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SUMMARY 

 The role and experiences of registered counsellors working in school settings in Gauteng, 

South Africa. 

Keywords: registered counsellor, psychology, mental healthcare, education, qualitative 

descriptive design. 

 In the past, mental healthcare in South Africa faced a crisis whereby there were not 

enough psychologists available to service the public and often the services were only available to 

the limited number of the population who could afford it. The post-apartheid government 

recognised the need for a psychological service that could serve as screening tool for mental 

health issues and also offer short-term counselling where appropriate. Thus, the registered 

counsellor psychological profession was created in the hopes of fulfilling this need. Since the 

conception of the registration category there have been very few research studies conducted on 

registered counsellors. Studies that had been conducted focused on the relevance of the category, 

whether the category served a purpose and where registered counsellors found employment. 

Research had found that a number of professionals found employment within the educational 

setting. There were no known studies focusing on a specific job market, such as education, and 

exploring the roles and experiences of the registered counsellors working there.  

 The following qualitative research study made use of a qualitative descriptive research 

design whereby purposive sampling was used to recruit participants to share their roles and 

experiences of being registered counsellors employed within school settings. There were six 

participants of whom five were female, and all aged between 28 to 34 years from three schools 

within the Ekurhuleni North and South Districts in the Gauteng Province, South Africa. The data 
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was gathered by using a demographic questionnaire as well as a semi-structured interview. 

Conventional content analysis was used to identify the categories for this research study.  

 The categories that were identified were as follows: the registered counsellor journey, 

which describes how they came to be registered counsellors and working within the school 

settings; the roles of the registered counsellor within the school context; occupational difficulties 

that registered counsellors faced; positive experiences from working within school settings and 

an awareness of the limitations of the scope of practice.  

 This research study was a first of its kind and could therefore also serve as basis for 

future research. It explored the registered counsellor’s roles and experiences and therefore shed 

light on some of the possibilities of the profession. The research study revealed that registered 

counsellors were playing a vital role within the schools where they were employed by affording 

the learners a chance for mental healthcare intervention to which they otherwise might not have 

had access.  

It is recommended that this research study be considered by the Department of Education 

as well as the Health Professions Council of South Africa when recommendations are made in 

terms of the role registered counsellors can play in school settings. 
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North-West University with regard to the article model. In addition, the mini-dissertation also 

adheres to the established guidelines provided by the American Psychological Association (APA, 

6th edition), while Section 2 adheres to the author guidelines for the Journal of Psychology in 
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research study was also reviewed by Turn-it-in to ensure the originality of the research study 
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STRUCTURE OF RESEARCH MINI-DISSERTATION 

This mini-dissertation comprises three sections. Section 1 (current section) consists of the 

literature overview which provides all relevant information regarding the study. Section 2 (see 

page 17 of mini-dissertation) provides the article which sheds light on the methodology, 

findings, discussion of the findings and the conclusion of the research study. Section 3 (see page 

58 of mini-dissertation) provides a critical reflection of the researcher on her research study as 

well as the contributions and applications of the research study.  
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SECTION 1: INTRODUCTION 

Introduction 

 This section of the mini-dissertation provides an in-depth overview to ensure an 

opportunity for the reader to gain a complete understanding of important concepts of the present 

research study. The topics that will be discussed include: 1) mental health; 2) background on 

primary mental healthcare in South Africa; 3) mental health and well-being in South African 

communities; 4) the role of the registered counsellor in South Africa; 5) studies on registered 

counsellors in South Africa; and 6) registered counsellors, community well-being and schools. 

This section also includes the problem statement and aim of the research study. 

Overview of Literature 

 In Section 1 of this mini-dissertation, the literature overview, the following terms were 

investigated: “registered counsellors”, “scope of practice”, “employment of registered 

counsellors”, “mental health”, “community”, “community well-being”, “education”, “youth and 

adolescent mental health problems.” The researcher made use of several databases, namely 

Science Direct, EBSCOhost, Google Scholar, SAGE journals, Elsevier and JSTOR journals. 

Mental Health 

 The World Health Organization (WHO) defines aspects that describe ‘mental health’. 

These include “subjective well-being, perceived self-efficacy, autonomy, competence, 

intergenerational dependence and recognition of the ability to realize one’s intellectual and 

emotional potential” (WHO, 2003, p. 7). Furthermore, the WHO encompasses other aspects into 

the definition such as the ability to cope with normal stresses of life and to work productively or 

contribute towards a community (WHO, 2003). A more recent definition of mental health 
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formulated by authors Galderisi, Heinz, Kastrup, Beezhold and Sartorius (2015) state the 

following: 

 Mental health is a dynamic state of internal equilibrium which enables individuals to use 

their abilities in harmony with universal values of society. Basic cognitive and social 

skills; ability to recognize, express and modulate one’s own emotions as well as 

empathize with others; flexibility and ability to cope with adverse life events and function 

in social roles; and harmonious relationship between body and mind represents important 

components of mental health which contribute, to varying degrees, to the state of internal 

equilibrium. (p. 232) 

 These two definitions, however different, encompass the same key aspect of mental 

health whereby degrees of personal satisfaction with life are attained in a healthy way. It is not 

necessarily striving for perfection, but an ability to function and play a role in society which 

create meaning for the individual. However, for various personal and/or systemic reasons people 

often need mental healthcare services assistance to attain a state of perceived ‘mental health’ 

whereby the individual is able to cope and play a role within his/her given society (Galderisi et 

al., 2015). Rouillard, Wilson and Weideman (2016) suggest that within South Africa at least a 

third of the population struggle with a certain degree of mental health issues. Thus, it becomes 

important to look at the mental healthcare services history and availability within South Africa. 

 Background on primary mental healthcare services in South Africa. In South 

Africa’s past, the promotion of mental health and healthcare services, such as psychiatric 

facilities and psychiatrists, primary mental healthcare practitioners, including mental healthcare 

nurses, and access to psychologists, was woefully neglected largely by the oppressive state 
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enterprises of the time (Bantjes, Swartz, & Niewoudt, 2017; Rouillard et al., 2016). Therefore, 

mental health issues went untreated with some of the most common causes being interpersonal 

violence, trauma associated with violence or neglect, post-traumatic stress symptoms or 

disorders, substance abuse, suicide and adjustment-related disturbances in children, among other 

things (Department of Health, 1997).  

 Abel and Louw (2009) reported before 2002 the majority of mental healthcare services 

were inadequately distributed across races and classes with clinical and counselling 

psychologists reporting client bases of over 75% consisting of white, middle to upper class 

urban-living, English- or Afrikaans-speaking people. At the time these same authors found this 

statistic alarming as they also reported that South Africa had a ‘black’ majority of about 90% 

with around 40% living in non-urban areas. The post-apartheid regime made many changes to try 

and correct these inadequate services, such as the implementation of the White Paper policy for 

the transformation of health services in South Africa (Department of Health, 1997). However, a 

much later study researched there were still only approximately 280 psychiatrists and 320 

psychologists available per 100 000 people in South Africa (Rouillard et al., 2016). The 

Whitepaper policy for the transformation of health services in South Africa (Department of 

Health, 1997) was an attempt to outline that primary health interventions be universally 

accessible to all citizens. The policy also outlined a shift in focus towards improving the 

psychological well-being of people and their communities (Department of Health, 1997).  

Unfortunately, years after this policy was introduced the lack of adequate mental 

healthcare services in South Africa is still a point of concern whereby well-aligned policies are 

out of sync with reality which reflects a lack of service provision brought on by poorly trained or 

overworked staff and organisational capacity deficiencies (Shierenbeck, Johansson, Andersson, 
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& Van Rooyen, 2013). Regrettably, the statistical research that is available to the public on 

government mental healthcare resources is limited, and the latest report on the state of mental 

healthcare service providers conducted by the World Health Organization in 2017 is indicated by 

the tables below: 

Table 1 

Mental Healthcare Facilities in South Africa 

Facilities that offer mental healthcare 

services 

Total number of 

facilities available 

countrywide 

Outpatient facilities attached to a hospital 61 

Mental hospitals 64 

Psychiatric units in general hospitals 40 

Inpatient facilities for children or 

adolescents 

5 

Note. Data on mental healthcare facilities by the World Health Organization (2017)  

Table 2 

Mental Health Workforce in South Africa 

Mental Health Workforce Rate of 

Professionals per 

100 000 Population 

Psychiatrists 1.52 

Child psychiatrists 0.08 

Mental health nurses unknown 

Psychologists unknown 

Social workers unknown 

Other paid mental health workers unknown 

Note. Data on mental healthcare facilities by the World Health Organization (2017) 
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 In response to the increasing demands for mental healthcare services that could reach all 

demographics of the population and to be more affordable, the Professional Board for 

Psychology of the Health Professions Council of South Africa [HPCSA] created another ‘mid-

level’ psychological registration category (Abel & Louw, 2009). The category of the registered 

counsellor was first introduced by the HPCSA in 2003 and has grown to 3 505 members to date 

(Health Professions Council of South Africa [HPCSA], 2019). The main purpose of this category 

was to provide mental healthcare services that were focused on primary psychological services 

that were accessible to varied members of the public with the focus being on “prevention, 

promotion and community-based care” as well as “enhancing psychological well-being of the 

public” (HPCSA, 2005, p. 2). Therefore, Elkonin and Sandison (2006) stated that the role of the 

registered counsellor should be a balance between curative and preventative treatment models 

with the focus on promotion of well-being for individuals, groups and especially communities.  

 Mental health and well-being in South African communities. To understand 

psychological well-being in communities the term community and what it entails within the 

South African context must be explored. A community in South Africa is defined as “a network 

of persons who share a self-ascribed sense of connectedness and identity, anchored in the 

practice and transmission of living heritage” (Department of Arts and Culture, 2009, p. 4). Other 

definitions of community add to this by stating a community is linked by social, geographical or 

interest aspects, such as culture, religion or sexual orientation, to name a few (Van der 

Westhuizen, 2007), and these relationships have complex interactions and processes unique to 

every community (Van der Merwe & Dunbar-Krige, 2007).  

As community has been discussed above, attention needs to turn to defining well-being. 

Psychological well-being is best described by researchers Ryff and Keyes (1995) when they 
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propose the six theory dimensions of well-being for the first time which can be measured and are 

applicable across all ages and genders. The model has since been tested by others who found it to 

be a reasonably reliable model of well-being, also holding cross-cultural applications as well as 

applications within the South African context (Abbott, Ploubidis, Huppert, Kuh, & Croudace, 

2009; Edwards, Ngcobo, & Pillay, 2004; Henn, Hill, & Jorgensen, 2016; Mlangeni & Van Dyk, 

2017; Sirgatti et al., 2013; Van Dierendonck, Diaz, Rodriquez-Carvajal, Blanco, & Moreno-

Jimenez, 2007; Zizek, Trevor, & Cancer, 2015). The six dimensions described by Ryff and 

Keyes (1995) and incorporated in the Ryff scales of psychological well-being assessment are as 

follows: self-acceptance (the degree of satisfaction with the self as a whole), positive relations 

with others (how satisfying interpersonal relationships are), autonomy (to what degree the person 

can make his/her own decisions, based on personal standards), environmental mastery (degree of 

control over external environment), purpose in life (goal-oriented living and determination to 

reach personal goals) and finally, personal growth (how open the individual is to new 

experiences or how satisfied he/she is with life). Therefore, it can be said that the White Paper 

policy (Department of Health, 1997) and the registered counsellor registration category (HPCSA, 

2005) are driven by the intent to assist communities to live their lives fully by achieving 

psychological well-being.   

The Role of the Registered Counsellor in South Africa 

 The role of the registered counsellor is to ensure that psychological services are made 

available to the general public and that these services are aimed at the enhancement of 

psychological well-being in community contexts (HPCSA, 2005). Therefore, the difference 

between the registered counsellor and other specialised psychological categories such as clinical, 

counselling, industrial, educational and research lies in their primary function which is to prevent 
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mental health problems from occurring and to intervene, if they do occur, and if the basic 

intervention is unsuccessful, to make referrals to appropriate specialised practitioners (HPCSA, 

2005). This broad description is simplified by a description of their roles which are to conduct 

“screening and identification”, “containment of presenting difficulties”, “provide preventative 

counselling interventions”, “psycho-education and training” and to do certain psychological 

assessments focused on basic functioning in areas of intelligence, aptitude, ability, learning 

potential, personality, developmental measures, scholastics and interests (HPCSA, 2005, p. 2).  

 To become a registered counsellor training is involved in the form of a 4-year B.Psych. 

degree or honours degree in psychology followed by a supervised internship of approximately 

720 hours community service working within the scope of practice of a registered counsellor 

(HPCSA, 2005). Once this has been completed the counsellor needs to write a national board 

examination aimed at assessing whether the counsellor has developed the required core 

competencies of the profession and is able to adhere to the stringent ethical standards of practice 

provided by the council. Once this has been completed successfully registration as a registered 

counsellor can take place (HPCSA, 2005) and the search for employment begins.  

Studies on Registered Counsellors in South Africa  

 Since the conception of the registered counsellor there were very few research studies 

conducted on the category. One study focused on what perceptions of the category were 

(Rouillard et al., 2016). These authors found that people became registered counsellors because 

of an expressed need to be involved in assisting those with mental health difficulties or as an 

alternative to not being accepted to or completing a master’s degree programme. Furthermore, 

their study revealed an uncertainty amongst registered counsellor professionals with regard to the 
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context in which they should be working. Most were not working at a primary level of 

intervention as intended (Rouillard et al., 2016). 

 Another study by Elkonin and Sandison (2010) was conducted on employment patterns 

and perceptions of registered counsellors. This research revealed that the registered counsellors 

were not being utilised in the field as intended and most ended up in private practice which 

defeated the intended ‘primary healthcare level’ intention of the category. Both studies by 

Rouillard et al. (2016) and Abel and Louw (2009) additionally found that more than half of 

professional registered counsellors were not working in their intended fields and had moved on 

to alternate career paths. The reason for this seemed to be a lack of vacancies made available to 

registered counsellors. These studies drew links between the absence of available posts and the 

possible lack of funds for such posts in primary healthcare facilities as well as a gap in 

knowledge among professionals about the registration category (Abel & Louw, 2009; Rouillard 

et al., 2016).  

 Most revealing the study conducted by Elkonin and Sandison (2010) found that registered 

counsellors practising within their field most often found themselves working in settings where 

psychological assistance was needed with regard to career and academic issues and lifestyle 

choices. The same authors also found that other areas such as psycho-education, life skills, study 

methods, health behaviour, assistance with anxiety and depression as well as anger management, 

sexuality and self-esteem development were also found to be important roles which registered 

counsellors fulfilled. Furthermore, registered counsellors were allowed to work with the 

assessment of intellectual and/or scholastic barriers, aptitude tests and career placements 

(HPCSA, 2005). Abel and Louw (2009) found that a portion of 14.9% of their sample of 

registered counsellors was working in the education sector. Therefore, the counsellor’s role could 
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be very useful in the educative field for the purposes of screening for psychological problems 

and implementing primary level mental health interventions as evidenced by the scope of 

practice which emphasises the use of mental health screening and short-term psychological 

interventions (individual or groups) as well as the role of enhancing personal functioning and 

conducting psychological assessments (cognitive, career etc.) or referring more complex matters 

to other mental healthcare practitioners (Government Notice, 2011).   

Registered Counsellors, Community Well-being and Schools  

One of the important role players in communities is their schools, and the National 

Development Plan (2011) requires the Department of Basic Education to use schools to promote 

access to a variety of public services for school learners in areas such as health, poverty 

alleviation, psychosocial support, sport and culture. This becomes important as the learners 

become the future role players and/or stakeholders of a community, and eventually the South 

African society (National Development Plan, 2011). The role of psychology in the process 

outlined by the National Development Plan will focus primarily on psychosocial support. When 

looking at what is meant by psychosocial support specifically, the National Development Plan 

(2011) states “the psychosocial well-being of learners from early childhood to higher education 

is also central to the success of a good quality education system” (p. 263). Therefore, it becomes 

important to look at the factors that impact upon mental health, psychological well-being and the 

possible social issues school learners may face. 

 In a study of mental health issues amongst high school learners in the Western Cape, of 

the 20 855 learners surveyed, 14.9% of those learners fell within the ‘high risk’ category for 

mental health issues (Plüddemann et al., 2014). The most common psychiatric disorders in 

adolescents include depression and other mood disorders such as anxiety and trauma-related 
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mood disorders which increase the risk of suicide (Patel, Flisher, Hetrick, & McGorry, 2007). 

The authors Kessler et al. (2005), Paruk and Karim (2016), Patel et al. (2007) and Plüddemann et 

al. (2014) all highlight the need for increased screening of mental health illnesses and 

intervention programmes in terms of adolescent care. The authors found short- and long-term 

effects of mental illness including poor academic achievement and higher probability of risk 

behaviours such as substance abuse, violence and teenage pregnancy, among other issues.  

 Other studies have found that factors that influence psychological well-being in children 

and adolescents in schools include substance abuse and risky sexual behaviour (Patrick et al., 

2010), verbal and physical abuse or bullying (Greeff & Grobler, 2008; Liang, Flisher, & 

Lombard, 2006; Mncube & Steinmann, 2014), cyber bullying or social media harassment (Smit, 

2015), sexual violence and harassment (Mncube & Steinmann, 2014) and educators who fail to 

employ inclusive educational strategies to those school learners who struggle academically 

(Engelbrecht, Nel, Nel, & Tlale, 2015). Some factors outside of school systems that also impact 

on school learners’ academic, psychological and social well-being are financial difficulties 

(Phurutse, 2005) and parental involvement on home and school level (Berryhill, 2016). It now 

becomes clear that the registered counsellor could play an important role within a school system 

dealing preventatively or curatively with the issues faced by youth and their families; however, 

are registered counsellors involved in the educative field? 

 Overall, previous research studies focused on ‘where’ registered counsellors were 

working and ‘what’ they were doing as well as counsellors and other professionals’ ‘perceptions’ 

of the field. To date, there does not seem to be an in-depth research study conducted focusing on 

a certain field of work that would shed light on the specifics of the counsellor’s job. Such a 

research study may enable a reader to understand ‘how’ registered counsellors are currently 
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contributing. Thus, it becomes important to study the roles and experiences registered 

counsellors have within the educative field in order to understand what they are achieving and 

where/if the counsellors are being used effectively. It is also important to understand whether 

there needs to be a promoting of registered counsellors to work within the educative field to 

assist the National Development Plan (2011).   

Problem Statement 

 Most research studies that have been conducted on the registered counsellors in South 

Africa through the years have been focused in the Western and Eastern Cape areas (Elkonin & 

Sandison, 2006, 2010; Kotze & Carolissen, 2005) or have not been area-specific, but focused on 

the category as a whole (Abel & Louw, 2009). This research study will focus on registered 

counsellors working in Gauteng, as there are no studies that have focused on this group. To date, 

there are 3 505 counsellors registered at the HPCSA of whom approximately 871 can be found in 

Gauteng. Therefore, 24.85% of registered counsellors reside in Gauteng alone (HPCSA, 2019). 

This is a large number of the registered counsellor pool in South Africa and justifies the focus on 

this province. Furthermore, previous studies have included counsellors who do not practise as 

registered counsellors; they have other occupations instead. These studies have also focused on 

where counsellors have found work and why they feel they have been underrepresented in the 

field of psychology (Abel & Louw, 2009; Elkonin & Sandison, 2006, 2010; Kotze & Carolissen, 

2005; Rouillard et al., 2016). Therefore, this research study wishes to explore the roles 

counsellors play in the specific field of education and their experiences of these roles as a 

previously unexplored field of interest. Seemingly, there is gap in the research on registered 

counsellors with regard to the roles and experiences of their work, specifically in the Gauteng 

Province of South Africa. The qualitative research study has made use of a qualitative 
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descriptive research design that has enabled the researcher to report the data as it is presented by 

the participants. Therefore, the research question that guides the research study is as follows: 

What are the roles and experiences of registered counsellors working in school settings in 

Gauteng? 

Aim of the Study 

 The aim of this research study was to identify and describe registered counsellors’ roles 

and experiences working in the specific field of education. The findings of this research study 

will shed an in-depth light on a specific field of work, namely education, which to date, has not 

been conducted with regard to registered counsellors. Furthermore, this research study aims to 

present the psychological community with a better understanding of the possible role a registered 

counsellor could play in the field of education. 
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Abstract 

 Research on registered counsellor employment within the South African context has 

established that they have found employment in education. However, there is a gap in qualitative 

data concerning registered counsellors’ experiences working within education. This research 

study has made use of a qualitative descriptive research design, and has aimed to explore the 

roles and experiences of registered counsellors working in schools within the Ekurhuleni North 

and South Districts of the Gauteng Province, South Africa. The data was analysed using 

conventional content analysis and the following categories were identified from the data: the 

registered counsellor journey; roles of the registered counsellor within the school context; 

occupational difficulties; positive experiences; and awareness of limitations of scope of practice. 

Future research should focus on broadening the scope of this research study to other districts and 

advocating for public awareness of the role registered counsellors can fulfil within the 

Department of Basic Education as well as South Africa.  

 Keywords: registered counsellor, psychology, mental healthcare, education, qualitative 

descriptive design. 
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Introduction 

 During the apartheid regime mental healthcare services in South Africa were neglected 

and the government did not adequately promote the importance of access to mental healthcare 

service providers such as psychiatric facilities, mental healthcare nurses and psychologists 

(Bantjes, Swartz, & Niewoudt, 2017; Rouillard, Wilson, & Weideman, 2016). Recognising the 

need for legislative change the post-apartheid government made many changes in an attempt to 

correct these inadequate services, an example being the implementation of the White Paper 

policy for the transformation of health services in South Africa (Department of Health, 1997). 

This policy outlines methods on how mental healthcare services should operate to promote 

community mental health. It has been over 20 years since the introduction of this policy and the 

lack of mental healthcare service delivery is still a point of great concern whereby policies are 

out of sync with reality due to organisational capacity shortages (Shierenbeck, Johansson, 

Andersson, & Van Rooyen, 2013).  

 In response to the clear need for accessible and affordable mental healthcare services the 

Professional Board for Psychology of the Health Professions Council of South Africa [HPCSA] 

created an ‘intermediate’ psychological service provider, namely the registered counsellor who 

could render primary mental healthcare services with basic psychological support and do mental 

healthcare screening for referral to other appropriate services (Abel & Louw, 2009; Health 

Professions Council of South Africa [HPCSA], 2005). This category was first introduced by the 

HPCSA in the year 2003 and grew to its current membership of 3 505 members (HPCSA, 2019). 

The HPCSA envisioned a category that would focus on providing basic mental healthcare 

services to varied members of the South African public with the focus being on prevention and 

promotion of mental health as well as increasing the psychological well-being of the community 
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(HPCSA, 2005). More specifically, the role of the registered counsellor was to conduct 

“screening and identification”, “containment of presenting difficulties”, “provide preventative 

counselling interventions”, “psycho-education and training” and to do certain psychological 

assessments focused on basic functioning in areas of intelligence, aptitude, ability, learning 

potential, personality, developmental measures, scholastics and interests (HPCSA, 2005, p. 2). 

Thus, the White Paper policy (Department of Health, 1997) and the registered counsellor 

registration category (HPCSA, 2005) are both driven to assist South African communities to 

achieve a sense of psychological well-being.  

 Since the formation of the registered counsellor category there have been very few 

studies that shed light on employment opportunities and specific work that individuals in this 

category conduct. The information provided by the few studies that have been conducted varies 

in nature. One study has focused on employment opportunities and perceptions of the registered 

counsellors (Elkonin & Sandosin, 2010). This study has revealed that a large portion of 

registered counsellors are working in private practice which defeats their intended purpose of 

working in the public sector for primary mental healthcare accessibility. Another study, which 

focused on the perceptions of the category, found that registered counsellors who were actively 

practising did so either because they had a need to assist those who suffered from mental health 

difficulties or because they had not previously been accepted into a master’s degree programme 

(Rouillard et al., 2016). Interestingly, Elkonin and Sandosin’s (2010) research also found that 

registered counsellors were working in settings where psychological assistance was needed in the 

form of career and academic counselling and life skills training. More specifically, their research 

revealed that registered counsellors were conducting psycho-education such as promotion of 

mental health, sexuality, self-esteem development as well as anxiety, depression and anger 
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management. Another study by Abel and Louw (2009) found that 14.9% of their sample of 

registered counsellors was working within the education sector. 

Problem Statement 

The National Development Plan (2011) requires the Department of Basic Education to 

use schools to promote access to a variety of public services for learners in areas such as health, 

poverty alleviation, psychosocial support, sport and culture. This is very important, as 

adolescents are the future stakeholders within the South African society (Department of Health, 

2017). The authors Kessler et al. (2005), Paruk and Karim (2016), Patel et al. (2007) and 

Plüddemann et al. (2014) all highlight the need for increased screening of mental health illnesses 

and intervention programmes in terms of adolescent care. The authors found short- and long-

term effects of mental illness, including poor academic achievement and a higher probability of 

risk behaviours such as substance abuse, violence and teenage pregnancy, among other issues. 

Following the goals of the National Development Plan (2011), in order for adolescents to 

achieve mental health well-being, they need access to primary mental healthcare services. It 

therefore, becomes important to understand the role registered counsellors play with regard to the 

educative field to shed light on what they are achieving and whether they are being used 

effectively within the education sector.  

Goal of the Study 

 This research study used the qualitative descriptive research design which aimed to 

explore the roles and experiences of registered counsellors working in school settings in the 

Ekurhuleni North and South Districts located within the Gauteng Province of South Africa. The 

Ekurhuleni Metro, situated in the Gauteng Province, has an estimated population of about 4.7% 

of the registered counsellors in South Africa (HPCSA, 2019). The deputy director of the 
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Ekurhuleni North District Office of the Department of Education confirmed that there were 

registered counsellors working in school settings across the district. Therefore, the Ekurhuleni 

Metro was chosen as an appropriate research population. The following research question 

directed the research study: What are the roles and experiences of registered counsellors 

working in school settings? 

Method  

Research Design 

 A qualitative descriptive research design was used, as it provided for a deeper 

understanding of the roles and experiences of counsellors working in school settings. The design 

allowed for the exploration of previously unexplored research and the objective of this research 

design allowed categories to be reported on as they emerged in their basic form (Sandelowski, 

2000). A “qualitative descriptive study is the method of choice when straight descriptions of 

phenomena are desired” (Sandelowski, 2000, p. 334).  

Participants and Research Context 

 To provide proper insight into the aim of the research study the participants had to fulfil 

specific criteria. The participants had to be registered counsellors employed within a school that 

was situated in the Ekurhuleni North or Ekurhuleni South Districts of the Gauteng Province, 

South Africa. Furthermore, the participants had to be registered at the HPCSA and have a year or 

more experience working as a registered counsellor within a school setting to provide proper 

insight into the research questions posed. The participants signed informed consent to confirm 

their willing participation in the research study and they also had to speak either English or 

Afrikaans. The principals of the schools served as gatekeepers for the research study and 

provided the participants with the invitation to participate. The contact details of the independent 
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mediator were provided by the principals and the participants contacted the mediator to offer 

their voluntarily participation. The final research sample consisted of six participants from three 

different schools in the districts. Five of the participants were female and one was male. Four 

participants were Caucasian, one was African and another was Coloured. Their experience as 

registered counsellors working in school settings varied as shown in the table below (table 1).  

Table 1 

Demographic Information of Participants 

Participant 

number  

Age Gender Ethnicity Home 

language 

Years as 

registered  

counsellor 

at 

HPCSA 

Years 

experience 

working 

in school 

settings 

Years 

experience 

at current 

school 

P1 28 Female African English 6 6 6 

P2 28 Male Caucasian Afrikaans 2 2 2 

P3 32 Female Caucasian Afrikaans 6 6 6 

P4 34 Female Caucasian Afrikaans 11 10 3 

P5 29 Female Coloured English 5 2 2 

P6 33 Female Caucasian Afrikaans 2 1 1 

 

Data Collection 

 Two data collection methods were used in this research study. The first was a 

demographic questionnaire which was used to gather basic information from the participants 

regarding their age, race, home language, years of experience as a registered counsellor and 

years of experience working in school settings. The second data collection methods occurred in 

the form of a semi-structured interview which enabled the participants to share their experiences 

working as registered counsellors in school settings. Sandelowski (2000) proposed that 

qualitative descriptive research was about “discovering the who, what and where of events or 

experiences, or their basic nature and shape” (p. 338) and the prescribed way of doing so was by 
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making use of moderately structured, open-ended interviews. The semi-structured interview was 

appropriate, as the researchers had specific questions that needed to be answered with the aim of 

the research study in mind but it also allowed for probing which led to further and deeper 

exploration of the roles as experienced by the participants.  

 The primary researcher kept a written account of her own preconceived ideas and beliefs 

about the research. By committing these ideas to paper the researcher acknowledged the ideas 

and beliefs existed which enabled the researcher to keep it separate from the participants’ 

accounts, thus managing the subjectivity (Morrow, 2005). 

Data Analysis 

 The data collected through the semi-structured interviews was transcribed verbatim, 

followed by the conventional content analysis. The method of conventional content analysis, as 

prescribed by Hsieh and Shannon (2005), involved the researcher starting the analysis process by 

first reading through all the data to gain a clearer picture of the data as a whole. The data was 

then further analysed by looking at each word or sentence for themes or concepts that might have 

developed. The primary researcher then made notes of initial thoughts and ideas about the data, 

and developed categories under which the codes could be placed and logically understood. Then 

the categories and sub-categories were given definitions and reported on as the data appeared. 

“Qualitative content analysis is the least interpretive of the qualitative analysis approaches in that 

there is no mandate to re-present the data in any other terms but their own” (Sandelowski, 2000, 

p. 338). In keeping with this thought, the researcher presented the data as it appeared, and did not 

add or create any other meaning than that which the data had shared.  
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Trustworthiness 

 The researchers carefully considered how trustworthiness of the research study would be 

ensured and adhered to the following principles throughout the process. Maxwell (1992) 

described various types of qualitative validity which were applicable to this research study. 

Descriptive validity – the factual accuracy and reporting of data – was assured by storing the 

original audio recordings and the personal notes and thoughts of the researcher as proof that data 

had been recorded accurately in the report (Cutcliffe & McKenna, 2004). Next, interpretive 

validity (Maxwell, 1992) was considered which referred to the accurate reporting on the concepts 

and meanings the participants had brought to the interviews. Peer review, in this case being the 

research supervisor, was used (Shenton, 2004). Furthermore, evaluation validity was considered, 

which referred to the researcher reporting the data objectively and without bias (Maxwell, 1992). 

In this case, the primary researcher approached the possibility of bias by using reflexivity by 

keeping extensive reflective notes throughout the data collection, interpretation and reporting 

processes (Krefting, 1991). Member-checking of the findings also played a crucial role by 

assuring that accurate inferences were drawn from the participants’ accounts (Shenton, 2004). 

Finally, the researchers considered theoretical validity – the accuracy of the theories that were 

linked to the data (Maxwell, 1992).  

The methodology used in this research study, qualitative descriptive research, does not 

call for theoretical links to be made to the data, but rather requires the researcher to report the 

accurate accounts of the participants as they have described it with few and careful 

interpretations made by the researcher (Sandelowski, 2000, 2010). The concept of theoretical 

validity has been upheld by the researcher, ensuring that a rich description of the data is provided 

(Krefting, 1991). 
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Ethical Considerations 

 The ethical approval for this research study was provided by the Health Research Ethics 

Committee (HREC) of the North-West University (NWU-00015-18-S1) after which permission 

was obtained from the Department of Education head office in Gauteng as well as the district 

directors of the Ekurhuleni North and Ekurhuleni South Districts of Gauteng, South Africa. Next, 

approval was obtained from the principals and governing body of each school who had to sign 

letters of goodwill to provide permission for the research study to continue.  

After the permissions had been received, the independent mediator provided the 

participants with informed consent which they completed before participation in the research 

study. The ethical considerations of confidentiality and anonymity were explained to 

participants, and upheld by the allocation of a participant number and the assurance that no 

personal or revealing data will be made public. Participants were also allowed to withdraw from 

the research study at any time (prior to data analysis). Interviews were conducted in the privacy 

of participants’ respective offices at the schools, creating a safe environment for them. All 

relevant documentation will be stored safely at the North-West University.  

Findings 

 Through the process of conventional content analysis, the following five categories were 

identified (see table 2). Quotes were used throughout to substantiate the categories.  

Table 2 

Categories regarding the Roles and Experiences of Registered Counsellors in School Settings 

Category 1 The registered counsellor journey 

Category 2 Roles of the registered counsellor within the school context 

Category 3 Occupational difficulties 

Category 4 Positive experiences 

Category 5 Awareness of limitations of scope of practice 
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Category 1: The Registered Counsellor Journey 

 The participants in this research study have honours degrees in psychology and 

completed a practicum over six months of 720 hours which then qualified them to write the 

registered counsellor board examination after which they registered with the HPCSA. Some 

participants had prior qualifications and then switched to study psychology. One participant (P3) 

studied social work; another participant (P5) was an educator, and one (P6) was a qualified 

pastor. Most of the participants specialised in education during their undergraduate years. Only 

two of the participants had a different academic approach: “[…] I studied B. Social Sciences […] 

after which I did the honours in psychology […]” (P4), and another participant completed a 

B.Psych. qualification. All of the participants did most of their practical experience within a 

school setting: “[…] we had to do therapy, crisis intervention, career counselling, basically what 

fell within the scope of a registered counsellor […]” (P5). Another participant added to the 

training requirements: “[…] a lot of psychological assessments […] remedial education […]” 

(P3). One participant also worked at a prison: “[…] my role there was group therapy training 

sessions for the juvenile prisoners and intake officer […]” (P4). Another participant did 

individual and group counselling through a private practice: “[…] focused mostly on just life 

issues […] parents getting divorced […] traumatic experiences […]” (P6). Most participants felt 

they had good training experiences. Only one participant who specialised in education 

psychology in her honours year expressed a wish for a wider training scope that included 

subjects like trauma counselling: “[…] realized that I wasn’t trained for what the whole term 

registered counsellor means outside the context of the school […]” (P1).  

 Most of the participants found employment within one of the school settings where they 

completed their practical training. One participant was first employed as an educator: “[…] I was 
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a teacher for the first term and in that time, I was doing my board exam […]” (P1). Another 

participant started with a school governing body post after the internship. Another participant 

took a while to find a school counsellor post and also became an educator for a few years while 

working as a registered counsellor after hours: “[…] so I was doing assessments […] for a 

psychologist […]” (P5). Two of the participants expressed having to actively look for work after 

the internship: “[…] they advertised for a counsellor and then I immediately started […]” (P4) 

and the other participant stated, “[…] I believe it’s difficult for counsellors to get the foot in the 

door […]” (P6) when referring to finding employment opportunities in schools. The data 

revealed that the counsellors had well rounded professional training experiences in schools to 

prepare them for work within an educational context. 

Category 2: Roles of Registered Counsellors within the School Context 

 The research has revealed that registered counsellors working in school settings have vast 

and many facetted roles to fulfil. The first is working with the school learners themselves who 

are referred for counselling and tend to come from various walks of life in terms of socio-

economic status and culture: “[…] we as registered counsellors within the schooling 

environment work with quite a diverse type of learner whether it be racial, social, physical” 

(P2). The psychological work that is required of a counsellor has been revealed to be same with 

all participants as explained in the following:  

“[…] a lot of psychological assessments, learning support or remedial education and 

then also a lot of emotional support in terms of actual counselling, group counselling and 

individual counselling – dealing quite a bit with bullying, low self-esteem you know the 

general sort of life skill” (P3). 
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Counsellors often have to make referrals to appropriate sources, depending on the situation. The 

types of referral sources are varied, but the most referrals occur to social services and/or 

psychiatric services: “[…] most of our referrals were for psychiatric so to get that assessment 

[…] especially more the social worker side. There was a few that we had to refer to hospital that 

was suicidal […]” (P4). This data reveals that registered counsellors are able to deal with a 

variety of psychological issues, and are knowledgeable on what processes to follow and referrals 

to make when necessary, but when referrals have been made the role of the counsellors then 

changes to ‘case manager’ whereby follow-up still occurs as Participant 4 explains: 

“Then I would check in with the kids on a regular basis […] how you’re doing? How is 

the medication? […] how is the treatment? […] trying to follow up if they are going to 

their psychiatrist or psychologist for appointments […].”  

The counsellors also have to deal with drug use/abuse in the schools, but limit their role to drug 

education: “We don’t deal so much with the rehabilitation, we do refer them to SANCA [South 

African National Council on Alcoholism] for that process but we do some support groups and 

we also do parental engagement so we have drug workshops […]” (P3). Participants also 

involve themselves in the education of study methods with the learners as explained by 

Participant 6: “[…] that fits our scope of practice to help them study better and more 

effectively.” 

 Another big part of the participants’ work is conducting assessments. The participants 

have to conduct cognitive, scholastic and emotional assessments: “[…] currently we do 

scholastic assessments, and then we also do the Ravens assessment […]” (P3) and “[…] the 

Bender, the Wepman, […], the ESSI, reader and spelling, […] the Beck for emotional […]” (P5). 
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Career assessments need to be conducted with school leaving learners and constitute part of 

another role participants have to fulfil. Participants make use of varied assessment tools: “[…] 

the DAT, the SDS […]” (P6) and “[…] a vision board or a career board […]” (P5). Within the 

education setting the participants also have to be knowledgeable about everything surrounding 

assessment accommodations as they are charged with the applications for learners: “[…] we do 

concessions, accommodations […]” (P2). There has been some frustration felt by participants in 

terms of the concession and accommodation application processes: “[…] the assessments we 

have been doing for concessions has been changed constantly, […] you fill in the forms and the 

department sends it back and says ‘no, it must be on this form’ […]” (P4). Additionally, the 

participant who works in a mainstream school has revealed that application to special education 

is also the role of a school counsellor: “[…] and if there is children that really fall out of the 

mainstream that we try to assess them to get into the specialized education” (P4).  

Another responsibility that falls within the job description of the counsellors who work in 

special needs schools is the monitoring of disability weightings, as it determines post 

establishment in special schools:  

“[…] if we, for example, get more SID learners in and some SLD children in, that weighs 

above your MID learner, then you would have more teachers […] so if our disabilities 

drop we will lose educators and we also lose therapists” (P1).  

The participants are also allowed to take part in extramural activities on a volunteer basis, but 

have to guard against dual roles as Participant 2 explains: 

“I think for a sport lover I also get the 50/50 so I can be a registered counsellor at school 

but I can also coach […]. I think you need to have quite a thorough understanding of 

where you lie with your clients […]” 
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Another participant who works in a school that is also a resource centre for the surrounding 

community has extra tasks that need to be completed as she explains:  

“I am busy with research for the school. I am doing research on careers and to help 

mainstream kids to get to the right institution and what they need to get for that career. 

So at this stage I am busy with that research” (P6). 

One participant explains that sometimes counsellors are asked to perform roles they should not 

be asked to perform, as described by a participant when asked to get involved in disciplinary 

issues: “[…] kids will start to see us as disciplinarians and not therapists […] the kids are 

fearful of coming to us, because whatever they tell us they’re scared there is going to be 

repercussions or a consequence (P5). The participants try to be very firm about their scope and 

their role as ‘therapist’ within the schools: “[…] we borderline on things which we always need 

to be very careful of, because we are bombarded with lots of stuff” (P1). The participants have 

expressed feelings of being overwhelmed at times, brought on by all of the different roles they 

need to fulfil:  

“[…] we need to look at the staff, to find needs for them, to build coping mechanisms, 

[…] arrange supervision for the team […], we run feeding schemes – basically 

everything. And the list goes on, so yes, there is a lot of responsibility” (P2). 

Irrespective of the amount of work and feelings of being overwhelmed at times, overall, the 

participants feel valued and a sense of pride in their respective roles within their schools. 

 All participants expressed feelings of love and passion for the work they do as registered 

counsellors as stated by Participant 1:  
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“I don’t think I would run out of passion as long as I do what I get to do irrespective 

whether it’s in or out of school level as long as I get to work with people and help people 

that for me is enough – I love what I do, I love it.”  

However, there is a feeling of resentment towards the HPCSA for removing the intelligence 

assessments from the list which registered counsellors are allowed to perform: “[…] it does 

handicap us because at the end of the day, like I mentioned before, we can’t get a clear 

conceptualization of what is going on” (P2). It is especially difficult for the participants, because 

they work in education and often have to conduct cognitive assessments:  

“I feel being trained in the JSAIS and the SSAIS, just giving you that extra bit of 

knowledge in a specific assessment, now having that taken away […] that was quite a big 

thing for me […] especially in the educational field” (P3).  

All of the participants agree there is a need for counsellors working in educational settings: 

“Definitely – it supports the teachers, […] it’s easier to refer to the onsite counsellor there that 

can help contain and refer” (P4). The participants go further by saying they feel the need for 

psychological assistance in schools is being met in some special needs schools, but there is a 

great need for counsellors in mainstream schools too as expressed by this participant:  

“I think the important thing to know is that especially in Gauteng […] I think we 

definitely shorthanded in schools and I think registered counsellors […] I think the areas 

that they come from is very harsh and I think we definitely need to be more out there and 

maybe considering helping other schools not only within our school […]”(P2).  

Another participant explains that it can be very difficult to be a registered counsellor and find 

employment within a school setting:  
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“[…] they don’t really know what a counsellor can mean for the school and what they 

can achieve and help the learners achieve. I believe it is necessary for every school to 

have a counsellor, but a lot of principals are not there yet” (P6).  

Another participant agrees and argues that there is a general ignorance in the public towards the 

registered counsellor field as a whole: “[…] they don’t know the difference between being a 

counsellor and a social worker, they don’t know the difference between being a registered 

counsellor and a teacher […] major problem” (P1). Overall, participants feel that the need for 

registered counsellors in schools is great, but is not currently being met:   

“I think there is not enough – even if you think about just mentioning schools they are 

saying that they do not qualify to have counsellors at schools, it’s taking something away 

from the kids it’s leaving them to be vulnerable, I mean you can see what is happening in 

our schools and it is shocking and if they had the support in the first place maybe it won’t 

go to that level” (P4).  

 Counsellors working within a school environment must also liaise with educators and 

school management as part of day-to-day activities and respective roles. Participants see it as a 

reciprocal relationship where both educator and counsellor work together to achieve a goal: 

“[…] they have to give us samples of work they have to give us some feedback of the child […] 

we do give them feedback and say ‘you know what try this in class if this happens’” (P3). The 

research has also revealed that the relationships with educators can be multi-faceted. One of the 

important factors the research has shown is that counsellors need to earn the trust of the 

educators through their job performance: “[…] you need to build that trust with them and it’s 

also an issue of, you need to deliver if you say you are going to do something” (P1). Counsellors 

are referred to school learners through the educators quite often but universally, participants 
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agree that most educators do not understand their role and how they can be used effectively: 

“[…] some of the teachers you get a lot of referrals from, because they understand your role and 

what you can mean for them and the children” (P6).  

There is confusion where counsellors are expected to act as psychologists: “I think they 

have the expectation of what a psychologist does and they expect us as registered counsellors to 

do the same” (P2). There is often the feeling that educators do not understand the role of the 

counsellor in the school: “[…] I don’t think they fully understand our role and what the purpose 

of our role is and I think we get misunderstood” (P5). This misunderstanding of the roles can 

often lead to an expectation from educators that counsellors should solve problems outside of 

their scope: “[…] we have educators that say ‘fix this child’s medication’”(P3). Other educators 

would make requests that force counsellors to explain their role; for example: “[…] then 

teachers will come to you and ask you for favours that is not your role and it’s not part of your 

job description […] like grading papers” (P6). Counsellors also have to deal with disappointing 

the educators when counselling outcomes are not always what have been anticipated by the 

educator: “[…] people expect counsellors within the educational field to be a miracle worker 

[…] they expect an immediate change in the child and I think that is sometimes something that I 

struggle with” (P3). The same participant has found that explaining the role and scope of the 

counsellor often assists in clarifying the process of counselling for the educators which takes 

pressure off the counsellor: “[…] just tell them how the process works just making them aware of 

what the limitations are” (P3).  

 Registered counsellors working in schools have another role to play with regard to 

educators when they are asked to intervene in crises with educators themselves. Participants 

agree that the educators need to be assisted, and the conflict between being a registered 
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counsellor and a colleague is managed: “[…] we will listen to what the initial problem is, we will 

take it in and we will definitely refer that teacher out […] I think for us personally it’s a bit of a 

conflict” (P2). However, working with educators also proves to be difficult at times when 

educators step outside their own scope of work:  

“[…] our educators are very supportive and they are very willing to help even though it 

is sometime unethical […] the teacher went to the police station […] then obviously 

being a Friday afternoon they were willing to let the child go live with her for the 

weekend and give her a place of safety” (P3).  

This becomes a difficult situation for the counsellors as they have to balance the best interest of 

the learners with the best interest of the educators as the same participant continues to describe: 

“It was quite difficult for me because I did get very upset […] we just had to explain to 

her what dangers she put herself in and the child in at that stage, but yes I think it was 

quite a difficult situation to deal with” (P3).  

Therefore, it seems counsellors also need to play a protective role towards the educators and the 

learners to protect both parties from potential harm.  

 A final role registered counsellors also have to fulfil is having to liaise with their 

respective Department of Education district offices for support. Overall, the consensus among 

participants seems to be that there is a healthy relationship between themselves and their 

respective districts: “[…] in the district I think we all share a common work language and I think 

we support each other […]” (P2). However, some participants have experienced frustration with 

the Department of Education for failing to identify and properly assist school learners with 

barriers to learning: “I’m honestly fed-up with the system not working […] kids just being pushed 

from one grade to the next even if they don’t have the ability to do it […]” (P4). When these 
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school learners are not assisted in remedial or special needs education, the counsellor working in 

a mainstream school feels behavioural problems then start to take forefront: “[…] they are not 

coping, emotionally withdrawn, some of them act out […]” (P4). This creates frustration for the 

counsellors as they witness school learners develop bad behaviour due to their inability to cope 

academically. 

Category 3: Occupational Difficulties 

 All participants have experience working with school learners who come from lower 

socio-economic backgrounds and therefore, lack resources for private school and healthcare 

facilities: “[…] we have a lot of poor kids at this school […]” (P5). The financial situation of the 

school learners makes private mental healthcare impossible: “[…] parents can’t afford the 

counsellors or psychologists […]” (P6) and so the counsellors at the school become the school 

learners’ only form of psychological intervention. The participants find that, at times, it becomes 

emotionally strenuous to work with these school learners. Cases can often lead to a sense of 

hopelessness for the school learners because of their circumstances: “[…] they’re never going to 

get out because of where they live” (P1) and the same sense of hopelessness for the counsellors 

trying to intervene: “[…] it makes you question as a counsellor, is what I am doing enough? […] 

because try as much as you can at school, but they are going back to the same circumstances at 

home” (P1). The amount of abuse cases most participants have to deal with are especially 

difficult: “[…] we have a lot of abuse cases […]” (P5) and “[…]  the workload for us, it’s on a 

continuous basis, like the bill keeps running, the bill keeps running, and nobody is stopping the 

ticket they just keep it running […]” (P1). The counsellors are sometimes exposed to acts of 

violence themselves: “[…] I’ve stopped kids that try to throw kids off the balcony and hang him 

by his feet […]” (P1). However, through these feelings of hopelessness participants attempt to 
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keep a positive outlook and try to find hope for themselves and the school learners as Participant 

1 continues: “[…] even if you can provide just that one strand of hope […] for me that’s 

enough.” 

 Most participants in this research study work within special needs school settings for 

school learners with cognitive impairments. To do psychological counselling with these school 

learners the participants often need to fulfil various roles: “[…] so it’s the mediation role […] we 

have to be problem solvers […] we have to do basic support structures […]” (P1). Moreover, 

counsellors need to be very creative in their counselling approaches, as traditional techniques do 

not necessarily work for school learners with cognitive impairments: “[…] very verbal therapies 

don’t really work with every learner […] so we would do something like creative expressive arts 

[…] on some, solution focused has worked […]” (P5). Counselling is also aimed at more life 

skills and social adaptation: “[…] it is more important for me to help the children work on social 

cue’s and socially help them adapt so that they find their place in society […]” (P6) as well as 

self-esteem issues: “[…] a lot of them struggle with their self-image […] because they are 

lacking a few things that other people around them have in society […]” (P6). The participants 

enjoy the counselling processes with the school learners but their limited cognitive capacity and 

the extra effort do make it challenging: “[…] it’s very draining, because we give so much of 

ourselves, but it is also rewarding […] you are helping […]” (P1). 

 A final occupational difficulty for the counsellors is working with educators as colleagues 

whereby some experience a certain dislike from the educators. This manifests in two ways, either 

older educators who do not believe in psychological assistance do not refer learners or do not 

engage in participants trying to work with them: “[…] the majority finds it taboo, you know, 

older generations don’t believe in psychology” (P5), or other younger educators resent the 
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freedom that comes with being a school-based counsellor versus an educator: “[…] younger 

teachers also start to resent […] and it’s material things that they resent that we get to sit in our 

offices, we have phones, we have air-cons, we have a desk, we have freedom” (P5).  

The research has revealed that a working relationship with educators plays a key role in the 

counsellors’ work with the learners but the relationships can, at times, be difficult to build and to 

keep.  

Category 4: Positive Experiences 

 The participants working in their respective school settings have feelings of value and 

pride in their work which stem from a few aspects. Counsellors expressed being trusted by their 

management to make decisions that will impact the school as expressed by these participants 

when referring to the management: “[…] I think he trusts us […]” (P3) and “[…] we have to 

give our recommendations […]” (P5). Counsellors also feel valued by the workload relief they 

bring to their educators by being available to handle sensitive cases brought to the attention of 

the school: “[…] they don’t necessarily have the time or space for that in the educational 

system” (P6). There is also a sense of pride in the title of ‘registered counsellor’: “[…] in our 

profession we are education therapists […] they try to be fancy by giving us that name, but we 

are registered counsellors, which means we have honorary degrees […]” (P1). However, one 

participant feels that anybody working in the field of education might, at times, feel undervalued: 

“[…] when you work in the education field we are not as valued as what we should be and that 

is across the board from being a teacher to being a registered counsellor” (P1). The same 

participant feels that counsellors working in educational settings do it for the passion of the work 

and not monetary gain because they are paid less than those counsellors working in the private 

sector: “[…] when you study further the aim is to make more money, irrespective of what people 
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believe, the aim is to make money and when entering education you are obviously entering 

because of passion” (P1). It is clear from the data that registered counsellors working in school 

settings do feel a sense of value and pride in their work, which is important to them. 

 Furthermore, self-care is also an important positive factor for most of the participants. 

For some, self-care needs to be learnt: “[…] physically I’ll get sick […] my body just shuts down 

[…] self-care is something that I had to learn (P1) but it is a very important aspect of their 

everyday professional lives: “[…] you also need to look after yourself as an individual and you 

also need to have boundaries set, because if you emotionally invest in every case I think you are 

going to burn out quite easily” (P3). Self-care is not necessarily an easy task within a school 

setting in terms of workload demands: […] keep it moving, keep it moving […] and I was 

depleted (P1). For most participants it is a necessity to work within a team to share the load 

required of a school counsellor as expressed by this participant: “[…] there are so many things 

going on like I’ve mentioned all our responsibilities and to try and take everything onto yourself. 

I literally think your head will explode – its’ definitely impossible” (P2). Another participant who 

does work at a school alone shares the same view: “[…] I am the only one at the school and 

we’ve got about a thousand kids and it is impossible to get to everyone” (P4). Registered 

counsellors working in school settings also value teamwork as a form of self-care and spend time 

discussing cases with one another: “[…] we spend the first hour of the day really just talking 

[…]” (P5) and […] Our team is very supportive […] we do some debriefing at times (P3). Self-

care is also practised privately via supervision or relaxation techniques at home: “[…] we do lots 

of arts and crafts, spending time with my family outdoors, seeing a supervisor as well” (P4). 

Working with a professional team also has the added benefits of networking and free 

professional advice as one participant explains:  
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“[…] I tend to get stagnated cause I’m not always sure where to find a social worker 

[…] a colleague is good at working with social services […] another colleague can give 

me pointers on how to maybe help a client” (P2).  

Above all, working in a professional team seems to be most important for the value of peer 

debriefing. 

Category 5: Awareness of Limitations of Scope of Practice 

 The research has revealed that for the most part registered counsellors work within their 

scope of practice: “[…] I do try specifically to work in the scope of practice” (P4) because it 

provides safety and structure from which to do their work: “[…] I feel safe in those boundaries 

and I keep those boundaries […]” (P6). As revealed in Category 3, registered counsellors often 

have to deal with difficult situations and additional resources might need to be called upon: “[…] 

depending on the situation […] we will contact social workers to assist us to deal with that 

family or even the police” (P4). Overall the participants were very aware of their limitations in 

terms of scope of practice and what that allows them to deal with in terms assessment, group and 

individual counselling, “[…] more serious cases contained and then referred to the necessary 

individuals” (P3). However, working in public school environments counsellors often struggle 

with school learners who do not have access to proper resources: “[…] I would say 90% of our 

learners come from challenging socio-economic environments” (P3). The public sector resources 

are limited and often do not assist immediately as demonstrated by this participant referring to 

the police who were asked to come to school for assistance with an abused learner: “[…] they 

didn’t come saying ‘oh no we had a conference’ then we asked ‘is there no one else that can 

come?’ ‘No.’ Two days later they only picked him up and took him” (P5). This creates frustration 

and a feeling of helplessness within the work environment: “[…] it’s the fact that the supportive 
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structures around me shows that they can’t help and that makes me helpless” (P1). One of the 

major outside support structures of which all participants make use is social workers, and when 

this resource is not available, counsellors are forced to try and assist their clients by working 

outside of their scope: “[…] the only times that I really go above and beyond is when we have to 

get social workers involved and they are not doing it so then we bypass them sometimes, because 

their system isn’t working” (P4). The counsellors feel bound to assist the learners in any way 

possible when other support structures have failed as demonstrated by this statement: “I think 

being a counsellor that’s the whole thing that you learn is that you provide help any way 

possible […] then I don’t see it as stepping out, irrespective of whether it’s in my scope or not” 

(P1). Another participant revealed how they had to assist a school learner when social workers 

failed to: 

“[…] you always have to act in the best interest of the child so I think if there is a case 

where you don’t find any assistance you sort of have to think outside the box and see how 

you can assist this child. We’ve had children that we had to take to the police station 

sometimes which is not the role of a counsellor, take to the police, station sit there while 

they do the statements, support the child and all of that, which I feel is more the role of a 

social worker, not necessarily of a counsellor” (P3). 

This frustration is further aggravated by registered counsellors feeling unable to build a support 

network or relationships with social workers: “[…] the social workers don’t necessarily stay at 

one agency or organization for a very long time, and that makes it quite challenging” (P3). 

Although social work support seems to play the largest part of the referral need and frustration, 

referral to other sources has also occurred. The research has found that when parents have the 

financial means to assist their children within the private sector, then referral and staying within 
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the bounds of the scope are easier. However, registered counsellors are placed under a lot of 

pressure to intervene in cases that might fall outside of their scope when other resources are also 

not available: 

[…] suicide attempts, it’s very difficult to immediately get a psychologist […] especially 

a psychiatrist because it’s three to six months waiting period […] so you are in constant 

crisis mode of trying to mitigate and handle, mitigate and handle up until the person that 

is equipped enough to do it can help, which is frustrating, cause they are not going to do 

it now, within 3-6 months from now she could be dead” (P1).  

Another participant explains how trends in school learner behaviour can also place pressure on 

their scope: “[…] this doesn’t necessarily fall within the scope of a counsellor but I think a lot of 

cutting or self-mutilation, that is quite a big thing going on at the moment […]” (P3). 

Furthermore, counsellors working in school-based settings can also become the referral source 

themselves. At times they are asked to assist their district offices in terms of assessments which 

can add additional pressure when assessment might fall outside of their scope of practice: “[…] 

they are inundated and are bothered with a lot of assessments […] we are not allowed to do IQ 

testing […] the expectation is there […] it is unethical, but they do try things like that” (P2).  

Another participant has an opposing view: “[…] I do think that the department of education is 

quite in tune with the roles of the scope of practice of counsellors, I think they know what is 

expected and what is out of bounds” (P3). As demonstrated, a lack of referral resources within 

the public sector contributes to counsellors’ needing to step outside of their scope to assist as 

well as experiencing feelings of helplessness and frustration: “[…] there is some cases where 

you are stuck, the system is making you stuck, because the system isn’t helping” (P1) and “[…] 

that’s the thing that keeps us up at night, is this child going to be okay” (P5). Furthermore, it 
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seems most participants have a good relationship with their district offices but sometimes they 

need to draw boundaries with regard to their scope of practice.  

 Ongoing training forms a crucial part of registered counsellors’ careers as expressed by 

this participant: “[…] ongoing training and do constant research with regards to technology in 

the counselling areas […]” (P2). Some participants go for training to learn new techniques: 

“[…] brain recursive therapy [...] you basically lessen the person’s responses to whatever the 

stressor is […]” (P4) while others do training to deepen their existing knowledge of a certain 

technique: “[…] to refresh knowledge on how cognitive therapy works, how solution focused 

therapy works […]” (P2). However, half of the participants expressed a wish to continue their 

studies to a master’s programme in educational psychology. Two of the participants are already 

enrolled in the educational psychology master’s programme: “[…] doing the master’s will 

enable me to broaden my scope and to bring that knowledge back into the school as well […]” 

(P3). Another participant has started a master’s degree in research psychology some years ago 

but did not finish the programme: “[…] I really didn’t enjoy research, that wasn’t my thing […] 

just focus on the counselling and do that […]” (P4). One of the biggest motivators for 

counsellors working in school settings to pursue a master’s degree in educational psychology is 

the removal of the intelligence assessments from the registered counsellors’ scope:  

“[…] we are not allowed to do that anymore so that was, not the only motivation obviously, but 

just being able to work on a bigger scale” (P3). One participant who had no plans to continue 

with her master’s studies used financial reasons as motivating factors: 

“[…] and that’s also the reason I stopped at registered counselling and not studying any 

further, because I feel more people have the means to pay for a counsellor rather than a 

psychologist cause psychologist prices are very high […]” (P6). 



 
50 

 

The participants all expressed a great love and respect for the registered counsellor field. Some 

would pursue further education and others not, depending on the individual’s personal 

motivating factors but overall, those who would pursue a master’s degree would do so for the 

broadening of their scope. 

Discussion 

 This qualitative research study made use of the qualitative descriptive research design, 

and aimed to explore the roles and experiences of registered counsellors working in school 

settings in the Ekurhuleni North and Ekurhuleni South Districts of the Gauteng Province, South 

Africa. The following research question directed the study: “What are the roles and experiences 

of registered counsellors working in school settings?” The qualitative descriptive research design 

assumed the position that the researcher did not possess any pre-existing theoretical 

underpinnings, but allowed the research findings to guide the process (Sandelowski, 2000, 2010; 

Neergard, Olesen, Andersen, & Sondergaard, 2009). With this framework in mind, this 

discussion sheds light on the findings as presented by the data and will draw links with existing 

literature where appropriate.  

 A point of clear frustration for registered counsellors working in schools is the unreliable 

state resources. The counsellors in this research study explain that most of the learners with 

whom they work come from poor socio-economic backgrounds and therefore, they do not have 

the resources for private psychological care. Consequently, the findings have revealed the 

counsellors are sometimes forced to operate in a ‘grey area’ where resources have failed and the 

counsellors have become the only resources for assistance. This takes an emotional toll on the 

counsellors as they are, at times, forced to work outside of their scope of practice. This causes 

frustration with a support system that does not work due to the inadequate or inundated referral 



 
51 

 

resources. As literature has revealed, the lack of adequate mental healthcare services still 

experienced in South Africa today (World Health Organisation [WHO], 2017; Shierenbeck et al., 

2013) affects the school counsellors directly and places them in a difficult situation, often 

needing to choose intervention above scope of practice.  

Regardless, the research has revealed that the work done in school settings by registered 

counsellors is contributing positively to the overall well-being of the learners. This is important, 

as one of the goals of the National Development Plan (2011) is to create psychosocial support 

within the education system to address the psychological well-being and social issues that school 

learners may face. The expectation is for learners to emerge from their educative experience as 

psychologically healthy individuals to integrate into society (National Development Plan, 2011). 

The creation of job opportunities for registered counsellors in school settings is fulfilling some of 

the intended requirements of this plan, as the participants have revealed that registered 

counsellors in schools are tasked with a variety of roles they need to fulfil. These roles range 

from psychological support to the learners in the form of assisting with mental health issues and 

general life skills. The participants also play the role of counsellor and colleague to educators, 

act as liaison with the Department of Education, they are involved in administration procedures 

within the school environment, and they are tasked to deal with most social and emotional 

aspects concerning the learners. The counsellors in this research study are also involved in 

assisting with various cognitive assessments, applications for assessment accommodations, 

arranging professional development of the staff, running feeding schemes and creating various 

strategies to enhance the overall well-being of the school learners. It is, therefore, clear that 

registered counsellors are an integral part in enhancing the psychosocial well-being of learners 

within their schools.  
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 Thus, the role of registered counsellors in education settings comes with a sense of 

professional value for them. This is important, as healthy working relationships and respect in 

the workplace lead to work satisfaction (Mabindisa, 2013). Rogers and Ashforth (2017) explain 

there are two types of respect within the workplace, namely a general respect that ‘we’ are 

valued at the organisation and particular respect that the organisation values ‘me’ for particular 

attributes and achievements. Following this, the counsellors from this study working in school 

settings receive more of the ‘we’ value by feelings of general work satisfaction and appreciation 

as part of the team. However, this research study has found that registered counsellors often have 

to work harder to earn the ‘me’ value as they struggle with having to prove their individual 

professional worth to educators. This is something which can be further frustrated by the 

confusion of their role with psychologists and other professionals.  

Abel and Louw (2009) and Rouillard et al. (2016) have found that the general public is 

unaware of the registered counsellor category and therefore, they do not know of its uses and 

scope. It is clear from this research study that this is still the case, and not enough has been done 

to educate the public about the role of the registered counsellor in the psychological field. This 

could be a contributing factor to the fact that participants have revealed that employment in 

educational settings for registered counsellors has been found to be difficult at times as job 

opportunities as school-based counsellors are relatively scarce and mostly found within special 

needs schools. The participants have also expressed the need for more registered counsellor 

vacancies to be made available in all schools. This links directly to the main purpose of the 

registered counsellor category which is a focus on the prevention and promotion of mental 

healthcare (HPCSA, 2005). Furthermore, the data has revealed that registered counsellors are 

often forced to find employment in other fields, such as teaching, because of the lack of available 
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vacancies. This relates to existing research by Abel and Louw (2009) and Rouillard et al. (2016) 

whereby a lack of vacancies for the registered counsellors has been a reason for registered 

counsellors having to find employment in alternate career paths.  

 Lastly, professional development is also important to registered counsellors. The 

development is either linked to enhancing or expanding current knowledge for work as a 

registered counsellor or aimed at higher education by completing a master’s degree to broaden 

the current scope of work. With the removal of the intelligence tests from their scope (Wilks, 

2013) the counsellors in this study have felt a clear sense of professional loss which has caused a 

significant limit to work within a school setting as cognitive assessments form a big part of their 

work. This is a clear motivating factor for the counsellor working within a school setting for 

pursuing a master’s degree and not remaining a registered counsellor professional.  

Limitations and Recommendations 

 Limitations of this research study include the small sample size, gender and ethnicity of 

participants. With regard to gender, most participants were female with only one male and in 

terms of race, most participants were Caucasian with only one African and one Coloured 

participant. The limitations of the sample size make generalisation of the findings impossible, as 

it is not representative of all gender and ethnic groups within the Ekurhuleni North and South 

Districts. Therefore, future research on registered counsellors working in school settings should 

focus on including larger and more diverse gender and ethnic groups to diversify.  

Two of the three schools were special needs schools for mild/moderate intellectual 

disabilities, with only one mainstream high school included. There was consequently not enough 

data gathered from mild/moderate intellectual difficulty and mainstream schools, and no data 



 
54 

 

was gathered from registered counsellors possibly working in primary schools, full service 

schools or special needs schools for learners with physical or severe intellectual disabilities.  

 Other recommendations for future research to explore their roles and experiences include 

a broader focus on other schools within the Ekurhuleni North and South Districts such as 

primary schools, high schools, full-service schools or other special needs schools that employ 

registered counsellors. Future research should also focus on other districts in Gauteng as well as 

other provinces in South Africa. Furthermore, an exploration of the roles and experiences of 

registered counsellors working on a part-time basis for schools and therefore, not employed as 

full-time counsellors in a school setting should be undertaken.  

All of these recommended future studies could provide data for advocating with the 

Department of Basic Education for more posts to be established within schools, as this study has 

revealed that there is value in having registered counsellors employed within school settings, 

performing psychological interventions and support.  

 Networking should also be taking place between the Department of Basic Education, the 

Department of Health as well as the HPCSA to explore the role registered counsellors could be 

playing in schools to assist with the psychological well-being of the youth. Furthermore, it is 

recommended that the HPCSA needs to do more to actively campaign for public awareness of 

the registered counsellor field and as an alternative registration option for psychology honours 

students who are not pursuing a master’s degree. Consequently, the advocating should focus on 

‘keeping the profession alive’. This can be achieved through marketing the registered counsellor 

profession as an attractive career path to follow, as this research and previous literature have 

revealed that registered counsellors often pursue other professions or master’s degrees due to the 

limitations of work availability and/or scope. 
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Conclusion 

 The aim of this research study was to explore the roles and experiences of registered 

counsellors working in school settings in the Ekurhuleni North and Ekurhuleni South Districts of 

the Gauteng Province, South Africa. The research found that registered counsellors had a multi-

faceted role within a school setting which included being counsellor to students and colleagues, 

conducting various cognitive assessments, managing school administration procedures, liaising 

with their respective district offices over various matters and ensuring the overall well-being of 

the learners in the schools. However, registered counsellors also encountered many frustrations, 

including difficulty finding employment within school contexts, struggling with colleagues who 

had unrealistic expectations, creating an environment in which the counsellors had to prove their 

worth. At times, they were working outside of their scope due to a lack of resources.  

Overall, it seems that registered counsellors are contributing meaningfully to the 

psychological field by working within school settings. They are able to identify problems early 

on, offer short-term assistance or interventions, and if necessary, make the appropriated referrals 

to other sources. 
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SECTION 3: CRITICAL REFLECTION 

 This section of the research study provides a personal reflection of the researcher in terms 

of the overall experiences of this research inquiry.  

Critical Reflection 

 The following critical reflection will focus on the researcher’s experiences during certain 

aspects of the research process. These aspects will include the process of data collection and 

analysis as well as the findings of the research study. By practising continuous reflexive 

awareness the researcher is able to scrutinise her own role in knowledge production (Raheim et 

al., 2016).  

Data Collection 

 When writing a qualitative report, the researcher is obliged to acknowledge their own 

influence on the research by explaining their interactions with participants and how it might have 

influenced the participants (Armstrong, 2010).  

 Before the data collection process could commence authorisation to conduct the research 

study needed to be obtained from the Department of Education and the district directors of the 

Ekurhuleni North and South District Offices. The Department of Education granted permission 

to conduct the research study early July of 2018 which was shortly followed by Ekurhuleni 

North’s permission at the end of July 2018. Ekurhuleni South District granted their permission at 

the end of August 2018 and final ethical approval was granted by HREC in October 2018. This 

process was quite slow and continuous follow-up on the progress ensured that permission was 

eventually granted. Next, I had to obtain informed consent to be signed by the school governing 

body and the school principals. At first, this led to more frustration, as appointments with 

principals were difficult to arrange due to their busy schedules. Eventually I was able to secure 
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appointments with the principals and after a brief discussion on the purpose of the research study 

I found every principal to be very welcoming and excited for the research to take place. They 

were willing to act as gatekeepers and arranged for the documents to be signed by the school 

governing bodies immediately. Lastly, my independent mediator had to obtain informed consent 

for the participants who volunteered to take part in the research study. This was the most anxiety 

provoking aspect of the data collection process, as participants took a long time to respond to the 

invitation and therefore, added to the pressure of keeping to the research timeline. However, 

throughout this process I learnt patience, adaptive skills, perseverance as well as working under 

pressure.  

 As a registered counsellor I have experienced interacting with people professionally and 

helping them to understand their own motives and challenges. However, as a researcher my role 

was different. The training I received from the university prepared me to conduct the research 

following the prescribed ways in which a researcher should conduct the data collection process 

and interviews. My training taught me to be objective throughout the interviews and to use the 

interview schedule as a way to keep on topic. Furthermore, it was important to allow the 

participants to react to their emotions but to keep my role as researcher and not fall in the role of 

a counsellor. The practical training classes ensured that I was equipped for the interviews. All of 

this was done in a concerted effort to be prepared and focused on the participants as the keepers 

of knowledge by “creating an anti-authoritative researcher-researched relationship” (Raheim et 

al., 2016, p 10). What greatly aided this was the use of reflective notes which assisted my ability 

to distance myself as the researcher and understand what was being said without too much 

influence on my part. The six research questions that formed part of the semi-structured 

interview guided the interview process and ensured that the interviews stayed focused and on 
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topic. The questions were as follows: Can you describe the process of how you became a 

registered counsellor? How did you come to be a counsellor working in an educational context? 

Describe in detail the role that you perform as a registered counsellor at this school. What are 

your personal experiences working as a registered counsellor in this educational context? How 

do these experiences influence your role as counsellor in this context? How does your role 

within the educational context relate to your scope of practice? 

 I constantly reminded myself of my role as the researcher and to keep in mind that the 

goal was information gathering and not to act in a therapeutic manner. The outside educational 

psychologist was arranged to deal with any unforeseen emotional reaction to the interview 

process. This research process taught me how to conduct a semi-structured interview with 

empathy and acknowledgement of individual experiences without becoming therapeutic.  

Data Analysis and Interpretation 

 When aiming to provide an accurate critical reflection on research data analysis, authors 

Roller and Lavrakas (2018) recommend the following be reported on in detail: a description of 

the transcription process, an explanation on the coding process as well as how interpretations are 

derived.  

 As a researcher in training I was taught to transcribe the audio recordings to a Word 

document myself as part of the initial immersion with the data (Hsieh & Shannon, 2005). As the 

interviews continued the transcriptions occurred as a parallel process to start a formulation of 

codes and category ideas. With each interview the new data was added to existing categories and 

new codes, and categories were added where necessary. This process took a long time and 

involved reading and rereading the transcriptions to ensure that all aspects were covered, 

correctly reported on and that all findings flowed directly from the data. However, as the 
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researcher I was aware that a description of data was dependent on the perceptions of the person 

describing it (Giorgi, 1992). In other words, the researcher selected what would be described and 

what aspects would feature which then transformed the experiences of the participants 

(Sandelowski, 2000). I had to keep in mind that I would be influencing the data. Once again the 

reflective notes formed an integral part of keeping me objective by allowing me to voice my own 

thoughts on paper and to ensure they were not influencing the data provided by the participants. 

Furthermore, member-checking took place which ensured the accuracy of the findings presented 

(Shenton, 2004). My research supervisor also played a significant role in assisting with category 

formulation which ensured the accuracy and objectivity of the data analysis.  

 The last aspect of reflection recommended by Roller and Lavrakas (2018) was 

commenting on how interpretations were arrived at. The university training I received taught me 

that each research design was unique in the way data was interpreted and analysed, and I needed 

to follow the prescribed rules governing my chosen design. First, I had to keep in mind the 

objective of my research method. Qualitative descriptive inquiry is not focused on linking the 

data with a philosophical or an abstract framework, but rather attempts to present the data ‘as is’ 

(Sandelowski, 2000). Therefore, this kind of inquiry presents the experiences of the participants 

as they have experienced them with carefully considered interpretation to accurately represent 

the participants’ views (Sandelowski, 2004, 2010).  

With this strategy in mind I reported the findings as presented by the participants, organising 

them into logical categories and using direct quotes to substantiate the conclusions being drawn 

which, once again, ensure the accuracy of the analysis. Descriptive and interpretive validity were 

important in this study as an accurate account of the events and their meaning was desired 

(Maxwell, 1992). This validity was achieved by following two learned processes, namely peer 
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review and member-checking. My supervisor peer reviewed the analysis and questioned all 

conclusions drawn to ensure the validity of the interpretations and conclusions drawn from the 

data. Then member-checking occurred whereby I sent the findings to all participants for 

comment and confirmation to minimise any bias on my part.  

Findings 

 This research study aimed to explore the roles and experiences of registered counsellors 

working in school settings. As this research study was previously unexplored, the conclusions 

were focused on an explanation of the findings and also linking the data to aspects of the 

literature that were relevant (Abel & Louw, 2009; Health Professions Council of South Africa 

[HPCSA], 2005; Mabindisa, 2013; National Development Plan, 2011; Rogers & Ashforth, 2017; 

Rouillard, Wilson, & Weideman, 2016; Shierenbeck, Johansson, Andersson, & Van Rooyen, 

2013; Wilks, 2013). It was an inspiring experience to observe how the literature overview and 

the categories coincided and exciting to be adding new data to existing literature.  

 Having been a registered counsellor for eight years, five of which were spent working 

within the education field, this research study was of great interest and importance to me. As a 

practitioner in the same field as the studied topic I realised that minimisation of personal bias 

was of the utmost importance (refer to previous data collection and analysis sections for 

extensive details on how this was achieved). During my initial research of registered counsellor 

studies in South Africa I was only able to find a small handful of published studies conducted on 

registered counsellors and their role within mental healthcare despite the field being in existence 

for 15 years (Abel & Louw, 2009; Elkonin & Sandison, 2006, 2010; Kotze & Carolissen, 2005; 

Rouillard et al., 2016). These studies mostly focused on registered counsellor efficacy and 

employment patterns in broad terms, and one study focused on the counsellors’ perceptions of 
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their role in the South African healthcare context (see Rouillard et al., 2016). Therefore, this 

research study endeavoured to dive deeper and focus on an employment category, namely 

education, to find out what the roles and experiences of registered counsellors working in 

education were. The research study was important to shed light on the role registered counsellors 

could be playing within the educational context in aid of prevention of mental healthcare issues 

in our future adults.  

 Registered counsellors working within school contexts have various important roles they 

fulfil. I feel that they deserve to be recognised as valid and valued professionals within the South 

African mental healthcare system. This research study has limitations and has only made a small 

contribution to the knowledge about registered counsellors but it has added to a previously 

unexplored body of research; that in itself is valuable. It is my personal hope that the findings of 

this research study will be taken seriously and inspire others to study registered counsellors with 

the possibilities of the field in mind. This research study has been a significant learning 

experience for me. I hope to further contribute to psychological research in the future by using 

the vast knowledge and exceptional standards I have been taught throughout this process.  
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ADDENDUM I: EXAMPLE OF TRANSCRIPTION 

 

PARTICIPANT 5 – INTERVIEW TRANSCRIPTION 

 

RESERCHER: Alright Participant 5, uhm, I just want to confirm that I have explained 

informed consent to you and you have agreed to participate in this study. 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  Okay, my first question to you is can you please describe the process of how 

you became a registered counsellor. 

 

PARTICIPANT 5:  Okay, so I studied my BEd, my Bachelor of Education and I’m at the end 

of my fourth year I always was interested more in psychology, but also education, 

with the psychology of education, so uhm, I was asked to apply for the honours 

program, so I applied for the honours program and then after a year I qualified with 

a honours degree and the year after that I wrote my board exam.  

 

RESEARCHER:  Through which institution was this? 

 

PARTICIPANT 5:  The University of Johannesburg. 

 

RESEARCHER:  Okay and tel me, uhm, how did you come to hear about a registered 

counsellor role? 

 

PARTICIPANT 5:  So when I was studying my honours I wasn’t quite sure what psychology it 

was, I just knew education and psychology so I think, uhm, during the orientation 

of the year in honours, which was January they informed us that at the end of this 

program you will be required to write a board exam which will then qualify us as 

Registered counsellors so I found out after I already registered for the degree, so 

that’s how it came about. 
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RESEARCHER:  Okay, to be a registered counsellor” 

 

PARTICIPANT 5:  Ja 

 

RESEARCHER:  and you had to do an internship, I take it, in your honours year? 

 

PARTICIPANT 5:  Ja, so we did the practicum, uhm, it was 6 months long and it’s at the same 

school that I’m at now. 

 

RESEARCHER:  So you did it here? 

 

PARTICIPANT 5:  Yup 

 

RESEARCHER:  And what was required of you during that 6 months? 

 

PARTICIPANT 5:  So I had to act and perform as a registered counsellor would, but under 

supervision obviously, because I was a student. So we did assessments at that time 

we could do full IQ assessments in 2013 when I did my practicum. Obviously it’s 

changed now. We had to do therapy, crisis intervention, career counselling, 

basically what fell within the scope of a registered counsellor during the 2013 

period.  

 

RESEARCHER:  Okay, alright, and since you’ve mentioned the IQ assessment how do you 

feel about the fact that, that has been removed from the list of assessments that 

counsellors are allowed to do?  

 

PARTICIPANT 5:  So, uhm, I think you do, I think you should be required to do something 

more like a masters to understand the assessments, so I’m currently doing my 

masters now in education psychology and I feel like I’ve got a broader view of what 



 
97 

 

the purpose of the assessment is, so it is more in-depth when you’re in your masters 

and I think it is very, uhm, surface the way we did the IQ assessment before and 

the problem, not the problem, the thing was we could perform the assessment but 

we couldn’t diagnose, so it is still very limited and then we’d still have to refer 

somebody to a psychologist or another professional to get diagnosed, so I think in 

that case we might as well, should have just done masters, in order to diagnose. 

They should have allowed us to diagnose as counsellors, but I understand why you 

need a masters to diagnose, because it’s just way more in-depth.  

 

RESEARCHER:  Yes, and tell me what other assessments did you do in the internship? 

 

PARTICIPANT 5:  Uhm, are you talking about specific assessments? 

 

RESEARCHER:  Mmm..Specific assessments 

 

PARTICIPANT 5:  So, SSAIS, when we did the full cognitive we did the Bender, the 

Weppman, the uhm, gosh, the ESSI, reader and spelling, the Connor’s for 

emotional, we did the Beck for emotional, uhm, so that was really the only IQ…the 

SSAIS that generated the IQ was the only assessment that I was taught and then all 

of the other…I’m trying to think what else we do. 

 

RESEARCHER:  So, the other assessments you, who showed you how to do those?  

 

PARTICIPANT 5:  So, we were taught at University, but we didn’t do the Ravens during our 

honours we were only taught the SSAIS. 

 

RESEARCHER:  So, where did you…were you trained for the Ravens? 

 

PARTICIPANT 5:  So, I was in my first year of masters, I’m currently in my second year, so I 

was trained then. 
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RESEARCHER:  Okay, on how to the Ravens? 

 

PARTICIPANT 5:  Ja 

 

RESEARCHER:  Alright, so those are kind of the assessments that you guys do. Alright, tell 

me more about some of the therapy or the counselling that you were required to do 

as an intern? 

 

PARTICIPANT 5:  Okay, so, we weren’t really given specific…okay so currently, because this 

is a special needs school, so things that require very verbal, uhm, therapies don’t 

really work necessarily with every learner. So every learner is obviously different, 

so we would do something like creative expressive arts therapy, so that’s mainly 

what works well with MID and SID learners is creative expressive arts therapy, so 

that is the main therapy that is used here, so in my practical, the internship it was 

the same thing, so we used a lot of creative expressive arts and my supervisor is a 

creative expressive arts therapy professional if you want to say, so she trains lots of 

people on CET, uhm…CAT, CEAT creative expressive arts (laughing) so she 

taught me a lot about that therapy, cause most of the cases she supervised me on 

saw the need to use creative expressive arts therapy.  

 

RESEARCHER:  Okay, and would you say it is successful in this setting? 

 

PARTICIPANT 5:  So, there have been like one out of however many I have done therapy on 

that something like Solution Focused has worked, but most of the kids prefer 

CEAT. 

 

RESEARCHER:  Okay, that’s quite interesting, and uh, tell me career counselling? How did 

you go about doing that?  
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PARTICIPANT 5:  Okay, so uhm, in my practical I was taught you know you build like the 

child holistically, you see the child’s interests, you see the child’s background and 

find a career that will fit within that, uhm, background of the child so we do things 

like a vision board or like a career board or what career do you want to follow – a 

soccer player – now show me everything you think represents soccer and so we sort 

of go from there and then we did the typical career assessments. Gosh I don’t even 

remember the names of the assessments. So we did the JPQ, obviously we did 

personality, uhm, can’t even remember the other assessments, it’s been so long. 

Uhm….What are the other career assessments? 

 

RESEARCHER:  Perhaps the D… 

 

PARTICIPANT 5:  The SDS, the self directed… 

 

RESEARCHER:  Search?  

 

PARTICIPANT 5:  Search ja, 

 

RESEARCHER:  And then uhm, it would have probably been a…oeh I have lost my words 

now. 

 

PARTICIPANT 5:  I can’r remember the names… 

 

RESEARCHER:  A DAT? 

 

PARTICIPANT 5:  Yes, the DAT, uhm, but you see with our kids the DAT is a little more 

challenging, because they are special needs, so, I did DAT at another school for UJ, 

so we had to go and do it at the, what is that? The UJ school, whatever the UJ 

School…..UJ Metropolitan, we did the DAT there. 
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RESEARCHER:  Okay so you were placed here but you also did practical elsewhere? 

 

PARTICIPANT 5:  Ja, it was just that school that we did, uhm, we did entrance exams, so we 

used the JPQ, we used one of those career assessments and then for the Grade 11’s 

we did career assessments for them as well in preparation for matric and then 

varsity. 

 

RESEARCHER:  And do you find that it helped the learners at all, the career assessments? 

 

PARTICIPANT 5:  I do think so, but I do still think that lots of the assessments are outdated in 

terms of careers. So lots of the careers that are in there are, you know, with the 4th 

industrial revolution, it’s not really plausible anymore, it’s not really useful 

anymore, something like a typist is still in most of the career assessments and 

there’s thing like, you can become drone engineer now and kids, you know, they’re 

interested in that, but there is no specific career path for them in that, so a lot of that 

needs to change and needs to be updated, because our careers have changed with 

social media and there is now avenues for our kids now more than typist or 

needlework or some of those things that are outdated.  

 

RESEARCHER:  Yes, agreed, uhm, would you say that it is up to the practitioner to update 

their knowledge about career paths etc. or is that something that literally needs to 

be included in the assessment? 

 

PARTICIPANT 5:  I think it’s a little bit of both. I think through the practitioner’s researching 

and having input on it, so when they have more input then obviously they’ll start to 

see that those assessments are outdated and they’ll start to search for other things 

that would possibly assess them in a more updated, new millennial, way.  
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RESEARCHER:  Okay, alright, and I think I’ve covered everything that you said you had 

done in your internship, okay and then did you apply for a post at this school and 

started working here? 

 

PARTICIPANT 5:  No, so what happened was, uhm, they needed a male counsellor at this 

school so then they, uhm, I wasn’t board registered yet, so they took on (name of 

person) and he was then brought on and he was the counsellor, the male counsellor 

here, cause obviously there was just two other counsellor’s here and they were both 

female, 3 other counsellors and they were all female, and they needed a male, so 

they brought on (person’s name). Then one female counsellor left to the department 

and then I was called to, I was asked to come and take up her position here. 

 

RESEARCHER:  Okay, so what did you do in the meantime? 

 

PARTICIPANT 5:  I was teaching.  

 

RESEARCHER:  Okay, where? 

 

PARTICIPANT 5:  So I taught at (High school’s name) it’s in the South of Johannesburg, and 

then I taught at a school in the West Rand called (Primary school’s name). 

 

RESEARCHER:  So, which school did you go to first?  

 

PARTICIPANT 5:  (High School’s name). 

 

RESEARCHER:  And what was your role there? 

 

PARTICIPANT 5:  I was a Gr 8 to Gr 11 English teacher. 

 

RESEARCHER:  And then at the other school? 
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PARTICIPANT 5:  So, there I was the SBST coordinator… 

 

RESEARCHER:  What is that? 

 

PARTICIPANT 5:  School-based support team 

 

RESEARCHER:  Oh yes, the SBST okay… 

 

PARTICIPANT 5:  And I was a Grade 5 English teacher as well.  

 

RESEARCHER:  Okay, were you practicing as a Registered Counsellor as well in that time? 

 

PARTICIPANT 5:  Yes, so I was doing assessments until they told us that we couldn’t do IQ 

assessments anymore for a psychologist, so I was like a…I would do the 

assessments for her and she would, uhm, do the report, so we just worked hand-in-

hand. 

 

RESEARCHER:  Alright, was she in private practice? 

 

PARTICIPANT 5:  Yes, she was in private practice. 

 

RESEARCHER:  What type of psychologist? 

 

PARTICIPANT 5:  Educational psychologist. 

 

RESEARCHER:  Okay, and uh, you did that after hours for her? 

 

PARTICIPANT 5:  Yes, on weekends mainly. 
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RESEARCHER:  Okay, great, so, and any counselling in that time? 

 

PARTICIPANT 5:  No. 

 

RESEARCHER:  Okay so only the assessments? 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  For how long was this? 

 

PARTICIPANT 5:  Uhm, I would say from the time I was board registered, so from 2014 up 

until about last year. 

 

RESEARCHER:  Okay so about 2018? 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  So, you were asked to come back here last year? 

 

PARTICIPANT 5:  In 2017, the middle of 2017. 

 

RESEARCHER:  Okay and when did you start with your master’s degree? 

 

PARTICIPANT 5:  Last year, 2018. 

 

RESEARCHER:  Okay, so you are now in your second year of your master’s degree? 

 

PARTICIPANT 5:  Yes. 
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RESEARCHER:  And can you tell me why you specifically decided to pursue a master’s 

degree as well? 

 

PARTICIPANT 5:  I think being a counsellor and a teacher by profession was very limited, 

because there are very limited things and interventions that you can put in, because 

the scope is limited in both, so I think also gaining a greater knowledge of the 

working of a child who has learning challenges or emotional challenges, it just 

better equips me to manage that and also to influence the teachers on how to manage 

that, because I’ve been in the classroom and in an office doing therapy so I think it 

just gives me a wider, a broader view, on how to help both parties, the teacher and 

the learners, cause there’s a lot of conflict in-between and there’s it’s just about the 

approach for the kids and the approach for the teachers so I’ve been the teacher 

that’s been angry, furious, doesn’t want to hear anything, this child is naughty, duh, 

duh, duh, duh…but then I’ve also been the teacher that’s been empathetic, so I think 

it’s just trying to find a balance between empathy and anger. 

 

RESEARCHER:  Okay, so what are the skills, the specific skills that you are hoping to learn? 

Or the scope that…what will be broadened for you from a counsellor to being an 

educational psychologist? 

 

PARTICIPANT 5:  So I think it’s just being able to understand things deeper, like processing 

disorders with kids, uhm, managing kids with ADHD within a classroom setting, 

uhm, you know, emotional challenges, so you know trying to see the child’s 

challenges and not the child’s behaviour, seeing the child’s challenges first and then 

their behaviour second, you know like, as the outcome, I think it’s just being able 

to…just being better equipped to manage those types of situations. 

 

RESEARCHER:  So, do you feel, following that, that there is a place for registered 

counsellors in educational settings? 
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PARTICIPANT 5:  Absolutely, there is a great need for counsellor’s, not just in…mainly 

counsellors are found in special needs schools where there is sometimes, if not the 

same, but a greater need in mainstream schools, cause I’ve also had the experience 

of being in a mainstream school and seeing how not having a counsellor to do crisis 

interventions with angry kids, instead of dealing with the anger they immediately 

discipline, which is an understandable process to follow, but then what happens to 

the child after? What are the interventions? How are you checking the child’s 

emotional state after that cause sometimes we have had cases where the kid was 

continuously disciplined and ended up committing suicide cause no one understood 

the child and I mean there is certain interventions that could be put in place…like 

at our school, if a kid really, really misbehaves they get referred to therapy, so there 

is some sort of intervention. I mean, we don’t always win, but as long as we know 

we’ve put in as many interventions as possible. 

 

RESEARCHER:  Okay, do you feel that is an appropriate role for a counsellor to do the crisis 

intervention…? 

 

PARTICIPANT 5:  Mmm, learning support for kids with learning challenges, because most 

times, I didn’t know about things like accommodations and concessions when I was 

in mainstream school and I had a learner in Grade 11 and he was 19, no he was 20 

turning 21, and he could not read or write, but he was pushed through every year, 

pushed every year and if he was just assessed and maybe seen oh okay, he actually 

has this problem, he could be better suited in a full service school or a special needs 

school, I mean he could have been helped, but the teachers…teachers aren’t trained 

to look for those things, they’re trained to teach curriculum, they’re trained to do 

register, they’re trained to do everything but look for those types of issues. 

 

RESEARCHER:  Yes, so do you feel counsellors are currently in special needs schools, but 

they also need to be in mainstream schools? 
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PARTICIPANT 5:  Yes, in full-service schools. 

 

RESEARCHER:  And then what would the role of the educational psychologist be then if the 

role of the counsellor is the crisis intervention, the brief therapy etc? What would 

the role of the educational psychologist be? 

 

PARTICIPANT 5:  I think that’s where the assessment now comes in, where like, uhm, 

assessing, seeing what the problem is and then providing the correct referrals and 

providing the correct interventions, more specified interventions though, ADHD, 

knowing which psychiatrist or which other professional to send the learners to, 

because also like, (colleague’s name) and I, who is an intern psychologist now, 

have a network of people that we can send the kids to, like we have a psychiatrist, 

because we have relationships because of (counsellor colleague’s name) uhm, in 

the district like who we can refer to. 

 

RESEARCHER:  Okay, so that would be how you see the roles should be? 

 

PARTICIPANT 5:  Ja. 

 

RESEARCHER:  I just want to check my next…I think we have, uhm, the next question I 

have is, how did you come to be a counsellor working in an educational context? I 

think we have covered that question, uhm okay, except for the things that you have 

mentioned is there any more detail that describes your role as a registered 

counsellor at this school? 

 

PARTICIPANT 5:  Uhm, I can tell you a role that we’ve been given that we shouldn’t maybe 

have been given. We tend to be asked to deal with a lot of the discipline issues, so 

when a child is called in for ‘this child is disrespectful, you need to deal with this 

child, phone the parents and tell them that their child is being disrespectful’ and 

sometimes we have unfortunately had to act as both, because of the lack of hands 
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or whatever the case may be, and sometimes we feel it is better us phoning the 

parent, because we can come with a more empathetic, objective, side than having 

the teacher that is angry and furious saying ‘your child is duh, duh, duh, duh, duh…’ 

Instead we can speak to the parents more calmly and the parent will then fully 

understand better. I’m not saying that all of the teachers are incapable of…but like 

I said I’ve been on the other side where I’ve been like ‘your child is a this, this and 

this’…but I think we’ve had to now intervene in situations that falls outside of our 

scope. 

 

RESEARCHER:  Okay, and are you comfortable with that? 

 

PARTICIPANT 5:  No, because then the kids will start to see us as disciplinarians and not 

therapists…where they can come to us freely. So, in the past we’ve actually sat in 

the educational guidance, uhm they do the discipline of the boys and the girls, 

we’ve sat in the office while they’ve been scolding a learner and then they’ve said 

‘you’re going to Ms (Participant 5) and she is going to scold you out’ then the kids 

are fearful of coming to us, because whatever they tell us they’re scared there is 

going to be a repercussion or a consequence or whatever, so we have then, as soon 

as we see there is going to be a discipline issue then we walk out and then when the 

kid comes they have a more relaxed view of us. At first it’s not always that easy, 

but when we are in there it looks like we’re a part of…yes. 

 

RESEARCHER:  So, you have managed to manage this issue? 

 

PARTICIPANT 5:  Ja 

 

RESEARCHER:  But sometimes it’s still slips through? 

 

PARTICIPANT 5:  Ja 
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RESEARCHER:  Tell me, is this something that is driven by management of the school? That 

you have to be part of the discipline or is this something that the educators just pull 

you in to? 

 

PARTICIPANT 5:  The educators just pull us into it, because they management, they do…I 

don’t think they fully understand our role and what the purpose of our role is and I 

think we get misunderstood, so they know they can’t tell us to get involved, but 

they sort of nudge us to be involved, because they think we sit in our office and we 

do nothing all day and we sitting…ja. 

 

RESEARCHER:  Okay, so you feel that they…uhm, is there a feeling of not being appreciated 

or? 

 

PARTICIPANT 5:  There is a resentment by teachers, because they see us not having to do the 

duties they do and that’s why they have gotten us into doing things like detention, 

so that they show the staff that they (therapists) are doing something, but they don’t 

understand, but it’s because there is a misunderstanding about the role of a 

counsellor at a school because at the end of the day we have to be qualified to do 

an assessment, write a report etc. and those things come furthering our studies, 

writing board exams, being certified and we get questioned on ‘what do you do.’ 

But there have been cases where kids are losing their minds and they send them 

here to be contained and that necessarily wouldn’t have happened if they were sent 

to another educator that doesn’t have training in crisis intervention or anger 

management. So I think that they don’t appreciate or understand what we actually 

do. 

 

RESEARCHER:  Is that something that you have tried to remedy? 

 

PARTICIPANT 5:  So, that is something that is very difficult cause there are a lot of older 

educators and registered counsellors were not around when they started so now they 
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feel like it’s just a fad, it’s just a whatever, you know, ‘they just sit in their office 

and we have to be cramped in a classroom with however many kids.’ So we have 

spoken to the influencers, we have spoken to educational guidance and said “you 

need to tell the educators what we actually do and don’t make assumptions, you 

need to explain to the teachers,” because it can’t come from us, it has to be from 

management down, so there have been attempts in that. 

 

RESEARCHER:  Okay, uhm, you mentioned that a lot of the older generation they don’t 

understand counsellors, do they understand psychologists?  

 

PARTICIPANT 5:  No. 

 

RESEARCHER:  Also not.  

 

PARTICIPANT 5:  So, I can’t speak for all of them, but the majority finds it taboo, you know, 

older generations don’t believe in psychology, you just put a band aid on, you keep 

moving, you have things to do, you have children to look after, and so they’ve never 

thought or even spoken about, self-care. Like, what is self-care for a woman with 3 

kids that you know; they don’t understand what it is.  

 

RESEARCHER:  Okay, uhm, and the younger generation? Are there young educators at this 

school? 

 

PARTICIPANT 5:  Yes, there are, so there’s a big gap between the ages of educators, so it’s 

either they are early, middle or late twenties and then there’s a gap between the 

thirties and the forties and then there are fifty, sixty, seventies, so that’s the gap 

between, so there’s a really big gap because in today’s age people don’t want to be 

teachers anymore, because of what they have to put up with so our younger teachers 

also start to resent…and it’s material things that they resent that we get to sit in our 

offices, we have phones, we have air-cons, we have a desk, we have freedom, we 
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can go do whatever we want throughout the day you know, so there is also sort of 

resentment and misunderstanding of what we actually do, because when they walk 

past here during break, they see us doing nothing, but we don’t counsel kids at 

break. 

 

RESEARCHER:  yes 

 

PARTICIPANT 5:  Kids are outside at break, but they will always catch us doing nothing, 

because when they free they see us being free. Ja. 

 

RESEARCHER:  Okay, and this is the young...the young generation, the younger educators 

as well. So you seem to be getting a lot of heat from both those generations or from 

educators as a whole? 

 

PARTICIPANT 5:  Ja.  

 

RESEARCHER:  Okay, uhm, my next question is what are your personal experiences working 

as a counsellor in this educational context? I think you have actually given a 

personal experience at this point in time regarding the educators. Anything else that 

you feel you can mention under this question? 

 

PARTICIPANT 5:  As being a counsellor? 

 

RESEARCHER: Mmmm… 

 

PARTICIPANT 5:  Uhm, I think also cause the school is predominantly Afrikaans in terms of 

management and I’m an English speaker, so I barely speak, I speak Afrikaans, but 

not well, but I can understand fluently and so I can respond. I think there is a 

disconnect, because I think some of the teachers won’t necessarily come to me with 
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a kid, because they think they can’t express themselves to me in Afrikaans and they 

don’t want to speak English to me. 

 

RESEARCHER:  Oh okay. 

 

PARTICIPANT 5:  So, it’s also stopped them from engaging a lot, so I’ve had to go and engage 

and then I’ll tell them you can speak Afrikaans to me and I’ll understand. I’m just 

going to respond in English so we both can understand each other. So, uhm, but 

most of the time I don’t get referred any Afrikaans speaking learners, only the 

English, as well as the assessments that come in for us. 

 

RESEARCHER:  Okay, so assessments also English? 

 

PARTICIPANT 5:  Ja. 

 

RESEARCHER:  What is the ratio Afrikaans and English learners in this school? 

 

PARTICIPANT 5:  So, it’s still predominantly…so the kids are…in each grade there’s one to 

two Afrikaans classes so if there’s eight classes in Year 1 then there’s two Afrikaans 

classes, so I don’t know, for every Afrikaans learner there’s probably like four 

English learners. 

 

RESEARCHER:  So actually, there are more English learners in this school? 

 

PARTICIPANT 5:  Ja, ja definitely.  

 

RESEARCHER:  So, the management of the school is Afrikaans? 

 

PARTICIPANT 5:  Ja, they’re predominantly Afrikaans.  
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RESEARCHER:  And tell me, uhm, what is it like emotionally working with learners in this 

school? Do you find it an easy job? Is it a difficult job? How do you manage…have 

you ever reached a point of burnout? How do you manage something like that? 

 

PARTICIPANT 5:  Uhm, so it’s difficult, because these kids sort of draw a blank. They don’t 

understand…let me say most of our cases are very dead-end cases in terms of 

therapy, so the kids can engage to a certain point, they can only engage to a certain 

point and, cause the problem is you can’t say uhm, let’s try some solution focused 

therapy, let’s try and do the miracle question and then this child is going back to 

living in a shack with an abuse father and an abusive mother or an absent mother, 

absent father, so that to me is tiring, because we had a case where a child is being 

badly beaten and was mistreated by his father and we had to have him removed 

immediately so we then had to spend the afternoon till like the early evening at the 

police station waiting for them to fetch him. So, those types of things are very tiring 

on us and you see, those are the things the educators and management don’t 

necessarily see. We take full responsibility for that child when it’s an abuse case. 

We can’t just leave it and we go to bed thinking, the police didn’t fetch this child 

today and the child’s going home tonight, we wake up hoping that this child will 

be alright and he’ll come to school and he’s fine, so that’s the wear and tear for me 

cause we have a lot of abuse cases, we have a lot of poor kids at this school and 

white, black, whatever, there’s not race with you know, nothing. So, it’s very heart 

breaking to see that you know and that’s the thing that keeps us up at night is, is 

this child going to be okay? You know, at home. 

 

RESEARCHER:  So, these are the majority of cases that you are dealing with and how do you 

deal with that? As you say, it’s keeping you up at night? How do you deal with 

that? 

 

PARTICIPANT 5:  So, the five of us are pretty close, so we spend the first hour of the day really 

just talking, laughing, we eat a lot [laughing] 
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RESEARCHER:  [laughing] eating is good. 

 

PARTICIPANT 5:  We always eating and I think it’s our coping mechanism, we laugh very 

often. So we try to engage with one another, we talk about our cases with one 

another, uhm, whatever stress is on us, like last year, I was in my first year of 

masters, you know it’s difficult and I got divorced and it was a whole lot of pressure, 

but this group really like kept me going and carrying on and you know, so it’s the 

small things, so it’s not this big conversation, it’s just sitting and laughing and 

talking rubbish that helps us sort of debrief. 

 

RESEARCHER:  Debriefing, okay, and do you have any outside assistance, uh, like a 

psychologist who you see for supervision? 

 

PARTICIPANT 5:  So uhm, because I’m working under supervision still so I go to her for my 

clinical cases, but nothing for myself, but I do see, I personally see a psychologist. 

 

RESEARCHER:  And has that been a good experience for you as well? 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  Do you see a psychologist for the work? Is it about the work or is it more 

your personal life? 

 

PARTICIPANT 5:  So, I think it’s the effect of the work on me, how it affects me personally I 

would say. 

 

RESEARCHER:  Okay, what kind of psychologist if I may ask? 
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PARTICIPANT 5:  She is a clinical psychologist, cause I’m on anti-depressants so it’s best for 

me to be with a clinical. 

 

RESEARCHER: If I may ask, how often do you see the person? 

 

PARTICIPANT 5:  Uhm, so I got separated in September…[phone rings]…so I was checked 

into [facility name] for 21 days and now it’s once a month or when needed sort of. 

 

RESEARCHER:  Okay great, so you use that also…with this group, that’s also your 

debriefing? 

 

PARTICIPANT 5:  Ja.  

 

RESEARCHER:  Okay, you mentioned earlier, and this is going to actually relate to one of 

my questions, so I’m going to ask that now. How does your role within the 

educational context relate to your scope of practice? And what I would like to first 

link it to is you mentioned that you have to go to the police station and sit with the 

learner until the thing is resolved etc. That sounds a lot like a social workers scope 

of practice? 

 

PARTICIPANT 5:  Mmmm… 

 

RESEARCHER:  So, does your scope, or does the work that you do often force you into a role 

of a social worker?  

 

PARTICIPANT 5:  In that case where we had to go to the police station, the people that were 

supposed to be responsible didn’t want to be responsible, you know I spoke about 

it earlier on, they sort of push us out of our scope by like phoning parents, you’re 

child has been naughty, so it was one of those cases where I just, I really don’t want 

to go. So we couldn’t necessarily, because it was reported to us first, so we 
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necessarily didn’t feel right about…cause the state that the child was in was so 

severe and we couldn’t just leave this learner and what actually happened was once 

the policeman came he said ‘oh he’s going to be fine’ and then he ran away from 

the policeman and then was found walking on the highway. So it’s stuff like that 

we’re we’ve had to act like social workers. 

 

RESEARCHER:  Do you have any contact with social workers? 

 

PARTICIPANT 5:  We do, but we just have to go to social development near Hillbrow or 

wherever, I don’t know exactly where it is, but it’s in town somewhere and we 

phoned the social awareness officer at the police station, they take up to three days 

to come and fetch a child, so they could be physically hurt. So, we had a child 

whose father took a clothing iron and hit him and cut him [points to head] so we 

just had to clean him up here at school and we phoned the police. They didn’t come 

saying ‘oh no we had a conference’ then we asked ‘is there not one else that can 

come?’ ‘No.’ Two days later they only picked him up and took him. 

 

RESEARCHER:  So, there is a serious gap in service delivery with social work, police etc? 

 

PARTICIPANT 5:  Ja. 

 

RESEARCHER:  And that then forces you into the role of a social worker sometimes? 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  Do you uhm conduct home visits or anything like that? 

 

PARTICIPANT 5:  No, definitely not, no. We don’t take kids home or anything like that. 

 

RESEARCHER:  Okay, so you draw the line when it comes to certain things? 
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PARTICIPANT 5:  Yes, we do. 

 

RESEARCHER:  Okay so you’re just intervening because you have to and you can’t leave 

that child alone, but then as soon as you are able you withdraw? 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  Are there any other incidences in which you have to step outside of your 

role as a registered counsellor or your scope rather? 

 

PARTICIPANT 5:  Mmm…I’m trying to think, besides the disciplining. I think also, detention. 

We have to conduct detention with the learners which is a punishment. It’s a 

consequence for bad behaviour and then they send them to us as an intervention 

strategy, but then the kids will see us as a consequence to their actions, so they’re 

not going to be willing to come to us afterwards if there is an issue, because then 

they call us ‘the detention lady.’ So then it would be the perspective. Yes. 

 

RESEARCHER:  So, the school is trying to turn detention into an intervention, but calling it 

detention? 

 

PARTICIPANT 5: J a. 

 

RESEARCHER:  And have you questioned this? Are you able to question this? 

 

PARTICIPANT 5:  It falls on deaf ears. They just say ‘you have to do this, because you are the 

therapists. You have to conduct detention.’ Where they should have their own 

interventions in place like picking up papers and that’s more effective, because 

coming to therapy is not punishment. They will go like ‘ah I can sit and eat, I can 
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talk’ so you know, there’s no like real consequence. There’s no real detention 

consequence you know. 

 

RESEARCHER:  Alright, and since you’re now talking about being, you know, kind of forced 

into things that you don’t necessarily want to do, has there ever been an example 

whereby you refused or you drew a line and said ‘you want me to do this as a school, 

but mu scope just absolutely forbids it.’ 

 

PARTICIPANT 5:  Yes, so we had a case here, actually the first child that has been expelled 

here in so long, uhm, he was misbehaving and then they wrote up this big report on 

why they want to get this child expelled and then on there it said ‘was referred to 

therapy six times’ and it was untrue and then it would reflect on us and then my 

HOD at the time said this child was never referred for therapy so you can’t put this 

on the report. Then they said, but let’s just say it so that it shows that therapy didn’t 

work. And we said absolutely not, because we would have to sign the document, 

so we sat and we took that whole section out of the report. I was the therapist in the 

disciplinary hearing and so I said, I’m not going to be sitting there and being asked 

‘why did therapy not work for him?’ and then I never did any therapy, so that was 

one case where we had to draw the line and say we’re not allowed to do this. We 

can’t lie. And then we also had to discipline that same learner. 

 

RESEARCHER:  Oh my goodness. 

 

PARTICIPANT 5:  And then we just withdrew, so when they took him and they were dealing 

with him we left, because we said we can’t be in here with this whole situation.  

 

RESEARCHER:  You just mentioned that you were in a disciplinary hearing. Is that 

something that you also need to do? 
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PARTICIPANT 5:  So, uhm, it depends on the case, so in the hearing for instance they’ll ask 

what interventions do you have at the school? And they’ll say we have therapists 

then we have to give our recommendation. So if we could recommend that or rather 

say something like, this is what he’s presenting with and what the learner should be 

doing is rather going to a psychiatrist because behaviour is showing to be conduct 

disorder or something, but we can’t confirm that without an assessment, but he 

should probably be going to a psychiatrist. Cause we do write a lot of referral letters 

for the learners as well. 

 

RESEARCHER:  And the referral or the people that you refer to for instance psychiatrists. 

Are they accessible? 

 

PARTICIPANT 5:  So, what we do is, depending on where the child lives, and most of our 

parents don’t have cars or modes of transport, we refer them to the closest, so we 

say go to this hospital and this is the person you need to speak to. Go and sign in or 

put yourself on the waiting list. So that’s basically…we don’t have a specific person 

who we can send our kids to. 

 

RESEARCHER:  And say you were in a disciplinary hearing making recommendations for 

that learner do you then see that learner for counselling or is that learner referred to 

another therapist? 

 

PARTICIPANT 5:  Ja, we do that yes, refer to another person. 

 

RESEARCHER:  Okay, let’s just see here, I have one more question, uhm, how do some of 

your experiences influence your role as a counsellor within this context? But I think 

we’ve actually covered a lot of that already. I want to end, or rather I have no more 

questions at this time, but I want to ask you. Is there anything I’ve not asked that 

you would like to mention that you feel is important about counsellors working in 

school contexts? 
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PARTICIPANT 5:  I think counsellors need to be careful, because this job does wear on you 

and especially if you work in a school where there’s a lot of discipline issues you 

end up becoming a disciplinarian of some form, which is not the correct way and 

because I come from a teachers background I already have that natural ability to 

discipline and get in line. So what I had to do was I had to change my whole mind 

set and remember that this child is actually coming to you for therapy and not for 

discipline. And I remember [colleague’s name] saying to me once, you’re not a 

teacher anymore. Cause I would have this kid who’s on drugs and every time he 

goes to rehab he comes back in the same position and I would get angry at him. I 

would say ‘you’re supposed to be here and you didn’t come etc.’ and you end up 

fighting with the kids cause you’re trying to give them therapy, but you’re getting 

so frustrated and you end up taking it out on them in a disciplinary way. You end 

up fighting and saying ‘why weren’t you here at twelve?’ Instead of asking ‘what 

happened that they didn’t come’ and reminding them that they made a promise. I 

had to change my voice, my tone, my everything. So that’s important in a school 

with mass discipline problems is that you have to remember or constantly be 

reminding yourself what your role is in a situation.  

 

RESEARCHER:  Do you then think this is a job that a counsellor can stay in for a very long 

time? 

 

PARTICIPANT 5:  I think it’s much easier to stay as a counsellor than a teacher at this school. 

Because you still get to choose your time table, so you get to be off and close your 

door and focus on something else and prepare for the client that is coming in. So I 

think given the correct support, we have resources at this school. We have our own 

phones, offices, the internet, resources. But I’m thinking now of other schools 

where they don’t have that and I can just imagine how much harder it will be to 

counsel when you don’t even have toys to do therapy with or internet access to print 

things or just anything like that. 
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RESEARCHER:  Alright, so resources are also important to assist the role of the counsellor 

in a school? 

 

PARTICIPANT 5:  Yes. 

 

RESEARCHER:  Anything else you would like to mention? 

 

PARTICIPANT 5:  No, I think that’s basically it yes. 

 

RESEARCHER:  Okay, so I just want to thank you for participating in this study and yes, 

thank you very much. 

 

PARTICIPANT 5:  Thank you too.  

 

 

 


