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SUMMARY 

w: Burnout and engagement of non-professional counsellors in South Africa 

Kev terms: Burnout, trauma, stress, secondary traumatic stress, violence, job demands, job 

resources, voluntary counselling, work engagement, positive psychology, 

social support, coping, reliability, construct validity. 

Counselling services as provided by non-professional counsellors have been in place for a 

number of decades. Counselling traumatised people demands a significant amount of 

emotional investment from the counsellor. A neglected area as far as non-professional 

counsellors in South Africa is concerned, is the well-being of the counsellors. Burnout as well 

as its antithesis, work engagement, are two possible transactional outcomes impacting on the 

well-being of these counsellors. The measurement of burnout and work engagement requires 

valid and reliable measuring instruments. The dearth of research studies in the area of 

burnout and work engagement, together with the unique contribution of non-professional 

counsellors in organisational settings, has led to the primary focus of this study being the 

exploration of the experience of this group of counsellors doing trauma counselling in 

financial institutions in South Africa. 

A lack of norms for the Maslach Burnout Inventory - Human Services Survey (MBI-HSS), 

and the Utrecht Work Engagement Scale (UWES) for non-professional counsellors doing 

trauma counselling makes the identification of burnout and work engagement within this 

specialist environment difficult. Consequently, investigating the reliability and validity of the 

MBI-HSS and the UWES would result in the standardisation of these specific measuring 

instruments, therefore contributing to the identification of burnout and work engagement with 

non-professional trauma counsellors. Some of the factors that could play a role in the 

prevalence of burnout and work engagement are secondary traumatic stress, the demands of 

counselling, lack of resources, personal consequences, social support and sense of coherence. 

. . . 
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The objectives of this research were to standardise the MBI-HSS and UWES for non- 

professional counsellors as well as to develop and test a causal model of burnout and work 

engagement for this specialist group. 

The research method involved four separate articles, each consisting of a brief literature 

overview and an empirical study. A cross-sectional design, whereby a sample is drawn from a 

population at a particular point in time, was used. The data for this study was collected from 

168 non-professional counsellors, employed by three of the major banks in South Africa. The 

MBI-HSS, UWES, Orientation to Life Questionnaire (OLQ) as well as a Self-Report 

Questionnaire (SRQ) and a biographical questionnaire were administered. Descriptive 

statistics, analysis of variance, correlations, canonical analysis, and structural equation 

modelling were used. 

Structural equation modelling confirmed a three-factor model of burnout (emotional 

exhaustion, depersonalisation and personal accomplishment). In contrast with research 

findings confirming the three-factor model of the UWES (vigour, dedication and absorption), 

a one-factor model for the UWES was confirmed for non-professional counsellors. The 

internal consistency of the scales for the MBI-HSS and UWES was found to be satisfactory 

and in line with reported findings in the literature. 

Structural equation analysis showed that the lack of resources and job demands predicted the 

core of burnout, namely emotional exhaustion and depersonalisation. The conflicts and 

pressures that are already associated with the everyday work of non-professional counsellors 

are likely to be magnified by the counselling role. Non-professional counsellors continually 

face conflicts created by the fact that they are accountable to large organisations, but 

professionally, ethically and morally devoted to their clients (the victims of trauma who are 

being counselled by them). They must balance the competing, and sometimes opposing 

demands of several parties such as trauma victims, employees, families and communities. To 

add to these circumstances it is important to remember that counselling is not the main job 

objective of the non-professional counsellors. Counselling is seen as an "add-on" to their job 

description and is in most instances not part of their performance measurement/assessment. 

Work engagement was related to low burnout scores, while personal accomplishment was 

associated with work engagement. High sense of coherence had a mediating effect on burnout 



and a positive effect on work engagement. This study seems to emphasise that job demands 

have a more negative effect on engagement when sense of coherence is low than when sense 

of coherence is high. Conversely, it is assumed that sense of coherence provides functions 

such as increased perception of coping capacity or rninimised stress appraised, which 

decreases the effects of stress on an individual. 

Recommendations for the organisations and future research were made. 



OPSOMMING 

Ondenvem: 

Sleutelwoorde: 

Uitbranding en werksbegeestering van nie-professionele beraders in Suid- 

Afrika. 

Uitbranding, trauma, spanning, sekondere traumatiese spanning, 

werkseise, werkshulpbronne, vrywillige berading, werksbegeestering, 

positiewe sielkunde, sosiale ondersteuning, coping, betroubaarheid, 

konstrukgeldigheid. 

Beradiigsdienste soos verskaf deur nie-professionele beraders bestaan reeds vir 'n aantal 

dekades. Berading van getraumatiseerde mense vereis 'n merkbare hoeveelheid emosionele 

investering van die berader. Een van die studiegebiede ten opsigte van nie-professionele 

beraders in Suid-Afrika wat op hierdie stadium nog nie veel aandag gekry het nie, is die 

welstand van hierdie beraders. Psigiese uitbranding, asook die teenpool daarvan, 

werksbegeestering, is twee moontlike transaksionele uitkomste wat die welstand van beraders 

be'invloed. Die meting van uitbranding en werksbegeestering vereis geldige en betroubare 

meetinstrumente. Die gebrek aan navorsing op die gebied van uitbranding en 

werksbegeestering asook die unieke bydrae van nie-professionele beraders in die 

organisatoriese omgewing, het aanleiding gegee tot die primere fokus van hierdie studie, te 

wete die verkenning van die ondervindinge van beraders wat traumaberading in finansiele 

instellings in Suid Afrika doen. 

'n Gebrek aan norme vir die Maslach Uitbrandingsvraelys - Menslike Dienste-opname 

(MBI-HSS) en die Utrecht-werkbegeesteringskaal (UWES) vir nie-professionele beraders 

wat trauma berading doen, veroorsaak dat die identifisering van werksuitbranding en 

werksbegeestering binne hierdie spesialisomgewing moeilik plaasvind. Gevolglik sal 

ondersoeke in verband met die betroubaarheid en geldigheid tot die standaardisering van die 

spesifieke meetinstrumente lei, waardeur 'n bydrae gelewer word tot identifisering van 

werksuitbranding en werksbegeestering van nie-professionele traumaberaders. Faktore wat 'n 

rol kan speel in uitbranding en werksbegeestering sluit onder andere die volgende in: 

sekondere traumatiese stres, eke van berading, 'n tekort aan hulpbronne, persoonlike 

gevolge, sosiale ondersteuning en lewensorientasie. 



Die doe1 van die navorsing was om die MBI-HSS en UWES vir nie-professionele beraders te 

standaardiseer, asook om 'n oorsaaklike model van werksuitbranding en werksbegeestering 

vir hierdie spesialisgroep te ontwikkel. 

Die navorsingsmetode het bestaan uit vier afsonderlike artikels wat 'n kort literatuuroorsig en 

empiriese ondersoek by elke artikel insluit. 'n Dwarssnee opname-ontwerp, waardeur 'n 

steekproef van die populasie op 'n sekere tydstip getrek word, is gebruik. Die inligting vir 

hierdie studie is verkry vanaf 168 nie-professionele beraders werksaam in drie van die 

vemaamste bankgroepe in Suid-Afrika. Die MBI-HSS, UWES, Lewensorientasievraelys 

(OLQ) asook 'n selfevalueringsvraelys en 'n biografiese vraelys is afgeneem. Beskrywende 

statistiek, variansie-analise, korrelasies, kanoniese analise en strukturele vergelykingsmodelle 

is gebruik. 

Strukturele vergelykingsmodellering het 'n drie-faktor oplossing vir die MBI-HSS 

(Emosionele Uitputting, Depersonalisasie en Persoonlike Bereiking) opgelewer. In 

teenstelling met navorsingsbevindings wat 'n drie-faktor model vir die UWES (Energie, 

Toewyding en Absorpsie) bevestig, is 'n een-faktor model van die UWES vir nie- 

professionele beraders bevestig. Voldoende interne konsekwentheid van die MBI-HSS en 

UWES skale, in ooreenstemming met ander navorsingbevindings in die literatuur, is gevind. 

Strukturele vergelykingsmodellering het aangetoon dat 'n tekort aan hulpbronne en die 

vereistes van die werk die kern van werksuitbranding (emosionele uitputting en 

depersonalisasie) voorspel. Die konflikte wat bestaan en druk waarmee nie-professionele 

beraders in hulle alledaagse werksituasie mee gekonEronteer word, word deur hulle 

beradingsrol vergroot. Nie-professionele beraders word deurlopend gekonfronteer met die feit 

dat hulle 'n werksverantwoordelikheid teenoor die organisasie vir wie hulle werk het, maar 

ook professioneel, eties en moreel aan hulle kliente (die slagoffers van trauma, wat dew die 

beraders bygestaan word) verantwoordelik is. Die beraders moet die kompeterende en soms 

konflikterende vereistes van verskeie partye soos byvoorbeeld die trauma slagoffers, 

werknemers, families en gemeenskappe kan balanseer en hanteer. Om die rol nog meer te 

kompliseer, is dit belangrik om daarop te let dat berading nie die kemrol van 'n nie- 

professionele berader is nie. Berading word gesien as 'n toevoeging tot die werklike 

xii 



posbeskrywing van die berader en is in die meeste gevalle nie deel van hulle 

prestasiebeoordeling nie. 

Werksbegeestering het met lae uitbrandingsvlakke verband gehou, tenvyl persoonlike 

bereiking en werksbegeestering 'n direkte verband getoon het. 'n Hoe vlak van koherensiesin 

het 'n negatiewe effek op werksuitbranding en 'n positiewe effek op werksbegeestering 

gehad. Hierdie studie het die feit beklemtoon dat poseise 'n groter negatiewe invloed op 

begeestering het, wanneer koherensiesin laag is, in vergelyking met 'n kleiner negatiewe 

invloed wanneer koherensiesin hoog is. Dit word dus aanvaar dat 'n hoe vlak van 

koherensiesin daartoe lei dat die individu 'n groter gevoel van effektiwiteit ervaar om 

moeilike situasies te hanteer. 

Aanbevelings vir die organisasies en voorstelle vir toekomstige navorsing is am die hand 

gedoen. 

... 
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CHAPTER 1 

INTRODUCTION 

This thesis researches burnout and work engagemel 

in a South A6ican banking environment. 

it of non-professional trauma counsellors 

In this chapter the problem statement is discussed and research objectives are set out. The 

research method is explained and a division of chapters is given. 

1.1 PROBLEM STATEMENT 

Counselling services as provided by non-professional counsellors have been in place for a 

number of decades. The utilisation of non-professional counsellors in South Africa has 

largely developed as a result of the increasing demand for counselling of people with 

HIVIAids and their families (Ankrah, 1993; Baker & Seager, 1991; Danoff & Kopel, 1994) 

as well as people affected by the increase in social health problems and crime, such as drug 

abuse, violence and robberies (Louw, Shaw, Cameren & Robertshaw, 1998; Schlemmer, 

1996) on the one hand and the limited supply of professionally trained counsellors on the 

other. 

A number of studies have been undertaken to compare the relative effectiveness of non- 

professional counsellors (Collins, 1976; Hill & Corbett, 1993; Larson, Suzuki, Gillespie, 

Potenza, Bechtel & Toulouse, 1992). They found that non-professional counsellors produced 

better results than mental health professionals in terms of the client's perceptions of the 

effectiveness of the counselling process. This was attributed to the energy, enthusiasm and 

involvement displayed by these non-professional counsellors. The quality of care they 

provide and their ability to do so over a sustained period depends on the protection of their 

own well-being and morale (Bureaux 1994; Evian 2000). 

Working with traumatised people and their families demands a significant amount of 

emotional investment from the counsellor. Schaufeli and Enzmann (1998) describe human 

service providers as a population particularly vulnerable to burnout. Maslach and Jackson 

(1979) concluded that those who do "people work" and spend a considerable time with 



clients under conditions of chronic stress and tension often show signs of emotional, physical 

and occupation exhaustion. It is further accompanied by an array of helplessness and 

hopelessness, disillusionment, negative self-concept, negative attitudes towards work, people 

and life itself (Cherniss, 1980; Edelwich & Brodsky, 1980; Keane, Du Cette & Adler, 1985; 

Maslach & Jackson, 1986). All these factors contribute to possible work stress and burnout of 

the non-professional counsellor (Edwards & Talbot, 1994). The consequences of burnout are 

potentially serious for counsellors and the client with whom they interact. Maslach and 

Jackson (1986) stated that burnout could lead to deterioration in the quality of service that is 

provided by the counsellors. It can also have negative effects on the non-professional 

counsellor's health and job performance (Maslach, 1982). Taking into account the shortage of 

counselling services in South Africa, the drop-out rate of non-professional counsellors 

because of workload as well as the high cost in training and supporting these counsellors, 

research regarding burnout of non-professional counsellors is relevant. 

The term burnout was first coined by Freudenberger in 1974 (Ursprung, 1986). 

Freudenberger had noticed in himself and some of his colleagues a syndrome of behavioural 

and somatic disturbances including a wide range of symptoms. He defined burnout as to fail 

or wear out due to job demands (Freudenberger, 1974). Some behavioural changes he noted 

in individuals he called burnt-out included withdrawing from social contact outside of work, 

workaholicism, having a quick temper, suspiciousness, rigidity, cynicism, overconfidence, 

alcoholism, stubbornness, paranoia, and/or feelings of omnipotence. A burnt-out person may 

also experience headaches, fatigue, exhaustion, insomnia, andlor gastrointestinal 

disturbances. Freudenberger further noted that people who were initially the most committed 

to their positions seemed to be the most likely to suffer from burnout. 

Since the term was coined in 1974, interest in burnout has mushroomed (Cordes & 

Dougherty, 1993). In his 1986 review, Ursprung showed that research on burnout has been 

done on a variety of occupations, including those of teachers, police officers, physicians, 

counsellors, nurses, social workers, child care workers and group home workers. Cordes and 

Dougherty (1993) suggested that the study of burnout has focused on the helping professions 

but that future research should aim to study burnout in all types of occupations. The existence 

of more current articles from the business literature (Maslach, 1993; Schaufeli, Maslach & 

Marek, 1993) suggests that there is a growing recognition that burnout is not limited to the 

helping professions. 



As interest in the burnout syndrome grew, researchers refined the concept of burnout. A 

number of definitions existed during the mid- to late-1970s; it appears that researchers 

disagreed about the exact nature of burnout. Periman and Hartman (1982) reviewed 48 

articles and listed each definition of burnout used. These definitions varied greatly. Loss of 

commitment at work (Maslach, 1982); exhaustion (Maslach, 1993); fatigue and boredom 

(Freudenberger, 1975); inappropriate attitudes towards clients and self (Maslach, 1982), role 

conflict (Friedlander, Keller, Peca-Baker & Olk, 1986) and total emotional and physical 

exhaustion (Maslach & Leiter, 1997) are some examples of the variety of ideas that 

researchers had about burnout. However, as more research studies were conducted, one 

particular definition, proposed by Maslach and Jackson (1986), emerged as the standard in 

most studies (Cordes & Dougherty, 1993; Kahill, 1988; Ursprung 1986). 

Maslach and Jackson (1986) considered burnout to be a syndrome that results from job stress, 

usually in jobs involving a lot of work with people. According to Maslach and Jackson, this 

syndrome has three components: emotional exhaustion, depersonalisation, and lack of 

personal accomplishment. Emotional exhaustion is a feeling of being depleted emotionally, 

and of no longer having emotional resources to share with others. Depersonalisation refers to 

feeling negative and cynical about the people with whom one works. Lack of personal 

accomplishment entails unhappiness and dissatisfaction with one's own performance. 

Maslach and Jackson (1986) stressed that burnout is most appropriately understood by 

examining the degree to which an individual exhibits each of the three components rather 

than an overall level of burnout. Since prior studies have reported that healthcare professions 

require high levels of commitment and interpersonal involvement (Beaton & Murphy, 1995; 

Maslach, 1982) it is conceivable that non-professional counsellors are at greater risk for 

occupational burnout. 

Based on their definition of burnout, Maslach and Jackson (1986) developed an instrument to 

measure the syndrome. The Maslach Burnout Inventory (MBI) is now the most widely 

accepted burnout measure and is used in nearly all empirical research regarding burnout 

(Cordes & Dougherty, 1993; Kahill, 1988; Ursprung, 1986). Since Maslach and Jackson 

conceptualised burnout as a continuous variable with three components, present to some 

degree in everyone, the MBI evaluates the degree of the components of burnout rather than 

their presence or absence (Maslach & Jackson, 1986). Each component of the original MBI 

was assessed in terms of frequency and intensity. The second, most current edition assesses 



only frequency of the components due to reported high correlations between frequency and 

intensity of each scale (Maslach & Jackson, 1986). 

Although the instrument most widely used to measure bumout - the Maslach Burnout 

Inventory (MBI) - was originally designed for use in human services (Maslach & Leiter, 

1997), no evidence could be found in literature of cases where the MBI was used to 

determine the level of bumout of non-professional counsellors in South Africa. Therefore the 

first research problem is that the MBI is not validated and standardised for non-professional 

counsellors in South Africa. In order to assess the levels of burnout of non-professional 

counsellors in various demographic groups the MBI needs to be validated and standardised. 

Possible causes of burnout can be classified into personality characteristics, work-related 

attitudes, and work and organisational characteristics (Rothmann, Malan & Rothmann, 2001). 

Richardson and Burke (1995) argue that one of the major challenges in burnout research is to 

integrate research findings into a coherent and comprehensive framework that constantly and 

reliably reflects the dynamics of the burnout process in a variety of work settings. They also 

mention that a comprehensive model of bumout has to a) incorporate various individual and 

organisational variables that constitute sources of stress and demands leading to burnout and 

b) incorporate consequences of bumout in terms of personal, work-related and organisational 

outcomes. In a study done by Bennett, Ross and Sunderland (1996) with HIVIAids 

volunteers, the MBI was used to determine bumout among these volunteers. Correlation data 

indicated that a lack of training and an absence of personal effectiveness are both 

independently associated with bumout frequencies. 

Leiter (1989), like others (Maslach, 1978, 1982; Pines & Aronson, 1988), finds that demands 

in the work environment lead to emotional exhaustion, which in turn leads to feelings of 

depersonalisation. In a study with 148 human service supervisors and managers, Cordes and 

Dougherty (1993) found that emotional exhaustion is a direct function of demographic 

characteristics (including age) and job demands, (including role stress and time spent 

interacting with clients and subordinates). The demographic variable of gender, age and work 

experience has been investigated as potential correlates (Greenglass & Burke 1989; 

Whitehead, 1987) with age being most consistently related to burnout, especially emotional 

burnout, Younger and less experienced individuals may be more susceptible to emotional 

exhaustion because they have yet to learn effective means of coping with work demands 



(Maslach, 1982). As far as job demands are concerned Hellman and Morrison (1987) found 

that therapists working with very disturbed patients in institutional settings experienced 

greater energy depletion and self-doubt than did therapists working with less disturbed 

patients in private settings. 

There is a growing body of theoretical and empirical literature that recognises that engaging 

in counselling work with traumatised people can, and does, impact on the therapist (Beaton & 

Murphy, 1995; Figley, 1995, 1998; Maslach, 1997; Maslach & Jackson, 1984). Stamm 

(1995) indicates that people can be traumatised without actually being physically harmed or 

threatened with harm. Instead, they can be traumatised simply by learning about the traumatic 

incident. The people who are at risk of being traumatised in this way are the significant others 

of the primary victim and include family, friends, community, work colleagues and helping 

professions who assist the primary victim (Figley & Kleber, 1995). Working directly with 

victims and survivors of catastrophic events poses a psychological threat to the caregiver 

(Jones, 1987). Over the last decade, secondary traumatic stress, more commonly known as 

compassion fatigue, has been recognised as a major risk for non-professional counsellors. 

Compassion fatigue is therefore seen as a form of burnout that manifests itself as physical 

and emotional exhaustion (Figley, 1995; Stamm, 1997). 

Because of the possible presence of burnout among non-professional counsellors and its 

negative consequences, it is important to try to pinpoint the factors involved in non- 

professional counsellor burnout so interventions can be made to alleviate these effects. From 

a human resource management perspective, combating burnout would be one way to increase 

the effectiveness of non-professional counsellors. Furthermore, since the behaviour of 

counsellors has an effect on their clients, combating counsellors' burnout could also have 

positive effects on the traumatised clients. Finally, concern for non-professional counsellors' 

emotional and physical health makes this a worthy topic to explore. Therefore a greater 

understanding of counsellor burnout could lead to appropriate screening, training andlor 

programmes that could be implemented to help avoid burnout. 

It is important to note that, while the information above discusses the possible negative 

effects one might experience when working with trauma survivors, there is also the 

possibility of a great sense of satisfaction. Figley (1995) describes it as "Compassion 

Satisfaction", which involves the development over time of a much stronger sense of 



strength, confidence, meaning and respect for human resiliency. Burnout research done by 

Schaufeli, Salanova, Gonzalez-Roma and Bakker (2002) was also extended to the more 

positive side of the continuum of employees' well-being. Seen from this perspective, burnout 

is replaced with an erosion of engagement with the job. 

Engagement is defined as a positive, fulfilling, work-related state of mind that is 

characterised by vigour, dedication, and absorption (Schaufeli, Salanova et al., 2002). Vigour, 

the opposite of mental exhaustion, relates to high levels of energy and mental resilience while 

working, the willingness to put effort into one's work and to persist even in the face of 

adversity. Dedication, the opposite pole of cynicism or depersonalisation, is characterised by 

a sense of significance, enthusiasm, inspiration, pride and challenge. Finally absorption refers 

to a state where the individual is fully concentrated and deeply engrossed in hidher work, a 

state where time passes quickly and where the individual has difficulty detaching him- or 

herself from work. Engagement in this context is a persistent, pervasive affective-cognitive 

state which is not focused on a specific object, event, individual, or behaviour (Schaufeli et 

al., 2002). Schaufeli et al. (2002) describe burnout and engagement as opposite concepts that 

should be measured independently with different instruments. Therefore they developed the 

Utrecht Work Engagement Scale (UWES) and found acceptable reliability and validity for it 

in studies in Europe. No evidence could be found in the literature of cases where the UWES 

was used to measure engagement of non-professional counsellors in South Africa. This 

makes it difficult to assess the levels of engagement of non-professional counsellors and to 

compare the levels of engagement in various demographic groups. Therefore the UWES will 

be validated and standardised for non-professional counsellors in South Africa in this study. 

In a study done by Rothmann, Malan and Rothmann (2001) with 68 pharmacists and 42 

pharmacist assistants, it was found that those with a strong sense of coherence will 

experience less burnout. Other contributing factors to enhance engagement could be social 

support and sense of coherence (Rothmann, 2000; Striimpfer, 2002). A number of authors 

have noted that when faced with stressful situations, some individuals suffer from a number 

of undesirable effects, while others cope much better under the same conditions (Antonovsky, 

1993; Mc Sherry & Holm, 1994; Striimpfer, 1995). This has led to a focus on models of 

resilience (Semmer, 1996), such as sense of coherence. Sense of coherence is a personality 

construct defined as a global orientation that expresses the extent to which one has a 

pervasive, enduring, though dynamic feeling of confidence that the stimuli deriving fiom 



one's internal and external environments in the course of living are structured and predictable 

and that there is a high probability that things will work out as well as can be reasonability 

expected (Antonovsky, 1987; Semmer, 1996). A strong sense of coherence is also related to 

general well-being (Feldt, 1997) and emotional stability (Mlonzi & Strumpfer, 1998). 

Despite the fact that clinicians and researchers in the counselling field have intuitively 

understood the implication of social support in the experience of traumakounselling 

(Herman, 1992; Kleber & Brom, 1992), Flannery (1990) notes that very few studies have 

focussed specifically on the relationship between social support and counselling. Murphy 

(1988) noted that there is a lack of clarity regarding the manner in which support prevents or 

relieves stress. House (1981) defines social support as an interpersonal transaction involving 

one or more of emotional concern, instrumental aid, information and appraisal. In this 

conceptualisation of social support, emotional concern refers to caring trust and empathy; 

instrumental support incorporates practical or financial aid; information support involves the 

provision of information or skills which are helpful in finding solutions to a problem; and 

appraisal support is manifested in the feedback given to a person as evaluation of personal 

performance. This study will also focus on the relationship between secondary traumatic 

stress, coherence, biographical factors and social support as contributing factors 

(engagement) in retaining non-professional counsellors. 

Contributions that this research could make to Industrial Psychology as a science include: 

- A standardised measuring instrument for burnout of non-professional counsellors in 

South Africa that is reliable and valid will be developed. 

- A standardised measuring instrument for engagement of non-professional counsellors in 

South Africa that is reliable and valid will be developed. 

- Major areas that contribute to burnout and engagement of non-professional counsellors in 

South Africa will be defined. This can be used to predict burnout and engagement within 

this specific job group. 



1.2 RESEARCH OBJECTIVES 

1.2.1 General aim 

The general aim of this research is to standardise the MBI-HSS and the UWES for non- 

professional counsellors in South Africa and to test areas that contribute to their burnout and 

engagement. 

1.2.2 Specific objectives 

The specific objectives of this study may be identified as follows: 

- To determine the reliability and validity of the MBI-HSS for non-professional counsellors 

in South Africa. 

- To determine the reliability and validity of the UWES for non-professional counsellors in 

South Africa. 

- To develop and test a causal model (including personal and organisational variables) of 

burnout for non-professional counsellors in South African banks. 

- To develop and test a causal model (including personal and organisational variables) of 

work engagement for non-professional counsellors in South African banks. 

1.3 RESEARCH METHOD 

The research method consists of a literature review and an empirical study. The thesis is 

presented in terms of four research articles. 

1.3.1 Research design 

A survey design is used to reach the research objectives. The specific design is a cross- 

sectional design, whereby a sample is drawn from a population at one time (Shaughnessy & 

Zechmeister, 1997). Information collected is used to describe the population at that time and 

is appropriate for studying various groups at different stages of development (Bums & Grove, 

1993). This design can also be used to assess interrelationships among variables within a 



population. According to Shaughnessy and Zechmeister (1997) this design is ideally suited to 

the descriptive and predictive functions associated with correctional research. 

Structural equation modelling is used to address the problems associated with this design 

(Byme, 2001). Structural equation modelling is used to test causal models of burnout and 

work engagement. As such, structural equation modelling is a statistical methodology that 

takes a confirmatory (i.e. hypothesis-testing) approach to the analysis of a structural theory 

bearing on some phenomenon (Byme, 2001). The term "structural equation modelling" 

(SEM) or covariance analysis, conveys two important aspects of the procedure: 

0 the causal processes under study are represented by a series of structural (i.e. regression) 

equations, and 

0 these structural relations can be pictorially represented or modelled to enable a clear 

conceptualisation of the theory under study. 

1.3.2 Study population 

According to Bailey (1987), sampling entails the selection of a subset of some predetermined 

size from the population being studied whereby those selected will participatelrespond in the 

study. The sample was made up of non-professional counsellors in the trauma environment. 

Working relations in several institutions (in this case, three of the major banks in South 

Africa) were established and the staff of the banks served as a database for the selection of a 

sample group. 

1.3.3 Measuring instruments 

The following measurement instruments are used in the empirical study. 

The Maslach Burnout Inventory - Human Services Survey (MBI-HSS) (Maslach, Jackson & 

Leiter, 1996) measures respondents' relationships with their work on a continuous basis from 

engagement to burnout. The MBI-HSS consist of 22 items and has three subscales. The 

factor-analysed subscales for the MBI-HSS include: emotional exhaustion (EE), 

depersonalisation (DEP), and personal accomplishment (PA) (Maslach et al., 1996). Maslach 



and Jackson (1986) reported Cronbach alpha coefficients of 0,90 for emotional exhaustion, 

0,79 for depersonalisation and 0,71 for personal accomplishment. Maslach and Jackson 

(1981) also reported test-retest reliability of 0,82 for emotional exhaustion, 0,60 for 

depersonalisation and 0,80 for personal accomplishment as well as 0,54 to 0,60 (applied after 

one year), which could be regarded as acceptable. In comparison a South African study by 

Pretorius (1990) reported alpha coefficients of 0,89 for emotional exhaustion, 0,71 for 

depersonalisation and 0,79 for personal accomplishment. All items are scored on a 7-point 

frequency rating scale ranging from 0 ("never") to 6 ("daily"). High scores on EE and DEP, 

and low scores on PA are indicative of burnout. 

The Utrecht Work Engagement Scale (UWES) (Schaufeli, Salanova, Gonzales-Roma and 

Bakker, 2002) is used to measure the levels of engagement of non-professional trauma- 

counsellors. The UWES measures levels of engagement on a 17-item seven-point frequency 

rating scale, ranging from 0 ("never") to 6 ("every day"). Three dimensions can be 

distinguished, namely vigour, dedication and absorption. Engaged individuals are 

characterised by high levels of vigour and dedication as well as elevated levels of absorption. 

In terms of internal consistency, reliability coefficients for the three subscales have been 

determined between 0,68 and 0,91. In a study by Fourie and Rothmann (in press) with a 

sample of non-professional trauma counsellors (N = 169) it was found that the Cronbach 

alpha coefficients (a = 0,93) was most satisfactory with a 1-factor structure of the UWES. 

The Orientation to Life Questionnaire (OLQ) (Antonovsky, 1987) is used to measure 

participants' sense of coherence. The OLQ consists of 29 items. Antonovsky (1993) reported 

alpha coefficients of the OLQ in 29 research studies varying between 0,85 and 0,91. Test- 

retest reliability studies reported coefficients between 0,41 and 0,97 (Antonovsky, 1993). 

Rothmann (2002) reported an alpha coefficient of 0,89 for the OLQ, which may be regarded 

as acceptable (Nunnally & Bernstein, 1994). Regarding the construct validity of the OLQ, it 

was found that there is a negative relationship between the OLQ and experienced stress; and 

that the OLQ correlates negatively with the "State Trait Anxiety Inventory-Trait" and the 

"Beck Depression Inventory" (Frenz, Carey & Jorgensen, 1993). 



A Self-Report Questionnaire (SRQ) with 33 items is used to measure job demands, job 

resources and personal consequences which can be related to burnout and engagement. All 

items are scored on a 5-point rating scale ranging from I ("strongly disagree") to 5 ("strongly 

agree"). 

1.4 STATISTICAL ANALYSIS 

The statistical analysis is carried out with the SAS programme (SAS Institute, 2000). Firstly, 

mean standard deviation, skewness and kurtosis are computed to analyse the data. To 

determine the reliability and validity of the measuring instruments, Cronbach alpha 

coefficients and mean inter-item correlations are used to analyse the internal consistency of 

the measuring instruments. 

Coefficient alpha conveys important information regarding the proportion of error variance 

contained in a scale. According to studies by Clark and Watson (1995), the mean inter-item 

correlation coefficient (which is an understandable and useable measure of internal 

consistency) is a recommendable index to supplement information supplied by coefficient 

alpha. It must be borne in mind though that unidimensionality of a scale cannot be ensured 

simply by focussing on the mean inter-item correlation - it is necessary to examine the range 

and distribution of these correlations as well. 

Principal factor extraction with varimax rotation is performed by means of SAS FACTOR on 

the items of the MBI-HSS, UWES, OLQ and SRQ prior to testing for the structural 

equivalence and bias of the different instruments. Prior to principal factor extraction, 

principal component extraction is done to estimate the number of factors, the presence of 

outliers and the factorability of the correlation matrices. Furthermore, the oblique method 

with a promax rotation is used to determine the interfactor correlations of each measuring 

instrument. Correlations higher than 0,30 are deemed sufficient to accept the factor solution 

provided by this method of principal factor extraction. 

Canonical correlations (re) are used to determine the relationships of the dimensions (scales) 

of burnout and work engagement with occupational stress, coping strategies and affect. The 



goal of canonical correlations is to analyse the relationships between sets of variables 

(Tabachnick & Fidell, 2001) and as such it is a descriptive rather than a hypothesis-testing 

technique. 

Standard multiple regression analysis was carried out to assess the contribution of the 

independent variables to burnout and engagement. According to Tabachnick and Fidell 

(2001), the correlation between an independent variable and a dependent variable reflects 

variance shared with the dependent variable, but some of the variance may be predictable 

from other independent variables. The unique contribution of an independent variable to 

predicting a dependent variable can be assessed by semipartial correlation. Squared 

semipartial correlation (sr,') expresses the unique contribution of the independent variable to 

the total variance of the dependent variable. In standard multiple regression srZZ for an 

independent variable is the amount by which RZ is reduced if that independent variable is 

deleted from the regression equation. The difference between R2 and the sum of ~ r , ~  for all 

independent variables represent shared variance, variance that is contributed to R2 by to or 

more independent variables. Effect sizes were calculated with the following formula (Steyn, 

1999): 

Steyn (1999) suggested the following guidelines in terms of effect size, namely f Z  = 0,01 

(small effect), fZ = 0,15 (medium effect) and fZ = 0,35 (large effect). In the present study a 

cut-off point of O,l5 (medium effect) was set for the practical significance of f . 

Structural equation modelling (SEM) methods as implemented by AMOS (Arbuckle, 1999) 

are used to test the factorial model for the MBI-HSS and UWES using the maximum 

likelihood method. SEM is a statistical methodology that takes a confirmatory (i.e. 

hypothesis-testing) approach to the analysis of a structural theory bearing on some 

phenomenon (Byme, 2001). 



Several aspects of SEM distinguish it from the older generation of multivariate procedures 

(Byrne, 2001): 

Firstly it takes a confirmatory rather than an explanatory approach to data analysis. By 

demanding that the pattern of inter-variable relations be specific a priori, SEM lends 

itself well to the analysis of data for inferential purposes. 

Secondly, although traditional multivariate procedures are either assessing or 

correcting for measurement error, SEM provides precise estimates of these error 

variance parameters. 

Thirdly, SEM procedures can incorporate both unobserved (latest) and observed 

variables. 

Therefore hypothesised relationships are tested empirically for goodness of fit with the 

sample data. Goodness-of-fit tests determine if the model being tested should be accepted or 

rejected. It is imperative to examine several fit indices when evaluating a model and never to 

rely solely on a single index. Jaccard and Wan (1996) recommend the use of at least three fit 

tests, while Kline (1998) recommends at least four. 

Among the fit indices produced by the AMOS programme is the Chi-square statistic (x2,), 

which is the test of absolute fit of the model. The X2 tests the hypothesis that an unconstrained 

model fits the covariance/correlation matrix as well as the given model. The X2 should not be 

significant if there is a good model fit, while a significant X2 indicates lack of satisfactory 

model fit. 

Jiireskog and Siirbom (1993) suggest that the X2 value may be considered more appropriately 

as a badness-of-fit rather than as a goodness-of-fit measure in the sense that a small X2 value 

is indicative of good fit. The statistic and the degrees of freedom (the difference between the 

number of distinct parameters to be estimated) are usually used as tests of absolute fit. 

However, Kline (1998) and Neilands (2000) have cautioned that the X2 statistic is too 

sensitive to the size of the sample for it to be interpreted as a significant test. They have 

argued that the X2 statistic usually becomes significant even though the difference between 

observed and model implied covariance are slight. A large X2 relative to the degrees of 

freedom indicates a need to modify the model to fit the data better. 



Not all the indices of fit are commonly used, therefore those chosen for consideration in this 

study are the Goodness of Fit Index (GFI), the Adjusted Goodness of Fit Index (AGFI) the 

Parsimony Goodness of Fit Index (PGFI), the Normed Fit Index (NFI), the Comparative Fit 

Index (CFI), the Tucker-Lewis Index (TLI) and the Root Means Square Error of 

Approximation (RMSEA). 

The GFI indicates the relative amount of the varianceslco-variances in the sample predicted 

by the estimates of the population. The AGFI is a measure of the relative amount of variance 

accounted for by the model corrected for the degrees of freedom in the model relative to the 

number of variables. The values of these indices range from 0 (which indicates a poor fit) to 1 

(indicating perfect fit) (Schumacker & Lomax, 1996; Sobolewski & Doran, 1996). The GFI is 

analogous to a squared correlation in so far as it indicates that the proportion of the observed 

covariance explained by the model-implied covariances, while the AGFI, which is calculated 

from the GFI, includes an adjustment for model complexity (Kline, 1998; Sobolewski & 

Doran, 1996). The GFI is a relative measure of how well the data fits the model (Sobolewski 

& Doran, 1996). Recommended values should be greater than 0,90. 

PGFI addresses the issue of parsimony in SEM (Mulaik, James, Van Altine, Bennett, Lind & 

Stillwell, 1989). The PGFI is a variant of GFI and takes into account the complexity (i.e. 

number of estimated parameters) of the hypothesised model in the assessment of overall 

model fit and provides a more realistic evaluation of the hypothesised model. Mulaik et al. 

(1989) suggested that indices in the 0,90s accompanied by PGFI's in the 0,50s are not 

unexpected, although values > 0,80 are considered to be more appropriate (Byme, 2001). 

The NFI is used to assess global model fit and varies from 0 to 1, where 1 is a perfect fit. 

Marsh, Balla and Hau (1996) suggest that this index is relatively insensitive to sample size. 

The CFI is an incremental fit index which indicates the proportion of the improvement of the 

overall fit of the restricted model relative to the independence (null) model in the 

determination of goodness of fit (Kline, 1998; Neilands, 2000). It also varies from 0 to I. CFI 

values close to 1 indicates a very good fit, and values above 0,90 an acceptable fit. The TLI 

(Tucker & Lewis, 1973) is a relative measure of co-variation explained by the model that is 

specifically developed to assess factor models. The TLI has values ranging form 0 to 1, 



indicating lack of fit to perfect fit respectively. Hu and Bentler (1999) and Neilands (2000) 

recommend a TLI value of 0,95 or higher. However, Schumacker and Lomax (1996) contend 

that values close to 0,90 reflect a good model fit. For these fit indices, it is more or less 

generally accepted that a value less than 0,90 indicates that the fit of the model can be 

improved (Hoyle, 1995). 

The RMSEA, with its lower and upper confidence interval boundaries, is another valuable fit 

index that is commonly reported. (The RMSEA estimates the overall amount of error; it is a 

function of the fitting function value relative to the degrees of ffeedom.) RMSEA is one of 

the fit indices less affected by sample size. By convention, there is a good model fit if 

RMSEA is less than or equal to 0,05. There is adequate fit if RMSEA is less than or equal to 

0,08. More recently, Hu and Bentler (1999) and Neilands (2000) have suggested a value of 

0,06 to be indicative of a good fit between the hypothesised model and the observed data. 

MacCallum, Browne and Sugaurara (1996) elaborated on these cut-off points and noted that 

RMSEA values ranging from 0,08 to 0,10 indicate medium fit, and those greater than 0,10 

indicate poor fit. RMSEA is a popular measure of fit, partly because it does not require 

comparison with a null model and thus does not require the researcher to propose a plausible 

model in which there is complete independence of the latest variables as does, for instance, 

CFI. 

Schumacker and Lomax (1996) and Kline (1998) have each argued that there is no 

straightforward answer to what constitutes good fit in SEM. Furthermore, Kline (1998) had 

argued that good fit might be easy to achieve. However, it must be accompanied by 

meaningful model-data correspondence. It is possible to find several favourable values of 

overall fit indices, but specific portions of the model might not be fitting the data well. Given 

the lack of consensus regarding the best measure of fit, the more criteria a model satisfies, the 

better its fit. 

1.5 OVERVIEW OF CHAPTERS 

In Chapter 2 the construct validity and internal consistency of the MBI-HSS for non- 

professional counsellors, doing trauma work in a banking environment, are dealt with. In 

Chapter 3 a causal model of burnout is developed for non-professional counsellors. Chapter 4 



deals with work engagement of non-professional trauma counsellors, more specifically in 

terms of the construct validity and internal consistency of the UWES. In Chapter 5 a causal 

model of engagement is developed for non-professional counsellors, while Chapter 6 presents 

the conclusions, shortcomings and recommendations of this research. 

1.6 CHAPTER SUMMARY 

This chapter dealt with the problem statement and research objectives. The measuring 

instruments and research method that are used in this research were explained, followed by a 

brief discussion on the subsequent chapter outline in this thesis. 
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SURVEY FOR NON-PROFESSIONAL COUNSELLORS* 
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ABSTRACT 

Non-professional counsellors have been introduced to assist employees with coming to terms 

with their experiences during violent work-based incidents. These counsellors are subject to 

the effects of burnout as a consequence of the type of work they do. The objective of this 

research was to validate the Maslach Burnout Inventory - Human Services Survey (MBI- 

HSS) for non-professional counsellors doing trauma counselling in banks. A cross-sectional 

survey design was used. The sample consisted of 168 employees of the three major banks. 

The MBI-HSS and a biographical questionnaire were administered. Structural equation 

modelling confirmed a 3-factor model of burnout, consisting of Emotional Exhaustion, 

Depersonalisation and Personal Accomplishment. The three factors showed acceptable 

internal consistency. 

OPSOMMING 

Nie-professionele beraders word gebruik om werknemers te ondersteun om hul ervarings van 

werksvenvante geweld te kan venverk. Hierdie beraders is onderhewig aan die effek van 

uitbranding as gevolg van die tipe werk waaraan hulle blootgestel word. Die doelstelling van 

hierdie navorsing was om die Maslach Uitbrandingsvraelys - Menslike Hulpbrondienste 

Opname (MBI-HSS) vir nie-professionele beraders, wat hoofsaaklik traumaberading in banke 

doen, te valideer. 'n Dwarsdeursnee opname-ontwerp is gebruik. Die steekproef het uit 168 

werknemers van die drie vernaamste banke bestaan. Die MBI-HSS en 'n biografiese vraelys 

is afgeneem. Strukturele vergelykingsmodellering het 'n 3-faktonnodel van uitbranding, 

bestaande uit Emosionele Uitputting, Depersonalisasie en Persoonlike Bereiking bevestig. 

Die drie faktore het aanvaarbare interne konsekwentheid getoon. 

The financial assistance of  the National Research Foundation (NRF) towards this research is hereby acknowledged Opinions expressed and 
conclustons arrived at are those af the  authors and no1 necessarily those ofthe NRF. 



South Africans have been and are still living in an intense stressful environment. In addition 

to the universal and expected emotional dificulties of present day life they have a past filled 

with abuse and depletion on many levels (Louw, 1996; Louw, Shaw, Cameren & 

Robertshaw, 1998). South Africans have to cope with levels of crime and violence five times 

higher than the average rate on the international crime index (Schlemrner, 1996). 

More and more organisations are being confronted with work-related violence. The literature 

shows that organisations such as banks are increasingly becoming the context in which 

employees fall victim to acts of criminal violence, such as bank robberies, and that the 

workplace is no longer a safe haven for employees (Everstine & Everstine, 1993; Flannery, 

1996; Richards, 1994). These events not only affect the individual, but also the organisation, 

resulting in absenteeism and low morale (Maslach, 1998). The potential for experiencing 

violent or traumatic incidents is particularly pertinent for anyone handling money as a day-to- 

day part of their work (Allen & Ortlepp, 1998; Richards, 1994; Urquhart, 1998). A response 

to this has been the introduction of trauma management interventions utilising trained non- 

professional trauma counsellors who aim to assist fellow-colleagues with coming to terms 

with the experience of being involved in a violent work-based incident (Friedman, 1997; 

Ortlepp, 1998). 

Some of the most neglected people in a traumatic incident are often the counsellors who work 

with the traumatised. They often fail to recognise the full impact that the event has on their 

own lives. As there are many types of stressors related to counselling, counsellors are subject 

to the effects of burnout as a consequence of the type of work they do (Maslach, 1981). They 

are also subject to traumatic incidents and the insidious effects of compassion fatigue and 

vicarious trauma (Herman, 1992). Figley (1995, p. 252) noted that this is a form of burnout 

that results from empathetic identification and ". . . is frequently the characteristic that leads 

people to choose the role of helper, especially as a social worker, counsellor, or other type of 

professional helper". He also observed that empathetic concerns, linked to emotional 

contagion (experiencing the feelings of the sufferer as a function of exposure to the sufferer) 

are amongst the components that contribute to compassion stress or burnout (Figley, 1995; 

Maslach, 1982). Therefore, burnout may occur in a wide range of persons involved in 

providing aid to others. It is most prevalent amongst professionals and associates of trauma 

survivors (Beaton & Murphy, 1995). 



Counsellors working in stressful situations need to be very attentive to their own 

psychological wellness. Quite often they overestimate their capacities to resist stressors 

inherent to counselling and underestimate their need for receiving respect and validation 

through others. The consequence of not really dealing with oneself also leads to burnout. 

What is meant by this is an absolute lack of distance towards one's work, a permanent 

exaggerated use of one's own capabilities till the point of total fatigue is reached (Maslach, 

1976). 

Understanding trauma can be challenging because a definition of trauma must include more 

than the temble event itself. It also includes the individual victims who were incapacitated 

with overwhelming force (Herman, 1992; Peterson, Prout & Schwarz, 1991 ; Young, 1995). 

Reaction to trauma can be defined as "an emotional state of discomfort and stress resulting 

from memories of an extraordinary, catastrophic experience which shattered the survivor's 

sense of invulnerability to harm" (Figley, 1985; Wilson, 1998). The process through which 

the individual has coped prior to the trauma is arrested; consequently, a sense of helplessness 

is often maintained (Foy, 1992). 

Trauma counsellors have recently been thought of as secondary victims of trauma. Although 

they do not personally experience the physical and emotional effects of the trauma, they do 

see the destruction it has produced and experience secondary the losses and pain of others. 

Non-professional counsellors are therefore secondary victims of trauma. Mitchell (1983) 

describes it as any situation faced by helpers that causes them to experience unusually strong 

emotional reactions which have the potential to interfere with their ability to function either at 

the scene or later. 

Dyregrov, Kristoffersen and Gjestad (1996) also report that volunteer helpers experience 

more difficulty regarding their reactions following disaster counselling than professional 

helpers. They suggest that this finding was due to professional helpers having more work- 

based social support, as they worked daily alongside colleagues in the same professional 

field. All the above are contributing to the burnout of non-professional counsellors doing 

trauma work in a banking environment. 

Over the last few years South Africa has been characterised by crime and violence (Louw, 

Shaw, Cameren & Robertshaw, 1998; Schlemmer, 1996). Organisations are microcosms of 



the broader environments in which they function; therefore, they mirror the dynamic 

conditions in the micro-environment. In the South African context in particular, violence in 

the broader environment spills over into the workplace. The workplace could therefore 

become the primary source of violence, such as is evident in the number of armed robberies 

in financial institutions. These incidents amounted to a total of 315 for the 2002/2003 

financial year and included armed robberies in branches, cash in transit robberies and 

physical Auto Teller Machine attacks (ABSA Security, 2003). Furthermore, the modus 

operandi of armed robberies has also become more violent and includes hostage taking and 

threatening staff that they would be set alight after being covered with highly flammable 

liquids (ABSA Security, 2003). Richards (1994) reports that 25% of bank employees who 

had experienced robberies displayed symptoms of Post-Traumatic Stress Disorder (PTSD) in 

the long term. 

The deployment of non-professional counsellors has largely developed as a result of the 

steadily increasing demand for the counselling of troubled employees on the one hand, and 

the relatively limited supply of professionally trained counsellors, on the other (Du Plessis, 

1986). There are a number of dimensions at which non-professional or lay counsellors can be 

differentiated from professional counsellors (Wilson, 1998). 

- Lay counsellors are often volunteers who receive no financial remuneration for their 

services. 

- Lay counsellors generally provide their services only on a part-time basis. 

- Lay counsellors normally receive some form of short-term training in a specific field (e.g. 

trauma counselling), whereas professional therapists are required to complete a formal 

qualification. 

- Lay counsellors are volunteers, while professional therapists are required to go through a 

selection process, prior to completing their qualifications. 

A growing body of theoretical and empirical literature recognises that engaging in therapeutic 

work with trauma survivors can, and does, impact on the counsellor (Figley, 1995; Flannery, 

1996; Stamm, 1997). Working directly with victims and survivors of catastrophic events 

poses a psychological threat to the caregiver. Over the last decade, secondary traumatic 

stress, more commonly known a s  compassion fatigue, has been recognised as a major risk for 

helpers (Figley, 1995; Stamm, 1997). 



Beaton and Murphy (1995, p. 51) see non-professional counsellors as crisis workers and 

define them as "front-line first responders to whom potential exposure to occupational trauma 

is a fact of daily life". Therefore, it seems important and relevant to investigate the burnout 

levels of non-professional counsellors in South African banks. There are a number of terms 

that describe the phenomenon. It has been described as secondary victimisation (Figley, 

l982), secondary traumatic stress (Figley, 1983, 1985, 1989; Stamm, 1995, 1997), vicarious 

traumatisation (McCann & Pearlman, 1990; Pearlman & Saakvitne, 1995), and secondary 

survivor (Remer & Elliott, 1988). A similar concept, "emotional contagion," is defined as an 

affective process in which "an individual observing another person experience emotional 

responses parallel to that person's actual or anticipated emotions" (Miller, Stiff & Ellis, 1988, 

p. 254). 

Compassion fatigue is a more user-friendly term for Secondary Traumatic Stress Disorder, 

which is nearly identical to PSTD, except that it affects those emotionally affected by the 

trauma of another (usually a client or a family member). Compassion fatigue poses a special 

problem in that non-professional counsellors may be reluctant to identify themselves as 

suffering symptoms of secondary traumatic stress. They see themselves as "there for the 

victims" and tend not to admit to needing help from the distress of hearing and seeing heart- 

wrenching stress of suffering and ambiguous loss (Boss, 1999). 

Those who come to help others (e.g. emergency medical service personnel, counsellors, 

police officials) were thought to be trained not to react to human carnage and destruction or 

the pain of the survivors or traumatised. They were considered exempt from the 

psychological sequel which befell the victims and survivors. However, recent research and 

experience with emergency personnel, paramedics, police officials and counsellors clearly 

indicate that these helpers are subjected to stressors which can produce an array of 

psychological, social and physical reactions that may be extremely stressful (Cordes & 

Dougherty, 1993; Everly, 1995; Maslach & Leiter, 1997; Terr, 1991). 

The American Psychiatric Association's (APA)(1994) diagnostic disorders manual (DSM IV) 

notes that Post-Traumatic Stress Disorder (PTSD) is only possible when one is traumatised 

either directly (in harm's way) or indirectly, as a parent (or counsellor). Both may experience 

trauma, but through different social pathways. The latter pathway is called Secondary 

Traumatic Stress. There are few reports of the incidence and prevalence of this type of stress 
















