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REMARKS 

 The following remarks are made to remind the reader of the following: 

• The referencing and editing style in this dissertation are in accordance with the adapted 

version of the Publication Manual (5th edition) of the American Psychological 

Association (APA) as employed by the South African Journal of Industrial Psychology. 

This is in line with the policy of the Programme in Industrial Psychology of the North-

West University (Vanderbijlpark Campus).  

• The mini-dissertation is submitted in the form of one research article. 
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SUMMARY 

Title:  Mental health of South African industrial psychologists: Results of a latent profile 

analysis. 

Key terms: Meaningful work-role fit, work engagement, managerial and non-managerial 

roles, mental health, wellbeing, industrial psychologists, South Africa, latent profile analysis. 

Industrial psychologists’ mental health is very important, since it could not only have direct 

negative consequences for themselves, but also for their clients, peers and ultimately the 

organisation’s bottom line. Furthermore, industrial psychologists are responsible for the 

wellbeing of employees, the human welfare at work and can be considered the primary role 

models for happiness and hope in organisations. Monitoring and evaluating their mental health 

are therefore crucial. Industrial psychologists face various challenges that could affect their 

mental health negatively, for example, a misfit between their actual work-related activities and 

their desired work-related domains, role confusion between being an industrial psychologist or 

human resource practitioner, and incongruence associated with their roles and professional 

designations as managers versus industrial psychologists.  

Mental health can be defined as more than just the absence of psychopathology; it can also 

refer to the presence of emotional, psychological and social wellbeing. Mental health can 

further be described as comprising three profiles: languishing, moderately mentally healthy 

and flourishing. Industrial psychologists with different mental health profiles could further 

have different experiences in the core work-related aspects of their lives such as meaningful 

work-role fit and work engagement. Similarly, industrial psychologists with different mental 

health profiles may further differ according to the managerial roles they occupy.  

The purpose of this study was to identify distinctive mental health profiles for industrial and 

organisational psychologists and to determine how these profiles differ in respect of 

meaningful work-role fit, work engagement, and whether they occupied managerial and non-

managerial roles. Industrial psychologists experience an identity crisis as a result of managerial 

and industrial psychology roles, influencing their meaningful work-role fit, work engagement, 

and mental health. Information on their different experiences of managerial roles, meaningful 

work-role fit, and work engagement presents a relevant context for studying their different 

experiences of mental health.  
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The data used for this study was collected using a cross-sectional online-survey research 

design. A census sample (n = 272) of South African industrial psychologists was taken of the 

total population (N = 1167). A biographical questionnaire, the Work-Role Fit Scale, the 

Psychological Meaningfulness Scale, the Work Engagement Scale and the Mental Health 

Continuum Short-Form were administered. A latent profile analysis (LPA) was used to identify 

unique subgroups of industrial psychologists’ mental health; multivariate analysis of variance 

(MANOVA) was then used to determine differences between the three mental health profiles 

by means of meaningful work-role fit, work engagement and managerial role. When an effect 

was significant in MANOVA, a one-way analysis of variance (ANOVA) was used to discover 

which dependent variables had been impacted.  

The results indicated that three profiles of mental health of industrial psychologists could be 

extracted: languishing, moderately mentally healthy and flourishing. The results showed 

significant differences between the three mental health profiles of industrial psychologists and 

meaningful work-role fit, work engagement and managerial roles. Industrial psychologists with 

different mental health profiles may therefore experience meaningful work-role fit, work 

engagement and managerial roles differently. The results further indicated that significant 

differences exist between the three mental health profiles and meaningful work-role fit. 

Flourishing industrial psychologists experience higher levels of meaningful work-role fit than 

industrial psychologists experiencing languishing and moderate mental health. The results also 

showed that significant differences exist between the three mental health profiles and work 

engagement. Flourishing individuals were more engaged than their moderately mentally 

healthy and languishing counterparts. The results further showed that there were no significant 

differences between the three mental health profiles and managerial roles. Industrial 

psychologists with different mental health profiles may therefore not differ according to the 

managerial roles they occupy.  

Recommendations pertaining to future research were made.   
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CHAPTER 1 

INTRODUCTION 

The mini-dissertation focuses on meaningful work-role fit, work engagement, managerial roles 

and different mental health profiles of South African industrial psychologists registered with 

the Health Professions Council of South Africa (HPCSA).  

Chapter 1 contains information on the problem statement and literature review that is based on 

previous research done on these constructs. This chapter also contains information on the 

research objectives, the significance of the research, the research method and the division of 

the chapters.  

1.1. PROBLEM STATEMENT 

Healthcare professionals (such as medical doctors and psychologists) are prone to the onset of 

mental illness due to the unique physical, emotional and psychological demands their 

occupations present with (Figley, 2002). These demands range from managing the 

psychological, emotional or physical health of clients, long working hours, difficult working 

conditions, and changing healthcare environment to the ever-decreasing availability of physical 

job resources and organisational performance pressures (Khamisa, Peltzer, Ilic, & Odenburg, 

2016, 2017; Ogińska-Bulik, 2006). Healthcare professionals are therefore at risk of developing 

occupationally-related psychological problems such as burnout, psychological distress, 

anxiety, compassion fatigue and secondary stress (Gunasingam, Burns, Edwards, Dinh, & 

Walton, 2015; Riley et al., 2018; Trotter-Mathison & Skovholt, 2014).  

A series of meta-analyses have shown that healthcare professionals present between 27% and 

60% higher prevalence rates for the onset of depression and anxiety than in other occupations 

(Brooks, Gerada, & Chalder, 2011; Elliot, Tan, & Norris, 2010; Gask, Kendrick, Peveler, & 

Chew-Graham, 2018). These higher prevalence rates, coupled with the extreme daily work-

related demands, have even resulted in heightened occurrences of suicide ideation (Bailey, 

Robinson, & McGorry, 2018; Schwenk, Davis, & Wimsatt, 2010) and drug/alcohol abuse 

(Newbury-Birch, Walshaw, & Kamali, 2001) amongst health care professionals.  

These psychological problems and destructive behaviours may lead to various negative 

consequences for the client and/or the organisation in which the healthcare professional 
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functions (Loman, Müller, Oude Groote Beverborg, van Baaren, & Buijzen, 2018). The 

healthcare pracititoner’s mental ill-health could negatively  affect the quality of care provided 

to clients and the efficiency in addressing the needs of clients; it could also negatively affect 

the relationship between the client and healthcare provider (Firth-Cozens, 2001; Veage et al., 

2014). Similarly,  the employer/organisation could be negatively affected through decreased 

performance by the healthcare provider, higher staff-turnover or intentions to leave, and even 

an increase in legal proceedings due to negligence (Bourne et al., 2017; Khamisa et al., 2017).  

As such, it is evident that the mental health of healthcare professionals is an important aspect 

to understand (Kakunje, 2011). Albeit its importance, during the past decade research has 

focused much more on the mental health of medical-related healthcare professionals (such as 

medical doctors, nurses, and dentists), rather than mental healthcare professionals such as 

psychiatrists or psychologists (Firth-Cozens, 2007). In the relatively few available comparative 

studies on the mental health of mental healthcare practitioners, the results have shown that 

mental health professionals present with higher mortality rates and are more prone to suffer 

from mental illness or psychological dysfunctions compared to medical doctors (Carpenter, 

Swerdlow, & Fear, 1997; Firth-Cozens, 2007). In a study on psychologists specifically, Figley 

(2002) found that 54.8% of psychologists were distressed, 35.1% were extremely emotionally 

drained and 18% were just below the cut-off point for psychopathological diagnosis. From this 

perspective, psychologists are prone to heighten levels of psychological distress (McCann et 

al., 2013), emotional exhaustion (Steel, Macdonald, Schröder, & Mellor-Clark, 2015), burnout 

(Di Benedetto & Swadling, 2014; Lim, Kim, Kim, Yang, & Lee, 2010) and other general 

health-related problems (Cushway & Tyler, 1996).   

Steel et al. (2015) argue that these psychological dysfunctions amongst psychologists pertain 

to highly stressful cases, feelings of anxiety during sessions and, most importantly, service-

related and work demands. Another concern influencing the mental health of psychologists is 

having the burden of feeling responsible for clients and being exposed to so much suffering 

while also experiencing feelings of inadequacy and despair (Råbu, Moltu, Binder, & McLeod, 

2016). The layman would, however, argue that psychologists present with the necessary 

competencies and skills to effectively manage these work-related demands or have the capacity 

to find support to aid them in the management of the consequences thereof.   

However, the ability to obtain effective support for stress at work is hampered by thoughts such 

as fear of becoming a client or to be seen by others as failing to manage work stressors (McCann 
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et al., 2013). Both Amering and Schmolke (2009) and Mac Suibhne, Chorcorain, and Lucey 

(2017) argued that psychologists struggle to manage their own psychological dysfunctions due 

to the familiarity regarding both the diagnosis and the management of  treatment. This is 

compounded by their awareness of mental health legislation/ethics, fears of loss of income if 

psychologically impaired to work and the perceived judgement from other psychological 

professionals. As such, to retain skilled psychologists, a greater understanding of issues related 

to their mental health or wellbeing is required (Scanlan & Still, 2013).  

Despite some literature on the mental health of clinical/counselling psychologists, not much is 

known about the psychological health of industrial psychologists. The industrial psychologist’s 

work content is significantly different from his or her clinically trained counterparts, although 

both are exposed to similar work-related problems. Research shows that industrial 

psychologists spend more than 88% of their day working with and/or managing the emotional 

demands of people (Van Zyl, Deacon, & Rothmann, 2010). Since industrial psychologists play 

a vital role in the wellbeing of others, their level of psychological (ill)health could spill over to 

other employees (Meyers, 2007). Research suggests that industrial psychologists’ mental 

health could hold negative consequences for employees, their peers and ultimately the 

organisation’s bottom line (Meyers, 2007). As such, information regarding their mental health, 

specifically, is needed.  

It has been argued that industrial psychologists have meaningful roles to play in the 

organisation as they contribute to all the dimensions the organisation perceives as important 

(Barnard & Fourie, 2007). Understanding and managing their mental health should therefore 

take precedence in wellbeing literature. However, research into the mental health of industrial 

psychologists is relatively non-existent (Van Zyl et al., 2010; Van Zyl, Nel, Stander, & 

Rothmann, 2016). No studies on the mental health of industrial psychologists, specifically, 

have been found. Three manuscripts (c.f. Barnard & Fourie, 2007; Van Zyl et al., 2010; Van 

Zyl et al., 2016), however, have eluded to some important components in the wellbeing of 

industrial psychologists. These studies suggest that  meaningful work-role fit and work 

engagement could be important contributors to the mental health of industrial psychologists; 

and should thus be further explored.  

Meaningful work-role fit, as the first antecedent, can be described as a perceived fit between 

character and work-related roles (May, Gilson, & Harter, 2004) that result in work that is seen 

as worthy of commitment and involvement (Vogt, Jenny, & Bauer, 2013). There is a definite 
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relationship between meaningful work-role fit and various components of psychological health 

and wellbeing (Truss, Shantz, Soane, Alfes, & Delbridge, 2013), as it aids individuals to live 

their strengths in a meaningful manner. If industrial psychologists experience a misalignment 

between their work-preferences, strengths, or interests and their work-role requirements, they 

could experience lower levels of mental health (Van Zyl et al., 2010). Research has shown that 

many of the daily activities of industrial psychologists are not totally industrial psychological 

in nature (Barnard & Fourie, 2007).  

In other words, there seems to be a large discrepancy between the actual and desired work-

related activities of the industrial psychologist (Van Zyl et al., 2010). Industrial psychologists 

spend more time on administrative and human resource-related tasks, rather than on tasks 

associated with the counselling and/or development of people (Van Zyl et al., 2010). This 

discrepancy could negatively influence their perceptions of meaningful work-role fit which 

may result in lower levels of engagement (Meyers, 2007; Van Zyl et al., 2010) and/or 

negatively affect their mental health (Seligman, 2008). In contrast, industrial psychologists 

could experience positive mental health if meaningful work-role fit is high (Srivastava & 

Singh, 2013), as it leads to experiences of work-related engagement (May et al., 2004; Olivier 

& Rothmann, 2007; Van Zyl et al., 2010).  

Work engagement as the second antecedent relates to better physical and mental health (Leijten 

et al., 2015). Demerouti, Bakker, and Gevers (2015) explain that the more engaged a person is 

in his or her work, the more he or she could flourish in life. Industrial psychologists in South 

Africa have shown to present with above average levels of work engagement which, in turn, 

could positively influence their mental health (Van Zyl et al., 2010). South African industrial 

psychologists are also inclined to use their external resources, prepare themselves for self-

change, apply their knowledge, and display a preference to progress in all life domains such as 

studies, career and personal life (De Jager-van Straaten, Jorgensen, Hill, & Nel, 2016); thus, 

undoubtedly making use of their opportunities to apply their strengths in work situations. The 

opportunity to apply strengths in work situations is regarded as positively influencing 

engagement through experiencing attachment to one’s work (Peterson & Seligman, 2004). 

Industrial psychologists also value personal growth in order to become more complete and fully 

functioning individuals (De Jager-van Straaten et al., 2016); this might further positively 

influence industrial pscychologists’ work engagement. Van Zyl et al. (2010) recommended that 
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meaningful work-role fit and work engagement of industrial psychologists should be further 

investigated.  

Research has shown that meaningful work-role fit and work engagement as work experiences 

could be perceived differently by different individuals within the same work role, team, context 

and company (May et al., 2004; Olivier & Rothmann, 2007; Van Zyl et al., 2010). Further, 

these experiences may also differ depending on the individual’s psychological state (Schwert, 

Stohrer, Aschenbrenner, Weisbrod, & Schröder, 2018). Industrial psychologists could 

experience meaningful work-role fit and work engagement differently, if they present with 

different levels of mental health. Keyes (2002, 2005) explains this best by stating that mental 

health (which refers to more than just the absence of psychopathology; also referring to the 

presence of emotional, psychological and social wellbeing) can be classified in three levels or 

‘profiles’: (a) languishing (low levels of wellbeing and incomplete emotional health); (b) 

moderately mentally healthy (moderate mental health by neither flourishing nor languishing in 

life); and (c) flourishing (high levels of wellbeing filled with positive emotion and to be 

functioning well psychologically and socially). Languishing industrial psychologists could 

theoretically experience lower levels of meaningful work-role fit and work engagement 

differently than their flourishing counterparts with similar skills, abilities, strengths and work 

roles.  

Flourishing industrial psychologists could also experience much higher meaningful work-role 

fit and work engagement than their moderately mentally healthy and languishing counterparts. 

They may also experience moderate levels of meaningful work-role fit and work engagement 

and then be moderately mentally healthy. As such, employing the same intervention strategy 

to develop meaningful work-role fit and work engagement would theoretically work differently 

for languishers compared to flourishers. Understanding how industrial psychologists with 

different profiles of mental health experience meaningful work-role fit and work engagement 

is important to further understand how to intervene appropriately. 

The managerial or specialised roles that industrial psychologists fulfil, as another antecedent, 

could provide valuable information on their mental health. Contemporary theories on industrial 

psychologists are very broad and could describe a behavioural scientist, human resource 

practitioner, manager or consultant (Van Zyl et al., 2016). Although industrial psychologists 

have knowledge in both psychology and business (Schreuder & Coetzee, 2010), universities 

differ when it comes to emphasising either the psychological aspects of the profession or the 
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business aspects (Van Tonder & Roodt, 2008), leading to industrial psychologists having 

different understanding of their roles, functions and duties based on their training (Van Zyl et 

al., 2016). Industrial psychologists that received training by emphasising the psychological 

aspects may then have a preference towards and good understanding of their roles in a more 

specialised field of psychology; they could also then have better meaningful work-role fit when 

fulfilling these specialised roles. On the opposite side, industrial psychologists that received 

training by emphasising the business aspects may then have a preference towards and good 

understanding of their roles in a more managerial field; they could also then have better 

meaningful work-role fit when fulfilling managerial roles.  

Industrial psychologists are however regarded as a specialised field of professional practice 

(Van Zyl et al., 2016). Van Zyl et al. (2010) also indicated that industrial psychologists have a 

strong preference for industrial psychology (specialist) tasks, yet spend less time on these 

desired activities. This discrepancy could influence their work role and their self-concept, 

further resulting in disengagement (Van Zyl et al., 2010), and negative mental health. 

Furthermore, industrial psychologists undergo extensive selection and training such as 

selections for honours and master’s degrees, having to complete a 12-month internship, and 

passing the HPCSA’s board exam (De Jager-van Straaten et al., 2016; Van Zyl et al., 2010), 

that might further distinguish them as specialists with specialised skills. The industrial and 

organisational field should therefore be seen as a behavioural specialist field (Van Zyl et al., 

2016), that might lead to experiencing better work-role fit and work engagement when 

fulfilling this preferential specialised role. Therefore, it is assumed that most industrial 

psychologists may have a specialist preference and, as such, there may also be a difference 

between the mental health profiles and the managers’/specialised roles they occupy.  

Although valuable insights could be drawn from Van Zyl et al. (2010) regarding the mental 

health of industrial psychologists, this study was, however, not aimed at identifying distinctive 

mental health profiles for industrial and organisational psychologists. As such, the aim of this 

project was to determine how these profiles differ in respect of meaningful work-role fit, work 

engagement and managerial and non-managerial roles. With the exclusion of the study of Van 

Zyl et al. (2010), no literature could be found relating to the understanding of the mental health 

of South African industrial psychologists.  
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1.1.1. Literature Review 

Mental Health  

Mental health can be defined as a syndrome of symptoms of positive feelings and positive 

functioning in life, representing a syndrome of symptoms of an individual’s wellbeing (Keyes, 

2002). Mental health can be defined similarly to mental illness, as a set of symptoms present 

at a specific level, but the difference is that mental health symptoms overlaps with distinctive 

cognitive and social functioning (Keyes, 2002).   

Mental health can, therefore, be defined as more than just the absence of psychopathology; it 

is also the presence of emotional, psychological and social wellbeing (Keyes, 2002, 2005). 

Mental health and the three types of wellbeing can be defined as follows: emotional wellbeing 

indicates positive affect regarding life; psychological wellbeing describes positive functioning 

in life and the thriving of people’s personal lives; and social wellbeing comprises social 

coherence, social actualisation, social integration, social acceptance and social contribution 

(Keyes, 2002, 2007). Functioning well and feeling well within these three types of wellbeing 

indicate the presence of mental health (Keyes, 2005).  

Keyes (2002) further explains mental health by using a continuum, varying from incomplete 

(languishing) to complete (flourishing) mental health.  According to Keyes (2002), languishing 

refers to low levels of emotional wellbeing and positive functioning with emptiness and 

stagnation as the experience. Individuals with incomplete mental health (languishing) can 

further be described as constituting a life of quiet despair with low wellbeing. Flourishing refers 

to elevated levels of emotional, psychological and social wellbeing. Lastly, moderate mental 

health is when an individual does not meet the criteria for flourishing or languishing. 

Flourishing and moderate mental health enhance psychosocial functioning (Keyes, 2002).  

Individuals with different mental health profiles could further have different experiences at 

work. Individuals experiencing languishing describe their life in general - including work - as 

hollow, empty and void (Keyes, 2002). Languishing individuals could further be associated 

with poor emotional wellbeing, high limitations of daily living, burdened with depression, and 

with the high likelihood of a severe number of lost days of work and work cutbacks that are 

attributed to their mental health. Flourishing and moderately mentally healthy individuals, in 

contrast, could be associated with improved functioning, good emotional health, the fewest 

days of work loss and work cutbacks, and fewer limitations of activities of daily living (Keyes, 
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2002). Various antecedents may lead to the experience of complete or incomplete mental health 

of industrial psychologists, and it is important to identify and understand these antecedents, for 

example, meaningful work-role fit, work engagement, and managerial and non-managerial 

roles.  

Meaningful Work-role Fit  

Work-role fit refers to an individual’s perceived fit between work preferences and the work-

related roles in which they engage (May et al., 2004). May et al. (2004) further describe work-

role fit as the role that an individual assumes in an organisation that allows him or her to be 

self-expressive and creative and not just goal-oriented. Psychological meaningfulness can be 

described as the extent to which an employee regards a  situation at work as worthy of 

commitment and involvement (Vogt et al., 2013). Within the work context, psychological 

meaningfulness is defined as the value of a work-related objective that is subjectively judged 

in relation to the individual’s own ideals or standards (May et al., 2004). Meaningful work-role 

fit is a construction between psychological meaningfulness and work-role fit. It can therefore 

be described as a perceived fit between an individual’s character (personality, strengths, work 

preferences) and work-related roles/tasks (May et al., 2004), resulting in experiences where 

work is seen as worthy of commitment and involvement (Vogt et al., 2013).  Meaningful work-

role fit results in experiences where one feels that one is receiving return on investment for the 

energy one invests at work (May et al., 2004). It can further be defined as the value of a work-

related objective that is subjectively judged in relation to the individual’s own ideals or 

standards, leading to individuals actively seeking out work roles through which their ‘true 

selves’ could be expressed in order to craft meaningful and engaging work (May et al., 2004; 

Olivier & Rothmann, 2007).  

Meaningful work-role fit could be experienced differently with different mental health profiles. 

Meaningful work-role fit could be experienced as positive, influencing good mental health 

(flourishing), since there is a large overlap between individual desires, interests, strengths, 

skills and competencies and the job-related tasks in which individuals engage; a requirement 

for an individual to be mentally healthy and flourishing at work (Van Zyl et al., 2016). It further 

buffers against negative influences on mental health (Glazer, Kozusznik, Meyers, & Ganai, 

2014). Meaningful work-role fit could further be regarded as a positive experience presenting 

as flourishing when there is a meaningful alignment between individuals’ true-selves and their 

work-related roles, and it aids in the development of general mental wellbeing, positive moods 
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and life satisfaction (Glazer et al., 2014). On the opposite side, individuals who lack meaningful 

work-role fit feel that not much is expected of them and they have little to give regarding work 

role performances (De Crom & Rothmann, 2018). This influence may be because poor 

meaningful work-role fit leads to heightened levels of frustration, pessimism and negativity, 

which in return affect job performance (Meyers, 2007) and mental health. The three mental 

health profiles relating to their experience of meaningful work-role fit could therefore differ 

for industrial psychologists. 

Specialised roles in industrial psychology can further include various tasks and responsibilities 

that managers (HR) are not legally permitted to do, including engaging in forensic work, and 

administering, analysing, interpreting and providing feedback on psychometric tests (Health 

Professions Act 56, 2010; Van Zyl et al., 2016). Industrial psychologists who fulfil these 

specialised roles for which they have studied and for which they have the skills and preference, 

could therefore experience feelings of competency in their roles; positively influencing their 

meaningful work-role fit and mental health. In contrast, since industrial psychologists may then 

have different understandings of their roles, functions and duties according to their specific 

training (Van Zyl et al., 2016); when fulfilling a managerial role, may influence their skills and 

preference, negatively impacting their meaningful work-role fit and mental health. 

Van Zyl et al. (2010) suggest that industrial psychologists experience meaningful work-role fit 

as a result of their careful selection during training and the need for them to complete a twelve-

month internship and having to write a board exam to qualify as industrial psychologists. These 

aspects are regarded as possibly increasing their meaningful work-role fit. Barnard and Fourie 

(2007) also state that industrial psychologists have meaningful work roles. However, industrial 

psychologists can experience meaningful work-role misfit due to spending large proportions 

of their time on human resource activities, whilst wishing to spend more time on activities 

related to industrial psychology (Van Zyl et al., 2010). Furthermore, their denial of  a link with 

general psychology leads to an identity crisis and role confusion, for example, between being 

an industrial psychologist or a human resource practitioner (Rothmann & Cilliers, 2007). 

Having multiple roles in the workplace, such as performing human resource activities and 

activities relating to industrial psychology, were further identified as a workplace stressor that 

influences the mental health of healthcare professionals (McCann et al., 2013). Industrial 

psychologists are also spending less time on desired activities such as counselling, mentoring 

and coaching that may further increase the gap between their meaningful work role and their 
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self-concept (Van Zyl et al., 2010). Knowing the value that they add to the organisation through 

industrial psychology activities increases their meaningful work-role fit that further increases 

their organisational commitment, diminishes turnover intention, increases performance, and is 

also an important predictor of work engagement (Van Zyl et al., 2010).  

Work Engagement 

Although various approaches to work engagement exist (e.g., personal engagement, burnout-

engagement, work engagement, and employee engagement) (Simpson, 2009), all theories 

agree, to some extent, that work engagement refers to the harnessing of employees’ selves to 

their work roles (Kahn, 1990). It can be described as individuals connecting themselves to their 

work role and then expressing themselves physically, cognitively and emotionally during the 

performance of their roles (Kahn, 1990). Work engagement can therefore further be described 

as comprising three dimensions, namely a physical component, where a person is physically 

involved in a work task; a cognitive component where a person is cognitively alert during a 

task; and an emotional component, where a person is emotionally connected to others during 

the performance of his or her work tasks (Olivier & Rothmann, 2007). May et al. (2004) further 

emphasise the importance of physical, emotional, and cognitive resources people should 

implement when they are engaged at work. 

Work engagement could be experienced differently with different mental health profiles. It 

could be experienced as positive - leading to flourishing - since it has shown to predict 

indicators of employee wellbeing such as positive affect, life satisfaction, and work 

satisfaction; and helping to eliminate negative affect (Stoeber & Damian, 2016). Work 

engagement further helps with work motivation and job performance and is constantly linked 

with research on flourishing (Stoeber & Damian, 2016). Work engagement is further associated 

with outcomes such as job satisfaction and organisational commitment (Swart & Rothmann, 

2012). Work engagement further has a positive relation with health status, and a negative 

relation with psychological distress, physical complaints and depressive symptoms (Veromaa, 

Kautiainen, & Korhonen, 2017). Experiencing work engagement therefore leads to mental 

health and flourishing (Veromaa et al., 2017). Work engagement could also be experienced as 

negative, relating to languishing and ill mental health, since low work engagement leads to 

higher health risk factors (Burton, Chen, Li, & Schultz, 2017) and higher scores on stress, 

anxiety and depression (Veromaa et al., 2017).  
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Furthermore, the closer the relationship is between the self and the work role, the more 

engagement can be derived (Berg, Dutton, & Wrzesniewski, 2008). Participants argue that 

industrial psychologists’ self-perceived roles pertain to their being specialists in human 

behaviour; they develop scientific theories relating to the world of work (Van Zyl et al., 2016). 

These self-perceived roles may indicate that industrial psychologists perceive a close 

relationship between the self and specialised roles, positively influencing their work 

engagement when they have this specialised preference. Furthermore, when a person can 

express his or her strengths, it leads to greater work-role fit, which leads to work engagement 

(May et al., 2004; Olivier & Rothmann, 2007).  

Industrial psychologists believe they are involved in applying processes, methods, paradigms 

and principles of psychology at work (Van Zyl et al., 2016). These responsibilities may be 

regarded as industrial psychologists’ strengths in performing their specialised roles, possibly 

leading to better work engagement when these specialised roles and preferences are fulfilled. 

Training of industrial psychologists may also lead to the development of specific strengths that 

they can express when fulfilling specialised roles. Benjamin and Louw-Potgieter (2008) regard 

the only feature that sets industrial psychologists apart from human resource management, is 

training and registration requirements. This difference may lead to the inability of industrial 

psychologists in managerial roles to express the strengths and skills that they have developed 

during training. 

Although work engagement plays an important role in industrial psychologists’ mental health, 

as mentioned above, studies of the health-enhancing potential of work engagement are scarce 

(Veromaa et al., 2017). In a South African context, the only study focusing on the mental health 

of industrial psychologists was done by Van Zyl et al. (2010). This study indicated that South 

African industrial psychologists experience work engagement; a better understanding of their 

happiness could be gained from studying the effects of work engagement (Van Zyl et al., 2010).  

Managerial and Non-managerial Roles 

A managerial role can be described as holding supervisory responsibility over other people at 

work (Petrou, Van den Heuvel, & Schaufeli, 2017). Non-managerial roles can be seen as 

specialist roles that require relevant experience, expert knowledge and a range of interpersonal 

skills (Field et al., 2018). The roles that industrial psychologists fulfil are strongly influenced 

by the position they occupy within the organisation (Van Zyl et al., 2016). However, from the 



12 
 

HPCSA’s definition of industrial psychology, it is clear that it is a specialist professional 

function. The HPCSA defines the practice of industrial psychology as “applying the principles 

of psychology to issues related to the work situation of relatively well-adjusted adults in order 

to optimise individual, group and organisational wellbeing and effectiveness” (HPCSA, 2005, 

Form 244, p. 1). Barnard and Fourie (2007) identified roles for industrial psychologists that 

fall more under the specialised function as scientist/researcher, strategic partner, enabler, 

developer/counsellor, watchdog and leader. Most importantly, the formal legislative definition 

of industrial psychology regards it as a specialised field of professional psychological practice 

that is aimed at diagnosing, understanding, predicting and managing human behaviour within 

work contexts (Van Zyl et al., 2016). The varying definitions therefore indicate that industrial 

psychology should be seen as a more specialised field and industrial psychologists may 

therefore have a preference for more specialised functions and tasks.  

The industrial psychologist in a specialist role includes functions such as the development of 

psychological strategies, systems, theories and methodologies to help enhance individual, 

group and organisational performance (Van Zyl et al., 2016). The role of the industrial 

psychologist in a managerial role may be very similar, but differs regarding the use of 

behavioural science in the workplace (Schaerer, 2011). Since industrial psychologists are 

regarded as specialists in human behaviour (Van Zyl et al., 2016), not being able to use their 

preference and skills of behavioural science in the workplace may lead to meaningful work-

role misfit and disengagement, further influencing their experience of negative mental health. 

The scope of practice of industrial psychologists has also expanded beyond just the 

organisation (Barkhuizen, Jorgensen, & Brink, 2015), where their role is enhancing the overall 

level of personal wellbeing of employees in order to address workplace problems (Van Zyl et 

al., 2016). Human resource management is seen as an administrative, process- driven, 

transactional and operational function (Van Zyl et al., 2016) and is therefore regarded as more 

focused within the organisation, rather than expanding beyond it. It might further influence 

their meaningful work-role fit when they prefer their scope and role expanded. This function 

further leads to a clear distinction between a more dynamic and pro-active approach from the 

industrial psychologist, compared to a more transactional approach by human resource 

management (Van Zyl et al., 2016) or management roles. It may further influence their 

meaningful work-role fit and work engagement when they have a preference for more 

specialised roles; thus, negatively impacting their mental health.  
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The Current Study 

From the literature, it could be assumed that industrial psychologists (similar to normal 

populations) could be clustered into three different mental health profiles (languishing, 

moderate, flourishing) based on Keyes’(2002) framework. Industrial psychologists subscribing 

to a certain mental health profile may further differ in respect of their experience of meaningful 

work-role fit and work engagement. Finally, managers and specialists (non-managerial roles) 

might differ in respect of the three mental health profiles.   

As such, the purpose of the study is to identify distinctive mental health profiles for industrial 

and organisational psychologists based on Keyes’ (2002) dual-continua model and to 

determine how these profiles differ in respect of meaningful work-role fit, work engagement, 

and managerial and non-managerial roles. Specifically, the following research questions will 

be investigated: 

• Which latent profiles for the mental health of South African industrial psychologists could 

be extracted?  

• Are there differences in the meaningful work-role fit of  mental health profiles? 

• Are there differences in the work engagement of mental health profiles? 

• Are there differences in the managerial and non-managerial roles of mental health profiles? 

1.2. RESEARCH OBJECTIVES 

The research objectives are divided into a general objective and specific objectives. 

1.2.1. General Objective 

The general objective of this study is to identify distinctive mental health profiles for industrial 

and organisational psychologists based on Keyes’ dual-continua model and to determine how 

these profiles differ in respect of meaningful work-role fit, work engagement, and managerial 

and non-managerial roles. 

1.2.2. Specific Objectives 

The specific objectives of this study are to: 

• determine which latent profiles could be extracted from South African industrial 

psychologists; 
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• investigate differences in the meaningful work-role fit of different mental health profiles; 

• study differences in the work engagement of different mental health profiles; and  

• evaluate differences in the managerial and non-managerial roles of different mental health 

profiles.  

1.3. RESEARCH HYPOTHESES 

It is hypothesised that distinct mental health profiles for industrial psychologists, based on 

Keyes’ dual-continua model, could be identified and that these profiles differ in respect of 

meaningful work-role fit, work engagement, and managerial and non-managerial roles. 

H1: Three latent profiles for the mental health of South African industrial psychologists could 

be extracted: flourishing, moderate mental health, and languishing. 

H2: Differences are present in the meaningful work-role fit of mental health profiles.  

H3: Differences are present in the work engagement of mental health profiles.  

H4: Differences are present in the managerial and non-managerial roles of mental health 

profiles.  

1.4. RESEARCH METHOD 

The research method consists of the research design, the participants, the measuring battery, 

the statistical analysis and the ethical considerations of the study. 

1.4.1. Research Design 

A quantitative cross-sectional survey-based research design (Creswell, 2014) was used to 

investigate the mental health profiles of industrial psychologists and to determine how these 

profiles differ with regards to meaningful work-role fit, work engagement, and managerial and 

non-managerial roles. Cross-sectional studies are the best way to determine prevalence and are 

applicable to studying various outcomes (Mann, 2003). Limitations of this design include the 

difficulty in making causal inferences and it may not accurately reflect individual change over 

time (Levin, 2006). Survey-based research provides a quantitative description of trends, 

attitudes, or opinions at one point in time of the population being studied (Creswell, 2014). 
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1.4.2. Participants 

The data for this study was collected in 2014 and forms part of a larger research project 

investigating the mental health of South African industrial psychologists. Census sampling was 

used, which refers to the entire population being studied (Molenberghs, 2010). The population, 

therefore, comprised South African industrial psychologists, namely 272 registered industrial 

psychologists from the total population (N = 1167). The information on this population were 

gained by buying a list of  their information from the HPCSA where the industrial psychologists 

were registered.  

1.4.3. Measuring Battery 

The measuring instruments administered in this study include:  

A biographical questionnaire to gather information pertaining to age, gender, ethnicity, 

demographic origin, marital status, managerial and non-managerial roles, parental status, 

language, and number of years registered with HPCSA.  

Meaningful work-role fit of South African industrial psychologists was measured by the 

combination of the Work-role Fit Scale (WRFS) and the Psychological Meaningfulness Scale 

(PMS) (May et al., 2004). Work-role fit was measured on a five-point Likert-type scale varying 

from 1 (totally agree) to 5 (totally disagree) by averaging four items that measure the fit 

between individuals’ jobs and their self-concepts. An example item is: “My job ‘fits’ how I see 

myself”. The reliability of the WRFS was confirmed ( = 0.90) (Olivier & Rothmann, 2007). 

The PMS measures meaningfulness with six items, by using a Likert-type scale averaging from 

1 (never) to 5 (always). Van Zyl (2009) explains this scale as measuring the degree of meaning 

individuals have in their work activities (e.g., “The work I do on this job is very important to 

me” and “My job activities are personally meaningful to me.”) The reliability of the PMS was 

confirmed ( = 0.90) (May et al., 2004).  

The Work Engagement Scale (WES) (May et al., 2004) was adapted and employed to measure 

the work engagement of South African industrial psychologists. This instrument comprises 17 

items that measure work engagement with a Likert-type scale varying from 1 (strongly agree) 

to 5 (strongly disagree). This scale reflects the three work engagement components from 

Kahn’s (1990) definition, namely cognitive (“When I am working, I often lose track of time”), 

emotional (“I often feel emotionally attached to my job”) and physical engagement (“I am full 
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of energy in my work”) (Van Zyl et al., 2010). The reliability of the WES was confirmed with 

a one-factor engagement model (= 0.72) (Olivier & Rothmann, 2007). 

The Mental Health Continuum Short-Form (MHC-SF) was employed to measure the mental 

health of South African industrial psychologists (Keyes, 2002). This scale measures mental 

health through the three types of wellbeing with a total of 14 items, averaging from 1 (all of 

the time) to 5 (none of the time). Three items measure emotional wellbeing (e.g., “During the 

past month, how often did you feel happy?”); six items measure psychological wellbeing (e.g., 

“How often during the past month did you feel that you liked most parts of your personality?”); 

and five items measure social wellbeing (e.g., “How often during the past month did you feel 

that you belonged to a community?”) (Keyes, 2002). The reliability of the MHC-SF was 

confirmed (= 0.80) (Keyes, 2002).  

1.4.4. Research Procedure 

The study was conceptualised, and a presentation was then presented at the Society for 

Industrial and Organisational Psychology of South Africa’s (SIOPSA) executive committee 

meeting in April 2013. The purpose of this presentation was to ensure the use of its database 

of industrial and organisational psychologists. A list containing all the information of industrial 

and organisational psychologists was bought from the HPCSA. After this, an email including 

the questionnaire was sent out to the industrial and organisational psychologists registered with 

the HPCSA. The questionnaire was an open-ended electronic web-based questionnaire in 

English. The questionnaire contained a cover letter where all the ethical considerations were 

conceptualised and explained, such as confidentiality, informed consent, anonymity and right 

to withdraw. Data collection took place between November 2013 and February 2014, 

whereafter the data was analysed.  

1.4.5. Statistical Analysis 

Both SPSS 24.0 (SPSS, 2018) and Mplus 8.1 (Muthén & Muthén, 1998-2018) were used to 

analyse the data. First, an exploratory factor analysis using the maximum likelihood estimation 

and the GEOMIN (oblique) rotation was conducted in Mplus 8.1 to explore the factor structures 

of the Work- Role Fit Scale and the Psychological Meaningfulness Scale, since this is a new 

construction of the two scales. A one-factor model (comprised all 10 items) was structurally 

compared to the original two-factor model (comprised the [4] work-role fit items and the [6] 
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psychological meaningfulness items). Eigenvalues, suggested cut off (>0.50; Wang & Wang, 

2012) and scree-plot were used to determine what factors were extractable.  

Secondly, descriptive statistics (means, standard deviations, skewness, and kurtosis) were used 

for the instruments to describe the data and determine distribution. Thereafter, internal 

consistency was computed for all instruments by using Cronbach’s alpha. To determine scale 

reliability, cut-off values for Cronbach alpha (>0.70; Nunnally & Bernstein, 1994) were used. 

Pearson (normally distributed factors) and Spearman (non-normally distributed factors) 

correlations were used to determine correlations amongst the variables. Spearman correlations 

were used if the data was considered to be non-normally distributed (skewness or kurtosis 

surpassed +1 or -1; Field, 2013). Statistical significance was established at 99% (p ≤ 0.01). 

Practical significance was further established at 0.30 (medium effect) and 0.50 (large effect) 

(Steyn & Swanepoel, 2008).  

Thereafter, latent profile analysis (LPA) was performed to test hypothesis 1. LPA determines 

the number of profiles that fits the data (Gabriel, Daniels, Diefendorff, & Greguras, 2015). The 

following criteria were used to choose the best fitting model. The lower sample size-adjusted 

Bayesian information criterion (BIC) was used as it is a reliable indicator of best model fit 

(Nylund, Asparouhov, & Muthén, 2007). Other criteria used were the Lo-Mendell-Rubin 

likelihood ratio test (LMR) (Lo, Mendell, & Rubin, 2001) and the significant bootstrap 

likelihood ratio test (BLRT), which assess the fit between two models that differs by one class 

and provides a p-value indicating the best fitting model. Lastly, entropy was used to provide 

an index of model classification quality. Values closer to 1.0 indicated better classification 

quality. Values greater than 0.80 indicated adequate classification quality (Jung & Wickrama, 

2008).  

Multivariate analysis of variance (MANOVA) was used to determine differences between the 

three mental health profiles of South African industrial psychologists by means of meaningful 

work-role fit, work engagement and managerial role (hypotheses 2, 3 and 4). If the level was 

shown to be 0.05 and less, then it was clear that differences do exist between the three groups 

(Pallant, 2010). When an effect was significant in MANOVA, a one-way analysis of variance 

(ANOVA) was used to discover which dependent variables had been impacted. The 

Bonferroni-type adjustment was implemented to manage inflated type 1 error. The Games-

Howell procedure was used to determine whether there were statistical differences between the 

groups (Pallant, 2010). To measure the effect, partial eta squared (η²) was used. The medium 
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effect was established at 0.13 and large effect at 0.25 (>) (Miles & Shevlin, 2001). Statistical 

significance was established at p < 0.01.  

1.4.6. Ethical Considerations 

Participants were identified through the HPCSA database of registered industrial and 

organisational psychologists. A web-based questionnaire was developed alongside a document 

explaining the purpose, objectives, and nature of the study and sent to the participants. This 

document highlighted the roles and responsibilities of the respondents and researchers 

pertaining to confidentiality, anonymity, informed consent and right to withdraw. This 

document also explained the research procedure, including expectations of participants and 

time associated with completion. Contact information of the researcher was also provided, 

should participants have required further information or clarification. Principles of non-

maleficence and beneficence, respect, and justice were also considered (Allan, 2016). Ethical 

considerations that were applied regarding the use of secondary data included the following: 

confirmation that the data would be kept anonymous, ensuring privacy and confidentiality of 

data; ownership of the original data would be acknowledged; written permission for the use of 

the data would be obtained from the original researcher; ensuring that the data obtained was 

adequate and relevant; and ensuring that the secondary study was approved by the ethics 

committee (Tripathy, 2013). In ensuring that the data was captured, transferred and stored 

securely, the following ethical considerations were applied, namely ensuring that the data will 

not be shared with any third party without written permission from the participants; maintaining 

the physical security of the data; and restricting data access to only researchers (Harding et al., 

2011).  

1.5.  CHAPTER DIVISION 

The chapters in this mini-dissertation are presented as follows: 

Chapter 1: Introduction 

Chapter 2: Research article 

Chapter 3: Conclusion, limitations and recommendations  
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1.6. CHAPTER SUMMARY 

Chapter 1 provided a background to the problem identified in this study, the research objectives 

and hypotheses. The concepts were defined in the literature review. The research method 

highlighted the participants, design, measuring battery and data analysis. The findings will be 

discussed in Chapter 2 and the conclusion, limitations and recommendations will be discussed 

in Chapter 3.  
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Mental Health of South African Industrial Psychologists: Results of a Latent Profile 

Analysis 

ABSTRACT 

Orientation: Mental health can be described as a continuum, ranging from languishing, 

moderately mentally healthy to flourishing. No research was found to describe how industrial 

psychologists fit into this continuum. 

Research purpose: The purpose of this study was to identify distinctive mental health profiles 

for industrial psychologists based on the Mental Health Continuum of Keyes; also to determine 

how these profiles differ in respect of meaningful work-role fit, work engagement, and 

managerial and non-managerial roles. 

Motivation for the study: Understanding how industrial psychologists with different profiles 

of mental health experience managerial roles, meaningful work-role fit, work engagement and 

mental health is needed to help them optimise their potential.    

Research design, approach and method: An online cross-sectional survey design was 

employed to draw a census sample (n = 272) from all South African industrial psychologists. 

A biographical questionnaire, the Meaningful Work-Role Fit Scale, the Work Engagement 

Scale and the Mental Health Continuum Short Form were administered.  

Main finding: Three mental health profiles for industrial psychologists were identified: 

languishing, moderately mentally healthy and flourishing. Significant differences between the 

three mental health profiles and experiences of meaningful work-role fit and work engagement 

were found, but not between experiences of managerial roles. 

Practical implications: A one-size-fits-all model for enhancing engagement and work-role fit 

cannot be used, since it may not work similarly for industrial psychologists with different 

mental health profiles.  

Contribution/value-add: The results of this study contribute to scientific knowledge of the 

mental health of industrial psychologists and how different profiles differ in respect of 

meaningful work-role fit, work engagement, and managerial roles.  
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INTRODUCTION 

Healthcare professions are regarded as stressful occupations given the high job demands 

associated with managing the psychological, emotional or physical health of clients, long 

working hours, difficult working conditions, changing healthcare environments, and the lack 

of physical resources (Khamisa, Peltzer, Ilic, & Odenburg, 2016, 2017; Ogińska-Bulik, 2006). 

Healthcare professionals are prone to the onset of mental illness as a result of work-related 

emotional demands influencing their well-being (Figley, 2002). Emotional demands, which are 

associated with the daily work-related duties of healthcare professionals, may lead to various 

consequences for the individual, such as depression, anxiety and disengagement (Ogińska-

Bulik, 2006; Stansfeld, Rasul, Head, & Singleton, 2009). High job demands coupled with poor 

mental health could further affect various client outcomes, such as the quality of care provided 

to clients, effectively addressing the needs of clients, client empowerment, and good 

relationships between healthcare professionals and clients (Firth-Cozens, 2001; Veage et al., 

2014). On organisational level, it can implicate productivity and performance (Khamisa et al., 

2017).  

The mental health of healthcare professionals is therefore an important factor to understand 

(Kakunje, 2011). However, until now research focused more on the mental health of health 

care professionals such as nursing and medical health care providers, but not psychologists 

specifically (Firth-Cozens, 2007). There is a need to focus on psychologists’ mental health, 

since psychologists are inclined to neglect their own self-care needs when they focus on the 

needs of clients (Figley, 2002). Psychologists experiencing high stress and spending more time 

working with trauma, also experience negative symptoms such as avoidance, secondary 

traumatic stress, burnout, and compassion fatigue (Benler, 2010; McCann et al., 2013). In the 

preliminary stages of a psychologist’s career, emotional exhaustion can also be found which 

may increase his or her predisposition for the development of more serious psychopathological 

concerns in future (Steel, Macdonald, Schröder, & Mellor-Clark, 2015). 

Moreover, the mental health of industrial psychologists is important, since it could have direct 

negative consequences for employees, peers and ultimately the organisation’s bottom line 

(Meyers, 2007). Despite its relative importance for the helping professional, the client and the 

organisation, it is surprising that research into the mental health of industrial psychologists is 

relatively non-existent (Van Zyl, Deacon, & Rothmann, 2010; Van Zyl, Nel, Stander, & 

Rothmann, 2016). One of the tasks of an industrial psychologist is to be concerned with the 
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effectiveness of the organisation and the wellbeing of individuals; ensuring their own wellbeing 

first, is therefore critical for the rest of the organisation’s wellbeing (Rothmann & Cilliers, 

2007). Since more than 88% of industrial psychologists’ working day consists of working with 

people (Van Zyl et al., 2010) and since their wellbeing could spill over to other employees 

(Meyers, 2007), information regarding their mental health is therefore needed. This 

information could consist of scientific evidence on the different experiences of antecedents that 

influence their mental health (Van Zyl et al., 2010). Two important antecedents of industrial 

psychologists’ mental health have been shown to be meaningful work-role fit and work 

engagement. 

Meaningful work-role fit as the first antecedent was regarded as a relevant construct for 

understanding the mental health of industrial psychologists (Van Zyl et al., 2010). Industrial 

psychologists in South Africa experience a large misfit between their actual work-related 

activities and their desired work-related domains (Van Zyl et al., 2010), leading to meaningful 

work-role misfit and possibly negative mental health. This misfit can be experienced due to a 

lack of alignment between their work preferences and their work requirements (Van Zyl et al., 

2010). Many of the contributions of industrial psychologists are not of an industrial 

psychological nature (Barnard & Fourie, 2007); thus influencing their meaningful work-role 

fit negatively. In contrast, industrial psychologists could experience positive mental health if 

higher levels of meaningful work-role fit are reported. Industrial psychology students endure 

extensive training before they can qualify as industrial psychologists (De Jager-van Straaten, 

Jorgensen, Hill, & Nell, 2016). This makes them feel confident and comfortable in their work 

requirements; they experience a fit between their character and work-related roles and 

strengths, and it positively influences their meaningful work-role fit and mental health. 

Work engagement identified as the second antecedent has been extensively linked to increased 

levels of physical health, positive emotions and wellbeing (Keyes, 2002; Moodie, Dolan, & 

Burke, 2014). A study done by Van Zyl et al. (2010) indicates that industrial psychologists 

have strong work engagement and that work engagement could have a positive effect on their 

mental health. The opportunity to apply strengths in work situations has a positive influence 

on engagement (Peterson & Seligman, 2004). South African industrial psychologists are 

specifically applying their strengths in work situations, since they utilise their external 

resources, prepare themselves for self-change, apply their knowledge, and show a preference 

towards progressing in all life spheres, including studies, career and their personal lives (De 
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Jager-van Straaten et al., 2016). It could also be attributed to industrial psychologists’ 

experience of meaningful work-role fit that it is positively associated with engagement 

(Rothmann & Rothmann, 2010; Van Zyl et al., 2010).   

Furthermore, industrial psychologists could experience antecedents, such as meaningful work-

role fit and work engagement, differently when they present with different levels of mental 

health. Keyes (2002, 2005) explains this best by stating that mental health could be classified 

into three levels or ‘profiles’, namely (a) languishing (low levels of wellbeing); (b) moderately 

mentally healthy (moderate mental health); and (c) flourishing (high levels of wellbeing). 

Industrial psychologists could be languishing by experiencing low levels of meaningful work-

role fit and work engagement. In contrast, they could be flourishing by experiencing high levels 

of meaningful work-role fit and work engagement. If they are neither flourishing nor 

languishing, they may be moderately mentally healthy by experiencing moderate levels of 

meaningful work-role fit and work engagement. Since no scientific evidence exists on the 

mental health profiles of industrial psychologists, it is unclear how to approach their 

development and mental health management. A need to understand how industrial 

psychologists with different levels or profiles of mental health experience these antecedents is 

therefore important to further understand how to intervene appropriately. 

The managerial or non-managerial (specialist) role that industrial psychologists fulfil, may be 

regarded as another antecedent influencing different experiences of mental health. The 

industrial psychology field should be regarded as a behavioural specialist field (Van Zyl et al., 

2016), and not as a managerial field that might lead to the experience of work-role fit and work 

engagement when fulfilling this specialised role. Industrial psychologists have a strong 

preference for industrial psychology (specialist) tasks, but unfortunately spend less time on 

these desired activities (Van Zyl et al., 2010). This incongruity in their time spent on preferred 

roles could influence both their work role and self-concept, further resulting in disengagement 

(Van Zyl et al., 2010) and negative mental health. Since industrial psychologists are regarded 

as specialists rather than managers, it is assumed that when they fulfil a specialist role and have 

a specialist preference, they may have better meaningful work-role fit and work engagement; 

thus positively influencing their mental health.   

Although valuable insights could be drawn from Van Zyl et al. (2010) pertaining to the mental 

health of industrial psychologists, this study was, however, not aimed at examining South 

African industrial psychologists presenting with different levels of mental health and 
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experiencing significant antecedents (such as meaningful work-role fit, work engagement and 

managerial and specialised roles) that could therefore differ. With the exclusion of the study of 

Van Zyl et al. (2010), no literature could be found relating to the understanding of the mental 

health of South African industrial psychologists. Therefore, the purpose of this study was to 

identify distinctive mental health profiles for industrial and organisational psychologists, based 

on Keyes’ (2002) dual-continua model and to determine how these profiles differ in respect of 

meaningful work-role fit, work engagement, and managerial and non-managerial roles.  

LITERATURE REVIEW 

Mental Health  

Mental health can be described as a set of indications of positive functioning in life, positive 

feelings, and, most importantly, of an individual’s wellbeing (Keyes, 2002). Mental health 

therefore comprises emotional, psychological and social wellbeing and is not just the 

absenteeism of psychopathology (Keyes, 2002, 2005). Mental health can therefore be defined 

as functioning well according to the three types of wellbeing: emotional wellbeing indicating 

positive affect concerning life; psychological wellbeing describing positive functioning and 

thriving in life; and social wellbeing including social coherence, social actualisation, social 

integration, social acceptance and social contribution in life (Keyes, 2002, 2005, 2007).  

Mental health can further be understood according to a continuum, ranging from languishing 

to flourishing (Keyes, 2002). According to Keyes (2002), these levels of mental health in this 

continuum can be described as follows, namely languishing, indicating low levels of emotional 

wellbeing and positive functioning; flourishing, indicating high levels of emotional, 

psychological and social wellbeing. Lastly, moderate mental health indicates that an individual 

is neither flourishing nor languishing, with moderate levels of wellbeing.  

The three different mental health profiles could further influence both personal and work-

related experiences of individuals. Individuals experiencing languishing describe their lives 

and work negatively as empty and void, with lost days of work due to their negative mental 

health (Keyes, 2002) that negatively influences their work experiences. Individuals 

experiencing flourishing and moderately mental health, in contrast, exhibit improved 

functioning, good emotional health, and fewer lost days of work (Keyes, 2002), leading to 

positive experiences at work. There are antecedents that may lead to the experience of 

languishing, moderate mental health, or flourishing of industrial psychologists. These 
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antecedents may include meaningful work-role fit, work engagement, and managerial and non-

managerial roles. 

Meaningful Work-role Fit  

Meaningful work-role fit is constructed from two paradigms, namely psychological 

meaningfulness and work-role fit. To better understand meaningful work-role fit, a separate 

understanding of the two constructs is imperative. Work-role fit refers to an individual’s self-

perceived fit between his or her work preferences and his or her work-related roles (May, 

Gilson, & Harter, 2004). Psychological meaningfulness as the second construct is defined as 

the value of a work-related objective that is subjectively judged in relation to the individual’s 

own ideals or standards (May et al., 2004). Meaningful work-role fit, as the new construct, can 

therefore be described as a perceived fit between an individual’s character (personality, 

strengths, work preferences) and work-related roles/tasks (May et al., 2004), resulting in 

experiences where work is seen as worthy of commitment and involvement (Vogt, Jenny, & 

Bauer, 2013). Feeling that a person is receiving a return on investment for the energy that is 

invested in his or her work, is one of the outcomes of meaningful work-role fit (May et al., 

2004). It is also an opportunity where individuals can express their true selves, participating in 

meaningful and engaging work (May et al., 2004; Olivier & Rothmann, 2007). 

Individuals with different mental health profiles may experience meaningful work-role fit in a 

different way. Meaningful work-role fit could be a positive experience, leading to good mental 

health or flourishing. This may be because a relationship between individuals’ work-roles and 

their true selves supports their mental wellbeing (Glazer, Kozusznik, Meyers, & Ganai, 2014). 

Another reason may be because flourishing at work is influenced by the tasks individuals 

engage in at work, overlapping with their skills and competencies as well as their desires and 

interests (Van Zyl et al., 2016). Meaningful work-role misfit could, in contrast, lead to 

languishing; perhaps because meaningful work-role misfit is associated with frustration, 

pessimism and negativity (Meyers, 2007) and negative mental health, indirectly. Meaningful 

work-role fit can therefore be experienced differently, based on the different mental health 

profiles.  

Besides the different experiences of meaningful work-role fit influencing different experiences 

of mental health, fulfilling specialised roles versus managerial roles may also influence 

different experiences of meaningful work-role fit. This may be because industrial psychologists 
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(specialists) may have different understandings of what their roles, functions and duties are, 

based on their specific training (Van Zyl et al., 2016) and what they are legally permitted to do 

that differs from what managers can do (Health Professions Act 56, 2010; Van Zyl et al., 2016). 

These differences may influence their skills, strengths and competencies negatively when 

fulfilling a managerial role, since it differs from a specialist role. This, in turn, may further 

negatively influence their meaningful work-role fit and mental health. 

Barnard and Fourie (2007) stated that industrial psychologists have meaningful work roles. 

Studies further support this by affirming that industrial psychologists do experience meaningful 

work-role fit (Van Zyl et al., 2010). Industrial psychologists, however, may experience low 

levels of meaningful work-role fit; they prefer spending their time fulfilling industrial 

psychology responsibilities at work, but instead are spending their time on human resource 

responsibilities (Van Zyl et al., 2010). One of the workplace concerns that influence the mental 

health of healthcare professionals, specifically, is the portraying of multiple roles in the 

workplace, such as performing human resource activities as well as industrial psychology 

activities (McCann et al., 2013). Thus, industrial psychologists meaningful work-role fit and 

mental health are influenced negatively.  

Work Engagement 

Work engagement can be defined as the attachment of employees’ selves to their work roles 

(Kahn, 1990). This definition is largely concurrent with the existing engagement definitions 

and approaches (Kahn, 1990; Simpson, 2009). Work engagement can be described as 

individuals connecting themselves to their work roles and then, whilst performing their roles, 

expressing themselves physically, cognitively and emotionally (Kahn, 1990). Work 

engagement can therefore further be described as comprising three components, namely a 

physical component referring to the physical involvement during a work task; a cognitive 

component referring to the cognitive alertness during a work task; and an emotional component 

referring to the emotional connectedness during a work task (Olivier & Rothmann, 2007).  

Individuals with different mental health profiles may experience work engagement differently. 

Work engagement could influence the experience of good mental health or flourishing. This is 

because work engagement has been linked with wellbeing, including positive affect, life 

satisfaction and work satisfaction (Stoeber & Damian, 2016). Studies (Stoeber & Damian, 

2016) also continuously link work engagement with flourishing, proving that it does have an 
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influence on the experience thereof. Work engagement can therefore be regarded as a construct 

that positively influences mental health and flourishing (Veromaa, Kautiainen, & Korhonen, 

2017). Work engagement or the lack thereof could also be experienced as negative, relating to 

languishing and ill mental health. The reason for this is the increased health risks associated 

with low work engagement (Burton, Chen, Li, & Schultz, 2017). Low work engagement is 

further linked with stress, anxiety and depression (Veromaa et al., 2017); thus negatively 

influencing mental health and leading to the experience of languishing.  

Besides the different experiences of work engagement influencing different experiences of 

mental health, fulfilling specialised roles versus managerial roles may also influence different 

experiences of work engagement. This may be because industrial psychologists argue that their 

self-perceived roles include being specialists in human behaviour and developing scientific 

theories relating to the world of work (Van Zyl et al., 2016). These self-perceived roles may 

indicate that industrial psychologists perceive a close relationship between themselves and 

specialised roles; positively influencing their work engagement. This can be ascribed to a close 

relationship between the self and the work role, leading to increased engagement (Berg, Dutton, 

& Wrzesniewski, 2008). Furthermore, there is a difference between the training of industrial 

psychologists and human resource managers (management) (Benjamin & Louw-Potgieter, 

2008). This difference prevents industrial psychologists in managerial roles from utilising their 

strengths developed during training. It is important to utilise strengths, since they lead to greater 

work-role fit, which further leads to better work engagement (May et al., 2004; Olivier & 

Rothmann, 2007). 

There is only one study by Van Zyl et al. (2010) on the mental health and work engagement of 

South African industrial psychologists. This study proved that South African industrial 

psychologists experience work engagement (Van Zyl et al., 2010). Van Zyl et al. (2010) further 

stated that studying industrial psychologists’ work engagement may lead to a better 

understanding of their happiness. Although it is clear that work engagement has a significant 

effect on mental health, as mentioned above, studies relating to work engagement positively 

influencing mental health are scarce (Veromaa et al., 2017), specifically where it concerns 

industrial psychologists.  
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Managerial and Non-managerial Roles 

A managerial role can be described as an individual employed in a supervisory role, having 

responsibility and authority over other employees (Petrou, Van den Heuvel, & Schaufeli, 

2017). Non-managerial roles can be defined as specialist roles that require specific experience, 

expert knowledge and various skills (Field et al., 2018). Industrial psychologists specifically 

vary in their roles as determined by their position in the organisation (Van Zyl et al., 2016). 

Industrial psychologists can therefore fulfil a managerial or a specialist role in the organisation. 

However, the formal legal definition defines the profession of industrial psychology as a 

specialised field of professional psychological practice aimed at diagnosing, understanding, 

predicting and managing human behaviour within work contexts (Van Zyl et al., 2016). 

Industrial psychologists also fulfil various other roles, such as scientist, researcher, strategic 

partner, enabler, developer and counsellor (Barnard & Fourie, 2007); these can be categorised 

as more of a specialist role that requires specific experience and expert knowledge. Therefore, 

the definitions of industrial psychologists as well as the roles identified for industrial 

psychologists indicate that they portray more of a specialist function and role; perhaps showing 

a preference for these specialised roles.  

Furthermore, industrial psychologists (specialists) follow a very dynamic and different 

approach in the workplace compared to human resource managers that employ a more 

operational and transactional approach (Van Zyl et al., 2016). These different approaches with 

regard to specialised and management roles may lead to role confusion, negatively impacting 

their meaningful work-role fit, work engagement, and, their mental health, indirectly.  Besides 

these different approaches, there is also a difference in responsibilities and roles, with industrial 

psychologists (specialists) specifically incorporating behavioural science in the workplace, as 

compared to managers (Schaerer, 2011). Industrial psychologists are specialists in human 

behaviour (Van Zyl et al., 2016), and it may therefore negatively influence their work-role fit 

and work engagement when they are not utilising their strengths as specialists.  

The Current Study 

It is clear from literature that different mental health profiles exist which could also be 

applicable to South African industrial psychologists. Industrial psychologists subscribing to 

different profiles may also experience meaningful work-role fit, work engagement, and 

managerial and non-managerial roles in different ways. Industrial psychologists’ mental health, 
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specifically, needs to be further investigated, since there is truly limited information about this 

population (Van Zyl et al., 2010; Van Zyl et al., 2016). The importance of ensuring industrial 

psychologists’ mental health can be emphasised by defining them as organisational leaders and 

change agents that influence other employees (Van Zyl et al., 2010). Besides their impact on 

other employees, industrial psychologists personally experience identity crises and confusion 

regarding their roles (Van Zyl et al., 2016); this might further influence their meaningful work-

role fit and work engagement negatively, impacting negatively on their mental health. 

Therefore, a deeper understanding regarding the mental health profiles of industrial 

psychologists can be gained through the understanding of meaningful work-role fit, work 

engagement (Van Zyl et al., 2010) and managerial and non-managerial roles (Skakon, 

Kristensen, Christensen, Lund, & Labriola, 2011). 

Based on the preceding problem statement and literature review, the purpose of the study is to 

identify distinct mental health profiles for industrial and organisational psychologists, based on 

Keyes’ (2002) dual-continua model; and to determine how these profiles differ in respect of 

meaningful work-role fit, work engagement, and managerial and non-managerial roles.  

The following hypotheses were specifically formulated:  

H1: Three latent profiles could be extracted for the mental health of South African industrial 

psychologists: flourishing; moderate mental health and languishing. 

H2: Differences are present in the meaningful work-role fit of mental health profiles.  

H3: Differences are present in the work engagement of mental health profiles.  

H4: Differences are present in the managerial and non-managerial roles of mental health 

profiles. 

RESEARCH DESIGN 

Research Approach 

In order to investigate the different mental health profiles of South African industrial 

psychologists and to determine how these profiles further differ regarding meaningful work-

role fit, work engagement and the managerial roles they occupy, a quantitative cross-sectional 

survey-based research design (Creswell, 2014) was used. A cross-sectional design was 

selected, as it is applicable to studying numerous outcomes and determining frequencies 

(Mann, 2003). A survey-based research design was selected, since it provides a quantitative 
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description of trends, attitudes or opinions of the specific population at one point in time 

(Creswell, 2014), which relates to the aim of this research.  

Research Method 

Participants  

This study forms part of a larger research project relating to the mental health of industrial and 

organisational psychologists in South Africa. Data was collected in 2014 through employing a 

census-based sample from the entire population of industrial psychologists in South Africa. 

Census sampling refers to the entire population being studied (Molenberghs, 2010). The sample 

comprises 272 registered industrial psychologists from the total population (N = 1167). The 

majority of the participants are female (63.6%), Afrikaans (56.3%), White (83.5%), and 

between the ages of 41 and 50 (29.8%). The majority of the participants have been registered 

as industrial psychologists for 0-5 years (42.6%) and are employed by an organisation (71.7%). 

Information regarding the personal and work characteristics of participants is reported in 

Tables 1 and 2.  
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Table 1 

Personal Characteristics of Participants (n=272) 

Item Category Frequency Percentage 

Gender Male 99 36.4 

 Female  173 63.6 

Language Afrikaans 153 56.30 

 English 102 37.5 

 African Languages  17 6.2 

Age 22 to 30 Years 54 19.9 

 31 to 40 Years 72 26.5 

 41 to 50 Years 81 29.8 

 51 to 60 Years 46 16.9 

 61 Years and Above 19 7.0 

Race  White 227 83.5 

 African 18 6.61 

 Coloured 11 4.04 

 Indian 16 5.88 
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Table 2 

Work Characteristics of Participants (n=272) 

Item Category Frequency Percentage 

Years Registered 0 to 5 Years 116 42.6 

 6 to 10 Years 52 19.1 

 11 to 15 Years 37 13.6 

 16 to 20 Years 28 10.3 

 21 to 25 Years 16 5.9 

 26 to 30 Years 10 3.7 

 31 Years and Above 13 4.8 

Organisation Size Micro Business 55 20.2 

 Small Business 19 7 

 Medium Business 17 6.3 

 Large Business 175 64.3 

 NGO 6 2.2 

Manager Managerial Position 128 47.1 

 Non-managerial 

Position 

144 52.9 

 

Measuring Battery  

The measuring instruments administered in this study included the following:  

A biographical questionnaire to gather information pertaining to age, gender, ethnicity, 

demographic origin, marital status, managerial and non-managerial roles, parental status, 

language, and years registered. 

The Mental Health Continuum Short Form (MHC-SF) was employed to measure the mental 

health of South African industrial psychologists (Keyes, 2002). This scale measures mental 

health via the three types of wellbeing with a total of 14 items, averaging from 1 (Never) to 5 

(All of the time). Three items measure emotional wellbeing (e.g., “During the past month, how 

often did you feel happy?”; six items measure psychological wellbeing (e.g., “How often during 
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the past month did you feel that you liked most parts of your personality?”); and five items 

measure social wellbeing (e.g., “How often during the past month did you feel that you 

belonged to a community?”). The reliability of the MHC-SF was confirmed ( = 0.80) (Keyes, 

2002).  

Meaningful work-role fit of South African industrial psychologists was measured by the 

combination of the Work-Role Fit Scale (WRFS) and the Psychological Meaningfulness Scale 

(PMS) (now referred to as the Meaningful Work-Role Fit Scale; May et al., 2004). Work-role 

fit was measured by averaging four items that measure the fit between individuals’ jobs and 

their self-concepts. This instrument consisted of a five-point Likert-type scale varying from 1 

(totally disagree) to 5 (totally agree). An example item is “My job ‘fits’ how I see myself”. The 

reliability of the WRFS was confirmed ( = 0.90) (Olivier & Rothmann, 2007). The PMS 

measured meaningfulness with six items by using a Likert-type scale averaging from 1 (totally 

disagree) to 5 (totally agree). Van Zyl (2009) explains this scale as measuring the degree of 

meaning individuals derive from their work activities (e.g., “The work I do on this job is very 

important to me” and “My job activities are personally meaningful to me”). The reliability of 

the PMS was confirmed ( = 0.90) (May et al., 2004).  

The Work Engagement Scale (WES) (May et al., 2004) was adapted and employed to measure 

the work engagement of South African industrial psychologists This instrument consists of 17 

items that measure work engagement with a Likert-type scale varying from 1 (strongly 

disagree) to 5 (strongly agree). This scale reflects the three work engagement components from 

Kahn’s (1990) definition, namely cognitive (“When I am working, I often lose track of time”), 

emotional (“I often feel emotionally attached to my job”), and physical engagement (“I am full 

of energy in my work”) (Van Zyl et al., 2010). The reliability of the WES was confirmed with 

a one-factor engagement model ( = 0.72) (Olivier & Rothmann, 2007). 

Procedure  

The study was presented at the Society for Industrial and Organisational Psychology of South 

Africa’s (SIOPSA) executive committee meeting in April 2013, in order to gain access to their 

database of industrial psychologists. Thereafter, participant information was gained by buying 

a list of information of South African industrial psychologists from the Health Professions 

Council of South Africa (HPCSA). The questionnaire was then sent out via email to all the 

South African industrial psychologists registered with the HPCSA. The questionnaire was an 
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open-ended electronic web-based questionnaire in English. It contained a cover letter, 

explaining all the ethical considerations (confidentiality, anonymity, informed consent and the 

right to withdraw) as well as an explanation of the research procedure. After the questionnaires 

had been disseminated, data collection was completed during November 2013 and February 

2014, where after the data was analysed.    

Statistical Analysis 

Statistical analysis was done by using SPSS 24.0 (SPSS, 2018) and Mplus 8.1 (Muthén & 

Muthén, 1998-2018). An exploratory factor analysis using the maximum likelihood estimation 

and the GEOMIN (oblique) rotation was conducted in Mplus 8.1 to explore the factor structures 

of the Work- Role Fit Scale and the Psychological Meaningfulness Scale, since this is a new 

construction of the two scales . A one-factor model (comprised all 10 items) was structurally 

compared to the original two-factor model (comprised the [4] work-role fit items and the [6] 

psychological meaningfulness items). Eigenvalues, suggested cut off (>0.50; Wang & Wang, 

2012) and scree-plot were used to determine what factors were extractable.  

Descriptive statistics were computed to describe the data and determine distribution, and 

included measuring the means, skewness and kurtosis, and standard deviations. Cronbach’s 

alpha was used to determine internal consistency for the instruments. Cut-off values for 

Cronbach alpha (>0.70; Nunnally & Bernstein, 1994) were used to determine scale reliability. 

Pearson and Spearman correlations were used to determine correlations amongst the variables. 

If the data was non-normally distributed (skewness or kurtosis surpassed +1 or -1; Field, 2013), 

Spearman correlations were used. Lastly, statistical significance was established at 99% (p ≤ 

0.01) and practical significance was established at 0.30 with a medium effect and 0.50 with a 

large effect (Steyn & Swanepoel, 2008). 

Latent profile analysis (LPA) was used to test hypothesis 1, since it determines the number of 

profiles that fits the data (Gabriel, Daniels, Diefendorff, & Greguras, 2015). The Lo-Mendell-

Rubin likelihood ratio test (LMR) (Lo, Mendell, & Rubin, 2001) and the significant bootstrap 

likelihood ratio test (BLRT) were used, assessing the fit between two models that differs by 

one class and provides a p-value indicating the best fitting model. The lower sample size-

adjusted Bayesian information criterion (BIC) was also used as it is a good indicator of best 

model fit (Nylund, Asparouhov, & Muthén, 2007). Lastly, entropy was used to provide an 

index of model classification quality. Values greater than 0.80 indicated adequate classification 
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quality and values closer to 1.0 indicated better classification quality (Jung & Wickrama, 

2008). 

Multivariate analysis of variance (MANOVA) was used to determine differences between the 

three mental health profiles of South African industrial psychologists by means of meaningful 

work-role fit, work engagement and managerial role (hypotheses 2, 3 and 4). If the level was 

0.05 and less, differences do exist between the three groups (Pallant, 2010). When an effect 

was significant in MANOVA, a one-way analysis of variance (ANOVA) was used to discover 

which dependent variables had been impacted. The Bonferroni-type adjustment was 

implemented to manage inflated type 1 error. The Games-Howell procedure was used to 

determine whether there were statistical differences between the groups (Pallant, 2010). To 

measure the effect, partial eta squared (η²) was used. Statistical significance was established at 

p < 0.01, with medium effect established at 0.13 and large effect at 0.25 (>) (Miles & Shevlin, 

2001).  

RESULTS 

Exploratory Factor Analysis 

An exploratory factor analysis using the maximum likelihood estimation and the GEOMIN 

(oblique) rotation was conducted in Mplus 8.1 to explore the factor structures of the Work- 

Role Fit Scale and the Psychological Meaningfulness Scale, since this is a new construction of 

the two scales. A one-factor model (comprised all 10 items) was structurally compared to the 

original two-factor model (comprised the [4] work-role fit items and the [6] psychological 

meaningfulness items). Although the two-factor model ( χ2
(35, N=272)= 126.82; CFI= 0.97; TLI 

= 0.95; RMSEA = 0.11; SRMR = 0.02) showed slightly better fit  than the one-factor model 

(χ2
(35, N=272)= 199.83; CFI= 0.95; TLI = 0.93; RMSEA = 0.13; SRMR = 0.03), the eigenvalues 

( >1) and scree-plot indicated that only one factor is extractable. All the item loadings of the 

one-factor model were higher than the suggested cut-off (> 0.50; Wang & Wang, 2012) and 

explained 78.33% of the total variance in the model. In contrast, most of the item loadings for 

the second factor of the two-factor model were lower than 0.1 and the item loading 

combinations could not be meaningfully interpreted. 
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Descriptive Statistics 

The descriptive statistics (means, standard deviations, skewness, and kurtosis), Cronbach alpha 

coefficients as well as Pearson’s/Spearman’s correlations are reported in Table 3. Table 3 

shows that the alpha coefficients of most of the scales were higher than 0.70, indicating 

acceptable internal consistency (Nunnally & Bernstein, 1994). However, the internal 

consistency of emotional and psychological wellbeing was slightly lower than the 

recommended value. However, this is still acceptable since Nunnally (1967) recommended that 

in the early stages of basic research, internal consistency of 0.60 to 0.70 is sufficient.  

Furthermore, Spearman correlations were used to correct for the distribution on the 

psychological wellbeing component. As can be seen in Table 3, meaningful work-role fit, work 

engagement, social wellbeing, emotional wellbeing, and psychological wellbeing have a 

statistically and practically significant relationship with one another. Managerial role, in 

contrast, does not have a statistically and practically significant relationship with meaningful 

work-role fit, work engagement, social wellbeing, emotional wellbeing and psychological 

wellbeing.  

Table 3  

Descriptive Statistics, Alpha Coefficients, and Pearson/Spearman Correlations of the Scales 

Item Mean SD Skewness Kurtosis α 1 2 3 4 5 6 

Meaningful 

Work-role Fit 

3.86 .95 -.89 .21 .83 1.00 - - - - - 

Work 

Engagement 

3.87 .71 -.84 .93 .82 .65*++ 1.00 - - - - 

Social 

Wellbeing 

13.62 5.49 -.17 -.47 .85 .35*+ .40*+ 1.00 - - - 

Emotional 

Wellbeing 

10.84 2.99 -.92 .70 .63 .43*+ .43*+ .66*++ 1.00 - - 

Psychological 

Wellbeing rs 

22.64 5.05 -1.04 1.52 .56 .37*+ .39*+ .70*++ .71*++ 1.00 - 

Managerial 

Role 

1.53 .50 -.12 -2.00  -.06 -.06 -.10 .01 -.10 1.00 

* p < 0,05 – statistically significant; + r > 0,30 – practically significant (medium effect); ++ r > 0,50 – practically significant (large effect) 

Note. rs = Spearman correlation used. 
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Latent Profile Analysis 

A latent profile analysis (LPA) with Mplus 8.1 (Muthén & Muthén, 1998-2018) was carried 

out on group participants based on their levels of emotional, social and psychological 

wellbeing. Different models with an increasing number of latent profiles were tested. 

Significant enhancement from the reference model to the model with more profiles led to a 

model being retained. Models were compared using the lowest BIC value and entropy values 

ranging from 0 to 1, where higher values were better (values smaller than 0.60 were not 

accepted). The Lo-Mendell-Rubin (LMR LR) test (Lo et al., 2001), the adjusted LMR LR test, 

as well as the bootstrapped likelihood ratio test (BLRT) (Wang & Wang, 2012) were used in 

Mplus to test the number of classes in a mixture analysis. Posterior class membership 

probabilities as well as entropy values were used to specify the quality of class membership.  

To determine the LPA model, several steps were followed. The first step included determining 

the ideal number of latent profiles. Thereafter, an investigation of the latent profile 

classification was done. The third step included labelling the latent profiles. The prediction of 

latent profile membership was completed during the fourth step. To determine the number of 

latent profiles, four models with different numbers of latent profiles were estimated and 

compared, starting with a single class model and increasing the number of profiles one at a 

time. The fit indices are reported in Table 4. The Akaike’s information criterion (AIC) 

(1849.62), Bayesian information criterion (BIC) (1871.26) and the sample size adjusted BIC 

(ABIC) (1852.23) values of the model with one latent class were the largest, indicating that 

this model has the worst fit. 
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Table 4 

Comparison of Different LPA Models 

Model AIC BIC ABIC LMR LR 

test p-

value 

ALMR LR 

test p-value 

BLRT 

p-value 

1-class 

LCA 

1849.62 1871.26 1852.23 n.a n.a n.a 

2-class 

LCA 

1584.55 1620.61 1588.90 .000 .001 .000 

3-class 

LCA 

1473.18 1523.66 1479.27 .126 .134 .000 

4-class 

LCA 

1417.96 1482.87 1425.80 .147 .154 .000 

 

Next, the quality of the latent profile membership was investigated. The entropy values for the 

2-profile and 3-profile LPA were .83 and .83 respectively, indicating a good classification 

(Clark, 2010). The posterior class membership probabilities for the 3-profile LPA-model were 

.92 (profile 1), .90 (profile 2) and .94 (profile 3); this compares well to the recommended cut-

off value of 0.70 or higher (Nagin, 1999).  

Thirdly, classes were labelled based on their means for emotional wellbeing, psychological 

wellbeing and social wellbeing. Profile 1 (languishers) had the highest mean score and 

comprised 31 (11.4%) of the participants. Profile 2 (moderately mentally healthy) obtained 

average scores and comprised 104 (38.4%) of the sample. Profile 3 (flourishing) obtained high 

mean scores and comprised 136 (50.2%) of the sample. The three latent profiles are illustrated 

in Figure 1. 
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Figure 1. The three latent profiles 

Multivariate Analysis of Variance (MANOVA) 

The estimated latent profile analyses results can be merged with the original dataset if the 

entropy value is higher than .80 (Wang & Wang, 2012), Therefore, the latent profile data was 

exported to SPSS to conduct multivariate analysis of variance (MANOVA). To test Hypotheses 

2, 3 and 4, a MANOVA was used to determine the relationship between meaningful work-role 

fit, work engagement and managerial role and the three mental health profiles (languishing, 

moderate mental health and flourishing) of South African industrial psychologists. The latent 

profile data was exported from Mplus to SPSS. The mental health profiles were first analysed 

for statistical significance using Wilk’s Lambda statistics. The results of the comparison are 

presented in Table 5.   

Table 5  

MANOVA-Differences in Meaningful Work-role Fit, Work Engagement and Managerial Role 

of Different Mental Health Profiles of Industrial Psychologists 

Variable Value F df P 
Partial Eta  

Squared 

Mental Health Profiles .67 19.33 6.00 .00* .179 

* Statistically significant difference: p ≤ 0.05 
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The results showed a statistically significant effect of the different mental health profiles on 

meaningful work-role fit, work engagement and managerial role (F (6, 532) = 19.33, p < 0.00, 

Wilk’s Λ = 0.67, partial η² = 0.179). This was a medium effect (Cohen, 1988), where 17.9% 

of the variance is explained.  

 

Analysis of each individual dependent variable, using Bonferroni adjusted alpha level of 

0.0125, showed that there were significant differences between the levels of meaningful work-

role fit (F(2.268) = 46.17, p = 0.00), where flourishing showed the highest level of meaningful 

work-role fit and languishing the lowest. There were also significant differences between the 

levels of work engagement (F(2.268) = 51.33, p = 0.00), where flourishing showed the highest 

level of engagement and languishing the lowest. There were, however, no significant 

differences between the levels of managerial roles (F(2.268) = 0.33, p = 0.72). Hypothesis 4, 

indicating that statistically significant differences between the three mental health profiles and 

managerial/non-managerial roles may be present, is therefore not accepted. The results of each 

individual dependent variable are presented in Table 6.  

Table 6  

Differences in Meaningful Work-role Fit, Work Engagement and Managerial Role of Different 

Mental Health Profiles of Industrial Psychologists 

Variable Value F df p 
Partial Eta  

Squared 

Meaningful Work-role 

Fit 

31.10 46.17 2 .00* .256 

Work Engagement 18.73 51.33 2 .00* .277 

Managerial Role .08 .33 2 .72 .002 

*
 Statistically significant difference: p ≤ 0.05 

The significant differences in levels of meaningful work-role fit and work engagement were 

therefore analysed separately by using ANOVA. The results of ANOVA, based on work-role 

fit, work engagement and managerial roles, are presented in Table 7.  
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Table 7 

ANOVA Analysis Results of Meaningful Work-role Fit, Work Engagement and Managerial 

Role  

Variable Flourishers Moderate 

Mental 

Health 

Languishers p Partial Eta 

Squared 

Meaningful Work-

role fit 

4.32 3.48 3.08 0.00* 0.26 

Work Engagement 4.21 3.61 3.17 0.00* 0.28 

 

Managerial Role 1.52 1.53 1.60 0.72 .002 

* Statistically significant difference: p ≤ 0.05 

Results of the ANOVA analysis showed that there were significant differences between both 

the levels of meaningful work-role fit (F(2.268) = 46.17; p < .0005; partial η² = .26) and work 

engagement (F(2.268) = 51.33; p < .0005; partial η² = .28) on the different mental health profiles. 

A significant difference in meaningful work-role fit was apparent between languishing and 

flourishing (Δx̄ = 1.24; p >0.01) and between moderate mental health and flourishing (Δx̄ =.84; 

p >0.01). No significant difference in meaningful work-role fit was found between languishing 

and moderate mental health. This result implies a significant difference in the experience of 

meaningful work-role fit from languishing to flourishing and moderate mental health to 

flourishing, but not from languishing to moderate mental health. Hypothesis 2 is therefore 

partially accepted. A significant difference in work engagement was apparent between 

languishing and moderate mental health (Δx̄ = 0.44; p >0.01), between moderate mental health 

and flourishing (Δx̄ = 0.60; p >0.01), and between languishing and flourishing (Δx̄ = 1.04; p 

>0.01). This result implies a significant difference in the experience of work engagement from 

languishing to moderate mental health, to flourishing. Hypothesis 3 is therefore accepted. The 

post hoc table (Table 8) provides information on the mean differences, the standard error, the 

significance value, and the confidence interval for the Bonferoni correction.  

 

 

 

 



51 
 

Table 8 

Post Hoc Table of the Three Mental Health Profiles, Meaningful Work-role Fit, Work 

Engagement and Managerial Role 

 

Dependent 

Variable 

Profile  

(I) 

Profile 

(J) 

Mean 

difference 

Standard 

Error 
p 

Lower 

Bound 

Upper 

Bound 

Meaningful 

Work-role Fit 

Languishing Moderate mental 

health 

-.40 .17 .06 -.81 .01 

  Flourishing -1.24 .17 .00 -1.64 -.84 

 Moderate mental 

health 

Languishing .40 .17 .06 -.01 .81 

  Flourishing -.84 .11 .00 -1.10 -.58 

 Flourishing Languishing 1.24 .17 .00 .84 1.64 

  Moderate mental 

health 

.84 .11 .00 .58 1.10 

Work 

Engagement 

Languishing Moderate mental 

health 

-.44 .13 .00 -.74 -.14 

  Flourishing -1.04 .12 .00 -1.33 -.75 

 Moderate mental 

health 

Languishing .44 .13 .00 .14 .74 

  Flourishing -.60 .08 .00 -.79 -.41 

 Flourishing Languishing 1.04 .12 .00 .75 1.33 

  Moderate mental 

health 

.60 .08 .00 .41 .79 

Managerial Role Languishing Moderate mental 

health 

.07 .10 1.00 -.18 .32 

  Flourishing .08 .10 1.00 -.16 .33 

 Moderate mental 

health 

Languishing -.07 .10 1.00 -.32 .18 

  Flourishing .01 .07 1.00 -.15 .17 

 Flourishing Languishing -.08 .10 1.00 -.33 .16 

  Moderate mental 

health 

-.01 .07 1.00 -.17 .15 
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DISCUSSION 

The aim of this study was to identify distinctive mental health profiles for industrial 

psychologists based on Keyes’ (2002) dual-continua model and to determine how these profiles 

differ in respect of meaningful work-role fit, work engagement, and for industrial psychologists 

in managerial and non-managerial roles. Alpha coefficients indicated that all the questionnaires 

used in this study were reliable. The results specify that three profiles of mental health of 

industrial psychologists could be extracted, namely languishing, moderately mentally healthy 

and flourishing. The results further indicated that significant differences exist between the three 

mental health profiles and meaningful work-role fit. The results also showed that significant 

differences exist between the three mental health profiles and work engagement. Lastly, the 

results showed that there were no significant differences between the three mental health 

profiles and managerial and non-managerial roles.  

The results stipulate that South African industrial psychologists experience above average 

levels of meaningful work-role fit, indicating that most South African industrial psychologists 

may experience some form of fit between their character and work roles (May et al., 2004). 

This fit could be ascribed to most industrial psychologists being in work roles that are aligned 

with their work preferences, their work strengths, and their work requirements. Seeing their 

work as worthy of commitment and involvement (Vogt et al., 2013) may also be an explanation 

for their above average levels of meaningful work-role fit.  

The results further indicated that South African industrial psychologists experience above 

average levels of work engagement. This finding implies that most South African industrial 

psychologists attach themselves to their work roles (Kahn, 1990). The above average levels of 

work engagement can be because they have the opportunity to apply strengths in work 

situations, as seen with their meaningful work-role fit; thus positively influencing their 

engagement (Peterson & Seligman, 2004).  

Lastly, the results illustrate that South African industrial psychologists experience above 

average levels of emotional and psychological wellbeing, and average levels of social 

wellbeing. These findings indicate that industrial psychologists are positively functioning and 

displaying positive affect in life, whilst also thriving socially (Keyes, 2002, 2007). These levels 

of emotional, psychological and social wellbeing further indicate that they may experience 

mental health (Keyes, 2005).   
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The LPA results extracted three profiles of mental health of industrial psychologists, namely 

languishing, moderately mentally healthy and flourishing. The minority of industrial 

psychologists (11.4%) could be grouped under the profile languishing, whilst 38.4% could be 

grouped under the profile moderate mental health. The majority of industrial psychologists 

(50.2%) could be grouped under the profile flourishing. These results imply that the minority 

of industrial psychologists have low levels of emotional wellbeing and positive functioning 

(Keyes, 2002). Some industrial psychologists experience moderate levels of emotional, social 

and psychological wellbeing (Keyes, 2002). Lastly, the majority of industrial psychologists 

experience elevated levels of emotional wellbeing and they function well psychologically and 

socially (Keyes, 2002). The majority of industrial psychologists could therefore be regarded as 

mentally healthy and flourishing.  

Research into the mental health of industrial psychologists is relatively non-existent (Van Zyl 

et al., 2010; Van Zyl et al., 2016), making comparison with existing theory almost impossible. 

Research into the mental health of adults, not specifically industrial psychologists, indicated 

that the minority of adults (16.8%) were languishing, the majority of adults (65.1%) 

experienced moderate mental health, and the rest (18.1%) was flourishing (Keyes, 2002). 

Industrial psychologists therefore experience better mental health in comparison to global 

averages of adults not specifically in the field of industrial psychology. Other studies indicated 

varying results of flourishing when investigating differences in the experiences of flourishing 

across regions and nations (Huppert & So, 2009, 2013), with some studies also indicating more 

flourishing than languishing individuals (Venning, Wilson, Kettler, & Eliott, 2013). 

MANOVA was used to determine differences between the three mental health profiles of South 

African industrial psychologists by means of meaningful work-role fit, work engagement and 

managerial roles. The results showed overall significant differences between the three mental 

health profiles of industrial psychologists and meaningful work-role fit, work engagement and 

managerial roles. These results imply that industrial psychologists with different mental health 

profiles may therefore experience meaningful work-role fit, work engagement and managerial 

roles differently. This finding could be explained by the fact that a deeper understanding 

regarding the mental health profiles of industrial psychologists could be gained through the 

understanding of meaningful work-role fit, work engagement (Van Zyl et al., 2010) and 

managerial and non-managerial roles (Skakon et al., 2011). This finding could also be further 
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explained by the fact that these variables have a direct link with components of mental health 

(Seligman, 2008), influencing the experience of different mental health profiles.   

ANOVA was then used to further explore individual differences between the profiles and each 

of the constructs (meaningful work-role fit, work engagement and managerial roles). It was 

found that the mental health profiles differ on meaningful work-role fit and work engagement, 

but not managerial roles. The results showed that statistically significant differences are 

partially present between the three mental health profiles and meaningful work-role fit. There 

was a significant difference in the experience of meaningful work-role fit of industrial 

psychologists from languishing to flourishing, and moderate mental health to flourishing. 

However, no significant difference was found between the experiencing of meaningful work-

role fit from languishing to moderate mental health. These results imply that flourishing 

industrial psychologists experience higher levels of meaningful work-role fit than industrial 

psychologists experiencing moderate mental health and languishing. Industrial psychologists 

experiencing moderate mental health, however, do not experience higher levels of meaningful 

work-role fit compared to languishing industrial psychologists.  

These results could be explained by the fact that some industrial psychologists could be 

experiencing languishing because of their experiences of meaningful work-role fit, since their 

multiple meaningful roles, such as human resource roles and industrial psychology-related 

roles, elicit role confusion (Rothmann & Cilliers, 2007), having an influence on their mental 

health (McCann et al., 2013). Furthermore, there seems to be a disconnect between their 

meaningful work-role fit as a result of a lack of alignment between their work preferences,  

work strengths, and work requirements (Van Zyl et al., 2010). Therefore, some industrial 

psychologists are experiencing a misfit between their actual work-related activities and their 

desired activities (Van Zyl et al., 2010), further influencing their experiences of languishing. 

Industrial psychologists could also experience flourishing because of their experiences of 

meaningful work-role fit, since they undergo extensive training (De Jager-van Straaten et al, 

2016) that might influence their confidence in their work role; further influencing their 

experience of good mental health (flourishing). 

Statistically significant differences were found between the three mental health profiles and 

work engagement. The results showed a significant difference in the experience of work 

engagement from languishing, to moderate mental health, to flourishing. Flourishing industrial 

psychologists were more engaged than their moderately mentally healthy and languishing 
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counterparts. Previous studies also linked work engagement to better health and wellbeing 

(Keyes, 2002; Moodie et al., 2014). Industrial psychologists could be experiencing flourishing 

as a result of their work engagement, since they are more inclined to use their resources and 

illustrate a preference towards progressing in all areas of life (De Jager-van Straaten et al., 

2016). They also indicated high levels of meaningful work-role fit that further influence better 

experiences of work engagement (Rothmann & Rothmann, 2010; Van Zyl et al., 2010); thus 

influencing their experience of good mental health (flourishing). On the opposite side, low 

levels of work engagement of industrial psychologists could therefore relate to low levels of 

mental health (languishing). This may also be because low levels of work engagement are 

linked with health risk factors (Burton, Chen, Li, & Schultz, 2017), stress, depression and 

anxiety (Veromaa et al., 2017).  

Results showed that there were no statistically significant differences between the three mental 

health profiles and managerial and non-managerial roles; thus implying that industrial 

psychologists with different mental health profiles would therefore not differ according to the 

managerial roles they occupy. This finding was surprising, since it was assumed that industrial 

psychologists are regarded as a specialised field of professional practice (Van Zyl et al., 2016) 

with a strong preference for industrial psychology (specialist) tasks (Van Zyl et al., 2010). 

Since the role of the industrial psychologist in a managerial role may be very similar, yet differs 

from the use of behavioural science in the workplace (Schaerer, 2011), it was assumed that by 

not being able to use their preference of behavioural science in the workplace and not fulfilling 

their preferred specialised role, meaningful work-role misfit and disengagement may ensue, 

further influencing their experience of negative mental health. 

Limitations and recommendations 

A limitation of this study is the cross-sectional design; therefore, no causal relationship could 

be tested. Random sampling would also have been a better sampling technique, since it ensures 

the absence of any bias. A different sampling technique might also have addressed the 

limitation of response rate received from the participants, since a response rate of only 10% 

was obtained. The attrition rate is a limitation of this study since the sample size declined from 

1167 to a response rate of 272. Therefore 895 participants didn’t respond. This may be due to 

the distribution method of using emails (electronic). The majority of the respondents’ 

experiences were above average levels of meaningful work-role fit, work engagement and 

mental health, but it might also have been influenced by the response rate in the sense that only 
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respondents with above average levels completed the questionnaires. Another limitation was 

the small sample size; larger sample sizes are more representable. The last limitation that could 

be identified is the use of older data (2014), since the results might have changed from then to 

now and newly registered industrial psychologists might have provided the study with different 

results. 

Various recommendations for future research can be made based on the results of this study. 

The relation between mental health profiles and meaningful work-role fit, work engagement 

and managerial and non-managerial roles should be further investigated. Future studies could 

focus on other antecedents that might influence the mental health of industrial psychologists. 

Future studies could also focus on how to intervene appropriately with different mental health 

profiles experienced by industrial psychologists. A larger sample and a longitudinal design 

could shed more light on the relationships studied. It would also be interesting to compare 

individuals from different age groups (generations) and gender (male-female) in future studies. 

Lastly, future research could be conducted in an international context to generalise results, 

since this study is only focused on the South African context.  

CONCLUSION 

Three distinctive mental health profiles were identified for industrial psychologists in this 

study, based on Keyes’ (2002) dual-continua model, namely flourishing, moderate mental 

health and languishing. Statistically significant differences existed between the three mental 

health profiles and meaningful work-role fit and work engagement. The present study yielded 

important results that could be beneficial for organisations to consider when exploring the 

mental health of industrial psychologists.   
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CHAPTER 3 

CONCLUSIONS, LIMITATIONS AND RECOMMENDATIONS 

The purpose of this chapter is to describe the conclusions made from this study and offer 

limitations and recommendations regarding the results. The conclusions will be based on the 

research objectives. The limitations of this study will then be discussed and thereafter 

recommendations will be made for future research in the industrial psychology field.  

3.1.  CONLUSIONS 

The general aim of this study was to identify distinctive mental health profiles for industrial 

psychologists based on Keyes’ (2002) dual-continua model and to determine how these profiles 

differ in respect of meaningful work-role fit, work engagement, and industrial psychologists in 

managerial and non-managerial roles. Based on the empirical results of the previous chapter, 

the following conclusions could be drawn.  

The first objective of this research was to determine which latent profiles could be extracted 

from South African industrial psychologists. A latent profile analysis (LPA) was used to 

identify the mental health of unique subgroups of industrial psychologists. The results illustrate 

that three profiles of mental health of industrial psychologists could be extracted, namely 

languishing, moderately mentally healthy and flourishing. The minority of industrial 

psychologists (11.4%) could be grouped under the languishing profile, with low levels of 

emotional wellbeing and positive functioning (Keyes, 2002). Of the industrial psychologists, 

38.4% could be grouped under the profile moderate mental health. This group experiences 

moderate levels of emotional, social and psychological wellbeing (Keyes, 2002). The majority 

of industrial psychologists (50.2%) could be grouped under the profile flourishing. This group 

experiences elevated levels of emotional wellbeing and functions well psychologically and 

socially (Keyes, 2002). The majority of industrial psychologists could therefore be regarded as 

mentally healthy and flourishing. These findings further show that industrial psychologists 

experience similar or even better mental health in comparison with the findings of Keyes 

(2002) (pertaining to adults not specifically in the field of industrial psychology) and Huppert 

and So (2009, 2013), across regions and nations. 

In order to determine the second, third, and fourth objectives of this research, a multivariate 

analysis of variance (MANOVA) was used to determine differences between the three mental 
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health profiles of South African industrial psychologists by means of meaningful work-role fit, 

work engagement and managerial roles. The results showed overall significant differences 

between the three mental health profiles of industrial psychologists and meaningful work-role 

fit, work engagement and managerial roles. These results imply that industrial psychologists 

with different mental health profiles may therefore experience meaningful work-role fit, work 

engagement and managerial roles differently. An analysis of variance (ANOVA) was used to 

further explore the individual differences between the profiles and each of the constructs 

(meaningful work-role fit, work engagement and managerial roles).  

The second objective of this research was to determine if statistically significant differences 

between the three mental health profiles and meaningful work-role fit could be present. It was 

discovered that statistically significant differences between the three mental health profiles and 

meaningful work-role fit are partially present. The results showed a significant difference in 

the experience of meaningful work-role fit of industrial psychologists from languishing to 

flourishing and moderate mental health to flourishing. These results imply that flourishing 

industrial psychologists therefore experience higher levels of meaningful work-role fit 

compared to those experiencing moderate mental health and those who are languishing.  

These findings are congruent with literature, since it was found that meaningful work-role fit 

can be regarded as a positive experience presenting as flourishing that aids in the experience 

of mental wellbeing (Glazer, Kozusznik, Meyers, & Ganai, 2014). However, no significant 

difference was found between experiences of meaningful work-role fit from languishing to 

moderate mental health. This result implies that industrial psychologists experiencing moderate 

mental health, however, do not experience higher levels of meaningful work-role fit than those 

experiencing languishing.  

The third objective of this research was to determine if statistically significant differences 

between the three mental health profiles and work engagement could be present. It was found 

that statistically significant differences between the three mental health profiles and work 

engagement are present. The results showed a significant difference in the experience of work 

engagement from languishing to moderate mental health, to flourishing. These results imply 

that flourishing industrial psychologists are therefore more engaged than their moderately 

mentally healthy and languishing counterparts. These findings are congruent with literature, 

since it was found that work engagement has been proven to lead to mental health and 
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flourishing, and further helps with wellbeing (Stoeber & Damian, 2016; Veromaa, Kautiainen, 

& Korhonen, 2017).  

The fourth objective of this research was to determine if statistically significant differences 

between the three mental health profiles and managerial and non-managerial roles could be 

present. The results indicated that there were no statistically significant differences between 

the three mental health profiles and managerial and non-managerial roles. These results imply 

that industrial psychologists with different mental health profiles would therefore not differ 

according to the managerial roles they occupy. Studies provide varying results when it comes 

to mental health and managerial roles; for example, the findings of this study are incongruent 

with those by Bech, Anderson, Tønnesen, and Agnarsdottir (2002) that indicated managers 

experience negative wellbeing.  However, the findings of this study are congruent with those 

in Mayer and Boness’ (2011) study that managers display wellbeing and are mentally healthy. 

The problem is that there is a need for research on managerial health and wellbeing in South 

Africa; yet little research has been done on this topic (Mayer & Boness, 2011). 

In conclusion, the following major findings pertained to this study. Three distinctive mental 

health profiles for industrial psychologists based on Keyes’ (2002) dual-continua model could 

be identified, namely flourishing, moderate mental health, and languishing. Statistically 

significant differences between the three mental health profiles and meaningful work-role fit 

were partially present. Statistically significant differences between the three mental health 

profiles and work engagement are present. Statistically significant differences between the 

three mental health profiles and managerial and non-managerial roles are absent.  

3.2.  LIMITATIONS OF THIS RESEARCH 

Various limitations could be identified in this research; the most important being the small 

sample size and the sampling method. This study forms part of a larger research project relating 

to the mental health of industrial psychologists in South Africa. Data was collected in 2014 

through employing a census-based sample from the entire population of industrial 

psychologists in South Africa. The sample comprised 272 registered industrial psychologists 

from the total population (N = 1167). One of the limitations of this research is therefore a small 

sample size, since a response rate of only 10% was obtained. The attrition rate is a limitation 

of this study since the sample size declined from 1167 to a response rate of 272. Therefore 895 

participants didn’t respond. The sampling method, which consisted of sending an email with 
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the questionnaire to the industrial psychologists registered with the HPCSA, might have been 

a limitation, since the distribution method seemed to be ineffective with a low response rate. 

The majority of the respondents experienced above average levels of meaningful work-role fit, 

work engagement and mental health, but it might also have been influenced by the low response 

rate in the sense that only respondents who experience above average levels completed the 

questionnaires. Random sampling would also have been a better sampling technique, since it 

ensures the absence of any bias. Another limitation regarding sample size and method is the 

low response rate obtained from different cultures. The questionnaires were only sent out in 

English, and this might have affected this limitation since questionnaires could have been 

translated into at least one other African language.  

An important limitation regarding the population of this study is their knowledge of the 

questionnaires used for this study. Industrial psychologists are aware of these questionnaires 

and might have had training or conducted them personally. This might have influenced the 

results of these questionnaires, since they might have prior knowledge of the questionnaire 

content and the interpretation thereof. 

The cross-sectional research design was also a limitation as no causal relationship could be 

tested, which limits the study in a specific way. Furthermore, the current levels of meaningful 

work-role fit, work engagement and mental health might not be sustainable over time; a 

longitudinal study might therefore have proven useful for this study. The last limitation that 

could be identified is the use of older data (2014), since the results might have changed from 

then to now and newly registered industrial psychologists might have provided the study with 

different results. 

3.3.  RECOMMENDATIONS 

This study could provide recommendations for the field of industrial psychology and for future 

use.  

3.3.1.  Recommendations for the Field of Industrial Psychology 

Various recommendations could be made based on the results of this study. This research 

provided information on identifying distinctive mental health profiles for industrial 

psychologists based on Keyes’ (2002) dual-continua model; also to determine how these 

profiles differ in respect of meaningful work-role fit, work engagement, and managerial and 
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non-managerial roles. Industrial psychologists spend large proportions of their time on human 

resource activities (Van Zyl, Deacon, & Rothmann, 2010) and not on industrial psychology- 

related activities. This study provided evidence that meaningful work-role fit and work 

engagement influence different mental health experiences of industrial psychologists, where 

flourishing industrial psychologists showed the highest levels of meaningful work-role fit and 

work engagement. A recommendation for management could therefore be to provide industrial 

psychologists with the opportunity to fulfil industrial psychology-related and more specialised 

roles, instead of fulfilling human resource or management roles. This opportunity may attribute 

to a better experience of meaningful-work role fit and work engagement, resulting in better 

levels of mental health.   

Another recommendation that this study could provide to the field of industrial psychology is 

the understanding of the different mental health profiles and how these profiles differ in respect 

of meaningful work-role fit, work engagement and managerial roles. More in depth research 

on these different mental health profiles and how these variables influence the different 

experiences of mental health profiles could provide valuable information on the mental health 

of South African industrial psychologists.  

An important recommendation that could be made is to provide training and development to 

industrial psychologists based on the results of this study. The training and development of 

industrial psychologists should focus on work engagement and meaningful work-role fit since 

these variables are important to their own mental health. Training should also focus on 

enhancing both the functional competencies required (skills and abilities), as well as enhancing 

mental health. It should focus on providing industrial psychologists with self-management 

skills and emotional regulation abilities. More emphasis should also be placed on the selection 

of the students for the training program. Determining their passion and preference, and 

matching their skills or interests early on in the training to the type of specialized domain would 

also be recommended, for example a more empathetic person with kindness as a strength would 

likely function better in a counselling position rather than in a Human Resource administrative 

role.  

A recommendation that this study could provide to industrial psychologists is to emphasize 

that it is important to intervene when industrial psychologists are languishing. It is also 

important to help create opportunities for industrial psychologists that are experiencing 
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moderate mental health so they can flourish. This can be done by enhancing meaningful work-

role fit and work engagement.  

Lastly, due to industrial psychologists having different mental health profiles and experiencing 

work-role fit and work engagement differently, a one-size-fits-all model for enhancing 

engagement and work-role fit cannot be used, since it may not work similarly for industrial 

psychologists from different mental health profiles. Since no scientific evidence exists on the 

mental health profiles of industrial psychologists, it is unclear how to approach their 

development and mental health management. It is important to understand how industrial 

psychologists with different levels or profiles of mental health experience antecedents 

differently and then determine how to intervene appropriately with these differences. 

3.3.2.  Recommendations for Future Research 

The findings of this study may have important implications and recommendations for future 

research. Findings regarding the three latent profiles for the mental health of South African 

industrial psychologists that could be extracted - flourishing, moderate mental health, and 

languishing - need to be further investigated. This was the first study to examine South African 

industrial psychologists presenting with different levels of mental health; the experiences of 

significant antecedents (such as meaningful work-role fit, work engagement and managerial 

and non-managerial roles) could therefore differ. Future research could further focus on the 

different levels of mental health of industrial psychologists, specifically, exploring different 

antecedents influencing the different levels. Since industrial psychologists with different levels 

of meaningful work-role fit and work engagement experience different levels of mental health, 

future studies could use this research to develop an understanding of how to intervene 

appropriately with these different mental health profiles. 

It would also be interesting to compare individuals from different age groups (generations) and 

gender (male-female) in future studies. It is also recommended that future research be 

conducted in an international context to generalise results, since this study is only focused on 

the South African context.  

For future research relating to industrial psychologists, the following recommendations could 

be made: 
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• The utilisation of longitudinal studies to determine causal factors and relationships 

between meaningful work-role fit, work engagement and managerial roles.  

• A larger sample could shed more light on the relationships studied. 

• The consideration of another distribution method that may ensure a larger response rate, 

for instance web-based distribution.  

• The utilisation of stratified random samples to help ensure that no bias is involved. 

• Conducting a longitudinal study to assess if industrial psychologists’ levels of meaningful 

work-role fit, work engagement and mental health are sustainable over time.  

• The utilisation of a new population with more recent data and newly registered industrial 

psychologists that might provide the study with different results and conclusions. 

• Translating the questionnaire into other languages in order to obtain a more representative 

cultural distribution among industrial psychologists. 
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