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Abstract

The study describes the situation compassion saressg volunteer care givers as it was
designed to describe how volunteer caregivers wofeand fail to compassion stress. Social
factors or personal qualities to the susceptibdityjon susceptibility to CS prevailed on
volunteer caregivers and the respective actuapanckived difficulties of the failure to
compassion stress to care givers in the studyveeea examined. The study took a strictly
designed survey to view the objective reality agfp@ndents as it is. In this study, cross sectional
survey for descriptive analysis method were emplayih the intent of investigating the current
condition and level of susceptibility among careegs. The data collected was analyzed through
a soft ware known as statistical package for sati@nce (SPSS) version 16 to generate
descriptive statistics and to measure the assoniand relationship between the identified
independent and dependent variables. The studymeddls called linear regression, paired
correlation and bi-variant correlation matrix iretanalysis. The extent to which a caregiver
experiences psychological burden including compassiress depends up on their personal
protective or precipitating characteristics. Tdestgome example, Compassion stress has a
significant variation among different age grouptfMfiegard to marital status, as it goes from
unmarried to married, divorced and widow compasstoess experienced by care givers

decreases. Again, Self efficacy is found to be afrtee protective factors of CS.
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Organization of Thesis
The thesis comprises five chapters. The first @draptroduces, describes and locates the overall
condition and the need for the study over the tflempassion stress among HIV infected
peoples’ volunteer care givers”. It highlights fireblems and the key research objectives and
guestions which are intended to address and demataste significance and the limitation of
the study. The second chapter encompasses reviele¢ed literatures, on issues such as with
compassion, compassion and its barriers, Stregiedelo care giving for HIV infected people,
Spirituality in Caregivers of Family Members, Atteent, Care giving, and Altruism, Ways of
helping caregivers combat stress, Age and copiiligo$lstress, Volunteerism, The
Compassionate Care giving System and its Intenpittlythe Attachment System and conceptual
frame work with its description. Chapter three pdeg the methods and methodological
approaches used to undertake the research. Thé fthapter presents and discusses the data.
The last chapter provides summary, conclusion atafpret main findings into concrete

implications to social work, policy and research.



Compassion Stress volunteer care givers 1

| Overview of the study

Background

Human beings are innately equipped with care gibelgavioral systems, among other
important behavioral systems (e.g., exploratioruasty) Phillip R.et al 2005. According to
attachment theory of Phillip R.et al 2005, the tiorc of the caring system is to protect a person
from danger by assuring that he or she maintaiosimity to caring and supportive others
(attachment figures) who provide protection, suppand relief in times of adversity ( Phillip
R.et al, 2005). Care giving is a way of getting lamnspecious survives. But, care giving has
been found to adversely affect the psychologicdl-being of informal caregivers (Pearlét al.,
1994; p, 128). Specially, Informal caregivers tospas with HIV/AIDS report experiencing
problems with psychological burden as a resulhefrtcare responsibilities (Raveis & Siegel,
1991, p. 215).

Compassion stress is natural to occur and it ighheto feel alike if there has to be
compassion. Here the question is who is occupdhosiasceptible to compassion stresses?
According to Figley & Nelson, (1989) Professionategivers and others in the helping
professions are most likely to develop compasdi@ss.

Specifically, research findings have observed legils of compassion stress amongst
volunteer care givers possibly higher than qualiiaregivers (Maidment.J, 2003; Barlow and
Collins, 2008). (Debra L. Stang, 2010, p.12).In skete of compassion stress, volunteer
Caregivers are no longer able to maintain a balaheenpathy and objectivity.

The cost of living with Compassion stress can higedugh in terms of functionality,

family, work, community and most of all; self. Hoves, it varies from person to person.
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Caregiver psychological and economical burdens baea described as the secondary epidemic
associated with the HIV/AIDS crisis (Rait, 19912F1).

There is a great deal of researches done on ocarggegarding compassion fatigue and
burnout. But, there is still a gap on how caremgvaffect people and why caregivers experience
compassion stress differently. Such and other gseaed to be studied in countries where HIV
epidemic is prevalent like in our country. Adequigteratures on compassion stress affecting
compassionate and altruistic volunteer care gicmgdn’t be found. Given this, it is legitimate
to say researchers have given less emphasis suthe of compassion stress. In fact it is healthy
for caregivers to have compassion associated sBasslike compassion fatigue, compassion
stress has destructive effect on care giversiflitas not managed properly. Given that, the
intention of this researcher is to contribute sqag on a new look at to compassion stress
among volunteer care givers.

Statement of the problem

Since HIV/AIDS was discovered in 1981, more thamllion people have lost their
lives to the virus. Tiaji. S (2005) has been statimt nearly 40 million are currently living with
HIV/AIDS. (Tiaji S, 2005, p.87) Sub-Saharan Afrieamains the most affected region with 25.4
million people living with HIV/AIDS until the endf®004. Ethiopia is one of the countries
severely affected by the pandemic in the regiorcofding to Tewabe Yizengaw, 2007, the
prevalence of HIV/AIDS in Addis ketema; a sub-digidis Ababa is the highest among all the
sub-cities of Addis Ababa where 49,135 people vestanated to live with the virus out of the
general estimated population of 336,541. (Tewalzeng@aw, 2007, p. 31). Beside to the

infection, there is a great deal of need for carg eauses bereavement among the patients.
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Among PLWHA in the sub city, it is likely that agsiificant number of patients need
permanent or temporary care from volunteers as NIYE causes bereavement among patients.
Because there would no a family member who canttekeare giving role. Of course, there are
local NGOs working on providing home based careltdVHA with the help of volunteers in
Addis ketema sub city.

However, care giving becomes heavier over time,ingagaregiver burden, stress, strain,
and depression common. We don’t have to undersbereecessity of recognizing
contemporary social conditions that create stresaoipeople and decrease their ability to cope
effectively with transitions. One example in modsatiety is the increasing number of persons
caught in the "sandwich generation “those who @aréoth children and elderly parents and
any people in adversity as well. Although this nbaysequential rather than concurrent, it is
nonetheless a stressor, and disproportionatelgrsedmen who are usually the primary care

providers (Hunter & Sundel, 1989, p.219)

Research evidence suggests quality care givingssiple so long as caregivers have
ample resources to withstand compassion stressil{Setal 1995 p.167). Phillip R.et al, 2005,
also states that compassionately stressed indigitierad to focus more on their own distress and
need for greater attachment security (Phillip RlgR005, p. 818). But, literature said nothing on
how volunteer caregivers cope with or fail to cosgyan stress, is there social factors or
personal qualities to the susceptibility or noncsgsibility to CS prevailed on volunteer
caregivers and the respective actual and/or pexdalifficulties of the failure to compassion
stress to care givers. While there is all roundadyson compassion fatigue.

It might be thought that it is healthy for caregjis to have compassion associated stress.

But, like compassion fatigue, compassion stressihasticeable effect on care givers’



Compassion Stress volunteer care givers 4

particularly volunteers’ life if it is not manag@doperly. This can also be a barrier for the
retention of Volunteering and Pro-Social Attitudesl helping professionals as well. Gillath,
2005, p.182, has argued that the altruistic, intextdency to attend empathically to others’
distress and provide care when needed can bedrgdrivith, suppressed, or overridden by
psychological insecurity due to compassion stréséath, et,al, 2005, p.89).

Under conditions of threat, adults often thinktfo§ turning to oneself for support and
comfort rather than providing support to otherssAth times they are likely to be so focused on
their own needs that they lack the mental resoureesssary to attend empathically to others’
distress and to engage in altruistic behavior lg@i) et,al, 2005, p.89). Only when relief is
attained and a sense of security is restored cary people easily direct attention and energy to
other behavioral systems, such as care gidmdy a relatively secure person can easily perceive
others not only as sources of security and suppottalso as suffering human beings who have
important needs and therefore deserve supfirnce & Shaver, 1994, p. 72)

Therefore, in the area of care giving, studies nedme done on how volunteer care
givers would be free from compassion caused stB==ause, researches have shown that the
long-range emotional impact of working with traunt@nts is pathogenic and can be transmitted
through the process of compassion (Catherall, 1B@fiey, et al, 1995). As a result of vicarious
exposure to traumatic events, care givers espgaiallinteers have reported to have emotional
unrest and distress (Bedt al, 2003, p.216).

Research findings have observed high levels of essipn-related stress amongst
nonprofessional volunteer caregivers possibly higien qualified staff (Barlow and Collins,
2008, p.10).But, it happened to be hard to finetéitures on compassion stress associated with

why and how volunteer caregivers are vulnerabiedad how they can cope up with it. A study
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on these questions need to be conducted so ikgiossible to rescue volunteer caregivers from
the negative effects of CS by designing interventmvolunteers based on the findings of the
inquiry.

Given that, the intention of this enquiry is toessthe general compassion induced
susceptibility and personal psycho-socio-spiritesburces to lessen and risk factors worsening
the compassion stress and burden on volunteericarggoviding constant and demanding care
to PLWHA (people living with HIV/AIDS) in the studgreaperceiving themselves as sources of
security and support.

Assumption in this study

In this study it was expected thatbjects would be comfortable to be part of theuiryg And

was assumed that volunteer care giver would demaiestome sort of compassion better than
any other professionals. Interpersonal reactiviticome between care giver and care recipients
is thought to demonstrate compassion associatesssaimong caregivers and as a compassion
stress scale, interpersonal reactivity index (luld measure the compassion level experienced
by the care givers.

Objectives of the study

General objective

The study was designed to describe how voluntaegoeers cope with and fail to
compassion stress. Social factors or personaitgsaio the susceptibility or non susceptibility
to CS prevailed on volunteer caregivers and thege@s/e actual and perceived difficulties of the

failure to compassion stress to care givers irsthdy area were described.
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Specific Objectives

In line with the above general objective the stadyld specifically met concerns

below

1. To describe protective factors and resources ugeategivers to combat CS.
2. To assess Situation based factors to forget aedf. c
3. To describe the influence and | experience of casipa stress among volunteer
caregivers.
4. To examine Caregivers’ resilience to compassia@sstr
Research questions
1. How could care givers be able to experience orteeopsychological problems;
compassion stress differently out of the same pistance?
2. What are protective resources used by caregiversrtdbat CS?
3. What are the Situation based factors that get tagjé care?
4. How is the perceived and actual influence of corsjmassstress to volunteer
caregivers?

5. What are Caregivers’ personal resiliencies to aypepassion stress?

Research hypotheses

1. Voluntary care giving does lead to compassion stres

2. Self efficacy, optimism and religiosity are somego@al factors which lead to
compassion stress.

3. There social approval is social coping resourceshvhelps volunteer caregivers combat

compassion stress.
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Scope and Limitations of the Study

As tried to specify in objective part, the studganfined on describing and
understanding the vulnerability of volunteer cavegs and adaptive resources of care givers to
CS in the study area. In the study, risk and ptiedactors which get caregivers unable/able to

give self care will be revealed.

As to limitations of the study related to the desid method, it is difficult to conduct
stress related research in a normal condition. &tetgnts may face difficulty in putting the
exact emotional feeling of stress as they arerfgedi the event even if the researcher will try his
best by developing and adopting questioner whianigersally accepted and raise the internal
validity and reliability. The population of the syisubjects is mostly females and this would
have some effect on the generalization of the amahggarding gender dimension. In addition to
this, there would be situations to be controlledhsd | can say that the recorded stress is resulte
from compassionate care giving. For example, gddhe study, participant Care givers’ health
status would have been tested by the PhysicaMagtitenance Scale (PSMS), Instrumental
Activities of Daily Living Scale (IADL), and the Neopsychiatric HIV Rating Scale (NARS).
But, due to time and financial constraint the paymerddn’t control the above mentioned
probabilities not to influence the result and thalg couldn’t incorporate some other social,

biological and other essential precipitating andtaaling variables affecting compassion stress.
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Il Literature review

This chapter is organized to support the studyshvadv the gap of literatures on the research title
“Compassion stress among HIV infected peoples’ maer caregivers” by reviewing various
publications. in order to address related issegarding the study, tittles including Compassion,
Compassion and its barriers, Stress related togreireg for HIV infected people, Spirituality in
Caregivers of Family Members, Attachment, Carengjyand Altruism, Ways of helping
caregivers combat stress, Age and coping skiltreks, Volunteerism, care giving, and the need
for care on the side of PLWH and compassion streskl be retrieved.

The Compassionate Care giving System and Its Intetgy with the Attachment System

According to Bowlby, (1982, p.46), the care giveygtem is designed to provide
protection and support to others who are eitheordbally dependent or temporarily in need. It is
inherently altruistic in nature, being aimed at #fleviation of others’ distress, although the
system itself presumably evolved because it ine@ése inclusive fitness of individuals by
making it more likely that children and tribe memdwith whom the individual shared genes
would survive and reproduce (Hamilton, 1964, p.742)

Within attachment theory, the care giving systeovigles an entree to the study of
compassion and altruism; moreover, understandisgifstem provides a foundation for
devising ways of increasing people’s compassionedfattive altruism. Care givingefers to a
broad array of behaviors that complement a relatignpartner’s attachment behaviors or
signals of need. The set goal of such behaviaesdigction of the partner’s suffering (which
Bowlby, 1982, p.183) called providing a “safe hdyer fostering the partner’s growth and
development (which Bowlby called providing a “sexbiase” for exploration). The key

mechanism for achieving these goals is the adoptiovhat Batson (1991, p.12) called an
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empathic stance toward others’ suffering takingpespective of the distressed person to
sensitively and effectively help him or her redgaéfering and distress. That is, the care giving
system is focused on the other’s welfare and tbesadirects attention to the other’s distress
rather than to one’s own emotional state. In itgqiypical form that is, in the parent-child
relationship the set goal of the child’s attachnsstem (proximity that fosters protection,
reduces distress, increases safety, and estabfisexsire base) is also the aim of the parent’s
care giving system. Extending this conceptualizatethe broader realm of compassion and
altruism, one can view the care giving system asgoactivated by the presence of a distressed
person, even a stranger in need, and its aim ag beilter the needy person’s condition until
signs of increased safety, wellbeing, and secarigyevident.

Beyond explaining this complementariness betweerstipport seeker’s attachment
system and the support provider’s care giving syst@owlby, 1982, p.3487) also
conceptualized the interplay between these twesysvithin the mind of a potential support
provider. Just as (Ainsworth et al. 1978, p.458uad that a child’s exploration system is
inhibited or distorted by an urgent need for attaeht security in strange or threatening
situations.

Attachment, Altruism and Care giving

Recent studies based on Mario Mikulincer, et.@08) attachment theory reveal that
dispositional attachment security facilitate cogmitopenness and empathy, strengthen self-
transcendent values, and foster tolerance of auggymembers. Moreover, dispositional
attachment security is associated with volunteetanigelp others in everyday life and to
unselfish motives for volunteering. Dispositionthahment-related anxiety and avoidance

adversely influenced compassion, personal disteesbaltruistic behavior in theoretically
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predictable ways. As expected, attachment seqoinityides a foundation for care-oriented
feelings and care giving behaviors, whereas variouss of insecurity suppress or interfere with
compassionate care giving.

In light of this situation, researchers have beguexplore some of the risk factors
involved in the development of distress on the logsued, and some buffering factors that help
reduce distress on the other hand. Among the aisfofs identified are intensity of exposure to
HIV related issues, age and professional experjeugeervision and training. Evidently, the
more time social workers spend with traumatizeentd and the more trauma cases they have
under their care the greater the risk of develogEgpndary stress reactions (Pearlman and
Maclan, 1995, p.498). Other researchers, howevgr Felletteet al, 1994), have argued that
secondary trauma may emerge unexpectedly, as amsfiddd of symptoms accompanied by a
sense of helplessness, confusion and disassociation

Under the above title, it could be reviewed th&msity of exposure to HIV related
issues, age and professional experience, supemnasio training are some of the identified
buffering factors for general distress. But, it hashing to say about compassion caused stress.
as compassion stress has significantly differemhfgeneral stress, the above literature may not
sound alike to it.

Compassion

According to attachment theory (Mario Mikulincet.,a¢, 2005, p.287) during evolution
becoming emotionally attached to caregivers (payents) and providing care for dependent or
injured individuals (e.g., infants, children, infar family members) enhanced the chances of

survival, reproduction, and successful parentirgg,(genetic success or inclusive fitness).
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According to (Mario Mikulincer, et.al, 2005, p.28Me function of the attachment
system is to protect a person from danger by asgtinat he or she maintains proximity to
caring and supportive others (attachment figurd®) provide protection, support, and relief in
times of adversity. The attachment system is masieat during infancy and childhood but
continues to be important across the life sparinftate parameters are gradually shaped and
altered by social experiences with attachment &guresulting eventually in fairly stable
individual differences in attachment style a systBopattern of relational expectations,
emotions, and behaviors that increases Compass@Hhi@lping.

Literatures on the above title still shows a gamoswering how the innate parameters of
compassion are shaped and altered in their expeseanf it which are resulting eventually in
fairly stable individual differences in expectatsoemotions, and behaviors that causes stress
due to the variation in experiencing compassion?

Compassion and its Barriers

Compassion is an innate behavior but, it mightawaur due to various reasons. (Gillath,
et al, 2005, p.314) has argued that the altruistigte tendency to attend empathically to others’
distress and provide care when needed can bearagdrivith, suppressed, or overridden by
insecurity. Under conditions of threat, adults pftkink first of turning to others for support and
comfort rather than providing support to otherssAth times they are likely to be so focused on
their own needs that they lack the mental resoureesssary to attend empathically to others’
distress and to engage in altruistic behavior. Qviign relief is attained and a sense of security
is restored can many people easily direct attergimhenergy to other behavioral systems, such

as care givingOnly a relatively secure person can easily perceiliers not only as sources of
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security and support, but also as suffering huneangs who have important needs and therefore
deserve support.

In short, the aim of the care giving system is niixely to become salient and be
realized in behavior when a person is secure entiughow for an empathic focus on someone
else’s needs. This ability to help others is a equence of having witnessed and benefited from
good care provided by one’s own attachment figusdsch both increases one’s sense of
security and provides models of good care givingn¢é & Shaver, 1994, p.723). Furthermore,
the sense of attachment security reduces needslfgorotection and self-enhancement
(Mikulincer & Shaver, 2005, p.260) and allows agoer to shift resources to other behavioral
systems, including care giving, and to take thersghperspective (Mikulincer et al., 2002,
p.296) the key mechanism underlying altruistic hjgBatson, 1991, p.185\ccording to our
current understanding of the process, attachmentisgdoes not activate the care giving
system directly but rather provides a solid an@llstpsychological foundation for a form of
empathy that is not overwhelmed by others’ suffgonthreatened by the interdependence
entailed by care giving. In other words, attachnssaurity facilitates helping behavior that is
truly aimed at benefiting another person even where is no egoistic reason for helping.

We don’t have to underscore the necessity of razogncontemporary social conditions
that create stressors for people and decreaseathibiy to cope effectively with transitions. One
example in modern society is the increasing nurobpersons caught in the "sandwich
generation “those who care for both children anigy parents. Although this may be
sequential rather than concurrent, it is nonetlsedestressor, and disproportionately so for

women who are usually the primary care providensntidr & Sundel, 1989, p.219)
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Under this title, it had been sought to reviewréiteres on how role strain caused by role

overload change compassion in to stress. But, thestdl a gap of publication on it.

Care giving caused stress

Although research findings suggest that care gigans considerable satisfaction from
their work, they tend to report higher levels ofriweelated stress and burnout than many other
occupational groups (Lloyd et al., 2002; Rose, 2008nson et al., 2005; Collins, 2008). Work-
related stress has serious implications for thetah@md physical well-being of care givers; the
provision of care may also be compromised via imgaaperformance at work and sickness
absence (Wright and Cropanzano, 1998; Horder, 1198®is, 2005; Nissly et al., 2005). The
high levels of stress and burnout experienced by giaers have also been found to contribute to
the growing retention problems within the professia recent study by the Local Government
Association (LGA, 2009) reported that 60 per cdriboal authorities experience difficulty in
retaining care givers, representing an increag®gfer cent in the previous twelve months.
Moreover, a study conducted by Curtis, Moriarty &ledten (2009) found that the longevity of a
newly qualified social worker was around eight geawnsiderably less than those working in
similar professions such as doctors and nursesobtie most common reasons cited by care
givers for leaving the profession is the stressailre of the job (LGA, 2009). Perceptions of
care givers as an emotionally demanding and stresafeer have also been found to contribute
to the current recruitment problems in the UK (Etlcend Garmeson, 2001). In order to guide
the development of interventions to enhance théeshg of care givers and maximize
retention in the profession, it is important tontfy the factors that may protect staff from the
negative impact of the demands that they face. pduer focuses on one such factor: stress

resilience. More specifically, it examined the eimoal and social competencies that predict
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resilience to stress in the social care contektiomships between resilience and psychological
well-being and the mechanisms by which resiliengghbreduce psychological distress and
enhance well-being.

Resilience

Resilience is a complex and multi-faceted constmedérring to a person’s capacity to handle
environmental difficulties, demands and high pressuthout experiencing negative effects.
Within the psychological literature, resiliencalsfined as ‘the general capacity for flexible and
resourceful adaptation to external and internalssirs’ (Klohen, 1996, p. 1068). Resilience has
most frequently been examined as a protective resdhat might help children ‘bounce back’
after experiencing major life changes, deprivaaod stress (e.g. Haggerty et al., 1996). Less
frequently, studies have investigated the role gudyy stress resilience in protecting the
psychological well-being of adults who have expsrexl traumatic or life threatening events
such as bereavement, war and terrorism (e.g. Ban2®04). Some aspects of resilience, such
as temperament, are believed to have a strongigeeeponent (Kagan, 1994). Nonetheless,
research findings suggest that environmental fagoch as the quality of family and peer
relationships and attachment style in childhoodnaagr predictors of resilience to stress in later
life (Buckner et al., 2003).

Resilience may not only be a stress resistanceiresdor people who experience
traumatic life circumstances. It has been suggdkgdesilience might buffer the negative
impact of work stress, especially in intrinsicatlyallenging working environments (Howard,
2008). The concept of resilience might explain whyne employees who experience chronically
high levels of stress at work not only fail to bautt, but may even thrive, resulting in a greater

ability to manage future challenges. It has beeently suggested that resilience may be a
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particularly important quality for social workeess it may help them adapt positively to stressful
situations and enhance their professional growdilif&, 2008; Morrison, 2007; Howe, 2008).
The need for social workers to develop the emotislience required to manage the
challenges they face was also emphasized by Lamdrigain a report commissioned to examine
child protection in England (Laming, 2009). Despiiterelevance as a potential resource for
managing work-related stress in the context ofadaare, the extent to which resilience
enhances well-being has not yet been examined.derglittle is known about the individual
difference factors that promote stress resiliencgocial workers.

This paper examined several emotional and socrapetencies as predictors
of stress resilience in volunteer care givers. Resefindings have observed high levels of
work-related stress amongst volunteers possiblgdrihan qualified staff (Maidment, 2003;
Barlow and Hall, 2007; Collins, 2008). It is claannportant to help trainees enhance their
resistance to work-related stress at an early stetheir social work career. It is anticipatedttha
the findings of this study will inform the developnt of interventions to enhance the stress
resilience of trainee and early career social warke
Resilience and emotional competencies

Based on interviews with members of different oatigmal groups, several factors have
been highlighted as having the potential to fostess resilience at work. Amongst other
qualities, Klarreich (1998) emphasised an inteloals of control, optimism, social support and
the effective regulation of cognitions and beliaésparticularly important qualities in enhancing
resilience to stress. Interviews conducted withifaphysicians byJensen et al. (2008)
highlighted the importance of a range of factoughsas: valuing the work role, but setting clear

boundaries between work and non-work demands; dpwvej well structured work routines;



Compassion Stress volunteer care givers 16

effective communication skills and successful pagrport mechanisms; and enhancing self-
awareness and acceptance by reflecting upon pérstomagths and limitations. Howe (2008)
has argued that the successful management of amasidikely to underpin resilience in social
care workers. As yet, however, little is known atoitve specific emotional competencies that
predict resilience to stress in this occupatiowaltext. This study examines emotional
intelligence and associated inter-personal and-pérsonal resources, namely reflective ability,
empathy and social competence, as predictorsegsstesilience in trainee social workers. It is
argued that trainees who are more emotionallylig&it, who are more socially competent and
empathetic and whose reflective abilities are nueneeloped will be more resilient to stress.
Whilst a negative relationship between resilienug psychological distress is anticipated, it was
predicted that resilience would mediate the reteinop between emotional intelligence and
psychological distress. More specifically, traiseeial workers who are more emotionally
intelligent will be more resilient to life stresspwhich, in turn, would protect their emotional
well-being.

Emotional intelligence has been conceptualizedanous ways. The concept is defined
broadly by Goleman (1996, p. 34) as ‘being abletivate oneself and persist in the face of
frustrations: to control impulse and delay graéfion; to regulate one’s moods and keep distress
from swamping the ability to think; to empathizedan hope’. A number of studies have
highlighted emotional intelligence as a key preatictf adaptive coping and interpersonal
success in the workplace and other life domairtgastalso been related to enhanced life
satisfaction and psychological and physical he@tilovey et al., 2002; Mikolajczak et al.,
2006; Carmeli and Josman, 2006). Poor emotion neameagt skills are likely to have a negative

impact on colleagues and clients as well as theiohehl social worker.
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The capacity to manage the emotions of oneselbémets effectively, frequently in
complex care settings, is central to the role sbeal worker. Emotional intelligence has
important implications for job performance, asastbeen associated with enhanced judgment
and decision-making abilities, greater flexibilitynegotiation and the generation and
maintenance of enthusiasm, confidence, optimisagpayation and trust in others (George,
2000).

Reflective thinking ability is believed to be a keymponent of emotional intelligence
(Schon, 1983). Personal reflection is fundamemwt#hé acquisition, maintenance and
enhancement of professional development in categgt it has also been found to underlie
successful coping in this context (Collins, 200dcR, 2009). Based on research conducted with
medical students, Aukes et al. (2007) proposegtigonal reflection in care settings has three
elements: self-reflection, empathetic reflectiod agflective communication.

Feelings of competence in social situations are edsisidered to be important aspects of
emotional intelligence. Clearly, care givers reguirell developed social skills if they are to
communicate effectively with service users fronfetént backgrounds, as well as forge and
maintain effective social support networks amomegstrs, family and friends. If social skills are
under-developed, attempts to enhance supportiveoniet as stress management tools are likely
to fail (Sarason et al., 1985). The present sthdyeffore also considered the role of social
competence as a potential predictor of stressansd.

Finally, the role played by empathy in predictiegilience was also examined. Empathy
is a key component of all helping relationshipsias been found to have strong positive
therapeutic effects on service users’ physical,talemd social well-being (Morrison, 2007).

Nonetheless, it remains under-explored in sociakwettings (Barlow and Hall, 2008). Early
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definitions of empathy considered it to be theigbib adopt the perspective of others in order to
understand their feelings, thoughts or actions @#h0d969). As with reflective ability, however,
later conceptualizations consider empathy to bellidimensional construct that encompasses
perspective taking (spontaneous attempts to atlegidrspectives of other people), empathic
concern (feelings of warmth, compassion and conimerathers) and personal distress (feelings
of anxiety and discomfort resulting from the negatxperiences of others) (Davis, 1983). All
three components of empathy were examined in thdys
Ways of helping caregivers combat stress

Adequate supervision is conducive to a relatignghiwhich theworker feels safe about
expressing fears, concerns and inadequacies (\N©®I€8). Thus, a responsive and supportive
supervisory relationship may enable workers to @sedraumatic experiences, and thus mitigate
the personal effect of those experiences. Supervisiay also help alleviate stress by
encouraging the worker to take on a smaller or rdorerse caseload, and by increasing the
worker’s awareness of boundaries and professioaafims (Sexton, 1999, p.864). Pearlman and
Maclan (1995) found that workers who were exposquketsonal trauma and did not receive
supervision experienced higher levels of distreas did those who were exposed to trauma and
received supervision. (Pearlman and Maclan ,199%.1p

An additional personal disposition that has beemntified as a resource in coping with
stress situations is optimism. Optimism is defiasd relatively stable, generalized expectation
that good outcomes will occur across importantdidenains (Scheier and Carver, 1985, p.319).
People tend to maintain their optimism over timd aoross different situations. Studies have
confirmed cross-sectional and longitudinal relasiuips between optimism and subjective well-

being (Khoo and Bishop, 1997, p.821), self-este@onf, 1996, p.18), low depression (Marshall
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and Lang, 1990, p.193), low negative emotions (Khgl., 1998, p.56) and high life satisfaction
(Chang1998). A few studies have examined the ozlakiip between optimism and risk of job
burnout or distress. A study of employed studesngaled that lack of optimism is a risk factor
for job burnout, independently of stress (Racheétddeet. al,2006, p.1250) Another study,
conducted among information service workers whobs jequire them to deal with serious
global computer programming problems, found thainopm has both direct and moderating
effects (Riolli and Savicki, 2003).

Spirituality as an intervention strategy for Care gving

Researchers have implemented various interventiategies and evaluated their impact
on the negative aspects of care giving. Yet, mdrlgese strategies have failed to show
reductions in the burden of care giving. Howevarggivers sometimes report that these same
intervention strategies were extremely helpful i@pes those strategies are helping caregivers
find spiritual meaning in their lives that empow#rem to transcend their care giving
difficulties.

To assist care givers to cope with the burden of gaving, researchers have
implemented various intervention strategies tedfveg effects on the social, emotional, and
physical consequences of care giviagton &Winter). However, to date, researchers have
reported conflicting effects on care giving outcenseach as stress, anxiety, depression, coping,
and supportActon & Kang, 2001, p. 7143nd a meta-analysis showed that few interventions
significantly reduced caregiver burdekcfon & Kang, 2001, p.531

Contrary to these findings, however, caregiversrofeport high levels of satisfaction
with various intervention strategies such as edogéupport or counseling, and in some cases,

caregivers report that the interventions have lhestnumental in their being able to remain in
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the care giving role. Yet, empirically, these santerventions showed little or no effect on the
negative outcomes of care giving such as burdersaadgActon & Miller, 1996, p.378
Statements from caregivers regarding the helpfsloéshe interventions indicate that the
intervention strategies may be more successful go@ntitative outcomes suggest.

In the process of the whole review, it was strit@dee if religiosity has any relation with
compassion stress. But, it could be hard to fipa@er which states about compassion stress.
This shows that there is a gap in literature oratiea.

Age and coping skill of stress

Even though, there is no one related to compass$iess, many ligatures have tried to
relate age and traumatic stress experience. Elvear) be said that age differences of workers
gain increasing importance because of demograiaicges in most industrialized countries, age
differences in stress experience and resistance tbeen rarely addressed. According to
Rauschenbach & Guido Hertel, 2010, In this initialpgrical study, we explore the general
relationship of age and strain as a function céelprocesses: (1) older workers might
experience less strain because of better copiatgegies; (2) older workers might experience
more strain because of higher vulnerability; org8¢ and strain might be curvilinear related
with highest strain reported by middle age workelsing both general and experience-based
measures, strain and emotional reactivity to stuegsh events were reported by 274 workers
aged between 18 and 65 years. Results showed arnedvJ-shaped relationship between age
and strain experience. (Rauschenbach & Guido H2a0, p.1248).

Moreover, findings have revealed that age and psid@al experience correlate inversely
with the development of secondary traumatizatidre less experienced the workers, the more

they are at risk when they treat traumatized dlieNbtably, they have less time to develop their
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professional identity and effective coping stragsghan do experienced workers. In addition,
they have fewer opportunities to integrate thearak’ traumatic stories into their system of
beliefs and to balance their own personal safetgyTare overwhelmed by a sense of futility due
to violence around them, tend to be suspicioudtwérs, and lack confidence in their ability to
contribute to their clients’ well-being (Neumanrdadamble, 1995, p.532). By contrast, findings
indicate that older and more experienced sociakersrhave a stronger sense of self-efficacy
and are better able to separate their professroteafrom their private life. In this connection,
several studies have found a correlation betweexpierience and high levels of distress (e.g.
Adamset al, 2001; Baird and Jenkins, 2003). In additionjtna-specific training and effective
supervision have been found to diminish the poaéfar distress among social workers.
Literatures gap on the study area
Through the review, there is a great deal of reses done on compassion fatigue and
burnout. However, adequate literatures on compastress affecting compassionate and

altruistic volunteer care giving couldn’t be found.

Literatures on the topic still shows a gap on amgwehow the innate parameters of
compassion are shaped and altered in their expeseasf it which result eventually in fairly
stable individual differences in expectations, éons, and behaviors that causes stress due to
the variation in experiencing compassion? In tleeess, it had also been sought to review
literatures on how role strain caused by role magtichange compassion in to stress. But, there

is still a gap of publication on it.

It was exhaustively searched to see the associbgithveen self stigma of care recipients

and fear of attack of care givers and compassmsstBut, it could be hard to find. In addition
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to this it was strived to see if religiosity has any tiela with compassion stress. But, it could be
hard to find a paper which states about compasdiess.

Again, it could be reviewed that intensity of expi@sto HIV related issues, age and
professional experience, supervision and trainnegsame of the identified buffering factors for
general distress. But, it has nothing to say abontpassion caused stress. As compassion stress
has significantly different from general stresg literature retrieved related to fatigue may not
sound alike to itThis shows that there is a gap in literature @natea.

Given all these, it is legitimate to say researshm@ve given less emphasis to the study of
compassion stress particularly to volunteer carergi According to the enquirer’s view, it is
over looked. Yes it is. In fact it is healthy faregivers to have compassion associated stress.
But, like compassion fatigue, compassion stressihaeticeable effect on care givers’ life if it is
not managed properly. Therefore, intention of gigly is to contribute some part on a new look
at to compassion stress particularly on the isba@sed under the study objective.

Theoretical frame work

Resiliency Model
By relying on stress and coping models, the prinfiacys in care giving research has been on
how individual characteristics and coping processesact with stress and result in burden and
distress. Resilience as a conceptual framewordéyant to understanding how caregivers’
capabilities can buffer them from the disruptiohgxcessive demands (Walsh, 200, p.79).
Resilience is defined here as the behavioral petiéunctional competence and cultural
capacities that individuals, families and commusitiitilize under adverse circumstances, and
the ability to integrate adversity as a catalystgimwth and development. Some individuals are

resilient because of adversity, not despite adwershus, a conceptual model of care giving
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resilience is applicable for examining care givprgcesses and outcomes within historically
disadvantaged communities, such as among peopig hvith HIV/AIDS and their

formal/informal caregivers. Four factors are sdlien

1) Demographic characteristics; likgex, age, religion, Family size, Marital status, Income lgvel
Educational status

(2) Risk factorsRole strain, Self stigma of care recipient, Caseg’ fear of attack by care recipient

(3) Protective factorsself efficacy, Social approval, Optimism, religitysdf caregivers, Training leveAnd

(4) Compassion stress. The conceptual framewadhkistrated in Figure 1 and described below.
This study also utilized a model of emotional ihggince developed by Schutte et al.(1998,
p.72). The model, emotional intelligence rubriggarally conceptualized by Goleman (1996),

were assessed in the present study
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Figurel. The Care giving Resilience and Model

Religion

—

Risk
factors

Description of variables

Thestudy variables of this research are

Table 1: Operationalisation of major variables

Compassion

Protective factors

stres

Concepts

Variables

indicators

Demographic Characteristics

Independent variables

Sex

Whether the subject is male or female

age

Number of years the subject lived

religion

Religious affiliation of subjects
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Family size

The total household member

Marital status

The marital status of subjects

Income level

Monthly income

Educational status

Academic level in grade

Protective factors

Self efficacy

Level of confidence on oneself torgasut a

work successfully

Social approval

requency of appreciation that society expr|
to the service they provide (less frequent-m

frequent) 1, 2, 3...

eSS

ore

Optimism

Frequency of positive thought a

expectation, 1-5, pessimist-optimist

nd

religiosity of caregivers

number of time spemt gpiritual activities|
like meditation, yoga or other ritual activitig

(per day-per month

risk factors

Role strain

Number of experiences of unmet sodg

expectations (per week)

Self stigma of care recipient

Frequency of cases experienced by care ¢
when the care recipients prefer to be al

while visiting to serve.

S

ial

iver

bne
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Care givers’ fear of attack by Number of absents or interruption of serviges

care recipient because of fear of attack
Training level Number of care giving related traigitaken
Dependant variable Compassion stress Level of sstremxperienced due to

interpersonal interaction between care giver

and care recipients (IRI)

Operational Definition of terms

Care givingrefers to a broad array of behaviors that compléraealationship partner’s
attachment behaviors or signals of need. The s#tajeuch behaviors is reducing the partner’s
suffering or fostering the partner’'s growth andelepment. Compassion and real care giving
are inseparable because, care giving is effectiverg) as there is compassion in the heart of the
care giver. The attachment theory of Phillip RIe2805, states that the care giving system
provides an entree to the study of compassion Kndsan.

Compassion can be defined simply as the abilityvaitichgness to help others who are
suffering. This means that we need to hear andlserffering, not just imagine it or think about
it. Hearing another’s suffering, or sitting witrethsuffering, involves empathy. Both empathy
and compassion are relational phenomenon, whicmsntbat we come to learn about them
through our relationships with others and oursel(@s David Hoisington May, 2007)
Compassion stress can be defined as “a statelofgeesulting from a challenge appraised as
opportunity to help others but, the likelihood loé tcondition demanding greater adaptive

resource than the helper has”. (Lazarus & Lazdr®@4, pp.254)
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Compassion fatigue is the natural consequenceedsstesulting from caring for and helping

traumatized or suffering people or animals (Fidlé93,pp. 82).

Optimism is a positive expectation (thought) of pledo events and the future.

Religiosity is defined as "acomply cumulative ttamh composed from myriad beliefs and

practices that have expressed and formed thedajibrsons” (Fowler, 1996, p. 21, 56).

Spirituality is defined as the "pattern of our tetiness to self, others, and our world in light of
our relatedness to ultimacy"(Fowler, 1996, p. 21).

Self efficacy;Level of confidence on oneself to carry out a weukcessfully

Self stigmathe degree of social exclusion experienced by émegm be alone while the care

giver need to serve

Social approvalFrequency of appreciation that society expreshdcasérvice they provide

Strain refers to a person’s physiological and/gchslogical response to stressors (Cornelia
Rauschenbach & Guido Hertel, 2010, p. 1), leadinglb dissatisfaction, psychological distress,

burnout or low mental well-being.
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[l Methodology

It is tried to explain in the first section, theention of the study is to discover the
condition of compassion stress in the study aregcpéarly, the protective and risk factors,
affecting caregivers to compassion stress. Throufgthe enquiry process, the study took a
strictly designed tool for grant to view the objeetreality of respondents as it is. Because, in
the inquiry it was believed that the realities theg sought to be viewed (care giving and
compassion stress) can be reliably identified sg ks it is approached rigorously and view as a
series of logically related steps, and here inghusgly, it is believed that rigorous methods of
guantitative data collection and analysis approaciecisive to reach tangible reality. In this
research, it is also believed that reality candsnsas an objective knowledge if it is approached
in a systematically structured manner and if guscessfully demonstrated the phenomenon

under study.

Study Area and Population

The area where the research is proposed to corgdmcAddis Ababa particularly Addis
Ketema Sub-city cares giving NGOs’ Volunteers fdYlhfected people where there is high
prevalence of HIV/AIDS among all the sub-citiesfafdis Ababa where 49,135 people were
estimated to live with the virus out of the genastimated population of 336,541. (Tewabe
Yizengaw, 2007) The focal point of the researcépiscifically on three local NGOs; Wogen
Aden Ethiopians Association, Beza Lehiwot orpharnggassociation, Hiwot HIV/AIDS
Association; which work on HIV/AIDS. These NGOs endike home based care in

collaboration with community volunteer caregivers.
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Study population

Subjects of this study were all those who havenlwetuntarily giving care for people
living with HIV/AIDS under the aforementioned NG@ee 2009/10.There are also volunteers
selected from Kolfe sub-city administered under@keehiwot. This segment of people was
selected to be part of the study because voluctney giving people are assumed to be closer to

compassion stress and | had adequate observatitenwhile | was placed for field practice.

Research design

In this study, cross sectional survey (the surgegonducted at a time and a place) for
descriptive analysis method were employed withinbent of investigating the current condition
and level of susceptibility among care givers. Adang to Deribie Debela, 2010, survey design
is appropriate to collect diversified types of datasituation that exists, opinions that are
prevailed, trends that are developed and prefesaihe are sought. (Deribie, 2010, pp,39) so,
the preferred design is thought to achieve the ieynga answering research questions associated
with influence of compassion stress, risk factdrsampassion stress and respective affording

resources.

Sample size determination

Since each organization has a personnel inventorglf volunteers who have been serving, the
desired types of data is known. According to infation obtained from the three local NGOs,
there are 320 volunteer caregivers in the sub-gityjample of 178 individuals is found to be
reasonable, and fair. According to Israel, & GI&nrl992, p.5, Size n of a simple random

sample required for a 95 % confidence level theregé can be fixed with the formula below.
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. N

N=population size n=——
Pop 1+N(e)?

320
n=
14320(0.05)2

n ==sample size:

e= marigin of error n= %
n =178

Based on their proportion, out of 44, 230 and 4iéneer care givers, survey
participants were selected from Wogen Aden Ethiopiasociation, Besa Lehiwot orphan caring
association, and Hiwot HIV/AIDS respectively. Thiskes the sample size to be 178 volunteers.
The list of members of volunteer care givers isaotdd from each NGO and used to prepare
sampling frame. To draw the samples, a proport@oeganization based stratified systematic
sampling technique was employed. The volunteer giaers were stratified by the agency to

which they work

The sampling frame contains a list of stratifieduvbeer caregivers. Then number 20
selected from the summative list of individualsotigh lottery method and every™26f the list
was included in the sample (2@*20", 3*20"...). This continues until the sample size 178 is

met.
Sampling Techniques

The project will take random sampling techniquea gsiantitative approach was used.

The sample was selected by systematic random sagipji clustering subjects based on the
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organizations under which they are administereterpts were made to systematically
diversify subjects in order to assure the dataesgntativeness for the quantitative data. Given
this, 24, 128, 26 study participants were selefrtad Wogen Aden Ethiopian Association, Besa

Lehiwot orphan caring association, and Hiwot HIMDE respectively.

Procedures and techniques of data collection and alysis

Data collection tools and procedure

Since the nature of the data required by the stidyantitative. Therefore, structured
guestioner was used to answer the research queshart IV of the questioner which is a twenty
item scale that deals with compassion stress wasted from a measure developed by Davis
(1983) while the rest is developed by the researdries scale has three dimensions: perspective
taking, empathetic concern and personal distrdss slirvey questioner was tested on
community worker and supervisors of volunteer ciarexg in the NGO before using it for the
actual purpose at real respondents. Then the questivas refined by the conductor and six
guestioner administrators were trained. Finalljomto the distribution of questioner the
objective of the study and ethical clarificationre/enade to the respondents and then appropriate
time and situation was considered in the distriouaind collection of the questioner to avoid

lack of concentration at the data collection preces

Data Analysis plan

The data collected had a nature of quantitativeasrequestioner was self administered
which was analyzed through a soft ware known asttal package for social science (SPSS)
version 16. In presenting descriptive data andngstypothesis in the study, both descriptive

and inferential statistics were used. Among defiggstatistics, frequencies and cross tabulation
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were used. From inferential statistics appliechts study were models like linear regression,
paired correlation and bi-variant correlation main the analysis with which it could be
possible to see the linear relationship betweemigikeactors and protective factors and
compassion stress.. Regression test was usedetonilee and measure the extent, direction of
association and relationship forecasted betweegpendent variables and the dependant

variable.

Ethical issues of the study

While dealing with subjects, there were some etlissaies considered as customary research. Of
course, some of the ethical issues were clarifigti¢ respondents in the form of informed
consent and the promise in the form will be keptaddition to this, the issue of confidentiality
and anonymity were insured by the questioner pedjoer as it didn’t ask any private data like
address and name. In the data collection processneinity workers who are familiar to them

were used to make subjects comfortable with thegpaation.
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IV Data presentation and discussion

Data presentation

This chapter focuses on presenting and discusBenddta resulted from the survey when
it is analyzed with the SPSS. In presenting deSeaplata and testing hypothesis in the study,
both descriptive and inferential statistics weredusAmong descriptive statistics, frequencies
and cross tabulation are reported. From inferestatlstics applied to this study, regression test,
chi-square test, Pearson’s correlation coefficgt paired test are reported. Regression test was
used to determine forecasted relationship betweggpendent variables and the dependant

variable.

Demographic variables

There are about seven demographic variables tbaoarght to be tested if they are
factors to the dependant variable, compassionsstiégse variables are age, gender, educational
status, marital status, family size, religion anahthly income of volunteer care givers.
Statistically described data of the above variablesreported relating to the dependent variable,

compassion stress.

Age category of respondents

In order to gather data about age region of vokmtare givers, the respondents are

asked to which age category they do belong. Tallleinmarizes the information as follows
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Table 4.1.1 Age Category of respondents
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Frequency Percent Valid Percent Cumulative Percent
alid child 2.7 2.7 2.7
young 67 37.8 7.8 40.5
Adult 106 59.5 9.5 56.8
old
Total 178 100.0 00.0 100.0

Adults and youths are the dominant care giverbethree NGOs who are working in

Addis ketema sub city related to People living witlv/AIDS. 97.3% of the total 178

respondents are adults and youths, (59.5% & 37r8%pectively. The child and aged segment of

the respondents accounts only 2.7% of the totaloeuraf respondents while there is no one

whose age is above 60 years of old. The graphperagix 11l shows this percentage precisely.

Table 4.1.2 Score of compassion stress experidngcedregivers and age category of respondents

Cross tabulation

score of compassion stress
experienced by caregivers

Total

<60

>60

Category of age region where respondent belon

child young Total
adult

0 21 43 70

5 38 65 108

5 65 108 178
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As table 4.2 shows that more than 50 % of all tee@ategory has experienced compassion
stress greater than 60 IRI score.60 %(n=65) oftadapondents are stressed. And 100% of
children are stressed. all the five children are60 compassion stress category.

The variable (category of age region where respanoielong)

Table 4.1.3 Paired Samples Correlations

Correlation sig.
Pair 1 age category of respondents & score of
compassion stress experienced by 178 -.078 .509
caregivers

As the Paired Samples Correlations table showe fisestatistically inconsistent
relationship between category of age region whespandent belong & score of compassion
stress experienced by caregivers. The variablealsoanversely related. r (178)=-0.078,

p>0,05

Table 4.1.4 sex of respondent

Frequency Percent Valid Percent Cumulative Percent
Valid female 152 85.1 85.1 85.1
male 26 14.9 14.9 100.0
Total 178 100.0 100.0

As it can be seen in table 4.4, the female gerad&sta higher proportion of the total
respondent. 85.1 % of the respondent is femaleavthé rest 14.9 % is male. Out of the total
respondents only 14.9% of them are male. Herenibbeasaid that gender based division of labor

is manifested in the caring role.

Table 4.1.5 score of compassion stress experidncedregivers and sex of respondent Cross tabnlatio
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sex of respondent
female Male Total

score of compassion stress experienced <60 63 7 70

caregivers
89 19 108

Total 152 26 78

58% (n=89) of female respondents are >60 compassiess level of IRI while males in

this category accounts about 73%. This implies@Hemales are relatively less compassionately

stressed than male.

Table 4.1.6 educational level in a wider category

Frequency Percent Valid Percent Cumulative Percent
Valid elementary 65 36.5 36.5 36.5
High school 103 58.1 58.1 94.6
graduate 10 54 54 100.0
Total 178 100.0 100.0

From the total number of respondents (178) onlyb .df them are graduates. The rest

94.6 % (36.5 % and 58.1 % ) of them are in elenmgratad high school level of education

respectively. Table 4.6 shows that more than Hale population of the total respondents is in

the wider category of educational level of highcah

Table 4.1.7 Paired Samples Correlations

Correlation

Sig.

Pair 1

educational level in a wider category &

score of compassion stress experienceq178

caregivers

-.049

.676
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The table of Paired Samples Correlations indicttasthere is an inverse relation
between educational level and score of compassiesss As educational level increases score of
compassion stress scale of IRI decreases. Buteligonship is statistically insignificant.

r(178)=-0.049, p>0.05

Table 4.1.8 marital status

Frequency Percent Valid Percent Cumulative Percent
Valid married 111 62.2 62.2 62.2
unmarried 43 243 24.3 86.5
divorced 14 8.1 8.1 94.6
widow 10 5.4 5.4 100.0
Total 178 100.0 100.0

Table 4.12 displays that 62.2 % (n=111) of the garers participated in the survey are
married. According to the above table, 5.4 % ofréspondents are widow. The rest 24.3% and

8.1 % are unmarried and divorced respectively.

Table 4.1.9 Paired Samples Correlations

Correlation Sig.

Pair 1 marital status & score of compassion st

experienced by caregivers
The correlation table, table 4.13 tried to com@e of compassion stress scale with

178 -.050 .673

marital statuses. It shows that as it goes fromarned to married, divorced and widow
compassion stress experienced by caregivers desrdist, the correlation is statistically less
strong r(178)=-0.050, p>0.05. This might have besmsed by multitude of exposures to
stressing condition. But, there is statistical evick to this idea.

For the question posed to know how many family mentie/she is living with,

respondents have answered a valid category of,((B4)) and (>7)
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Table 4.1.10 range of family member in a household
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Frequency Percent Valid Percent Cumulative Percent
Valid (1-4) 63 35.1 35.1 35.1
(5-7) 79 44.6 44.6 79.7
above 7 36 20.3 20.3 100.0
Total 178 100.0 100.0

According to table 4.10 more than 79.7 % of theyeyrrespondents are living in medium

and lower family size of a household. 44.6 % ofréspondents are living with five to six

member of a household. There as 35.1 % of ther{lla#¢ member in a family. The remaining

20.3 %of the respondents have >7 family membetisarhousehold.

Table 4.1.11 Paired Samples Correlations

Correlation

Sig.

Pair 1

range of family member in a household
score of compassion stress experience

caregivers

178

-.012

921

Even if it is statistically insignificant, there ascorrelation between the two variables.

The sign of correlation shows that range of familgmber in a household & score of

compassion stress experienced by caregivers agesgly related. r(178)=-0.012, p>0.05. This

might be due to the fact that respondents takelyamembers as a social capital which is a

buffering factor for compassion stress. This gues®t supported by statistical evidences.
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Table 4.1.12 religious affiliation where respondieelong

Frequency Percent Valid Percent Cumulative Percent
Valid Christian 154 86.5 87.7 87.7
Muslim 16 9.5 9.6 97.3
others 2.7 2.7 100.0
Total 177 98.6 100.0
Missing System 1.4
Total 178 100.0

Table 4.13 displays that the majority of the regjmris (154 out of 178) are Christians. They are
87, 7 % of the general sample population whilerdst of the respondents are Muslim and other

religious followers who takes 9.6 % and 2.7 % resipely.

Table 4.1.13 religious affiliation where respondeelong and score of compassion stress experidncedregivers Cross
tabulation

religious affiliation where responde

belong score of compassion stress experienced by carsgiver
unstressed |less stressed |stressed |much stressed|quit stressed |otal
Christiar | 24 18 44 48 18 154
Muslim 16
others
Total 24 28 49 52 24 177

72 % of the Christian respondents are above theaatress level of IRI (interpersonal

reactivity index). 68.7 % of Muslim respondents stressed and beyond. And 42.8 % of other
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religious followers are in a stressful conditiordabove that. This might have been influenced

by the proportion of participants in the survey.

Table 4.1.14 monthly income level of respondent

Frequency Percent Valid Percent Cumulative Percent
Valid below 500 br 135 75.7 75.7 75.7
(500-1000) br 38 21.6 21.6 97.3
(1000-2000) br 2.7 2.7 100.0
Total 178 100.0 100.0

Majority of the respondents were low monthly incoeaeners (<500). About 75.7 % of

them have less than 500 birr income.21.6% of tepardents are in a medium income level

(100-2000).

Table 4.1.15 Monthly income level of respondent awdre of compaion stress experienced by caregivers Cross tabo

monthly income level of respondent score of compassion stress experienced by carsgiver
unstressed |less stressed |tressed |much stressedquit stressed [Total
1¢ 1¢ 12 44 31 13t
(500-1000) br |0 5 12 21 0 38
(1000-2000) br|0 0 5 0 0 5
Total 1¢ 24 29 6& 31 17¢

Table 4.15 shows those 87 respondents or 64.41&hvwahcome earners are above the

normal stress level of IRI. High income earnersiargressed level while there is no high

income earner in other scale of IRI. There is rgpoadent who is unstressed, much stressed or

quit stressed. Whereas 33 of the respondents vehio aniddle income level are stressed and

much stressed.
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Table 4.1.16 Paired Samples Correlations
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Correlation

Sig.

Pair 1

monthly income level of respondent &

score of compassion stress experience(178

caregivers

-.064

.587

However it is statistically insignificant, Tablel#. of Paired Samples Correlation depict

there is a relatively weaker inverse relationshlepeen income level and compassion stress.

r(178)=-0.064,p>0.05 As monthly income level in@&s compassion stress experienced

decreases.

Protective factor variables

Table 4.2.1 acceptability of the work performedrégpondents

Frequency Percent Valid Percent Cumulative Percent
Valid always 118 66.2 66.2 66.2
often 37 20.3 20.3 86.5
sometimes 4.1 4.1 90.5
occasionally 9 5.4 5.4 95.9
never 7 4.1 4.1 100.0
Total 178 100.0 100.0

For the question how often do you get apprecidoothe work you performed? 118

respondents have replied that they always get ajgi@ from the community members. This
figure takes 66.2 %. 20.3 % of the respondentotiea appreciated for the caring activity they
engaged. 9.5 % of the volunteer care givers recapproval from the community. And 4.1 % of

the respondents have never got any appreciatiom droybody.
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Table 4.18 Paired Samples Correlation depictstheae is statistically significant

positive relationship between the two variableseptability of the work performed by

respondents & score of compassion stress expeddncearegivers. r(178)=0.225,p<0.05

Table 4.2.2 Paired Samples Correlations

Correlation

Sig.

Pair 1

acceptability of the work performed by

respondents & score of compassion strg178
experienced by caregivers

225

.049

Table 4.2.2, Paired Samples Correlation showsatteeptability of the work performed

by respondents & score of compassion stress expedey caregivers have statistically

significant and direct relationship the correlatgrow that the variables are positively related

r(178)=0.225,p<0.05, Cl=95%

Table 4.2.3 belief of oneself on successfully aqont ones' responsibility

Frequency Percent Valid Percent Cumulative Percent
Valid always 140 78.4 78.4 78.4
often 29 16.2 16.2 94.6
sometimes 2 14 14 95.9
occasionally 5 2.7 2.7 98.6
never 2 1.4 1.4 100.0
otal 178 100.0 100.0

guestion how often they do feel confidence on sssfcdly caring out one’s responsibility while

the remaining 5.4 % of the respondents said tleat fbel confident sometimes, occasionally or

Table 4.2.3 shows that 94.6 % the respondents gaamswer always or often to the

have never felt self efficacy.
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Paired Samples Correlations

N Correlation Sig.

Pair 1 belief of oneself on successfully caring (
ones' responsibility & score of compass|178 -.042 722

stress experienced by caregivers

However statistically insignificant there is an émse relationship between belief of
oneself on successfully caring out ones' respditgilBi score of compassion stress experienced
by caregivers which means score of compassionsstsggerienced by caregiver decreases as

belief of oneself on successfully caring out onesponsibility increases.

Table 4.2.4 positive expectation of respondentsiatiings

Frequency Percent Valid Percent Cumulative Percent
Valid always 123 68.9 68.9 68.9
often 39 21.6 21.6 90.5
sometimes 7 4.1 4.1 94.6
occasionally 2 1.4 1.4 95.9
never 7 4.1 4.1 100.0
Total 178 100.0 100.0

Respondents were asked “how often do you feelitl@nhatural normal to expect that
clients would face some adversity & behave diffdy&¥i 68.9 %of the respondents replied they
always take it as it is okay. And 21.6%o0f the syrparticipants answered the question that they
often feel it is natural. The rest 9.5% of the mgents answered sometimes, occasionally and

never.
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Table 4.2.5 Paired Samples Correlations

N Correlation Sig.

Pair 1 positive expectation of respondents abg
things & score of compassion stress 178 .044 711

experienced by caregivers

As table 4.2.5 Paired Samples Correlation showgip@expectation of respondents
about things & score of compassion stress expertehy caregivers are directly correlated but,

it is statistically insignificant r(178)=0,044, p23, C1=95%.

Table 4.2.6 level of religious practice of respantde

Frequency Percent Valid Percent Cumulative Percent
Valid Always 89 50.0 50.0 50.0
often 53 29.7 29.7 79.7
ometimes 12.2 12.2 12.2 91.9
occasionally 5 2.7 2.7 94.6
never 9 5.4 5.4 100.0
Total 178 100.0 100.0

As table 4.2.6 shows 50% of the respondents alwagisrtake religious practices like
praying, attending preach, hearing religious samgsthe like while 29.7% carryout oftentimes
and 12.2%, 2.7% of the respondents conduct songgoed practices sometimes, occasionally

respectively. The remaining 5.4% of the survey oesients never do such practices.
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Table 4.2.7 Paired Samples Correlations

N Correlation Sig.
Pair 1 level of religious practice of respondents
score of compassion stress experienceq178 -.080 498
caregivers

The correlation column of Table 4.2.7 shows thatetis an inverse relationship between
level of religious practices and compassion str&ssording to the table above score of
compassion stress of IRI scale decrease as thiedfenadigious practice increase. But, the

relationship is statistically insignificant. r(17&).080, p>0.05, CI=95%

Table 4.2.8 number of training taken by care givers

Cumulative
Frequency Percent Valid Percent Percent

Valid Once 26 14.9 14.9 14.9

Twice 20 10.8 10.8 25.7

Three times 17 9.5 9.5 35.1

Four times 31 17.6 17.6 52.7

five and more |84 47.3 47.3 100.0

Total 178 100.0 100.0

The above table show that 47.3 % (n=84) of theardents have taken five and more
training about care giving. Other 14.9%, 10.8%%®#&nd17.6 % of the respondents takes once,

twice, three times and four times respectively.



Compassion Stress volunteer care givers 46

Table 4.2.9 Paired Samples Correlations

N Correlation Sig.
Pair 1 number of training taken by care givers
score of compassion stress experienceq178 .309 .007
caregivers

The table above shows that there is a statistisélbng relationship between the two
variables: number of training taken by care gi\keiscore of compassion stress experienced by

caregivers. Higher level of training tends to ppéeite compassion stress. r(178)=0.309, p<0.01

Risk factor variables

Role strain (Failure of volunteer care givers tectiarge ones’ role)

able 4.3.1 Role strain (failure of respondentsisatthrge ones role)

Frequency ercent Valid Percent Cumulative Percent
Valid always 22 12.2 12.2 12.2
often 94 52.7 52.7 64.9
sometimes 24 135 135 78.4
occasionally 10 5.4 5.4 83.8
never 28 16.2 16.2 100.0
Total 178 100.0 100.0

64.9 %( n=94, often, n=22 always,) of the totapmslents face role strain because of the

additional role of voluntary care giving. The remag 18.9 %( 13.5 %, sometimes, 5.4%,

occasionally) of the survey participants face gifain sometimes and occasionally. There are
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also 16.2 % participants who say that they neves fale strain due to the additional role of care

giving.

Table 4.3.2 Paired Samples Correlations

47

Correlation

Sig.

Pair 1

Role strain failure of respondents to

discharge ones role & score of compasg178

stress experienced by caregivers

324

.005

The above table shows a positive correlation r(20824, p<0.01, CI=95%.between

failure of respondents to discharge ones role &sobcompassion stress experienced by

caregivers. This implies that as score of compassi@ss increase whenever failure of

respondents to discharge one’s own role increases.

Table 4.3.3 fear of attack of respondent by cacgients

Frequency Percent Valid Percent umulative Percent
Valid always 14 8.1 8.1 1
often 29 16.2 16.2 4.3
sometimes 10 5.4 54 9.7
occasionally 12 6.8 6.8 6.5
never 113 63.5 63.5 00.0
Total 178 100.0 100.0

The above table depicts that majority of the resleais (63.5 %) answered for the

guestion how many times did you absent or interseptices because of fear of attack since

you start to give service? that they do not afddidttack by the care recipients. There as 8.1
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%, 16.2 %, 5.4% and 6.8 % of the survey participamswered always, often, sometimes and

occasionally respectively.

.3.4 Paired Samples Correlations

N Correlation Sig.
Pair 1 fear of attack of respondent by care
recipients & score of compassion stresg178 431 .000
experienced by caregivers

The table above shows that there is a very strosgipe correlation between fear of
attack of respondent by care recipients & scorenafpassion stress experienced by caregivers.
r(178)=0.431, p<0.01 the correlation implies saafreompassion stress experienced by
caregivers increases as fear of attack of respafyecare recipients increases.

Observation of caregivers when care recipients isafe themselves from others

Frequency |Percent Valid Percent Cumulative Percent
Valid always 32 17.6 17.6 17.6
often 48 27.0 27.0 44.6
sometimes 32 17.6 17.6 62.2
occasionally 33 18.9 18.9 81.1
never 33 18.9 18.9 100.0
Total 178 100.0 100.0
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Table shows that 81.1% of the survey participgh?.6 %, always, 27% often, 17.6%
sometimes and 18.9%, occasionally) have observedtsiwhile they are isolating themselves.

Whereas 18.9% of the respondents have never seetsalvhile they are isolating themselves.

4.3.6 Paired Samples Correlations

N Correlation ig.

Pair 1 observation of care givers when recipier
isolate themselves from others & score
compassion stress experienced by
caregivers

178 .009 .942

The correlation table shows that there is no cati@h between observation of care
givers when recipients isolate themselves fromrstBescore of compassion stress experienced
by caregivers r(178)=0.009, p>0.005,CI=95%.

Dependent variable

Compassion stress

To measure the compassion stress level and idehéfgcore experienced by each
respondent, interpersonal reactivity index (IRIis®ed. Based on the index, scale is qualified as
unstressed for the compassion stress score 1s¥stieessed for score 21-40, stressed for score
41-60, much stressed for score 61-80, and quisscefor the score 81-100.

The table below shows that the score of compasdress experienced by caregivers is
relatively high. It is only 24.3 % of the respontianstressed and less stressed. The rest 75.7%
of the survey participants are in stressed mu@sséd and quit stressed category of the index

(interpersonal reactivity index).
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4.4.1 score of compassion stress experienced bgivars

Frequency Percent Valid Percent Cumulative Percent
Valid unstressed 17 9.5 9.5 9.5
less stressed 26 14.9 14.9 24.3
stressed 29 16.2 16.2 40.5
much stressed 75 41.9 41.9 824
quit stressed 31 17.6 17.6 100.0
Total 178 100.0 100.0

Hypothesis testing
Hypothesis one

Research hypothesis: Voluntary care giving is cassijpmately stressful.

Null hypothesis: voluntary care giving is not sgfes

Table 4.5.1.1 score of compassion stress expeddngcearegivers

Frequency Percent Valid Percent Cumulative Percent
Valid unstressed 17 9.5 9.5 9.5
less stressed 26 14.9 14.9 24.3
stressed 29 16.2 16.2 40.5
much stressed 75 41.9 41.9 82.4
quit stressed 31 17.6 17.6 100.0
Total 178 100.0 100.0

In order to answer the above research questioniestdhe null hypothesis the dependent
variable score of compassion stress experienced@givers is tested by chi-square to know as

to how the frequency of score of compassion sigesttistically significant, as it is shown in
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the table below, the chi-square test affirms thatftequency data of the above table is reliable

with the testx?(178) = 23.56, df=4,p<0.01

Table 4.5.1.2 Test Statistics

score of compassion stress experienced by carsgiver

Chi-Square 23.568
df
Asymp. Sig. .000

. 0 cells (.0%) have expected frequencies lessihdine minimum expected cell frequency is 14.8.
Hypothesis two

Research hypotheses: There are social/personafdastich as role strain and fear of attack by

care recipients which lead to compassion stress.

Null hypothesis: Social or personal factors likkerstrain and fear of attack by care recipients do

not cause compassion stress to occur among voturde givers.

Table 4.5.2.1 Paired Samples Correlations

N Correlation Sig.
Pair 1 failure of respondents to discharge ones
role & score of compassion stress 178 .324 .005
experienced by caregivers
Table 4.5.2.2 Paired Samples Correlations
N Correlation Sig.
Pair 1 fear of attack of respondent by care
recipients & score of compassion stress178 431 .000
experienced by caregivers
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In order to test this null hypothesis, the statatsignificance of correlation risk factor
predictor variables are tested by paired corratatiest and role strain and fear of attack by care
recipients are proved to be statistically significas p<0.05. Having done this, the cause and

effect relationship between the two risk factord #re outcome variable is tested by regression.

Table 4.5.2.3 Model Summary

Model R R Square Adjusted R Square Std. Error of the Estimate

1 243 .059 046 1.210

. Predictors: (Constant), failure of respondentdisgharge ones role

Table 4.5.2.4.Coefficients

Standardized
Unstandardized Coefficients |Coefficients

Model Std. Error Beta Sig.

(Constant) 2.537 .325 7.797 .000

failure of respondents to

. .240 113 243 2.129 .037
discharge ones role

. Dependent Variable: score of compassion strgssrisnced by caregivers

Table 4.5.2.5 Model Summary

Model R R Square Adjusted R Square Std. Error of the Estimate

1 A1 .169 .158 1.137

. Predictors: (Constant), fear of attack of resgonidby care recipients
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Table 4.5.2.6 Coefficients

tandardized
Unstandardized Coefficients |Coefficients

Model Std. Error Beta Sig.

(Constant) 1.750 .392 4.464 .000

fear of attack of respondent

. .352 .092 411 3.828 .000
by care recipients

. Dependent Variable: score of compassion strgssrienced by caregivers

According to the regression test, role strain (f@lof respondents to discharge ones role)
seems to predict score of compassion stress, B#2838)=7.797R? = 0.059 p<0.01. The
coefficient of determination for role strain to eehine score of compassion stress varies with
about 4.6 %. This implies that score of compasstogss tend to increases as failure of care
givers to discharge one’s own role increases.

The above two tables show that the variable, féattack of caregivers by care
recipients determines the score of compassionsstodse experienced by them, B=1.750,
t(178)=4.464R? = .0169 p<0.01. The coefficient of determination for fefattack to
determine score of compassion stress varies wihtalb.8 %.

According to the test undertaken by regressiomngtiseno reason to accept the null
hypothesis. In other words the research hypothegigoved to be true that there are
social/personal factors. Particularly, role straml fear of attack by care recipients are the risk

factors which lead to compassion stress.
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Hypothesis three

Research hypothesis: There are some personal cagsagrces like optimism and self
efficacy which help volunteer caregivers combat pagsion stress

Null hypothesis: personal resources like optimis self efficacy do not help volunteer
caregivers combat compassion stress.
Like the above two hypothesis testing process, thgsized control variables were first tested

with paired correlation test and then treated Witfariate correlation.

Table 4.5.3 1 Correlation

score of positive belief of oneself
compassion stregexpectation of  [on successfully
experienced by [respondents abojcaring out ones'
caregivers things responsibility
score of compassion stress Pearson Correlation 1 139 -.042
experienced by caregivers
Sig. (2-tailed) .238 722
178 178 178
positive expectation of earson Correlation 139 1 170
respondents about things
Sig. (2-tailed) 238 148
178 178 178
belief of oneself on Pearson Correlation |.042 170 1
successfully caring out ones'
responsibility Sig. (2-tailed) 722 148
178 178 178

The above correlation matrix table shows that Iythothesized protective variables are
not statistically significant and the Pearson datien sign of the relation between the dependent
variable, score of compassion stress experienceat@givers and predictor variable, positive

expectation of care givers about things (optimigrdjcates that they are positively related,
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r(178)=0.139, p>0.05, CI=95%,and (self efficacylidfeof oneself on successfully caring out
ones' responsibility r(178)=-0.042, p<0.05, CI=95%

According to the test result, the null hypothesisldn’t be rejected or the research
hypothesis needs to be rejected and the null hgsaths accepted. The result shows optimism
and self efficacy do not help volunteer caregivensibat compassion stress.

Discussions

Caregiver psychological and economical burdens baea described as the secondary
epidemic associated with the HIV/AIDS crisis (Ra®91, p. 271). Care giving has been found
to adversely affect the psychological well-beingrdbrmal (volunteer) caregivers (Pearlin et al.,
1994; p, 128). Informal caregivers to persons With/AIDS report experiencing problems with
psychological burden as a result of their careassibilities (Raveis & Siegel, 1991, p. 215).
But the extent to which a caregiver experience Ipsipgical burden depends up on their
personal protective or precipitating charactersstiSome informal caregivers to persons with
HIV/AIDS report experiencing problems with psychgilcal burden as a result of their care
responsibilities (Raveis & Siegel, 1991, p. 218nhd other HIV/AIDS caregivers also report
salutary consequences associated with the providioare (Callery, 2000, p.412) as they have
developed their ability to create meaning out ofeade life circumstances and personal growth
resulting from their care responsibilities (Folknetral., 1994, p. 293).

“How could people be able to experience one opthehological problems; compassion
stress differently out of the same conduct; caiagl¥” was the general question of the study. To
answer this, about fifteen variables are testdloely are factors to the dependant variable,

compassion stress. These variables were hypothettastered in to respondent characteristics,
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risk factors and protective factors variables.iStiablly described data of the above variables are

discussed relating to the dependent variable, cesipa stress.

Respondents’ characteristics

Age Category of respondents

When exploring age differences in the work contixs, important to specify which
aspect of age is focused upon, given the wide tyapiepotential dimensions (Cornelia R. &
Guido H, 2010). According to Cornelia R. & Guido FH2010 five aspects of age in the
workplace are identified as, (1) chronological agkich refers to one’s calendar age; (2)
functional age, based on a worker’s performancepg8chosocial age, based on the social
perception of age (including self-perception); g¢dganizational age, which refers to the
experience of individuals in their jobs and orgatians; and (5) the lifespan concept of age,
which refers to the life stage and family statusiwindividual. However, apart from important
theoretical differences, the empirical effectsha tifferent conceptualizations are often quite
similar because the different age concepts ardynigterrelated (Cornelia R. & Guido H. ,
2010). Whatever, age in the context of this stsde chronological age, which refers to one’s
calendar age.

In order to gather data about age category of wekncare givers, the respondents are
asked to which age category they do belong: Ciddng, adult or old. Table 4.1summarizes

the information as follows

Adults and youths are the dominant care giverbethree NGOs who are working in
Addis ketema sub city related to People living Witlv/AIDS. 97.3% of the total 178

respondents are adults and youths, (59.5% & 37r8%fpectively. The child and aged segment of
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the respondents accounts only 2.7% of the totalbmurof respondents while there is no one
whose age is above 60 years of old. The level diggaation might have happened like this
because, the resource acquisition among the agpgrary considerably. The chart in appendix

Il shows this percentage.

To assess the relationship between age group anel stcompassion stress, Table 4.1.2,
a cross tabulation table shows that more than %0 84 the age category has experienced
compassion stress greater than 60 IRI score.60 85(ref adult respondents are stressed where
as 38 of youth survey participants are above thmal stress scale of IRI. And 100% of
children are stressed. All the five children appdan the survey are in >60 compassion stress

category.

This implies that compassion stress has a significariation among different age group.
Even if it is not specific to compassion stress, fihevailing literature findings confirm this
result. a research conducted in 2010 by Corneliss&@nbach &Guido Hertel on Age
Differences in Strain and Emotional Reactivity teeSsors in Professional Careers says there is
non-linear relationship between age and strebssitan inverted U-shaped pattern because of

contextual demands that are highest for middlevag&ers (Cornelia R. & Guido H. , 2010).

The same is true for this study because, the preseay provides an insight to the three
different age-related compassion caused stresstmonsimilar to the above description. First,
youths might be more resilient to daily stressar®pared to children because of better emotion
regulation. Second, adults might be more vulnertbitressors compared to youths because of
higher trend in depletion and decrease in physesurces. Finally, children are highly stressed

because of both physical and emotional deficiehey thave.
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In addition to the above descriptive statisticsliiig about age and compassion stress, the
correlation test has undertaken. The result oftdsspoints that even if it is statistically
insignificant, the Paired Samples Correlationsdabl.3 shows there is relationship between
category of age region where respondent belongofesaf compassion stress experienced by
caregivers. The variables are also inversely rélatg178)=-0.078, sig=.509, p>0,05 this
weaker relationship is supported by Some reseasdwerducted on development of secondary
traumatization. These findings have revealed thataand professional experience correlates
inversely with the development of secondary trauratibn. The younger the workers, the more
they are at risk when they treat traumatized dlieNbtably, they have less time to develop their
professional identity and effective coping stragsghan do aged workers. In addition, they have
fewer opportunities to integrate their clientsumaatic stories into their system of beliefs and to
balance their own personal safety. They are ovdmég: by a sense of futility due to violence
around them, tend to be suspicious of others, ariddonfidence in their ability to contribute to

their clients’ well-being (Neumann and Gamble, 1995

Sex of respondent

As it can be seen in table 4.1.4, the female getadtess a higher proportion of the total
respondent. 85.1 % of the respondent is femaleawthé rest 14.9 % is male. Out of the total
respondents only 14.9% of them are male. Herenitbeasaid that gender based division of labor
is manifested in the caring role. Care giving setmize given to females in the study area. As
nursing has been reserved for female for a lormg, g&ing also tends to be one gender role

Table 4.1.5 score of compassion stress experidncedregivers and sex of respondent
Cross tabulation shows that 58% (n=89) of fematpaadents are >60 compassion stress level

of IRl while males in this category accounts abtf. This implies those females are relatively
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less compassionately stressed than male. Thigiearizetween both genders might have
occurred due to perceived role conflict on the siflmale. This is said because; it could be seen
in the above analysis that there is a tendencysling care giving role to females in the
community.

Educational level in a wider category

From the total number of respondents (178) onlyb .df them are graduates. The rest
94.6 % (36.5 % and 58.1 % ) of them are in elenmgratad high school level of education
respectively. Table 4.6 shows that more than Hale population of the total respondents is in
the wider category of educational level of highcah

Table 4.1.7 of Paired Samples Correlations indgcttat there is an inverse relation
between educational level and score of compassiesss As educational level increases score of
compassion stress scale of IRI decreases. Edudatiehdetermines the level of stress one
experience. But, the relationship shown in Table7of Paired Samples Correlations is
statistically insignificant r(178)=-0.049, p>0.05.
Marital status

Table 4.1.8 displays that 62.2 % (n=111) of the @avers participated in the survey are
married. According to the above table, 5.4 % ofrdspondents are widow. The rest 24.3% and
8.1 % are unmarried and divorced respectively. #hedcorrelation table, table 4.1.9 tried to
compare score of compassion stress scale withahsatatuses. It shows that as it goes from
unmarried to married, divorced and widow compasstoess experienced by caregivers
decreases. But, the correlation is statisticalg lgtrong r(178)=-0.050, p>0.05. This might have
been caused by multitude of various exposureségshg condition. But, there is statistical

evidence to this idea.
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Range of family member in a household

For the question posed to know how many family meniie/she is living with,
respondents have answered a valid category of, ((64)) and (>7). According to table 4.1.10
more than 79.7 % of the survey respondents amglivi medium and lower family size of a
household. 44.6 % of the respondents are living Yise to six member of a household. There as
35.1 % of them are (1-4) member in a family. Thaa@ing 20.3 %of the respondents have >7
family members in the household.

Even if it is statistically weak, Table 4.1.11 RairSamples Correlations shows that there
is a very weak correlation between the two varisblde sign of correlation shows that range of
family member in a household & score of compassioess experienced by caregivers are
inversely related. r(178)=-0.012, p>0.05. This nbigé due to the fact that respondents take
family members as a social capital which is a buitgfactor for any form of stress. This guess
is not supported by statistical evidences.

Religious affiliation where respondent belong

Table 4.1.12 displays the majority of the respomsl€tb4 out of 178) are Christians.
They are 87, 7 % of the general sample populatioitevthe rest of the respondents are Muslim
and other religious followers who takes 9.6 % arnd? respectively. The above data is not
adequate to say Christian voluntary to provide garig service. Because, recruited by Iddir
counsels in the first place. Second of all, it nbigave been influenced by the demographic
structure of the general population.

Table 4.1.13 religious affiliation where respondeelong and score of compassion stress
experienced by caregivers Cross tabulation depZ& of the Christian respondents are above

the normal stress level of IRI (interpersonal redgtindex). 68.7 % of Muslim respondents are
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stressed and beyond. And 42.8 % of other religiollswers are in a stressful condition and
above that. This might have occurred due to thegntmn of participants in the survey.
Monthly income level of respondent

Majority of the respondents were low monthly incoeaeners (<500). About 75.7 % of
them have less than 500 birr income.21.6% of tepardents is in a medium income level (100-

2000).

Table 4.15 shows those 87 respondents or 64.4l6tvahcome earners are above the
normal stress level of IRI. High income earnersiargressed level while there is no high
income earner in other scale of IRI. There is rgpoadent who is unstressed, much stressed or
quit stressed. Whereas 33 of the respondents vehio aniddle income level are stressed and

much stressed.

However it is statistically insignificant, Tablel#. of Paired Samples Correlation depict
there is a relatively weaker inverse relationshapaeen income level and compassion stress.
r(178)=-0.064,p>0.05 As monthly income level inaes score of compassion stress

experienced decreases.

Protective factor variables

Research findings obtained support the claim #ek bf protective resources puts the
caregiver at risk for burden. Previous studies lreaphasized the role of personal and social
resources as moderators of stress and have foandtthbe related to greater levels of
caregiving (Stoller & Pugliesi 1991, Skaff et 896, Miller et al. 2001). Resources have also
been noted as significant correlates of positiwepslogical health of care givers. (Muhlenkamp

& Sayles 1986, Palank 1992).
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Acceptability of the work performed by respondents

For the question how often do you get apprecidtonhe work you performed? 118
respondents have replied that they always get ajgpi@n from the community members. This
figure takes 66.2 %. 20.3 % of the respondentotiea appreciated for the caring activity they
engaged. 9.5 % of the volunteer care givers recgpproval from the community. And 4.1 % of
the respondents have never got any appreciatiom d&roybody.

Table 4.2.2 Paired Samples Correlation depictsthteae is statistically significant
positive relationship between the two variableseptability of the work performed by
respondents & score of compassion stress expeddncearegivers. r(178)=0.225,p<0.05

Table 4.2.2, Paired Samples Correlation showsatteptability of the work performed
by respondents & score of compassion stress expedey caregivers have statistically
significant and direct relationship the correlatghrow that the variables are positively related.
r(178)=0.225,p<0.05, CI=95% this might have ocalidge to an increase in burdensome
commitment resulted from social approval.

This result is consistent with Haya Greenbergending of the study conducted entitled
as ‘Can burdened caregivers be effective facilitatd elder care-recipient health care?’ in 2001.
It says social approval emerged as weakly but ipestrelated to compassion stress. Perhaps
burdened caregivers are more motivated to seefooutl support. They may also more readily
gain the attention and empathy of professionalsti@rone hand, caregivers may be satisfied,
gratified and energized through caregiving yettr@nother hand, they may experience
substantial burden. They may, for example, perceileeoverload and role captivity while still
expressing feelings of role competence (Haya Q120

Belief of oneself on successfully caring out onagsponsibility
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Table 4.2.3 shows that 94.6 % the respondents @aamswer always or often to the
guestion how often they do feel confidence on sssfcdly caring out one’s responsibility while
the remaining 5.4 % of the respondents said tleat fbel confident sometimes, occasionally or
have never felt self efficacy.

However statistically less strong, table 4.2.4u8tifes there is an inverse relationship
between belief of oneself on successfully caringames' responsibility (self efficacy) & score of
compassion stress experienced by caregivers wheemsnscore of compassion stress
experienced by caregiver decreases as self effmalbglief of oneself on successfully caring out
ones' responsibility increases r (178) = -.042,.p50CI=95%.

Parelal to this result, Haya G, 2001 found thaégivers with high levels of mastery and
self-esteem tended to have high levels of caregigompetence, which may also be considered
a role-specific resource to cope up caring sti®esond, higher compassion stress levels were
related to lower levels of self worth. Perhaps ueses protect against burden, or perhaps
burdened caregivers are vulnerable to loss of ressyHaya G, 2001).

Positive expectation of respondents about things

The variable, Positive expectation of respondebtgitithings here refers to Optimism is
defined as a relatively stable, generalized expiectéhat good outcomes will occur across
important life domains (Scheier and Carver, 1985).

Respondents were asked “how often do you feelitimatural normal to expect that
clients would face some adversity & behave diffdy&i to get the optimistcity data. Table
4.2 .4 positive expectation of respondents aboagthdisplays 68.9 %of the respondents replied

they always take it as it is okay. And 21.6%of $shevey participants answered the question that
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they often feel it is natural. The rest 9.5% of tegpondents answered sometimes, occasionally
and never.

As table 4.2.5 Paired Samples Correlation showgip@expectation of respondents
about things & score of compassion stress expertehy caregivers are directly correlated but,
it is statistically insignificant r(178)=0,044, p2®, CI=95%.

This result with regard to the direction of relathip is contrary to a study done about
distress among care givers in England by Perkilizalieth A. in 2006, which have shown that
optimism has beneficial effects on protecting caeg’ distress. According to Perkins,
Elizabeth A. in 2006, optimism emerges as protedactors positively associated with caregiver
well-being.

Level of religious practice of respondents

As table 4.2.6 shows 50% of the respondents alwagisrtake religious practices like
praying, attending preach, hearing religious samgsthe like while 29.7% carryout oftentimes
and 12.2%, 2.7% of the respondents conduct songgored practices sometimes, occasionally
respectively. The remaining 5.4% of the survey oesients never do such practices.

The correlation column of Table 4.2.7 shows thetetis an inverse relationship between
level of religious practices and compassion str&sesording to the table above score of
compassion stress of IRI scale decrease as thiedferadigious practice increase. But, the
relationship is statistically insignificant r(17&080, p>0.05, CI=95%.based on the level of
correlation, it is possible say religious orieiatis not associated with caregiver compassion
stress or well-being in this study.

Number of training taken by care givers
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Table 4.2.8 number of training taken by care gistisw that 47.3 % (n=84) of the
respondents have taken five and more training atemet giving. Other 14.9%, 10.8%, 9.5%
and17.6 % of the respondents takes once, twiceg times and four times respectively.

Table 4.2.9 shows that there is a statisticallyrsgrrelationship between the two
variables: number of training taken by care gi\&score of compassion stress experienced by
caregivers. Higher level of training tends to ppéeite compassion stress. r(178)=0.309, p<0.01
Risk factor variables

Role strain (failure of volunteer care givers talischarge ones’ role)

Table 4.3.1 Role strain (failure of respondentdischarge ones role) shows that 64.9 %(
n=94, often, n=22 always,) of the total respondéats role strain because of the additional role
of voluntary care giving. The remaining 18.9 %(51%, sometimes, 5.4%, occasionally) of the
survey participants face role strain sometimesauasionally. There are also 16.2 %
participants who say that they never face rolarsttae to the additional role of care giving.

Table 4.3.2 Paired Samples Correlations shows iiv@sorrelation r(178)=0.324,
p<0.01, CI=95%.between failure of respondents sotthrge ones role & score of compassion
stress experienced by caregivers. This impliesabacore of compassion stress increase
whenever failures of respondents to discharge anefsrole increase.

The result is supported by studies like Fredrik€atdsen & Karen 1.(2007), which says
role strain is repeatedly associated with decrepsgdhological health among caregivers,
including increased levels of caregiver compasstogss and depression. ( Fredriksen.G &

Karen I., 2007)
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Fear of attack of respondent by care recipients

Table 4.3.3 fear of attack of respondent by cacgirents depicts that majority of the
respondents (63.5 %) answered for the questionrhamy times did you absent or interrupt
services because of fear of attack since youtstayitve service? that they do not afraid of
attack by the care recipients. There as 8.1 %, 46.2.4% and 6.8 % of the survey

participants answered always, often, sometimesaandsionally respectively.

Table 4.3.4 Paired Samples Correlations showslieat is a very strong positive
correlation between fear of attack of respondentdrg recipients & score of compassion
stress experienced by caregivers. r(178)=0.431,0d<tBe correlation implies score of
compassion stress experienced by caregivers irege@asfear of attack of respondent by care

recipients increases.

Observation of caregivers when care recipients isafe themselves from others

Table 4.3.5 shows that 81.1% of the survey paditip (17.6 %, always, 27% often,
17.6% sometimes and 18.9%, occasionally) have ebdalients while they are isolating
themselves. Whereas 18.9% of the respondents lewee seen clients while they are isolating
themselves.

The correlation table 4.3.6 shows that there isareelation between observation of care
givers when recipients isolate themselves fromrstBescore of compassion stress experienced
by caregivers r(178)=0.009, p>0.05,CI=95%. The abs®f association between the two
variables may be related to the understanding refgteers about self stigma and the extent to

which it imply.
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Compassion stress

Compassion stress was measured by a twenty itdmadapted from a measure
developed by Davis (1983). This scale has threed#ions: perspective taking, empathetic
concern and personal distress.

To measure the compassion stress level and idehéfgcore experienced by each
respondent, interpersonal reactivity index (IRIis®d. Based on the index, scale is qualified as
unstressed for the compassion stress score 1s¥0stieessed for score 21-40, stressed for score
41-60, much stressed for score 61-80, and quisscefor the score 81-100.

The table 4.4.1 shows that the score of compass$iess experienced by caregivers is
relatively high. It is only 24.3 % of the respontianstressed and less stressed. The rest 75.7%
of the survey participants are in stressed mudsséd and quit stressed category of the index
(interpersonal reactivity index).

Hypothesis testing

Hypothesis one

Research hypothesis: Voluntary care giving is cassijpmately stressful.
Null hypothesis: voluntary care giving is not sgfes

In order to answer the research questions andhiestbove null hypothesis, the
dependent variable score of compassion stressierped by caregivers is tested by chi-square
to know as to how the frequency of score of compassiress is statistically significant, as it is
shown in the table below, the chi-square testraffithat the frequency data of the above table is

reliable with the tes?(178) = 23.56, df=4,p<0.01.
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The finding is consistent with other studies’ résals Caregiver distress has been
described as the secondary epidemic associatedheitdIV/AIDS crisis. Caregiving has been
found to adversely affect the psychological welirigeof informal caregivers and to result in the
restriction of opportunities for personal, sociati@conomic development. Informal caregivers
to persons with HIV/AIDS report experiencing prabkewith economic burden as a result of
their care responsibilities. (Perkins, Elizabet(2A10)

Hypothesis two

Research hypotheses: There are social/personatgasich as role strain and fear of attack by

care recipients which lead to compassion stress.

Null hypothesis: Social or personal factors likkerstrain and fear of attack by care recipients do

not cause compassion stress to occur among vohodee givers.

In order to test this null hypothesis, the statatsignificance of correlation risk factor
predictor variables are tested by paired corratatiest and role strain and fear of attack by care
recipients are proved to be statistically significas p<0.05. Having done this, the cause and

effect relationship between the two risk factord #re outcome variable is tested by regression

According to the regression test, role strain (f&lof respondents to discharge ones role)
seems to predict score of compassion stress, BE28F8)=7.797x% = 0.059 p<0.01. The
coefficient of determination for role strain to elehine score of compassion stress varies with
about 4.6 %. This implies that score of compasstss tend to increases as failure of care
givers to discharge one’s own role increases. Doeatwo tables show that the variable, fear of

attack of caregivers by care recipients determinescore of compassion stress to be
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experienced by them, B=1.750, t(178)=4.464= .0169 p<0.01. The coefficient of

determination for fear of attack to determine samfreompassion stress varies with about 15.8%.

According to the test undertaken by regressiomngtiseno reason to accept the null
hypothesis. In other words the research hypothegigoved to be true that there are
social/personal factors. Particularly, role straml fear of attack by care recipients are the risk

factors which lead to compassion stress.

Hypothesis three

Research hypothesis: There are some personal cogsagrces like optimism and self
efficacy which help volunteer caregivers combat pagsion stress

Null hypothesis: personal resources like optimismd self efficacy do not help volunteer
caregivers combat compassion stress.

Like the above two hypothesis testing process, thgsized control variables were first

tested with paired correlation test and then tceatéh bi variant correlation.

Table 4.5.3 1 the correlation matrix table shoveg tioth hypothesized protective
variables are not statistically significant and tloerelation sign indicates that the dependent
variable, score of compassion stress experienceafggivers and predictor variable, positive
expectation of care givers about things (optimiane) positively related, r(178)=0.139, p>0.05,
Cl=95% and (self efficacy) belief of oneself on sessfully caring out ones' responsibility and
score of compassion stress are not significantisetated, r(178)=-0.042, p<0.05, CI=95%.

According to the test result, the null hypothesisldn’t be rejected or the research

hypothesis needs to be rejected and the null hgsahis accepted. The result shows optimism



Compassion Stress volunteer care givers 70

and self efficacy do not help volunteer caregiv@nsibat compassion stress. Even the sign of the
correlation indicates that as optimism increase store of compassion stress tend to increases.

Contrary to the above finding, literatures say thatimism and self-efficacy may play
important roles in how positive meaning is credtedugh the care giving experience
(Land&Long, 2000), as well as how caregivers badahe costs of providing care with personal
rewards. Perkins, Elizabeth A. (2006) has stateditatpptimism as one of the personal
dispositions that has been identified as a resaarceping with stress situations (Perkins,
Elizabeth A. (2006).

This contradiction might have occurred because @ssipn stress is somewhat different
form of stress which is induced by positively rasdassors like compassion, empathy, pity and

the like feelings. The above literatures are tglabout the general stress.
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V Summary Conclusion and Implication of the study
Summary

Generally speaking, caregiver psychological andvesocal burdens have been
described as the secondary epidemic associatedheitidIV/AIDS crisis (Rait, 1991, p. 271).
Care giving has been found to adversely affecpyehological well-being of informal
(volunteer) caregivers (Pearlin et al., 1994; @)1tformal caregivers to persons with
HIV/AIDS report experiencing problems with psychgilcal burden as a result of their care
responsibilities (Raveis & Siegel, 1991, p. 215)t Bccording to the result of this study and
others too, the extent to which a caregiver expeggsychological burden depends up on their
personal protective or precipitating charactersstiSome informal caregivers to persons with
HIV/AIDS report experiencing problems with psychgilcal burden as a result of their care
responsibilities (Raveis & Siegel, 1991, p. 218nhd other HIV/AIDS caregivers also report
salutary consequences associated with the providioare (Callery, 2000, p.412) as they have
developed their ability to create meaning out ofeaide life circumstances and personal growth
resulting from their care responsibilities (Folknetral., 1994, p. 293).

“How could people be able to experience one ophehological problems; compassion
stress differently out of the same circumstances gaving?” was the general research question
of the study. Under this question there were failir guestions like what are protective factors
and resources used by caregivers to combat CS? anhthe Situation based factors that get
forget self care? How is the perceived influence actual experience of compassion stress to
volunteer caregivers? And what are Caregivers'grairesiliencies to compassion stress? And

there were three research hypotheses such as ¥pjw@re giving is compassionately stressful,
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There are some personal factors which lead to cesimpastress There are social/personal
coping resources which help volunteer caregivenshbai compassion stress

To answer these questions and hypotheses, abmarfivariables are tested if they are
factors to the dependant variable, compassionsstié®se variables were clustered in to
respondent characteristics, risk factors and ptiveeactors variables. Statistically described
data of the above variables are discussed relttittte dependent variable, score of compassion
stress and summarized as follow.

From Respondents characteristics: chronologicalCGeagegory of respondents was one of
the variables. In order to gather data about atggoay of volunteer care givers, the respondents
are asked to which age category they do belonddCfoung, adult or old and the relationship
between age group and score of compassion stresdesaribed with cross tabulation table and
it has shown that more than 50 % of all the agegmay has experienced compassion stress
greater than 60 IRI score.60 %(n=65) of adult resieats are stressed where as 38 of youth
survey participants are above the normal streds s€dRIl. And 100% of children are stressed.

All the five children appeared in the survey are@D compassion stress category.

This implies that compassion stress has a significariation among different age group.
Even if it is not specific to compassion stress, fihevailing literature findings confirm this
result. a research conducted in 2010 by Corneliss&t@enbach &Guido Hertel says there is non-
linear relationship between age and stress. inhasverted U-shaped pattern because of

contextual demands that are highest for middlevag#&ers (Cornelia R. & Guido H. , 2010).

As to the Sex of respondents, female gender regmisidake a higher proportion of the
total survey respondents 85.1 % of the responddetmale while the rest 14.9 % is male. Here it

can be said that gender based division of laborasifested in the caring role. Care giving
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seems to be given to females in the study areaufsing has been reserved for female for a
long, care giving also tends to be one gender @iess tabulation shows that 58% (n=89) of
female respondents are >60 compassion stressdelRl while males in this category accounts
about 73%. This implies those females are relatileds compassionately stressed than male.
This variation between both genders might have wedwlue to perceived role conflict on the
side of male. This is said because; it could be s®éhe above analysis that there is a tendency

of pushing care giving role to females in the comityu

The other variable in the cluster of respondertigracteristics is educational level
according to the descriptive statistics, from tht@ltnumber of respondents (178) only 5.4 % of
them are graduates. The rest 94.6 % (36.5 % add%Bof them are in elementary and high
school level of education respectively and Pairachi@es Correlations indicates that there is an
inverse relation between educational level andesobcompassion stress. As educational level
increases score of compassion stress scale okliRédses. Education level determines the level
of stress one experience. But, the relationshipvehia Table 4.1.7 of Paired Samples

Correlations is statistically weak r(178)=-0.049005.

Related to marital status, the result showed tB& % (n=111) of the care givers
participated in the survey are married. Accordim¢hie above table, 5.4 % of the respondents are
widow. The rest 24.3% and 8.1 % are unmarried anmatced respectively. And the correlation
table, table displays that as it goes from unmdr@emarried, divorced and widow compassion
stress experienced by caregivers decreases. Butpthelation is statistically less strong
r(178)=-0.050, p>0.05. This might have been catyechultitude of various exposures to

stressing condition. But, there is statistical ewicke to this idea.
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With regard to range of family member in a houséhoiore than 79.7 % of the survey
respondents are living in medium and lower famibe ©f a household. 44.6 % of the
respondents are living with five to six member dfoaisehold. There as 35.1 % of them are (1-4)
member in a family. The remaining 20.3 %of the oegfents have >7 family members in the
household and. Paired Samples Correlations shaws it a very weak inverse correlation
between the two variables. r(178)=-0.012, p>0.0%s Tight be due to the fact that respondents
take family members as a social capital whichhsiffering factor for any form of stress. This
guess is not supported by statistical evidences.

The major religious affiliation of the responde(it54 out of 178) is Christians. They are
87, 7 % of the general sample population whilerds of the respondents are Muslim and other
religious followers who takes 9.6 % and 2.7 % resipely. The above data is not adequate to
say Christian voluntary to provide care giving segvBecause, recruited by Iddir counsels in the
first place. In the second place, it might havenbefluenced by the demographic structure of
the general population. Religious affiliation wheespondent belong and score of compassion
stress experienced by caregivers Cross tabulaépicid 72 % of the Christian respondents are
above the normal stress level of IRI (interpersaeattivity index). 68.7 % of Muslim
respondents are stressed and beyond. And 42.8%hafreligious followers are in a stressful
condition and above that. This might have occudwel to the proportion of participants in the
survey.

Monthly income level of respondents were low mopthtome earners (<500). About
75.7 % of them have less than 500 birr income.2106%e respondents are in a medium income
level (100-2000).And those 87 respondents or &éaf low income earners are above the

normal stress level of IRI. High income earnersiargressed level while there is no high
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income earner in other scale of IRI. There is po&adent who is unstressed, much stressed or
quit stressed. Whereas 33 of the respondents vehio aniddle income level are stressed and
much stressed r(178)=-0.064,p>0.05.

Protective factor variables is another clusterarfables which is first hypothesized by
the study and the research findings obtained sapip@iclaim that lack of protective resources
puts the caregiver at risk for burden. Previoudisgihave emphasized the role of personal and
social resources as moderators of stress and bawd them to be related to greater levels of
caregiving (Stoller & Pugliesi 1991, Skaff et 896, Miller et al. 2001). Resources have also
been noted as significant correlates of positive raegative CS of care givers.

Social approval is one of the variables clusteradleu protective factor variables. But, it
happened to be the reverse. Paired Samples Cmretipicts that there is statistically
significant positive relationship between the tvasiables; acceptability of the work performed
by respondents & score of compassion stress expededy caregivers. r(178)=0.225,p<0.05.
This variable can be an answer for the researchtigne‘'what are the situation based factors that
get self care forgotten”.

Paired Samples Correlation shows that social agp&score of compassion stress have
statistically significant and direct relationshigetcorrelation show that the variables are
positively related. r(178)=0.225,p<0.05, CI=95%sthiight have occurred due to an increase in
burdensome commitment resulted from social approval

This result is consistent with Haya Greenbergendifg of the study conducted entitled
as ‘Can burdened caregivers be effective facilitatd elder care-recipient health care?’ in 2001.
It says social approval emerged as weakly but ipestrelated to compassion stress. Perhaps

burdened caregivers are more motivated to seefooutl support. They may also more readily
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gain the attention and empathy of professionals, tey may experience substantial burden.
They may, for example, perceive role overload ae captivity while still expressing feelings
of role competence (Haya G. ,2001).

Self efficacy is found to be one of the protecfi@etors of CS. But, the correlation is
statistically less strongr (178) = -.042, p>0.05:95%. Parelal to this result, Haya G, 2001
found that caregivers with high levels of masteryg aelf-esteem tended to have high levels of
caregiving competence, which may also be consideredte-specific resource to cope up caring
stress. Perhaps self efficacy is a resource pragainst burden, (Haya G, 2001).

Optimism was first clustered under protective fextbinking that it is buffering
resource. But, it is found to be directly correthveth score of compassion stress. However, it is
statistically insignificant r(178)=0,044, p>0.09~85%.

This result with regard to the direction of relahip is contrary to Perkins, Elizabeth A.,
2006, which have shown that optimism has benefedffalcts on protecting caregivers’ distress.
According to Perkins, Elizabeth A. in 2006, optimismerges as protective factors positively
associated with caregiver well-being. Here we @ntkat as care givers become optimistic their
level of increment in becoming compassionate weulcked the magnitude of decrement in their
score of general stress level.

Religiosity and score of compassion stress coroglathows that there is a direct
relationship. However, it is statistically insige#int r(178)=0.080, p>0.05, CI=95%.based on the
level of correlation, it is possible say religicargentation is not associated with caregiver
compassion stress or well-being in this study. Kezecan say that as care givers become
religious, their level of increment in becoming qumsionate would exceed the magnitude of

decrement in their score of general stress level.
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Number of training taken by care givers as a ptedjo/ariable showed a statistically
strong relationship the score of compassion sergsrienced by caregivers. Higher level of
training tends to precipitate compassion stres&3)0.309, p<0.01. Here we can say that as
care givers take more caregiving related trainthgs level of increment in becoming
compassionate would exceed the magnitude of deatameheir score of general stress level.
Or the trainings taken are not tailored to the sjgecases encountered in the practice.

Role strain (Failure of volunteer care givers tectiarge ones’ role), Fear of attack of
respondent by care recipients, Observation of caegwhen care recipients isolate themselves
from others are under the category of Risk factorables

The above two variables’ (role strain & fear obak) correlations shows a positive
correlation with score of compassion stress expeee by caregivers r(178)=0.324, p<0.01,
Cl=95%, r(178)=0.431, p<0. The correlation impkesre of compassion stress experienced by
care givers increases as role strain and feataxdkabf respondent by care recipients increases.
01The result is supported by studies like FrednkSeldsen & Karen 1.(2007), which says role
strain is repeatedly associated with decreasechpkygical health among caregivers, including
increased levels of caregiver compassion stressl@maession. ( Fredriksen.G & Karen I., 2007)

The correlation table 4.3.6 shows that there isetetion between self stigma of care
recipients & score of compassion stress experiehgezhregivers r(178)=0.009,
p>0.05,CI=95%. The absence of association betweetwto variables may be related to the
understanding of caregivers about self stigma hadktent to which it imply.

Compassion stress was measured by a twenty itdmadapted from a measure
developed by Davis (1983). This scale has threed#ions: perspective taking, empathetic

concern and personal distress. To measure the asiopastress level and identify the score
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experienced by each respondent, interpersonaliviggandex (IRI) is used. According to the
measure, the score of compassion stress experibgaategivers is relatively high. It is only
24.3 % of the respondent unstressed and lessesfteRse rest 75.7% of the survey participants
are in stressed much stressed and quit stresssgbcabf the index (interpersonal reactivity
index). The dependent variable score of compastiess experienced by caregivers is tested by
chi-square to know as to how the frequency of sobrmpassion stress is statistically
significant, as it is shown in the table below; tésquare test affirms that the frequency data of
the above table is reliable with the te€t(178) = 23.56, df=4,p<0.01

In order to answer the research questions andhiestbove null hypothesis, the
dependent variable score of compassion stressierped by caregivers is tested by chi-square
to know as to how the frequency of score of compassiress is statistically significant, as it is
shown in the table below, the chi-square testraffithat the frequency data of the above table is

reliable with the test?(178) = 23.56, df=4,p<0.01.

In order to test this null hypothesis, the statatsignificance of correlation risk factor
predictor variables are tested by paired corratatiest and role strain and fear of attack by care
recipients are proved to be statistically significas p<0.05. Having done this, the cause and

effect relationship between the two risk factord #re outcome variable is tested by regression

According to the regression test, role strain (f@lof respondents to discharge ones role)
seems to predict score of compassion stress, B#2838)=7.797x? = .059 p<0.01. The
coefficient of determination for role strain to elehine score of compassion stress varies with
about 4.6 %. This implies that score of compasstmss tend to increases as failure of care
givers to discharge one’s own role increases. Doea@two tables show that the variable, fear of

attack of caregivers by care recipients determihescore of compassion stress to be
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experienced by them, B=1.750, t(178)=4.464= .0169 p<0.01. The coefficient of
determination for fear of attack to determine samfreompassion stress varies with about 15.8%.
the research hypothesis is proved to be true hlea¢ tare social/personal factors. Particularly,
role strain and fear of attack by care recipiengstie risk factors which lead to compassion

stress.

In the third Hypothesis the correlation matrix tabhows that both hypothesized
protective variables are not statistically sigrafit score of compassion stress experienced by
caregivers and (optimism) are positively relat¢tly8)=0.139, p>0.05, CI=95% and (self
efficacy) and score of compassion stress are goifgiantly correlated, r(178)=-0.042, p<0.05,
CI1=95%. So, the null hypothesis couldn’t be rejdate the research hypothesis needs to be
rejected and the null hypothesis is accepted. &heltrshows optimism and self efficacy do not
help volunteer caregivers combat compassion stea®s the sign of the correlation indicates
that as optimism increase, the score of compassiess tend to increases. This contradiction
might have occurred because compassion stresmsngmat different form of stress which is
induced by positively rated stressors like commagssmpathy, pity and the like feelings. The

above literatures are telling about the generabstr

Conclusions

Volunteer caregivers to persons with HIV/AIDS repaxperiencing problems with
compassion stress as a result of their care redpldres. But according to the result of this
study and others too, the extent to which a caeggxperience compassion stress depends up on

their personal protective or precipitating chareasties.
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Personal characteristics like age group of voluntaeee givers determine score of
compassion stress. Compassion stress has a sigmifiariation among different age group.
There is non-linear relationship between age amdst It has an inverted U-shaped pattern

because of contextual demands that are highestittitle-age workers.

Sex is also appeared to be one of the demograpttiars to determine the need to
engage in voluntary care giving. Female genderomdgnts take a higher proportion of the total
survey respondents by taking 85.1 % of the poparatihile the rest 14.9 % is male. Here it can
be said that gender based division of labor is feated in the caring role. Care giving seems to
be given to females in the study area. Femalesetatvely less compassionately stressed than
male. This variation between both genders mighehlmcurred due to perceived role conflict on
the side of male. This is said because; it coulddan in the above analysis that there is a

tendency of pushing care giving role to femalethacommunity.

The educational level volunteer care givers instuely area are somewhat low and there
is an inverse relation between educational levdlsore of compassion stress. As educational
level increases score of compassion stress sc#id decreases. Education level determines the

level of stress one experience r(178)=-0.049, 5:0.0

As it goes from unmarried to married, divorced andow compassion stress
experienced by caregivers’ decreases. But, theledion is statistically less strong r(178)=-
0.050, p>0.05. This might have been caused by tmdé#iof various exposures to stressing

condition. But, there is statistical evidence tis idea.

More than 79.7 % of the survey respondents arediin medium and lower family size

of a household. There is a very weak inverse caticel between family size and score of



Compassion Stress volunteer care givers 81

compassion stress. r(178)=-0.012, p>0.05. This niigldue to the fact that respondents take
family members as a social capital which is a buftefactor for any form of stress. This guess
is not supported by statistical evidences.

The major religious affiliation of the responde(it54 out of 178) is Christians. But, it is
not adequate to say Christian is voluntary to gfedare giving service. Because, recruited by
Iddir counsels in the first place. In the secoratpl it might have been influenced by the
demographic structure of the general populatiotigides affiliation and score of compassion
stress Cross tabulation depicts Christian respdadera more stressed than Muslim respondents
And Muslim respondents are more stressed tham oghgious followers. This might have
occurred due to the proportion of participantshie survey.

Monthly income level of volunteer care giver wakatieely low. As monthly income
increases, score of compassion stress decreas#?) (§8.78)=-0.064,p>0.05.

The research findings obtained support the claah etk of protective resources puts the
caregiver at risk for burden. Previous studies rewphasized the role of personal and social
resources as moderators of stress and have foandtthbe related to greater levels of
caregiving (Stoller & Pugliesi 1991, Skaff et 896, Miller et al. 2001). Resources have also
been noted as significant correlates of positive ra@gative CS of care givers.

There is statistically significant positive relatghip between the two variables; Social
approval & score of compassion stress. r(178)=Q@Zb05. This might have occurred due to an
increase in burdensome commitment resulted frorakapproval.

Self efficacy is found to be one of the protecfi@etors of CS. But, the correlation is

statistically less stronger (178) = -.042, p>005595%. Caregivers with high levels of mastery
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and self-esteem tended to have high levels of gigheg competence to cope up caring stress.
Perhaps self efficacy is a resource protect agaunsten.

Optimism was first clustered under protective fegtbinking that it is buffering
resource. But, it is found to be a risk factor¢ore of compassion stress. However, it is
statistically insignificant r(178)=0,044, p>0.0985%. Here we can say that as care givers
become optimistic their level of increment in entp@toncern & perspective taking
(compassion) would exceed the magnitude of decremeheir score of personal distress level.

Religiosity and score of compassion stress coroglathows that there is a direct
relationship. However, it is statistically insigie#int r(178)=0.080, p>0.05, CI=95%.based on the
level of correlation, it is possible say religiousentation is not associated with caregiver
compassion stress or well-being in this study. hegean say that as care givers become
religious their level of increment in becoming quamssionate(empathic concern & perspective
taking) would exceed the magnitude of decremetiteir score of personal distress level.

Number of training taken by care givers as a ptedjo/ariable showed a statistically
strong relationship the score of compassion seegsrienced by caregivers. Higher level of
training tends to precipitate compassion stres&3)(0.309, p<0.01. Here we can say that as
care givers take more care giving related trainthgg level of increment in becoming
compassionate(empathic concern & perspective takwogld exceed the magnitude of
decrement in their score of general stress leveth®trainings taken are not tailored to the
specific cases encountered in the practice.

Score of compassion stress increases as role atrdifear of attack of respondent
increases. r(178)=0.324, p<0.01, CI=95%, r(178)3D,4<0.05, CI=95%. Whereas there is no

relation between self stigma of care recipient&re of compassion stress r(178)=0.009,
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p>0.05,CI=95%. The absence of association betwe=twto variables may be related to the
understanding of caregivers about self stigma hadktent to which it imply.

The score of compassion stress experienced by teaunaregivers in the study area is
relatively high. It is only 24.3 % of the respontianstressed and less stressed. The rest 75.7%
of the survey participants are in stressed mu@sséd and quit stressed category of the index
(interpersonal reactivity index).

There are social/personal factors that precipgatécularly, role strain and fear of attack
by care recipients are the risk factors which keadompassion stress. Score of compassion
stress tend to increases as failure of care gteedsscharge one’s own role increases. B=2.537,
t(178)=7.797x? = .059 p<0.01. Fear of attack of caregivers by carepients determines the
score of compassion stress to be experienced hy, 8e1.750, t(178)=4.4642 = .0169

p<0.01.

Optimism and self efficacy do not help volunteetregivers combat compassion stress.
This contradiction might have occurred because @msipn stress is somewhat different form of
stress which is induced by positively rated stres8ke compassion, empathy, pity and the like

feelings. The above literatures are telling abbatgeneral stress.
Social work, Policy and Research Implications

Care giving for all type of marginalized segmentadociety is one of the underserved
tasks of social work professionals in Ethiopia.€untly, the demand for care giving services
especially to PLWHA is challenging the intellectuvasources of non professionals complement

to social workers, Volunteer caregivers to PLWHApAa# experiencing problems with



Compassion Stress volunteer care givers 84

compassion stress as a result of their care redpldres since they lack personal protective
characteristics while precipitating personal fastare prevailed among them.

This study could suggest some tips to be considshealé directly intervening or
facilitating for care giving activities as sociabwkers. As it has been tried to indicate above,
there are ascribed and learned personal protethiaeacteristics and precipitating factors to
effectively undertake or fail to carryout voluntargre giving activity.

Personal characteristics like age group of voluntaee givers determine score of
compassion stress. Compassion stress has a sigmiiariation among different age group. Sex
is also appeared to be one of the demographicriatdaletermine the need to engage in
voluntary care giving. Social structure gender dadigision of labor is manifested in the caring
role and score of compassion stress experiencegte Than inverse relation between
educational level and score of compassion stresgdicational level increases score of
compassion stress scale of IRl decreases. Edudatiehdetermines the level of stress one
experience r(178)=-0.049, p>0.05.Marital status atgtters compassion stress to be
experienced by caregivers. as family size do stace givers may take family members as a
social capital which is a buffering factor for doym of stress and there might not work
overload in the family. As monthly income incregseore of compassion stress decreases

(<500). r(178)=-0.064,p>0.05.

Care giving social workers should also recognize there is relationship between score
of compassion stress and Social approval, Setfaf{i, Optimism, Religiosity, Number of
training taken, role strain and fear of attackesppondent somewhat different from other type of

stress as care givers owning the above qualitess lgvel of increment in empathic concern &
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perspective taking (compassion) would exceed thgnihade of decrement in their score of
personal distress level and vice versa.

The score of compassion stress experienced by teaunaregivers in the study area is
relatively high. It is only 24.3 % of the respontianstressed and less stressed. The rest 75.7%
of the survey participants are in stressed mu@sséd and quit stressed category of the index
(interpersonal reactivity index).

With regard to the policy implication, the studyntibutes to any HIV/AIDS policies to
evaluate the negative and positive impact of cosipasstress on care giving and devise various
intervention strategies. The finding of this stwiyld show some demographic, risk and
protective factors which are really imperativedke in to account while developing policy
strategy and implementation activities so that we @chieve reductions in the burden of care
giving. According to the study finding, caregivasscribed characteristics like age group, gender
and achieved qualities such as level of educasielh efficacy family size and others were
extremely helpful. Perhaps those care giving chiaratics are helping caregivers find resilience
that empowers them to overcome their care giviffgedities.

Any policy wishing to assist HIV/AIDS care giveis ¢ope with compassion stress can
consider this researcher finding tested as effacthe social, emotional, and physical
consequences of care giving at the time of recentitraining and intervention.

As to the research implication, it can be said thatstudy is a breakthrough for
researches to be conducted in the area of caneggivid compassion stress especially in our
country Ethiopia. But, the study took a very narnqoavt of the issues of compassion stress and
volunteer care giving. The inquiry can be a fouratafor related studies like informal care

giving stress of demented old people, mentallgeibple, and care for people with disabilities.
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We don't have to underscore the necessity of razogncontemporary social conditions that
create stressors for people and decrease thdiydbitope effectively with the innate behavior
of care giving. One of difficulties in the modermcgety is the increasing number of persons
caught in the "sandwich generation “those who @@réoth children and elderly parents.
Although this may be sequential rather than comeiriit is nonetheless a stressor, and
disproportionately so for women who are usuallygheary care providers (Hunter & Sundel,

1989, p.219)

The findings regarding compassion stress of thidyssomewhat deviate from the
general stress in some aspects. For example sthédtors of general stress could not be a risk
factor for compassion stress. The same was trusofoe protective factors. Therefore, there is a

need for a series of studies to arrive at thetreglihat made the difference.
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Appendix I: Informed consent form

My name is -------------- . I am a student at Addibaba university school of social work.

| am here to enroll and take interview from ellgibtudy participants like you and fill in the
guestionnaire. | am glad to inform you that yoel ane of the chosen study participants to
participate in this study; the purpose of this gtisdto assess different health related factors
associated with compassion stress. The study sesilltbe used to address issues related to care
giving difficulties resulted from being compassitmalhe information in this questionnaire will

be kept strictly confidential, it will not be divgegd to any one, your name and address will not be
recorded or identified. However, it is your rightterminate your participation at any time (from
the very beginning or you can answer some questyiondike to do so). | will appreciate and
respect what so ever your decision will be. Thiis, questionnaire will be filled only if you

agree to take part in the study and | sincerelyyaskto give your genuine and true responses to

the questions provided you would agree to partteipathe study.
So, would you like to participate in the study?

Yes/agree -- —mmmmmmneeeeee No/disagree—--------------

Date - -----=-eemmemmemmeoen ceeeeeees

Signature ----
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Appendix Il
Questioner
Code
Date (D-M-Y):

Segment 1: Identification

Part | Demographic information about respondents

Put a tick mark{) on the alternative that describes you

No

Questions

Coding category

codir

19 Rem

1

chronological Age group

child (0-14)----------
youth(15-29)--------
adult (30-60)--------

old (60 & above)----

Gender

Male  ------

Female------

Academic status

Primary school-------
High school-----------

Graduate ------------

Marital status

Unmarried------------
Married -----mmmmem--

Divorced-------======--

Widow/er-------------

ark
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5 Number of household membe(1-4)---------- 1
(5-7)---------- 2
Above 7------ 3
6 Religious affiliation Christian------ 1
Muslim------- 2
Other--------- 3
7 Monthly income A) <500------------ 1
B) 500-1000------
C) 1000-2000----- 2
D) >2000----------
No Part Il protective factor Coding category CodingRemark
variables
Self How often do you feel Always 12 345 | never
efficacy confident of being successful| feel
on discharging care giving
responsibilities?
Social How often does the Always 1 2 34 5 Never
approval community extend
appreciation for your care
giving services?
Optimism | Do you believe it natural to | | strongly disagree 12 345
feel that clients would face
some adversity & behave | strongly agree
differently?
Religiosity | How often do you undertake | Always 1 2 3 4 5 rarely
religious practices?
Part Il risk factors variables
Role strain | How often do you fail to Always 12345 | never

meet your overall social
expectation since you
started caregiving?

fail

Self stigma

How frequent do you

Always 12 345 | never
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experience cases when the
care recipients prefer to be
alone while visiting to

experienced

serve?
Fear of How many times did you | have neverl 2 345
attack absent or interrupt services | times
because of fear of attack
since you start to give
service?
Training How many times did you | have never tookl 2 326
level take care giving related times
training?
Part VI compassion stress
related questioner
1 | daydream and fantasize withlt doesn’t 12 3 45 it does
some regularity about _
something that might happen describe me
to me
2 | often have tender concernedit doesn't 12 3 4 5 it does
feeling for someone less _
fortunate than me describe me
3 | sometimes find it difficult to| It doesn’t 12 3 45 it does
see thing in other guy’s point _
of view describe me
4 Sometimes | don't feel very | Itdoesn't 12 345 it does
sorry for other people when _
they are having problems. describe me
5 | really get involved with the | It doesn’t 12 345 it does
feeling of the character in _
novel describe me
6 In emergency situation, | feel It doesn’t 12 3 45 it does

apprehensive and ill at ease.

describe me




Compassion Stress volunteer care givers

7 When | see someone being | It doesn't 12 345 itdoes
taken advantage of, | feel kingd _
of protective towards them describe me
8 | sometimes feel helpless Itdoesn't 123 45itdoes
when | am in the middle of a _
very emotional siruation. describe me
9 | sometimes try to understandlIt doesn’t 12 345 it does
my friends better by imagining _
how thing look in their describe me
perspective.
10 When | see someone get hurt)t doesn’t 12 3 45 it does
| tend to remain calm. _
describe me
11 Other people’s misfortune | It doesn't 12 345 itdoes
doesn’t usually disturb me a _
great deal describe me
12 Being in a tense situation Itdoesn't 12345itdoes
scares me. _
describe me
13 When | see someone being | Itdoesn't 12 345 itdoes
treated as unfair, | sometimes _
don’t feel very much pity for describe me
them.
14 | am usually pretty effective inlt doesn’'t 12 3 45 it does
dealing with emergency. _
describe me
15 | would describe myself as | Itdoesn't 12 345 itdoes
pretty soft hearted person. _
describe me
16 | tend to lose control during | Itdoesn’'t 12 345 it does
emergency.
Jeney describe me
17 When | am upset at someongltdoesn’t 12 345 it does

usually try to put myself in the
shoe of him for a while.

D

" describe me
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vi

18 When | see someone who |Itdoesn't 12 345itdoes
badly needs help in an _
emergency, | got to pieces. describe me

19 Before criticizing someone, || It doesn't 12 345 it does
try to imagine how | would _
feel if ii were in their place describe me

20 If  am sure | am right about | It doesn’'t 12 345 it does

something, | do not waste
much time listening other’s
argument.

describe me
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Appendix llI
Fig 4.1
catagory of age region where respondent belong
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acceptability of the work performed by respondents
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Frequency

Fig 4.3

positive expectation of respondents about things
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Fig 4.4
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Fig 4.5

level of religous practice of respondents
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Fig 4.6

failure of respondents to discharge ones role
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Fig 4.7

fear of attack of respondent by care recipients
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Fig 4.8
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XV

Fig 4.9
number of training taken by care givers

a0—

S0
)
=
o
=
= 20—
P

10—

o T T T T T

once twwowwice threswise fourwise five and more
number of training taken by care givers
Fig 4.10
score of compassion stress experienced by caregivers
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