplace and recognized a similar form of emotional abuse in the workplace (Keashly 

& Harvey, 2005).  

Emotional abuse is as a chronic stressor, constituting series of episodes and interactions that 

are beyond the realm of what is normally acceptable within a given work environment. 

Workplace emotional abuse it is very subtle, difficult to detect,  suffered in silence, and can 

result in psychological trauma such as depression, post-traumatic stress disorder and anxiety 

(Lonsdale, 2013; Matsela, 2009).  

Emotional abuse needs not be confused with mere differences of opinion, and there is no 

better way to familiarize one to the concept than to share some of its characteristics. 

Emotional abuse is the meaning of the experience and effect of the non-physical severity of 
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any unwanted particular behaviour that is felt and understood from recipient perspective that 

affects intense feelings resulting in disrupted thought processes (Broski & Hutz, 2012; 

Matsela, 2009). What is crucial in understanding or labelling emotional abuse is the 

severity, frequency and the subjective experience of the non-physical mistreatment 

experienced by the recipient. 

The emotional ill-treatment at work emanates in diverse forms and diverse circumstances; it 

may include verbal and non-verbal insinuation, whereby it is not what you say but the 

expression that lies behind what is said like, eye rolling, raising eyebrows, silent treatment, 

vocal pitch, overt or covert aggression which creates a feeling of non-existence and non-

validation (Cunniff, 2011; De Wet, 2010; Geffner, 2007; Steinman, 2003). 

Emotional abuse may also use forms of undermining activity such as excluding the 

employee from serious work activities, exploiting, belittling, criticizing the employee in 

front of others, snide remarks, teasing, sarcasm, abrupt response, intimidation, blaming, 

shaming, condescending language, scapegoating by attributing errors to one person and 

frequently making jokes that are offensive (Cunniff, 2011; Escartin, Carballeira, Zapf, 

Porrua & Martin-Pen, 2009; Lonsdale, 2013; Straka & Montminy, 2008;Upton, 2010).     

It can be excessive criticism, spreading malicious rumours, attacks on personal or 

professional life, name calling; removing areas of responsibility without cause , withholding 

information,  and making another look bad or incompetent, making excessive demands, 

assigning unreasonable duties or workload to create unnecessary pressure, having 

unmanageable deadlines with the aim of setting one for failure and socially isolating an 

employee (Banyani, 2011; Escartin, Salin & Rodriguez-Carballaira, 2011; Matsela, 2009; 

Momberg, 2011). 

http://en.wikipedia.org/wiki/Thought_process
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Emotional abuse can be committed by individuals, singly or collectively in acts of omission 

and commission, it is the severity, duration, frequency and the meaning attached to the 

occurrence by the recipient, which can affect the recipient negatively (Yildiz, 2007).   

For the purpose of this research, the term workplace emotional abuse is used as an umbrella 

term, to capture non- physical form of violence or labels currently used to describe negative 

behaviour in the workplace that is severe, repeated and prolonged. 

Emotional abuse can take place within all levels of an institution, it can have emotional 

impact on managers, subordinates or vice versa, therefore anyone can also fall victim 

despite the age, race, gender, ethnicity and educational level (Georgakopoulous et al., 2011; 

Lonsdale, 2013). Therefore, it is not only periods of inadequacy or non-performance or low 

self-esteem that can render one vulnerable to perpetrators but periods of success, being the 

best employee, being intelligent, creative and able to work well with others can also 

instigate emotional abuse  in the workplace(Branch et al., 2013).  

According to a study by Carter et al. (2014), the most common source of workplace 

maltreatment is supervisors, followed by peers and workplace culture. The formal and 

informal power differences between the parties can provoke workplace emotional abuse 

(Jolly et al., 2009; Shallcross, Ramsay & Barker, 2008). The formal power can be a strong 

management that nudges employees to perform, whereas informal power can be mobbing or 

ganging up against supervisor or fellow colleagues,  ongoing gossip and humiliation that 

renders the recipient powerless leading to feelings of hopelessness, anger, depression 

anxiety and suicide ideation (Branch et al., 2013; Einarsen, Hoel & Notelaers, 2009).  

The encounter is reflected by several studies, such as that of Yildiz (2007) whereby 

employees who endured prolonged attacks at work demonstrated poor mental health 
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symptoms such as; nervous breakdown, panic attacks, depression, suicidal thoughts, 

nightmares, intrusive thoughts, sleeplessness, burnout, anxiety, stress, and post-traumatic 

stress disorder. They also exhibited poor self-esteem, loss of confidence, withdrawal, angry 

acts, destructive behaviour and lack of self-worth.   

Regrettably recipients with such clinical presentation are often treated repeatedly for their 

symptomatic behaviour, and the main cause of the suffering which may be workplace 

emotional abuse is usually left unaddressed. 

Emotional abused recipients most often struggle to link the relationship between their 

physical complaints and mental suffering (Cunniff, 2011; Matsela, 2009; Steinman, 2007). 

They are often baffled, as they do not understand what the source of the mistreatment is, as 

a result they are often left confused and invalidated in their search to find help and also have 

difficulty articulating their emotional circumstances, which results in them presenting their 

bodily symptoms to communicate inner distress (Steinman, 2007). 

The duration of many physical maladies can be clearly diagnosed and predicted by medical 

practitioners but source of poor mental health is often unexplored, hence recipients of 

emotional abuse are often diagnosed solely in terms of symptoms (Carter et al., 2014, Jolly 

et al., 2009), but the meaning behind such symptomatic behaviour is often missed, therefore 

it is only the pathological side which is often recognized.  

The physical deterioration and poor mental health does not make it certain for the affected to 

automatically suspect the association between emotional abuse and manifestation of poor 

mental health symptoms as it hides behind physical signs and psychological symptoms. This 

may subsequently lead to delayed detection by general practitioners or mental health 

professional and recipients to immediately pinpoint workplace emotional abuse as an 
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underlying issue, consequently leading to late diagnosis (Hardy, 2013; Lelliot & Tulloch, 

2008).  

Workplace emotional abuse is therefore hardly addressed and the recipient of abuse may be 

portrayed at work as “a person that needs fixing” or is regarded as weak, undependable, and 

troublesome (South African Federation of Mental Health, 2011).  

The frequency of mental health and workplace emotional abuse cases are often unknown, 

because some recipients of abuse are not comfortable to express their feelings, due to fear 

stigma and misconception associated with mental health problems (Baumann & Muijen, 

2010; Lelliot & Tulloch, 2008). 

Steinman’s (2003) research study alludes to 78% of South African employees have endured 

victimization once in their career life. There is a compelling need to increase understanding 

of emotional abuse in relation to public servants and gender differences. In South Africa, 

there have been contradicting findings regarding gender differences with regards to 

workplace emotional abuse and mental health (Pietersen, 2007; Steinman, 2007; Upton, 

2010). 

Although emotional abuse has been seen in combination with other forms of maltreatment, 

it has however been neglected in research from other lists of traditional job stressors, and it 

is regarded as a discrete concept (Jolly, Aluede & Ojugo, 2009). There is a vacuum in the 

mental health diagnostic criteria since workplace emotional abuse is not considered in the 

diagnostic criteria of mental disorders.  

Regrettably, there is a trend by researchers, employers, policy makers to address identifiable 

behaviour with observable consequences resulting in emotional abuse not been given much 

recognition in the workplace due the inability to quantify the occurrences or experiences 
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such as eye rolling or silent treatment which can emerge frequently for an extended period 

of time, making one to feel non-validated as if they do not exist. 

The current research can bring researchers closer to understanding the ramification of the 

silence exuded by workplace emotional abuse on the individual and finally impacting 

workplace negatively. 

Self-concept 

Research on occupational stress suggests that the relationship between stressors and 

negative consequences is moderated by different factors such as self- esteem, self-efficacy, 

emotional intelligence, resilience, social support, coping and social environment in order to 

buffer negative circumstances in the workplace (Mackenzie, et al., 2013; Upton, 2010; 

Williams, 2009). 

Houbre, Tarquinio and Lanfranchi (2010) maintain that it is not in all instances where the 

recipient remains passive when confronted with the severity and prolonged emotional 

maltreatment. Self-concept as a personal resource existing within individuals can serve as an 

asset with the possibility of moderating the relationship between mental health and 

emotional abuse amongst employees. 

 

Ajake, Ihejiamaizu and Oba (2014) emphasize that healthy self-concept is a shield against 

the challenges of the world because it makes it easier to handle conflict and resist negative 

stresses. Sheikh et al. (2013) opines  that self-concept  has capabilities to remain stable 

when confronted with negative occurrences by using past evaluation and  experiences to 

deal with current experiences, hence in the midst of uncertain circumstances an individual 

does not lose their sense self. Self-concept is therefore conceptualised as confidence that is 
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manifested in a range of challenging situations and encompasses a complex structure and a 

process that is stable, but also dynamic (Craven & Marsh, 2008; Wetten, Lloyd, Dunn & 

Hammer 2009).  

 

Self-concept is the picture one has of himself or herself, the informational side, where one 

knows facts about oneself and provides one with internalized feelings of worth, which can 

be used to maintain good feelings when negative events occur, and doesn’t radically shift 

from situation to situation (Kadam, 2014; McConnell,  & Strain, 2007).  Self-concept has 

been linked to findings that illustrate its relationship to the centrality of mental health; it has 

been presented as a mediator and moderator in a range of different outcomes, and 

constructive in relation to anxiety or negative feedback (Craven & Marsh, 2008).   

 

Unfortunately, even though self-concept has been studied and researched, a gap has been 

noted in the literature with regard to self-concept in abusive workplace environment 

however there is supplementary literature and studies on adolescent’s self-concepts in 

school bullying environments in Nigeria (Akin, Demerci & Yildiz, 2015; Gesinde, 2011; 

Houbre et al., 2009; Jolly et al., 2009) and self-concept of women in abusive relationships 

(Idemudia, 2009).  

 

Regrettably, there is scarce literature on adult self-concept as a moderator, but there is vast 

literature on self-esteem as moderator on various issues. Most researchers seem to use the 

concepts interchangeably, however the current research is interested in investigating self-

concept which is factual knowledge about oneself  (Kadam, 2014) as compared to self-

esteem which is  general feeling of self- worth attitude, toward oneself (Jolly et al., 2009).  
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Upton (2010) is one of the few researchers in South Africa who researched on workplace 

bullying addressing the role of coping as a moderator while Williams’, (2009) study 

concentrated on self-efficacy, emotional intelligence, explanatory style, attribution style as 

moderators between work context and psychological health in the public sector and work 

context.  

To the researchers knowledge there is no study that has conducted research on the role of 

self-concept in the relationship between emotional abuse and mental health in the 

workplace. Self-concept will provide substance for bringing interventions that can address 

social issues; hence, self-concept as a moderator is an important aspect in the relationship 

between workplace emotional abuse and mental health. 

This study will add to the emerging trends towards positive psychology and focus on human 

strength and this may bring social research closer to understanding the extent to which 

psychology should not just be regarded as a study of weakness, but also of human strength. 

Therefore, the current study seeks to fill the gap discovered in the literature because neither 

earlier nor recent studies used self-concept as a moderator. 

 

Theoretical background: 

Hierarchical Multidimensional Self-concept Model 

Shavelson, Hubner and Stanton (1976) hierarchical multi-dimensional self-concept is 

relevant for this study as it clarifies that self-concept is not a global construct but consists of 

multidimensional and hierarchical aspects. The self-concept is divided into components 

which function to regulate, guide, serve as frame of reference, and mediate the behaviour of 

individuals across situations and social settings (Shavelson et al., 1976).  
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The theory emphasizes that self-concept continues to grow from early years of development 

to adulthood with the assistance of significant others like parents who assist in the formation 

of healthy self-concept (Craven & Marsh, 2008). Therefore, when one reaches adulthood, 

the self-concept is developed, though it’s still open to assimilating new information. 

Self-concept is divided into academic facet which deals with subject specific aspects and 

non-academic which concentrates on physical, social and emotional self-concepts which are 

additionally split into more explicit components. The advantage with the differentiation is 

that when one aspect of the self-concept is negatively affected then the global self-concept 

will not be affected. Self-concept assists individuals to understand themselves in relation to 

the world (Craven & Marsh, 2008).  

Self-concept is elucidated as a learned behavioural pattern that reflects an individual 

evaluation of the past behaviors and experiences and it also influences an individual’s 

current behaviours and predicts the individual’s future behaviours.  

When a person has an experience which is at odds with self-concept, the individual will 

delve into past experiences, scrutinize present perceptions and outline future experiences; 

therefore self-concept has the capabilities to consider what one is likely to do in certain 

circumstances. The self-concept relates to expectation, description and prescription that can 

be evaluative and interpretative.  

The multi-dimensional self-concept theory is well established and has been used in Craven 

and Marsh (2008) research which deals with psychological wellbeing and unlocking human 

potential. The self-concept has been found to be advantageous in intense emotional 

relationships because the individual is able to maintain a strong sense of self (Sheikh et al., 

2013) in the midst of uncertain situations or experiences, consequently self-concept is ideal 

for psychological well-being as well as a moderator (Craven & Marsh, 2008) 
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Affective Events Theory 

Weiss and Cropanzano’s (1996) affective events theory explains the connection between 

emotions, feelings, job performance, job satisfaction and behaviours in the workplace. 

Emotions play a significant role in how employees function during the day.  Affective 

events theory is accentuated by a belief that behaviour is guided by emotions which are 

connected with occurrences, hence environmental stresses breed emotional reactions which 

determine employee’s attitudes and behaviours (Weiss & Cropanzano, 1996).  

Affective events theory is evident in Patah, Abdullah, Naba, Zahari and Radzi (2010) 

research about trained students who were bullied in the workplace, and although the 

environment was abusive they had to show emotion that is acceptable at work yet 

incongruent with what they were experiencing, in order to adhere to standard of what is 

acceptable in their workplace. The research explains that the abused trained students had 

emotional dissonance which occurs when there is internal conflict because of masked 

negative feelings or emotions experienced at work. Employees are expected to regulate own 

feelings and put up a happy face that aligns to emotions that needs to be displayed at work 

despite what one may be experiencing. Recipients of bullying are left with emotional strain 

because they have to display emotions that are contrasting with the negative feelings 

brought about by the abusive workplace environment abuse, and suppression of true 

emotion and feelings creates internal conflict between experienced emotion and emotions 

expressed and if someone evaluates an experience as a threat to his or her identity it could 

have detrimental effect on mental health. 

Duration and intensity of the negative encounters affect mental health and leads to 

restlessness, despair and confusion. Brotheridge and Lee (2010) research observed the 

bullying behaviors and association with emotional reactions accentuated by emotional 
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strain, making one prone to poor mental activity. The theory is relevant as it highlights the 

importance of employee’s emotions in the workplace. 

Psychoanalytic Theory 

Freud’s (1900) psychoanalytic theory can be used to explain mental health in line with 

emotional abuse and mental health of employees. Freud (1990) regards the human mind as 

an iceberg covered by the ocean with only small amount of the iceberg appearing above 

water level resembling observable employee behaviour in the workplace. 

What lies beneath the iceberg is not observable, but can be retrieved by means of 

psychoanalysis therapy. According to Freud (1900), the mind has three levels of 

consciousness; the first one is the conscious where one can verbalize experiences. The 

second one is preconscious this is where acts that are regarded to be threatening are 

experienced and deposited.  

The unconscious resembles the deep and huge iceberg hidden beneath the water where the 

root causes of symptoms that create conflict in the individual reside. The unconscious has 

underlying conflicts. The recipients of abuse can deny the reality of the workplace 

emotional abuse, by assuming that maybe they are too sensitive towards normal workplace 

relations and as a result individuals develop defense mechanisms.  

The recipient of abuse is at times unable to comprehend what are the attacks all about as a 

result the employee may outwardly display anger, bitterness, depression, anxiety, stress, 

high alcohol intake, coming late to work and unauthorized absenteeism, as a way to deal 

with emotional abuse. Therefore, underlying undesirable feelings and emotions exert 

influence on individual behaviour . Psychoanalytic theory indicates that recipients of 
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emotional abuse often have difficulty understanding their feelings which can lead to the 

emergence of psychological symptoms producing long lasting effects on the mental health. 

Psychosomatic model 

The psychosomatic Model by Alexander (1950) focuses on physiological stimulus which is 

how one perceives or receives a negative occurrence towards self.  This could be a period at 

which indirect or direct perceived hostility and negative behaviours are demonstrated 

towards an employee as a constellation of negative events.  An employee then attaches 

meaning to the perceived negative acts which determines whether negative acts leveled 

against an employee are controllable or not. When the recipients view the circumstances to 

be overwhelming, and uncontrollable or unjustified, the employee becomes distressed 

resulting in emerging physical illness with no original physical cause.  

The mind will communicate the mental distress via the body. Employees who experience 

emotional abuse are prone to bodily dysfunction resulting in the symptoms showing by 

means of constant headaches, ulcers, nausea, losing weight, stiff body, high blood pressure, 

chest pain and diarrhea, however the root causes of symptoms are sometimes not known.  

Interactional Theory 

Interactional Theory by Bateson (1972) asserts that interaction between people is dependent 

on the context of the meaning that occurs when individuals communicate. The theory is 

relevant to the current study because the interest of this study lies in the recipients’ 

subjective experience and interpretations of those experiences by the employee.  

 

It is with exchange of words and the interaction between colleagues that determine amount 

of pain or pleasure associated with particular interaction. Bateson interaction theory (1972) 
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asserts that even silence conveys information during interaction. Every message is conveyed 

in the content in which it is said, what is said, how it is said and the how message is to be 

understood by the recipient.  

Shattered Assumption Theory 

Shattered Assumptions’ theory (Janoff, 1992) stipulates that extremely stressful occurrences 

at work like emotional abuse present evidence that is incongruent with the existing 

recipient’s cognitive schema. When individuals continuously experiences incidents violating 

their view safe workplace environment, they consequently experience anxiety and distress 

because they are forced to realize that assumption of workplace as a safe and caring space is 

no longer viable. 

When an employee is victimized, he may include the experience of being victimized as a 

new basic assumption of the workplace and therefore, if the abuse continues for a long 

period of time the recipient of abuse finds it difficult to resolve cognitive-emotional crisis of 

what he perceived workplace to be, as a result concludes that workplace is not as safe, 

which presents cognitive confusion within the individual resulting in presenting with poor 

mental health (Janoff, 1989). 

General Strain Theory 

The General strain theory by Agnew (1985) is based on the fact that it is not one specific 

stressor that results in strain; it is cumulative stressors experienced by the employee based 

on the degree of severity, duration and frequency that result in strain. Agnew (1992) asserts 

that subjective strain emanates from the evaluation of negative episodes as hazardous to self. 

Subjective strain concentrates on the individual’s subjective evaluation of a perceived 

stressor. For example, people differ in how they subjectively view negative emotions meted 

against them at work. 
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Agnew (1995) notes that, strain results when chronic undesirable actions or occurrences are 

regarded as unjustifiable and provoke negative emotion. When the stressor is perceived as 

high in magnitude, the recipient can elicit behaviour like anger, depression, anxiety and 

stress amongst others.  

Aim of study 

The aim of this study is to examine the relationship status between mental health and 

emotional abuse and determine whether self-concept moderates the relationship. The study 

intends to examine the moderation effect of self-concept in the relationship between 

emotional abuse and mental health of employees in the North West public sector. 

The objectives of the study are: 

1. To determine the relationship between emotional abuse and mental health in the 

workplace 

2. To investigate the role of self-concept in the relationship between emotional abuse and 

mental health in the workplace setting 

3. To determine gender differences in the relationship between emotional abuse and mental 

health in the workplace. 

Significance of the study  

The study has both practical and theoretical significance. Conclusion made from the study 

will assist employers to be better equipped in identifying and dealing with mental health 

challenges in the North West Province. It will serve as awareness tool that can be used to 

guide policy makers, employees and employers to develop or upgrade policies, and 

workplace programmes.  
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It will also serve to enlighten and sensitize employees on emotional abuse and the 

importance of mental health and self-concept in the workplace. It will help with early 

diagnosis by, psychologists, health professionals and help employees understand their 

mental health better. It will assist in increasing the consciousness on the importance of 

having a safe psychosocial work environment. Theoretically, it will add more knowledge to 

existing theories related to the study.  

Hypotheses 

The study hypothesizes that: 

H1:  Employees who are emotionally abused will show poor mental health 

H2: Self-Concept will moderate the relationship between emotional abuse and mental health  

H3: Female employees will report high emotional abuse and poor mental health as 

compared to their male counterparts 

Methodology 

Design 

The study was based on quantitative research approach and utilized cross sectional method. 

The research designs is considered appropriate because it allows the researcher to compare 

and investigate relationships between independent variable, dependent variable and 

moderating variable at the same time without manipulating variables. Hierarchical multiple 

regression was used to test statistical significance. A t- test was used to test hypothesis three 

to check the mean difference between male and female employees  

Sample 

A sample of participants was selected from employees in twelve provincial departments in 

the Ngaka Modiri Molema district in North West Province, South Africa. Using clustered 

randomized sampling technique, a total number of employees who completed the 
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questionnaires were four hundred and thirty one (n=431) consisting of 198 males (45.9) and 

233 females (54.1). Data was sourced through the use of a self-report questionnaire. The 

sample consists of employees who are 18 years and above; level of work consisted of 

internship to senior management level across all racial groupings. The number of years 

employed with current department ranged from 1 to 31 years and above.  

Instrument and psychometric properties 

Data was collected by means of a questionnaire which was divided into four sections, 

Section A: dealt with socio-demographic aspects, Section B: Psychological Violence, and 

Section C: Tennessee self-concept scale and Section D General Health Questionnaire Scale, 

in order to assist with assessing the relationship between the variables. 

Psychological Violence Scale 

The instrument is designed to measure prevalence, severity and sources of workplace 

emotional abuse (Matsela, 2009). It concentrates on the covert and overt aspects of 

emotional abuse that can be construed as workplace emotional abuse (Matsela, 2009). A 

suitable existing instrument in South Africa that determines the prevalence, severity and 

source/s of workplace emotional abuse does not exist. The 70-item version scale measures 

the occurrence of workplace emotional abuse, including: frequency of experience on a four 

point Likert scale 0 to 3, and the severity level is on a five point Likert scale, 0 to 4.  The 

instrument reflects the meaning of the concept being studied. The scale is reliable and valid 

for use in an African context; it was first used in Lesotho in 2007 among teachers and one 

validity study has been published in Lesotho and one in South Africa (Matsela, 2009; 

Meyer, 2011). The Cronbach alpha-reliability indices range between 0.7 to 0.866. 

Tennessee Self-Concept Scale 

The Tennessee Self-Concept Scale (TSCS) instrument contains 100 statements that 

measures eight elements which are:  a) physical, b) moral c) personal, d) family, e) social, f) 
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identity, g) satisfaction and h) behaviour. Every element has 90 items for self-critic, 

consisting of positive and negative statements. The remaining 10 are all positive statements. 

Total statements are physical self (18 items), moral self (18 items), personal self (18 items), 

family self (18 items), social self (18 items), identity self (30 items), satisfaction self (30 

items) and behaviour self (30 items).  Likert scale technique is used with 5 levels of points 

that are; 1 – Not true at all (NTA), 2 – Not true (NT), 3 – Unsure (U), 4 – True (T) and 5 – 

(VT) Very true (Jamaludin, Ahmad, Yusof, & Abdullah, 2009). 

This scale is reliable and valid to be used in the South African context and it has been used 

by other researchers in South Africa, for example Van Zyl and Boshoff (2010) used it in a 

study in Northern Cape among teachers. While EL-Sherbini, EL-Kader and Ibraheem 

(2007) used the Tennessee Self-Concept Scale on depression, anxiety and self- concept on 

infertile females in South Africa. The Cronbach alpha-reliability indices range between 0.66 

to 0.74. 

Mental Health: General Health Questionnaire 28 

The General Health Questionnaire (GHQ-28) is a self-report instrument to measure mental 

health status, especially in detecting emotional disorder. It is used for detection and 

assessment of individuals with an increased likelihood of current psychiatric disorder 

(Goldberg & Hillier 1979). Psychological well-being has been measure by this scale, which 

integrates somatic symptoms, anxiety, mild and severe depression and social dysfunction. 

All items are measured on 4 point Likert scoring (0-1-2-3). High score which is above the 

mean indicates pathology. The instrument has been proven to be reliable and valid within 

South African context and it has been validated against psychiatric assessment schedule 

with the correlation of 10.88 and has been used in South Africa (Idemudia & Matamela, 
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2011; Keyes,Wissing, Potgieter, Temane, Kruger & van Rooy, 2008). It has cronbach alpha-

reliability which range between 0.74 to 0.89. 

Procedure 

Approval for ethics was obtained from the North West University, Mafikeng campus. 

Permission had been sought and given by Office of the Premier Department which governs 

provincial departments. The Office of the Premier allowed research to take place in all 

twelve provincial departments in the Ngaka Modiri Molema district in North West Province. 

The questionnaire was screened by the head of provincial departmental research units before 

being administered to government employees. 

 

 The Employee Health and Wellness staff of each department assisted with orientation of 

office sites. All the material and data were dealt with in the strictest confidence. Data 

gathering was done by means of administering self-report questionnaire. 

 

 Participants were given a questionnaire booklet, which contained all the instruments used in 

the study. Consent in the form a letter was attached to the questionnaire, specifying that the 

questionnaire did not require identification in a form of a name and highlighted that 

participation in the study was voluntary.  

 

The researcher explained the purpose of the study. Copies of the questionnaires were 

collected a day after completion, some were retrieved a week or two weeks after depending 

on employees from the various departments. Out of the 500 copies of the questionnaires 

administered only 431 where satisfactorily completed and returned. The completed copies 

were scored, processed and analyzed. 
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Results 

The study was based on three hypotheses 

1. Hypothesis one stated that employees who are emotionally abused will show 

poor mental health.  

2.  Hypothesis two stated that self-concept will moderate the relationship 

between emotional abuse and mental health. 

3. Hypothesis three stated that females will report high emotional abuse and 

poor mental health as compared to male employees. 

Pearson's product moment correlation was used to examine the prospective association 

between mental health of employees, emotional abuse and self-concept to determine the 

direction of relationship.   The hypotheses were tested to determine the proportion of the 

total variance on one variable that is explained by other variables. The first model entered 

was emotional abuse (PV severity) then self-concept constructs to test for the independence 

and joint influence on the outcome variable 

 Positive score which falls on or above the mean of General Health Questionnaire (GHQ-28) 

depicts poor mental health, whereas negative score falling below the mean depicts good 

mental health. Positive score which falls on or above the mean of Psychological Violence 

Scale (PVS) depicts severity of emotional abuse, yet a negative score falling below the 

mean depicts mild emotional abuse. Positive score which falls on or above the mean of 

Tennessee Self-concept Scale (TSCS) depicts high self-concept and negative score falling 

below the means depicts low self-concept.  

Table 1 below summarizes correlation results of emotional abuse, self-concept and mental 

health. It shows empirical ranges, the means, and standard deviations. 
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Table 1: Correlation analysis of mental health, emotional abuse and self-concept (N=431). 

Variables 1 2 3 4 5 6 7 8 9 10 11 M  SD 

GHQ - .410** -.403** -.130** -.343** -.156 -.158** -.315** -.291** -.292 -.044 33.9 13.6 

PV Severity  - -.180** -.093 -.171** -.125** -.152 -.141** .-.194 -.179 -.044 46.2 26.3 

Physical   - .360** .521** .325** .350** .678 .669** .546** .025** 63.8  9.9 

Moral    - .602** .390** .287 .688** .696 .559 .129** 67.7  8.9 

Personal     - .525** .495** .767** .762** .751 .855** 67.0  10.6 

Family      - 524** .679** .603** .662** .070** 67.3  9.7 

Social       - .493** .493** .692** .096** 64.8  9.8 

Identity        - .735** .644** .141** 94.3  13 

Satisfaction          - .613** .069** 86.1  11 

Behaviour          - .037** 107.1  12.8 

Criticism            - 31.43 4.41 

 

Note* =p <0.05, ** =p =<0.01 

GHQ= Mental Health,  

PV Severity = Emotional abuse, 

 Self-Concept constructs (Physical, Moral, Personal, Family, Social, Identity, Satisfaction, Behaviour, and Criticism) 
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The results indicate that a relationship exists between emotional abuse and the criterion 

mental health (r=.410 = 01; p<.01). Variables were positively and significantly correlated. 

Therefore an increase in the values of emotional abuse depicted by (PV severity) resulted in 

a corresponding increase in the values of mental health depicted by (GHQ). This indicates 

that emotional abuse has a large positive effect on mental health implying that people who 

perceive to be emotionally abused are likely to experience poor mental health. Results 

corroborate with hypothesis one which states that employees who are emotionally abused 

will report poor mental health. 

The results from Table 1 also indicate that mental health had significant negative 

correlations with self-concept constructs.  When considering the constructs of self-concept, 

it was found that physical self-concept (r= -.403; p<.01) has a large inverse effect on mental 

health, also personal self-concept (r= -.343; p<.01),  identity self-concept ( r= -.315; p<.01), 

have medium inverse effect on mental health, while moral self-concept (r= -.130; 

p<.01),family self-concept (r= -.156;p<.01), social self-concept (r= -.158; p<.01) have a 

weak negative correlation with mental health; however, criticism self-concept (r =-.044) has 

no significant correlation. 

Similarly, emotional abuse (PV severity) is inversely correlated to self-concept. Emotional 

abuse and self-concept have a negative correlation relationship, meaning an increase in 

emotional abuse results in a corresponding decrease in the value of self-concept. When 

considering self-concept constructs, physical self-concept(r = -.180 ;p<.01 ), personal self-

concept( r = - .171;p<.01), family self-concept (r = - .125;p< .01), social self-concept (r = -

.152;p < .01), identity self-concept (r = -.141; <.01), satisfaction self-concept (r = -194; 

p<.01), behaviour self-concept (r = -.179;p < .01), there is a slightly weak negative 

correlation between the variables, emotional abuse and self-concept implying that emotional 

abuse causes an inverse direction towards constructs of self-concept. Moral self-concept (r = 

-. 093), and criticism self-concept (r = -.044), have no significant relationship. 
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The results in Table 1 indicate that a significant relationship exists between self-concept, 

mental health and emotional abuse. Self-concept constructs digress in an opposite direction, 

alongside emotional abuse and mental health; this indicates that self-concept has a negative 

significant relationship, which shows that self-concept is affected negatively by the 

relationship. The overall results show that mental health has a relationship that correlates 

with both predictor variables. 

Regression Analysis 

Cohen and Cohen (1988) hierarchical regression technique was utilized to test the 

moderating effect of self-concept in the relationship between emotional abuse and mental 

health of government officials.  The hierarchical regression instituted two sequential steps. 

The first model entered emotional abuse and self-concept to test for independence and 

combined influence on the mental health which is the outcome variable. The second step 

entered cross products terms of the predictors in order to test the significance of the 

interaction term. The results are presented in Table 2. 

Moderator analyses were performed to examine the interactive effects of emotional abuse 

and self- concept in predicting mental health. To further investigate the second hypothesis, 

moderation table results are depicted in Table 3. The second hypothesis stated that self- 

concept will moderate the relationship between emotional abuse and mental health of 

government officials. Model one explains that regression mental health towards emotional 

abuse and self-concept yielded a significant prediction (F= 86.79; p<.01, R
2
 =.168) meaning 

that change in mental health towards emotional abuse and self-concept is explained by 

16.8% resulting from changes in variables. 
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*p <.005 
SELF-CONCEPT CONSTRUCTS 
IDEN- Identity   PHY- Physical   PERS- Personal    
SAT- Satisfaction   BHV- Behaviour   MOR- Moral 
CRIT- Criticism   FAM- Family   SOC- Social 
 
PV SEVERITY =EMOTIONAL ABUSE              GHQ= MENTAL HEALTH 
 
 

 

 

 

Table 2: Regression model between mental health, self- concept and emotional  abuse 

VARIABLES PV 
SEV 

PHY PERSO SATS BHVR MOR CRITIC  FAM SOCI  IDEN  R R2 F 

MODEL 1 

 

B .212
*
           .410 .168 .166 

SE .023              
β .410               
MODEL 2  
B .180

*
 -.467*          .529 .280 .277 

SE .022 .057             
β .349 -.340             
MODEL3  
B .174

*
 -.365* -.188*         .543 .295 .290 

SE .021 .066 .061            
B .337 -.265 -.146            
MODEL 4  
B 

.178* 
-.466* -.333* .248*        .555 .308 .302 

SE .021 .075 .080 .089           
β .343 -.339 -.259 .200           
MODEL5  
B .209 -.445* -.332* .247* .000       .555 .308 .300 
SE .142 .121 .080 .089 .002          
β .404 -.324 -.258 .199 -.061          

MODEL 6  
B .146 -.392* -.340* .198 -.001 .002      .557 .311 .301 
SE .151 .128 .081 .097 .002 .001         
β .283 -.285 -.265 .159 -.174 .238         
MODEL7  
B .152 -.400* -.325 .196 -.001 .002 .000     .557 .311 .299 
SE .157 .141 .136 .098 .003 .002 .003        
β .295 -.291 -.253 .158 -.149 .247 -.047        
MODEL 8  
B .153 -.400* -.325 .197 -.001 .002 .000 -055    .557 .311 .298 
SE .160 .143 .138 .103 .003 .002 .003 .001       
β .295 -.291 -.253 .159 -.149 .247 -.046 -.002       
MODEL9     
B .128 -.394 -.339 .209 -.002 .002 -.001 -.001 .002   .560 .314 .299 
SE .161 .142 .138 .104 .003 .002 .003 .001 .001      
β .247 -.287 -.263 .168 -.206 .264 -.074 -.113 .232      
MODEL 10  
B .124 -.392 -.336 .205 -.002 .002 -.001 -.001 .002 .000  .560 .314 .298 
SE .166 .144 .141 .113 .003 .002 .003 .002 .001 .002     
β .240 -.285 -.262 .165 -.196 .279 -.069 -.099 .231 -.035     
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Table 3: Moderation Analysis for mental health, self-concept and emotional abuse (N= 

431) 

Variables B SEB β t p 

1   Emotional abuse  .212 .023 .410 9.316** .000 

2   Emotional abuse 

     Physical 

.180 .022 .349 8.368** .000 

-467 .057 -.340 -.8145** .000 

3   Emotional abuse 

     Physical 

     Personal 

.174 .021 .337 8.131** .000 

-.365 .066 -.265 -5.545** .000 

-.188 .061 -.146 -3.064** .002 

4   Emotional abuse 

     Physical 

     Personal 

     Satisfaction 

.178 .021 .343 8.333** .000 

-.466 .075 -.339 -.6.242** .000 

-.333 .080 -.259 -4.162** .000 

.248 .089 .200 2.793** .005 

5   Emotional abuse 

     Physical 

     Personal 

     Satisfaction 

     Behaviour 

.209 .142 .404 1.474** .141 

-.445 .121 -.324 -3.688** .000 

-.332 .080 -.258 -4.129** .000 

.247 .089 .199 2.777** .006 

.000 .002 -.061 -.224 .823 

6   Emotional abuse 

     Physical 

     Personal 

     Satisfaction 

     Behaviour 

     Moral 

.146 .151 .283 .970 .333 

-.392 .128 -.285 -3.060** .002 

-.340 .081 -.265 -4.221** .000 

.198 .097 .159 2.032 .043 

-.001 .002 -.174 -.611 .541 

.002 .001 .238 1.236 .217 

7   Emotional abuse 

     Physical 

     Personal 

     Satisfaction 

     Behaviour 

     Moral 

     Criticism 

.152 .157 .295 .969 .333 

-.400 .141 -.291 -2.836 .005 

-.325 .136 -.253 -2.393** .017 

.196 .098 .158 2.005** .046 

-.001 .003 -.149 -.443 .658 

.002 .002 .247 1.214 .225 

.000 .003 -.047 -.141 .888 

8   Emotional abuse 

     Physical 

     Personal 

     Satisfaction 

     Behaviour 

     Moral 

     Criticism 

     Family  

.153 .160 .295 .952 .342 

-.400 .143 -.291 -.2.808** .005 

-.325 .138 -.253 -2.359** .019 

.197 .103 .159 1.903 .058 

-.001 .003 -.149 -.440 .660 

.002 .002 .247 1.212 .226 

.000 .003 -.046 -.133 .894 

-.1239 .001 -.002 -.009 .993 

9   Emotional Abuse 

     Physical 

     Personal 

     Satisfaction 

     Behaviour 

     Moral 

     Criticism 

     Family  

     Social  

.128 .161 .247 .793 .428 

-.394 .142 -.287 -2.766** .006 

-.339 .138 -.263 -2.456 0.14 

.209 .104 .168 2.016** .044 

-.002 .003 -.206 -.605 .546 

.002 .002 .264 1.297 .195 

-.001 .003 -.074 -.215 .830 

-.001 .001 -.113 -.582 .561 

.002 .001 .232 1.432 .153 

10  Emotional abuse 

      Physical 

     Personal 

     Satisfaction 

     Behaviour                                                                                 

     Moral  

     Criticism 

     Family 

     Social 

     Identity  

.124 .166 .240 .745 .457 

-.392 .144 -.285 -2.719 .007 

-.336 .141 -.262 -2.395** .017 

.205 .113 .165 1.814** .070 

-.002 .003 -.196 -.547 .585 

.002 .002 .279 1.092 .275 

-.001 .003 -.069 -.198 .843 

-.001 .002 -.099 -.412 .680 

.002 .001 .231 1.424 .155 

.000 .002 -.035 -.095 .924 

P< 0.05* 

P<.0.01** 
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The moderation table illustrates that model two till four: physical self-concept (β=-.340; t = 

-8.145**; p<.01), personal (β=-.146; t = -3.06**; p<.01), reduces the severity of the 

emotional abuse on mental health as it shows negative significant relationships, while 

satisfaction (β=.200; t = 2.79**; p<.01) has a significant positive relationship. The 

moderation variable partially interacts with severity of emotional abuse on mental health. 

This indicates that a significant relationship exists between these constructs and that the 

self-concept construct partially moderates the severity of emotional abuse on mental health. 

Model five to ten: more self-concept constructs to the regression indicate that Model five 

(F=37.85; p<.01, R
2
= <.308) explains 30.8% of the variation mental health, while model six, 

(F=31.84; p<.01, R
2
= <.311) Model seven (F=27.23; p<.01, R

2
= .311) and Model eight 

explains 31.1% of the variation of mental health.  Model 9 (F=21.41; p<.01, R
2
= .314), and 

Model ten (F=19.22; p<.01, R
2
= .314) explain 31.4% of the variation of mental health. 

 According to the results overall F statistic (19.22**) for all independent variables is <.05 

indicating that there is a statistically significant relationship between the set of independent 

variables (emotional abuse and self-concept) and dependent variable (mental health). The 

regression relationship of cross product of emotional abuse and all self-concept constructs 

on mental health was entered into model 10 and it yielded a significant equation 

(F=19.22**; p<.01, R=.560, R
2
 change = .314), 31.4% on the total variance of the 

dependent variable is explained by the model and the results illustrate that the overall model 

significantly predicts poor mental health of government officials. 

The moderation model five to ten indicate that there is a difference in terms of significant 

relationship .When self-concept constructs are added, a significant relationship is no longer 

depicted, change was noted with other self-concept constructs which have inverse 

relationship with mental health. 
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Model five behaviour (β=-.061; t = -.224; p>.01), moral (β=.238; t = 1.23; p>.01), criticism 

(β=-.047; t = -.141>.01), family (β=-.002; t = -.009; p>.01), social (β=.232; t = 1.43; p>.01), 

until model ten: identity (β=-.035; t = -.095; p>.01), results showed that model 5-10 were 

not significant predictors in the relationship between emotional abuse and mental health. 

The results show that an increase of moderator effect with other variables was no longer 

evident. Moderator variable, self-concept, had a reverse effect on the predictor variables 

emotional abuse and mental health.  

The results illustrated that self-concept was also affected by the relationship between 

emotional abuse and mental health, and consequently failed to moderate the relationship 

between the two variables. The second hypothesis which stated that self-concept will 

moderate the relationship between emotional abuse and self- concept of government 

officials is rejected. 

An independent t-test was conducted on the third hypothesis stating that: females will report 

high emotional abuse and poor mental health than their male counterparts. Results are based 

on Table 4. 

Table 4 Independent t-test showing means, standard deviation, degrees of freedom for 

male and female government officials on emotional  abuse and ,mental health (N= 431) 

Variables Males  Females    

 Mean SD Mean SD t p 

Emotional 

Abuse 

1.52 .501 1.47 .500 .890 .374 

       

Mental 

Health 

1.45 .499 1.44 .498 .259 .796 

* p<. 005, **p<.01;  
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The independent t-test results showed that no significant difference was observed for both 

genders with regard to emotional abuse: t = (431) =.890; p> 005.The results yielded t (431) 

=0 .890; p>.005, on emotional abuse and on mental health: t = (431) =259; p >.005). 

The mean difference for emotional abuse on males yielded: X-bar 1.52 and emotional abuse 

for females yielded: X bar 1.47. The p-value result is (.374; p> .005) meaning that females 

are not significantly different from males when it comes to emotional abuse. The results 

show that both male and female government officials report high emotional abuse. 

The mean difference for mental health on males yielded: X-bar 1.45 and mental health for 

females yielded: X bar 1.44. The p-value result is (.796; p> .005) means females are not 

significantly different to males when it comes to mental health. The results show those both 

male and female government officials are prone to experiencing poor mental health. The 

study hypothesized that: Females will report high emotional abuse and poor mental health. 

This result contradicts the stated hypothesis and therefore we reject the hypothesis. 
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Discussion and conclusion 

In summary, the study was centered on three hypotheses: (1) to determine the relationship 

between emotional abuse and mental health in the workplace (2) to investigate the role of 

self-concept as a mediator in the relationship between mental health and emotional abuse (3) 

to determine if female employees will report high emotional abuse and poor mental health 

as compared to male employees. 

 

The findings support the first hypothesis which stipulated that employees who perceive 

themselves to be emotionally abused are likely to experience poor mental health. The results 

indicated a positive correlation between criterion mental health and emotional abuse (r 

=.410 =.01; p < .01), therefore an increase in the values of emotional abuse resulted in a 

corresponding increase in the values of poor mental health. 

The results corroborate with Einarsen et al. (2009) Matsela (2009) Upton (2010) and Yildiz 

(2007) research studies which also reported significant relationship between exposure to 

employees who experience workplace emotional abuse and poor mental health. The findings 

of Finne, Knardahl and Lau (2011) were based on longitudinal study which ascertains that 

self-reported workplace bullying is a predictor of mental health distress.  

The intensity, duration and constellation of the perceived threat affect the individual mind. 

Affective events theory (Weiss & Cropanzo, 1996), Shattered assumption cognitive theory 

(Janoff, 1989), Psychoanalytic theory (Freud, 1900), Interactional theory (Bateson, 1972), 

General strain theory (Agnew, 1985) and Psychosomatic theory (Alexander, 1950) 

substantiate the findings by recognising that the meaning recipients attach to the negative 

event and the underlying conflict, pain or strain, is interpreted by the mind as threating 

which then communicates mental distress leading various emotional reactions.  

Employees know what they feel but they struggle to label their experiences especially 

because emotional abuse is as tangible as physical abuse. As a result some employees can 
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find it hard to articulate the cause of their mental distress. It is therefore important that 

employees should go for therapeutic evaluation when they do not know or understand the 

underlying reasons for their physical and mental symptoms.  

 Employees can experience clinical or non-clinical depression, anxiety, phobia, suicide 

ideation and emotional instability (Banyani, 2011; Faulx, Delvaux & Brun, 2009; Namie & 

Namie, 2009), or physical, and behavioural symptoms, such as being withdrawn, anger out-

bursts, substance abuse, absenteeism, presenteeism, restlessness, tearfulness, helplessness 

stomach ache, nausea and diarrhoea (Agervold, 2009; Banyani, 2011; Botha, 2011; Brousse, 

Fontana, Ouchchane, Boisson, Gerbaud, Bourguet, Chamoux, 2008). 

Contrary to hypothesis two, results indicated failure of self-concept in moderating the 

influence of emotional abuse of mental health. The moderation of studied variable results 

revealed that behaviour (β=-.061; t = -.224; p>.01), criticism (β=-.047; t = -141; p>.01), 

family (β=-.002; t = -.009; p>.01), identity (β=-.035; t = -.095; p>.01), showed that self-

concept did not moderate the relationship between mental health and emotional abuse. The 

regression relationship of emotional abuse and self-concept constructs entered in the 

multiple regression yielded (F = 19, 22**; p < .01, R.560, R2 change = .314). The R
2
 change 

did not point out significant moderation. Total variance is 31.4 % on overall model 

significantly predicting poor mental health. . 

The findings of the study do not support the theoretical underpinning of the multi-

dimensional self-concept model. Self-concept constructs failed to moderate the relationship 

between emotional abuse and mental health. Shattered cognitive assumption theory (Janoff, 

1992) explains that people regard themselves as worthy, and when their view is shattered, 

by chronic emotional attacks, they no longer perceive themselves as secure. The research 

findings of Turner, Finkelhor and Ormond (2010) revealed that continuous attacks of self, 

reflects undesirable self-qualities. Matsela’s (2009) research identified emotional abuse as 
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penetrating the core of employees’ character, leading to a feeling of degradation and loss of 

mental coping resources, by decreasing defenses and the inability to carry healthy functions.  

The employees may end up creating meaning that reflects personal incompetence. Most 

self-concept studies attest that emotional abuse has a significant negative influence on self-

concept and mental health (Hourbe et al., 2010; Gesinde, 2011; Jolly et al., 2009). 

The findings showed that self-concept has failed to moderate the effects of emotional abuse 

on mental health similar to Upton’s (2011) research on coping as moderator, which also 

failed to buffer perceived victimization on employees’ well-being, therefore little is still 

known, about what might allay emotional abuse effects on mental health among employees.  

The third hypothesis predicted that females will report high workplace emotional abuse and 

poor mental health as compared to male employees. The results from the t-test indicated that 

there were no significant differences for female and male employees with regards to 

emotional abuse and poor mental health. 

 The findings of the study corroborate with Matsela’s (2009) research which revealed that 

there was no significant gender difference in the experience of emotional abuse among 

public servants. Elliot (2013) argues that men and women respond to similar strain, however 

men are inclined to abusing alcohol while women tend to become too distressed. Leo, Reid, 

Geldenhys, and Gobind (2014) maintain that there is no gender difference; it is just that men 

are likely than women to minimize reports of psychological maltreatment. High rates of 

comorbidity between depression, anxiety and somatic symptom related to undesirable life 

experiences and are virtually undistinguishable for males and females (WHO, 2015). 

Conclusions 

The present study augments the shortage that exists in prior literature on mental health, 

emotional abuse and self-concept among employees. The study is the first in South Africa 

that has considered emotional abuse, mental health, self-concept, and gender in one coherent 
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study. The findings add to existing body of knowledge by showing that mental health is 

negatively influenced by workplace emotional abuse. The self-concept is unable to moderate 

between the relationships. 

 The following conclusions are made:  

 There was a significant positive relationship between emotional abuse and  poor 

mental health of employees  

 When self-concept was presented in relation to emotional abuse and mental health, 

there was a significant negative correlation observed. 

 Moderation analysis examined interactive effects of emotional abuse and self-

concept on mental health. Self-concept failed to moderate the relationship between 

emotional abuse and poor mental health.  

 There were no significant differences between male and female employees in terms 

of one gender reporting high emotional abuse and poor mental health than the other. 

 

Limitation of the study  

 The study focussed primarily on the recipients subjective experiences and did not 

explore the role of the perpetrator or organisational issues that may also contribute to 

employee poor mental health. 

 The study relied on self- reports and there is a likelihood of employees to intensify 

or   lessen their experiences. 

 There is a shortage of instruments used to measure emotional abuse in the South 

African workplace setting  

 Causal relationship cannot be concluded from the study. 

 Some employees struggled with understanding the questionnaire; however after 

being assisted they managed to complete the questionnaire.  
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Recommendations 

 The gap in the literature depicts that mental health, self-concepts and emotional 

abuse in South African workplace are unexplored; therefore, researchers should 

embark on more published studies on mental health and emotional abuse in the 

workplace to enlighten employees, employers and mental health professionals in 

order to recognize magnitude of the problem within the workplace because with 

recognition arises an consciousness. 

 Awareness of mental health and emotional abuse in the workplace needs to be dealt 

with in a mass context by means of national awareness campaigns, bill-boards, 

educational television programmes, educational talk-show programmes and 

newspaper articles in order to deal with the myths related to mental health and 

emotional abuse. .  

 Departments should embark on yearly health risk assessment and the results of the 

analysis should effectively be communicated back to management and employees. 

 Employee Health and Wellness programmes should work with Humann Resource 

section and other government stakeholders contracted to deal with incapacity leave, 

in order to track leave patterns and assist in identifying trends, so as to take a pro-

active initiative by enhancing self-management and cognitive adaptive training in the 

area of self-concept, assertiveness, self-esteem and emotional intelligence in order to 

transform how employees respond to distress. 

  Employee Health and Wellness units must ensure that they have registered 

professionals and proper counselling facilities where employees can be assured of 

privacy and confidentiality if they feel a need to discuss mental health issues or 

emotional challenges at work.  
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 Employers with the assistance of mental health practitioners and transformation unit 

should device or revise current policies and ensure that marketing of policies and 

policy implementation is maintained. 
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Consent Form 

De.ar Respondent .•. • ' > ., "~· •'- •· •' .,._,.-_.,~ ~•:.·' "·'>>' '• ·~. r • 

•. 

You are being asked to participate in a research study conducted by Lerato Matlawe from North-West 
·University (Mafikeng Campus). My area of research is designed to study: Role of self-concept in the 
relationship between emotional abuse and mental health in the workplace setting. 

This study will contribute· to the researcher's completion of her degree in Master of Social Science in 
Research Psychology at North-West University (Mafikeng Campus) which may also possibly assist 
departments in developing policies. and strategies that may assist in the workplace setting. This will be 
administered to individual participants at different provincial departments in Mahikeng area. 

Participation is this study is voluntary, and you will not be advantaged or disadvanataged in any way for 
choosing to complete or not to complete the questionnaire. Anonymity will be assured as there will be no 
identifying characteristics that will lead to the exposure of your identity. While questions are asked about 
your personal circumstances, no identiftying information, such as your name or I.D. number is asked for, 
and as s~ch you will remain anonymous. 

Responses will not be used for any purposes, other than research. Be assured that data would solely be 
used for academic purposes. Your participation in the study would be greatly appredated. Please contact 
me or my supervisor should you have any questions. (018 388 2551). 

There is no known harm to your participation, however should you feel the need to consult please talk to 
(Couselor/ Psychologist) within the Departmental Employee Wellness Programme Unit. 

I understand my rights as a research respondent, and I voluntary consent to my participation in this study. 

Signature of respondent Date 
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Dear Sir/1\~adam 

This anonymous questionnaire is intended to find out about your work enperiences. The information 

you provide will be treated with strict confidentiality with absolutely no personal reference to you 

whatsoever. It will be used solely for purposes of researcher's academic Vt'Ork and will not in any way 

prejudice you. You are therefore kindly r~quested t.o..take .. a few.minutes to complete it. Please mark . 
• ' ' •' •• • ' r ' ••,, '•• .•,- ''' • '• > • ; 

··the app(icable columns with an X. 

Section A 

PERSONAL B!OGRAPH!C I!~ FORMATION 

1. Ge·noler 
r1·~~-M-a-le------~----~ 

!} . Female 

2. How old are you? (Age in years) 

3. Please indicate )iOUr raJciaJI grouping 

1 African 
2 White 
3 Coloured 
4 Asian 

4. P'!ease indicate number of ye01rs 
employed in the current organisation. 

5. Highest level of education completed 

i. Standard 8 
(Grade 1 0) or 
below 

2. Grade 12 
(fvlatric) 

3. Diploma/Certifi 
cates 

4. National 
Diploma 

5. Degree 
6. Postgraduate 

Degree 

6. Work Classification 
1. Internship/ 

Learnership/ Contract 
2 Operational level 

· Staff .. 
3 Supervisory/ Middle 

Management 
4·. Senior Management 

7. f~ame of your department 

1. Finance 
2. Office of the Premier 
3. Education 
4. Social Development 
5. Human Settlement 
6. Economic 

Development 
7. Local Government 
8. Sports Arts And 

Culture 
9. Public Works, Roads 

and Transport 
10. Public Safety 
11. Agriculture and Rural 

Development 
12 Health 



Section B: EXPERIENCES FROM WORKPLACE 

This section deals with experiences emanating from the workplace under the following 
parts: 

PREVELANCE: For each statement indicate to what extent you have been exposed to an 
experience, by marking applicable column with an X on a scale from 0-3 

0- Never 
1· Seldom 
2s Often 
3- Very often 

SEVERITY: Indicate, in your opinion the severity of your experience on a scale 0-4 

· 0 - Not Experienced 

1-Not Severe 

2· Slightly Severe 

3-Severe 

4-Extrell)ely Severe 

Sources/Person/s Responsible: Identify in this column the source or responsible person 
for your experience 

(You may mark more than one source). Sources responsible are numbered 

1- The Department 
2· Supervisors from different sections 
3· Direct Manager or supervisor 
4- Colleagues of equal status 
5- Subordinates 
6· Male colleagues 
7- Female colleagues 
8· Community or Customers 



Psychological Violence Scale (Matsela, 2009). 

PREVALANCE SEVERITY SOURCE/ PERSON/$ RESPONSIBLE 
Indicate severity on a scale 
from 0-4 by marking 
applicable column with an X 

To what extent have you been exposed to the Indicate if experienced 0- Not Experienced 
following? and frequency of 1- Not Severe 

.... -ro 0 .... QJ 

E c: 0 :::l u 
experience on a scale 2- Slightly Severe 

... .... 0" (/) .... -~ c: 0 0 QJ QJ QJ 
QJ .... ·- - :::l 0 QJ from 0-3 with an X 3- Severe E ..... "lJ t>.O (/) 

t>.O rn 0 QJ >(/) .... (/) QJ 
c: ~ (/) .... rn ..... ';;;-

0- Never 4- Extremely severe 
,_ .... (/) 

QJ rn QJ 
rn _g -::: E -~ :::l c: (/) ·c: Cii I 

1- Seldom 
c.. 

~ ~ :0 0 QJ QJ :::l E QJ > QJ u - :::l 
"0 ... .... 

~ ~ 
.... rn t>.O E 

QJ QJ QJ 0 QJ E o' 2-0ften 8 f E~ .... ' QJ g.~ ..a rn 0 (/) 

i 3-Very Often 
..c: 0 i: 

:::l ~ 
QJ 0 

u a 1- Vl"O Vl u..u 

0 1 2 3 0 1 2 3 4 1 2 3 4 5 6 7 8 

1. Excessive pressure to produce work 

2. Given unreasonable deadlines 
3. Exposed to unmanageable workload 

r 

4. More task/work assigned to you as 
opposed to other staff at similar post 
level 

5. Necessary 
documents/information/equipment 
intentionally hidden 

6. Ignored or excluded from conversation 
7. Excluded from staff social occasions 

8. Intentionally refused what one is entitled 
e.g. sick/study leave 

9. Your opinion intentionally ignored. 
10. Goals to be achieved at work changed . 

without being inform 

- - . L_ - L__ 
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Psychological Violence Scale (Matsela, 2009). 

To what extent have you been exposed to the· 
following? 

PREVALANCE 

Indicate if experienced 
and frequency of 
experience on a scale 
from 0-3 with an X 
0- Never 

1- Seldom 
2-0ften 
3-Very Often 

SEVERITY 

Indicate severity on a scale 
from 0-4 by marking 
applicable column with an X 

0- Not Experienced 
1- Not Severe 
2- Slightly Severe 
3- Severe 
4- Extremely . 

severe 
0 1 2 3 I o 1 2 3 4 

11. Your efforts persistently undervalued 

12. Continuously demoralized 

13. Your responsibilities removed without 

being told or consulted 

14. Exposed to hints that you must quit your 
job. 

15. Persistent attempts to belittle and 
undermine your work 

16. Unjustifiably criticized 

17. Work excessively monitored 

18. Humiliated in front of colleagues 

19. Threatened with the use of discipline or 
competence. 

SOURCE JPERSON/S RESPONSIBLE 

I 
... 

..... 
s:: 
Q) 

E .... ... 
!1l 
a. 
Q) 

'"0 
Q) 

.s:: 
1-

0 ~ 
~ ... 

1: ·;:; :g ~ 
QJ L. +" a-
'- QJ ro > 
Q) a. ..... 0 ......... ::s V) '-

~ ~ - ~ 
'"0 ,_ ro QJ 

E 
0 :l 0 

~ ... 0" ~ ·;:; o.,_. aJ aJ aJ ...... 
.:: ·c: b.O - ~ i?o 0 Q) 
~ :l !1l 0 Q) ~ ~ 
L. c ~ ~ ro c~ 
o ,_ ro QJ ro aJ • ·- ~ 
~ o E :l s:: - ~ s:: Q) 
·;;s:: M '"0 8 Q)~ :lE 
'- 0 .,_. rn '- - ~ E 
aJ·- o aJ 0 aJ ro~Eo 
a.tJ ~ - ..c ro E.; t; 
:lQJ ·o- o :l o::: aJf O;:l 
V) ~ u V) .:::: 1.1.. .... u 0 

1 2 3 4 5 6 7 8 
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Psychological Violence Scale (Matsela, 2009). 

To what extent have you been exposed to tre Indicate if experienced Indicate severity on a scale 
following? and frequency of from 0-4 by marking 

experience on a scale applicable column with an X 
,_ (ij 0 ,_ Q} 

E c 0 ::s u 
from 0-3 with an X 

.... ,_ 0" Ill ,_ -~ c 0 0 Q} Q} 
Q} ,_ ·- Q} ::s 

- t: bO - Vl 0 Q} 
0- Never 0- Not Experienced E ra 0 Q} bO >- Vl 

t 
Vl Q) c ~ Vl ... ra ..... ";;;-

1- Seldom 
,_ Vl ra Q} 1- Not Severe 5: .... E -~ 

Q) ·c: Qj ~ ro ::s c 0 "' 
2-0ften Slightly Severe 

tl. ·- c 
~ ~ "'C Q} Q) ::s E 2- Q} > Q} 

-g ·~ 
,_ u - ::s E o ~ "'C ... ... ra bO 

Q} Q} 

~ f 
0 Q} 

3-Very Often 3- Severe Q) tl. ..... ·= ~ 
..0 (ij E~ E t; c 

Extremely severe 
.c ::l~ ::s 

~ - Q) 0 0 ::s ... 
4- 1- V) "'C Oo V) u.U u u c: 

I 0 1 2 3 0 1 2 3 4 1 2 3 4 5 6 7 8 

20. Ordered to do work that is below your 
level of competence. 

21. Repeatedly reminded of your mistakes 
and errors 

22. Not given due credit/ acknowledge for 
your work 

23. Your personal integrity undermined 
24. Intentional destructive sarcasm used 

against you. 
25. Verbal abuse within and outside 

institution 
26. Non- verbal abuse within and outside the 

institution 
27. Inappropriate jokes made at you 
28. Persistently teased and made fun of in 

front of colleagues 
29. Rumours and malicious gossip spread 

about you 

" 

-· -- - L_______. ----
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Psychological Violence Scale (Matsela, 2009). 

PREVALANCE SEVERITY SOURCE/ PERSON/S RESPONSIBLE 

I 
To what extent have you been exposed to the ' Indicate if experienced Indicate severity on a scale 
following? and frequency of from 0-4 by marking 

experience on a scale applicable column with an X 
... '7ii 0 ..... Q) 

E c: 0 :l u 
from 0-3 with an X - .... 0" tl) ·:; c: 0 0 Q) Q) Q) ........ Q) .... ·- - :l 0 Q) 
0- Never 0- Not Experienced E ..... 'tJ tl.O tl) 

tl.O m 0 Q) >- tl) ..... <ll Q) c: • <ll - m 
-~ ~ ~ ... .... "' m Q) 1- Seldom 1- Not Severe ~ .... E -~ 

Q) m :l c: tl) -c: Q) 

2-0ften Slightly Severe 
0.. ·- c: 

~ ~ "lJ 
0 Q) Q) :l E 2- Q) > Q) 

'tJ ~ .... u - :l E o:!:! "lJ .... .... m tLO Q) Q) 

~ i 
0 Q) 

3-Very Often 3- Severe Q) 0..- ~ ' ..c '7ii E~ E- > 
..c. :l~ Oo :l 

~ 
Q) 0 0 ~ ~ 

4- Extremely severe 1- Vl"O u " Vl u..U u u 

0 1 2 3 0 1 2 3 4 1 2 3 4 5 6 7 8 
30. Ignored when approaching others I 

31. Faced with unfriendliness/ hostility when 
approaching others 

32. Insulted by offensive remarks 
33. Faced with threatening behavior e.g 

finger pointing, invasion of personal 
space, shoving, blocking the way 

34. Shouted at 
35. Insulting remarks on your work and 

background 
36. Personal property vandalized eg cars 
37. Threatened through the use of 

electronic media e.g. cell phones/ 
internet 

38. I am cursed and sworn at 
39. I am threatened with physical harm 

4 



Psychological Violence Scale (Matsela, 2009). 

To what extent have you been exposed to the 
following? 

40. Attempts to undermine your authority 
41. Humiliated infront of colleagues 
42. Exposed to dominating behaviours from 

others at work 
43. Exposed to unfair verbal threats and 

intimidation 
44. Coerced/ forced into doing things that 

you are not comfortable about 
45. Blamed unfairly when things go wrong 

46. Experienced others 'teaming up' against 
you 

47. Having decisions that affect your work 
directly taken without prior consultation 

48. Complaints fall on deaf ears 
49. Complaints are met with retaliation or 

'punishment' 

50. Falsely blamed for errors and mistakes 
51. Exposed to silent treatment 
52. Intentionally separated from others 

Indicate if experienced 
and frequency of 
experience on a scale 
from 0-3 with an X 
0- Never 
1- Seldom 
2-0ften 
3-Very Often 

0 1 2 3 

Indicate severity on a scale 
from 0-4 by marking 
applicable column with an X 

0- Not Experienced 
1- Not Severe 
2- Slightly Severe 

I 3- Severe 
4- Extremely severe 

0 1 2 3 4 

J J 

t- J_ 

""' c 
Q) 

E ..... .... 
ro 
a. 
Q) 

-c 
Q) 

..c 
1-

1 

,_ 
0 

E c 
E::3 ..... u 
"' Q) .... "' 0 ..... 

·5 lii ..... ,_ 
Q) Q) 

a.::::: 
:J ·-V'l"'C 

2 

,_ 
0 ... 
Q) 
b.O 
ro 
c 
ro 
E 
ti 
Q) ..... 
0 

3 

ro 
:J 
0" 
Q) 

..... J "' 0 Q) 
VI ..... 
Cll ro 
:J -~ 
b.O -c ro ,_ 
Q) 0 = .n 
0 :J 
u V'l 

4 I 5 

VI 
Q) 
:J 
b.O 
ro 
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Q) 
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~ 
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'- -~ 
0 Q) 
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Psychological jViolence Scale (Matsela, 2009). 

To what extent have you been exposed to the Indicate if experienced Indicate severity on a scale 
following? and frequency of from 0-4 by marking 

; 
experience on a scale applicable column with an X 

,_ 
"iii 0 ,_ QJ 

E c 0 :s u 
from 0-3 with an X 

..... ,_ 0" "' ,_ -~ 1:: 0 0 QJ QJ 
QJ ,_ ·- QJ .... :s 0 QJ 

0- Never 0- Not Experienced E .... t: tu) 
0 "' tu) rn QJ >"' ..... "' QJ c ':: "' 

..... rn .... -;;;-
1- Seldom 1- Not Severe .... .... Vl" 

(I) rn (I) 
ro ~ .... E -~ :s 1:: 

(I) ~ 
·c: Qj 

2-0ften Slightly Severe 
0. ·- 1:: 

~~ :0 0 :s E 2- (I) > (I) u 
i "0 .... .... t: ~ .... mj E o 

(I) (I) 0 (I) 

3-Very Often 3- Severe (I) 0. .... ~ ~ 8 f .0 "iii ~~ E ~I ..c :s:!:: 0 u :s ~ 
0 :s 

Extremely severe 1- til "0 til u u 

0 1 2 3 0 1 2 3 4 1 2 3 4 5 6 7 8 

53. Campaigns launched against you 
54. Undesirable wo~kassigned as 

punishment 

55. Work output disregarded despite i 

evidence of quality and high standards 
.I 

56. Abuse ofthe evaluation process through 
misinformation about your performance 

5'1. Inputs in meetings being discounted be 
remarks for example: that's silly 

58. Signed out to perform unreasonable 
tasks 

59. Credit for work stolen by others 
60. Deliberate non-performance by others to 

impact negatively on your work 
61. Deliberate attempts to set you up for 

failure 
62. Humiliated in front of the public 
63. Exposed to stress inducing behavior from 

others at work 
..... -- - ---
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Psychological Violence Scale (Matsela, 2009). 

Please in the' applicable c~lomns to what extent you engage in an experience as well as the severity of the experience by marking the applicable 
I 

columns with an X 

To what extent do you engage in the following? PREVALANCE SEVERITY 
Indicate if experienced and Indicate severity on a scale from 0-4 by 

: frequency of experience on a scale marking applicable column with an X 
from 0-3 with an X 
0- Never 0- Not Experienced 
1- Seldom 1- Not Severe 
2-0ften 2- Slightly Severe 
3-Very Often 3- Severe 

4- Extremely severe 
,. 0 1 2 3 0 1 2 3 4 

64. I avoid workplace due to negative circumstances 
there 

65. I do not feel like going to work due to negative 
circumstan2e there 

66. I am occupied with/ or rethinking the detail of 
negative events at work 

67. I experiencs:·reduced motivation due to negative 
circumstances at work 

68. I experience job dissatisfaction caused by negative 
circumstance at work 

69. I experience an increase in physical ailments due to 
circumstance at work 

70. I have feelings of resentment and bitterness due to 
negative acts at work 

7 



SECTION C 
,. 

GENERAL HEALTH QUESTIONNAIRE (GHQ- 28) (28 Items of scaled version of the General Health) 

(Goldberg and Hilliem1979) 

0- Never 
1- Seldom 

Have you recently·experience the following? 

' ; 
; 

' 

1. Been feeling perfectly well and in good health? 
2. Been feeling in heed of a good tonic (refresher)? 
3. Been feeling ruri down and out of sorts? 
4. Felt tl1at you ar~ill? 
5. Been getting any pains in your head? 
6. Been getting a feeling of tightness or pressure in your head? 
7. Been having hofor cold spells? 
8. Lost much sleep .over worry? 
9. Had difficulty in staying asleep once you are off? 
10. Felt constantly under strain? 
11. Been getting edgy and bad-tempered? 
12. Been getting scared or panicky for no good reason? 
13. Found everything getting on top of you? 
14. Been feeling nervous and strung-up all the time? 
15. Been managing to keep yourself busy and occupied? 
16. Been taking longer over the things you do? 
17. Felt on the whole you were doing things well? 

2- Often 
3- Very often 

Indicate if experienced on a scale from 0-3 
with an X 

0. Never l.Seldom 2.0fte 3.Very 
n Often 

1 

I 



.. 
Have you recently .· Indicate if experienced on a scale of 0-3 

with an X 
O.Never l.Seldo 2.0ften 3.Very 

m Often 
18. Been satisfied with the way you've carried out your task? 
19. Felt that you are playing a useful part in things? ' 

20. Felt capable ofmaking decisions about things? I 

21. Been able to enjoy your normal day-to-day activities? 
22. Been thinking of yourself as a worthless person? 
23. Felt that life is entirely hopeless? 
24. Felt that life isn't worth living? 
25. Thought of the possibility that you might make away with 
yourself? 
26. Found at times, you couldn't do anything because your nerves were 
too bad? 
27 .. Found yourself wishing you were dead and away from it all? 
28. Found that the idea of taking your own life kept coming into your mind 

. - - l___._._. ___ 
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. 

Tennessse Self- Concept Scale 

1- Not true at all 

2- NotTrue 

3- Unsure 

4- True 

5- VeryTrue 

1 I have a healthy body 

2 I like to appear neat and attractive 
3 I am an attractive person: 
4 I am full of pain and suffering 
5 I am an untidy person 
6 I am not a healthy person 
7 I am not too fat and not too thin 
8 I am not too tall nor too short 
9 I like the way I am now 
10 I don't feel as healthy as I should be 
11 I wish to change a few parts of my body 
12 I should have more sex appeal 
13 I take good care of my physical self 
14 I feel happy most of the time 
15 I am very careful about myself appearance 
16 I am not _good in games and sport 
17 I often behave like a know-all person 
18 I have trouble sleeping 
19 I am a well-mannered person 

( 

1. Not true 2. Not true 3. Unsure 4. True 5. Very 
! 

at all True 

3 



1. Not true 2. Not true 3. Unsure 4. True 5. Very 
at all True 

20 I am a pious (religious/virtuous) p~rson 
21 I am an honest person 
22 I don't have a good moral 
23 I am a bad person 
24 I am a weak-will person 
25 I am very satisfied with my mam1ers and 
behaviors I 

26 I am as pious ((religio:us/virtuous) as I wishto be I 

27 I am satisfied about niy relationship with God 
28 I feei that I am not very trusted-·· 
29 I rarelygo to the mosque or place of worship 
3 0 I tell lies often 
31 Religion is my guide i1i everyday Jife 
32 I do what is right most of the time 
33 I will work on changing when I realize that I have 
made a mistake 
34 Son1etimes I use unfair ways to move forward 
35 Sometimes I do bad things 
36 I have problems doing the right thing 
3 7 I am a cheerful person 
38 I have a high self-control 
39 I ml1 a calm person and easy to befriended 
40 I am hated 
41 I am not important 
42 I can no longer think straight 
43 I am satisfied with myself now _ 

-· 
--- ---
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1. Not true 2. Not true 3.Untrue 4.True S.VeryTrue 
at all 

44 I am as intelligent as I wish to be 
4 5 I am a good person 
46 I am not the person I hope to beconie 
47 I hate myself 
48 I am someone who gives up easily 
49 In any situation, I can take care of myself 
50 I can solve my proble:ri1s easily 
51 I am willing to admit my mistake without feeling 
angry 
52 I often change my min:d 
53 I often act without thinking first 
54 I try to escape from facing problem 
55 I have a family that are always ready to help when 
I am in rtrouble I 
56 I am important to my family and my friends 
57 I am from a happy family 
58 I am not loved by my_ family 
59 My friends are not confident of me 
60 I think my family do not put their trustin me 
61 I am satisfied with the relationships in my family 
62 I have treated my parents as I should have treated 
them 
63 I understand my family adequately 
64 I am very sensitive about what my family says 
65 I must increase my faith towards mv family 
66 I should have loved niy family more than I love 
others 
67 I try to be fair towards my f~mily and friends 

I ---
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1. Not true 2. Not true 3.Unsure 4. True 5. Very True 
at all 

68 I make sure that I do Ihy part in the house 
69 Igive full attention towards my family 
70 I often quarrel with my family 
71 I al~:ays give in to both my parents 
72 I do hot act wisely as perceived by my family 
73 I am:a friendly person· 
74 I am more popular among females 
7 5 I am more popular among males 
7 6 I feel angry towards everybody 
77 I am not interested in what others are doing 
78 I find it difficult to develop closeness with others 
79 I can socialize in ways that I want 
80 I am satisfied with the way I treat other people 
81 I make an effort to win people's heart , but I don't 
overdo it 
82 I should have more manners with other people 
83 I am not good in soci~lizing 
84 I am not satisfied with the way I mix with other 
people 
85 I try'to understand other people's view I 

86 I have good regards towards everybody that I met 
87 I can be friend with everybody 
88 I don't find it hard to -talk with other people 
89 It is difficult for me to forgive other people 

• 
' 

-
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1. Not true 2. Not true 3. Unsure 4. True 5. Very 
at all~ True 

90 I feel its 

difficult to talk with som~body that I do not know 
91 I do not always speak the truth 
92 Sometimes I think ofbad things to say 
93 I sometimes get angry 
94 Som~times I become angry when I don't feel well 
95 I don't like everybody that I know 
96 Sometimes I do badmouth other people 
97 Sometimes I am entertained by obscene jokes 
98 Sometimes I feel like cursing 
99 I prefer to win rather than lose in a game 
100 Sometimes I will postpone work that I should be 
doing 

Thank you for participating in the study 
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C)F PSYCHOLOGY 
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To: The AcHng Direstor-Generai 

Dr.(hlrajor-GeneraO M. RadebB 

From: Prof. E.S. ldemudia 

Dale: 18 h0&y 20 '1 3 

I 
I 
I 

I 

l 
l 
I 

Re: Request for permissfor. to conduct research in the Provbcial Govenn;wn~ D~;:;attments 1n thrc Ngaka 
Modlri· Mo!Gma District by [_E;raro Matfzwe. ' ! 

I 
The ab:Jve menli0ned sludent is registered for 1/iasiers in Research F'sycho!o$y at t~o:th-Wes! University and an 
en-·pioyee of the North-West Provincial Government in the Employee \'·.'eHne~s Unit. The student is expecled to 

conduct research as part of requirement f:x the Masters Pmgramme. a:-1d \~e wouk! appreciate it if you could 
grant her permission to cc>nduct research in tne Provincial Governmenl DB';Ja:t+tsr.ts in the Mahikeng area. 

. I 
The em;isioned title of lhe study is: T'he role ot se!f.concE:pt in the rt:!ations~p between emotional abus~ end 
menta! hea-fth in th& wcrkp!Eice se;!tfng. l 
The objedive of the study is to de:lerrnine U1e relationsrlip between emoticm~ll ab~Js.e and me-nta! heolth in the 
workplace and aiso measure lne role th&t se!k;onc"epi p:a)'S in th&t r.::lstlonshi~, within thE: lfiiOfkplace seti.ing. The 
em·1sioned taoget gro~p of the stud}' is U:te .Prov_tncial Govemrnent enj'pbyees from varia:.;s Provincia! 
Dep8rtmenis m the Ngsf~a fvh:.l1n f/;olema Dtsmcl (fllahlkeilg). I 

Possible benefits for lhe Depaiirnents would be: j 

To bring sw<veness to Oepa:iments and EmpiO)'ee HsaHh and ,Wei!ness Programme on issues 
I 

pertaining to eme;Uona! abuse aqd menta! health in the wml;placs. 1 

This study will )'ield rec:omrnendation on how Dep2riments and can rr}ai;e Informe-d decision on policies 
l 

pertaining to welfbeing and safety of employees. ; 
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l 
l 

The student undertal~es responsibility to provide you with a copy of a f\na\ r~poft. 1\nonymity cr respondents w!H 
be assured and data •uouid solei)' be used for academic p~rpose~;, lhe studyj rr.ay be published after compietkm 
as it may serve to assis! in future research. ! 

; 

!l would be appreciated if you would grant permission to the student \o prod~d .with the project, at youu=arlti?st . 
convenient dale. The studtS>ni undertakes tc collect the letter of permission td C.::Jnduct the sliJdy from )'OUr oh'ice 
and can be contacted on 018 388 2551i 072 661 5805 l 

I 

Regards 

----·----------/--------~~----------· 
·-/-. ·f .. -.-. .. 

I 
l 
l 

. 1 i I 
''\ \i"-l\ c /\,. \... '-..-' \_/' l./~ \....r/ 

Prof. E S.' ldemudia 
h'OD & Subfect Chair (Ps.ychole>gyj 

Super;•isor 
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-------~-----------Deportment· 
Offict:: o-f the Premier 
l'Jorth \Ne;st Provincial Government 
Republtc oi South f'Jrica 

DiRECTOR.- GENSPJ;L 

Prof. E .S. ldernudia 

HOD &. Subject Chair (Psycholog}') 

Private Bag X2046 

Mr~J!A.BATHO 

2735 

Dear F'rof ldemudia. 

--~-----

1 
! 
i 
I 

i 
i 
! 

l 
I 
i 
l 

RE: REQUEST FOR PERM!SS10N TO COI~DUCT R~SEARCH !N THE 
I 

PROVINCIAL GOVERNMENT DEPARTMENTS HI! THE j NGAKA r~'l:ODtRI:
! 
I 

l ri10LEMA D\STRfCT BY LERATO MATLAWE 

I 
~;fnoly be advised that your request for Ms Leralo Mat\&.iNe tojco<~duct research in 

I . 

the Pro\'incisi Goverr:rne:nt De:,pa:iments in tv1ahik.eno cres fhr the rjuroose of a 
~ l I . 

resee.rch on "The role of self-concept fn the relaUonship betwet-n emotiona1 
I 

abuse and mental health in the workplace setting" has bee~ acceded to. 
I 

it must hovvever be noted that: 
I 
I 
I 

I 
.r Ce-rtain inforrnation in the Public Sen;ice is beino c!assif~d and your student 

- i 
w1tl not be favoured with such. 

I 

r. Re:!evant officials to be inte:rvieV1'ed v;i!l have to be consJrted well In advance 
1 

to neootiate the intervfev.; dates/times as v.;e!l as information to be require--d. 
w . ! 

fi· The Provincial Govc:nmE-nt wiH reouire a copy of r··,fts Ler+-rto M2tl2v,re's fimi.l!y 

endorsed/~pproved U1c~is. 
I 
I 
I 
I 
I 
I 

' ! 



We attach herewith a list of Provtncic::i Departrnent's Heads &nd ';heir det2i!s for 

easy communication. 

Wishing Ms rvlatlawe all the best in this research proJect. 

M'aj. Gen. (Dr) M. Rade.be (Ret.) 

Acting Director Gerte.ral 

Date: __j_j .f o E:c I r '2.. 
I 
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To: The Acling Direstor-Generai 

Dr.(IAajor-General) M. Radebe 

From.· Prof. E.S. ldernudia 

Da\e: 18 l!f2y 20'13 

~; ..... d~{Jlil.-;t'rh u tu~r .~i?t'-'-n:n-c! .. -in({!lnw ~ .urr .-r .. .u I .. . 

I 
! 
I 

I 

l 
l 
I 

Re: Request for permis:sior. to conduct research in th~;- Provi:1cial G~wentmsn~ De;:;an:ments in thr;. ri~Cik8 
Modiri· Mol€ma District by L~ro:ro Matlewe. ' l 

I 
The abe~ve rnen!ianed slu·Jent is registered for Masiers i11 Research F'sycholo$y at No:th·Wesi University and 2n 
ernpioyee of the North-VI/est Provincial Government io the Ernploy1ee 1'·/eline~s Unit. The tJUdent is expecled to 
conduct research as part of requirement f:x the Ma::ters Programme. ;;--,d \~e would appreciate it if you could 
oranl her permission lo CC>nduct research in tne Provinci&l Governmenl DB'Jart;her.ts in the Mai1ikena area. - . . I " 
Tru? em;isioned title of lhe study is: The role ot self-conct-pt in the rt:!;;tions~p between emotior,al abt.me en.d 
mental hea-fth in tf·,c- wcrkp!~ce se!t!np. j 

The objective of the study is lo de:iermine Hle relaticnsrdp between emotic:n~ll ab~is-e and mB-nlai heol1h in !he 
workplace and aiso measure !ne role u-,3t seik;onc"ep( p:a)'S in th&t rt:lstkmshi*, within the workplace seti.ing. Th-2 
envisioned ta"get group of the study is the Provincial Government enj'pbyees from various Provincia! 
Departments in the Ngsl~a fvbjiri fliolema District (fllahiksng). 

I 
Possible benefits for lhe Departments would be: j 

To bring awarsness to Oepa,iments and Empfoyee Health and ,Wei!ness Pr;:rgiamme on issues 
i 

pertaining to emotional abuse aqd msnia! health in the wml~ptacs. i 

This study will )'ield recommendation on how Dep2rtrnents and can n1ake info;me-j decision on policies 
1 

pertaining to wel!being and safety of employees. ' _j 

i 
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! 
I 
! 

The student undertal~es responsibility to provide you with 2 copy of a final r~port . .1\nonymity cr respondents w!ii 
be assured and data wouid solely ba used for academic p~rpose~;, !he studJj rr.ay be published after compietio!l 
as it may serve to assist in future research. ! 

; 

\\ would be appreciated if you would grant permission to ihe student to prcdfd with the project, at yquu:arlli?st . 
convenient date. The student undertakes tc collect the let!Er of perrnissbn lJ c:mduct the sliJdy from your oh'ice 
and can be cof\tacted on 018 388 2551i 072 561 5805 l 

I 

Regards I 
l 
i 

~ t 

-.. r~ -lc -~ 
Prof. E S.' lde:mudfa 
h'OO & SubJect Chair (Psychology) 

Super-,•isor 



We attach herewith a list of Provincia:! Dep~rtn1ent's Heads &no 1;heir datc:iis for 

easy communication. 

Wishing Ms fvlat!awe all the bestin this r.esearch project. 

Yours s~relv, . . I. /; . 

j, n"fK ~ !r :.. Xj-A() ~~ • . · r. '\" - tL _ ' r v-

M"aj. Gen. (Dr} M. Radebe (Ret) 

Actfng Director Ger'tera! 

Date: .J..3.: f Df'::' { ( '2.. 
l 
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I Horih VIlest Provincial Government 
Repub1ic d South Africa __J __ 

s·.t. ·F\-.:lc;~.· (;;i-F:onr. 'auit-::hnr, 

Pti·,c;!e. Sa;, X:/:S. 

t_.:Mf...SATt-!0 

TO 

FROM 

KEAOS OF DEPARTMENTS 

ACT!h!G DfRECTOR GENERAL 

l 
I 
I 
' 

I 
I 
l 

SUBJECT REQUEST FOR PERivl!SS!O[.J. TO CONDUCT fESEARCK IN THE 

PR_OVINClAL GOVERNMENT DEPARTMENTS !N THE NGAKA 
I 

h!lOOIRl-r\1\0LEMA DfSTRICT BY LERATO MArLAWE 

------------------- I 

Klndly be c;dvised thst 1./ls Lerata lv't&tlavva w·ho is an empkJ)''SG ~n the Department of 

Finence: VVe~\ness Unit J·,ss formal\y re:quested for our c.ssistan~s and suppo11 in a 

research on urhe role of se!f~concept in the rdatr0nshlo betwd~n emotional abuse 
~ ! 

and rr.ertt<d health fn the wor!·~p!ac:e setting''. 
l 

The approval has been grated on condition lho:t Q;::,p&!liYtents V'<'di n~t sv&il 2ny cfc:ssified 

infom1ation. 

We humbly request you to 2SSis: Ms r,ft&.tiawe In this regard. 

,..- University's reque:st letter 

:r· Feedback letter to Ur.iversity 

Hoping that )rou wilf assist trds good course. 

£--" 
Maj. Gen. (Dr) M. Rzdebe (R&t} 

;,cung Diwctor Gei>Hd 

Dzte: _ \ ~.J 0 h \ ·-5- __ _ 
' ' ~ \ 

I 
I , 

-----·· --------·------------------···-----------·------------+ ----·----·---------
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s·.t. ·F\-.:l;~.· G;i-F:onr. ·auitdtfi\. 
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Depal.rrent: 
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' 

TO KEADS OF DEPARTMENTS 

FROM ACT!HG DfRECTOR GENERAl I 
l 
l 

SUBJECT REQUEST FOR PERM!SS!Ot.J. TO CONDUCT fESEARCH IN THE 

PROVINClAL GOVERNMENT DEPARTMENTS !N THE NGAKA . 
I 

h!lODIRl-r\!\OLEMA DfSTRICT BY LERATO MArLAWE 

------------------------ ! 
. '! b d . ! ~ I I I. L ' ·r~ 'I l . r.m ""L'i..""';·( ..... _ l. h n . -Ktna y e ;::; VJSea thcl -::s erz.,a ~~sr avva vno iS an c•, ·~·''"')""'\:' Fn t..e Leparcrnent o1 

' 
Finence: \:Ve~\ness Unit J-!f:;.s formal\y re:quested for our 2.ssistanps and suppo11 in a 

research on i<The role of se!f~concept in the r~latronshlo betwden emotional abuse 
~ ! 

and rr.ent<!! health fn the workplace setting''. 

The approval has been grated on condition lho:t Q;::,pa!liYtents V'<'di npt svo-il 2ny cfe:ssified 

infornia tion. 

V·/e humbly request you to c.ssis: Ms f,'te.tiawe In this regard. 

,tJtached hereNith 2re copies cf: 

;.- University's request letter 

-,.. Feedback letter to Ur.iversity 

Hoping that )lou v,,ilf assist trds goo::J course. 

/--"' 
Maj. Gen. (Dr) M. Rao'ebe (R&t} 

~ .. cttng Dir€-<ctor GenG.rd 

D ~ t~ . \ -" r n t:.. \ , <::. 
C. );; • _ ___:__.£_\___::::_t:~-.o;--""...:.:.._~--

' ' ~ \ 

i 
I , 
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