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Abstract 

The prevalence of stress and burnout is high among health workers in general and 
HIVIAIDS counselors in particular. The overall objective of the research was to assess the 
occupational stress and coping mechanisms of Wegen AIDS Talkline Counselors. The research 
employed both quantitative and qualitative research methads with survey questionnaire and in­
depth interview. Quantitative data was analyzed using SPSS (descriptive statistics such as 
percentages andjigures). For the qualitative information, thematic analysis was undertaken by 
looking into themes and consistencies in sentences and phrases to put related ideas together. 
Work place environment, prank/abuse calls and call intervals were outlined to be major 
contributing factors of occupational stress. Employees encountered cognitive, physical, 
emotional and behavioral challenges and consequences as a result of work-related stress. 
Based on the jindings, conclusions and recommendations were forwarded to HIVIAJDS 
counselors, organizations engaged in similar activities and the government to enhance and 
assure the wellbeing of counselors and sustainability of tollji'ee counseling. 
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Chapter One 

Introduction 

Background 

Earl y stress researchers argued that stressful experiences did not necessarily demonstrate 

a damaging effect on the individual. Cannon (1932) suggested that initial or low levels of 

stressors could be endured, but that prolonged or severe stressors resulted in biological 

breakdown . Selye (1955) articulated the stress experience as a process of adaptation , arguing for 

what he termed the general adaptation syndrome. According to Selye, the stages of the stress 

process progressed from an alarm reaction to the situation , to resistance to the stressor, to 

exhaustion. Selye (1955) argued that stress was an impOliant part of life and elaborated that 

stress is not necessaril y negative and, thus, an experience to be avoided (1974). Instead, some 

stressful experiences (i.e ., eustress) can be associated with positive feelings and health. However, 

the most prominent occupational stress theories developed since that time focu s predominantly 

on the negati ve consequences of stresso rs. 

In the I 970s, telephone counseling was proposed as an adjunct to traditional therapy, and 

by the mid-80s it was suggested as a primary treatment medium (Reese, Conoley, & Brossart, 

2006). Benefits to the use of telecommunications in counseling work include increased 

accessibility (e.g. , for rural/remote clients, single or at-home parents, people with a disability), 

convenience, increased anonymity, increased affordability and potential availability at any time 

of day. Since 2004, Wegen AIDS Talkline, with the vast HIV/A IDS knowledge, unparalleled 

communication sk i li s and Talkl ine counselors is the most trusted source of accurate H I V I A IDS 
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informat ion and qua li ty counseling service in Ethiopia (Johns Hopkins Un iversitylNati onal 

AIDS Reso urce Center, 20 I I) . 

HIV alld AIDS ill Ethiopia 

The first case of HI V in Ethiopia was reported in 1984. Since then , H I VI AIDS has 

become a major public health concern , leading the Government of Ethiopia to declare a public 

health emergency in 2002. In 20 1 I, adult HIV/A IDS prevalence in Ethiop ia was estimated at 1.5 

percent (CSA, ICF International 2012 & EDH S, 20 1 I). Approximately 1.2 million Ethiopians 

were li ving with HlVlA IDS in 2010 (Ibid .) 

N ational models of HI V prevalence showed the incidence off-I1V infection declined by 

over 25 percent between 200 I and 2009 (UNA IDS 20 I 2). Whi le the epidemic has stab ilized in 

the past decade, HlV/A IDS continues to be a major development challenge for Ethiopia. A hi gh 

population growth rate, poverty, food shortages, low access to clean water and sanitati on and 

quality health serv ices, and other socioeconom ic facto rs continue to fuel the epidemic (UNA IDS 

201 2). 

Wegen AIDS Talkline was establ ished wi th the object ive of encouraging Ethiopians to 

know t R@ i r--l=l~~4-t-l&e-a.p.p.I:op.ciate preventioo...methods The hotlioe also aimed to redll ce 

sti gma and discrimi nat ion facing PLWHA, by correcting misconceptions about HIV/AIDS 

transmiss ion. Hea lth messages promote antiretroviral therapy (ART) adherence among PL WHA 

and uptake of PMTCT. Callers can also get psychological support from counselors in dealing 

wi th personal and famil y cri sis caused by the epidemic. 

In o rder for counse lors to continually be successfu l, it is necessary to continua ll y 

maintain profess ional v itality and self-care . Finding ba lance between se lf-care and other-ca re is a 

2 



constant stru ggle that hea lthcare professionals ex perience (Skovholt, Grier, & Hanson, 200 I). If 

a counselor is unable to maintain the balance of self-care and manage stress, the occupational 

hazard of burnout may result (Maslach & Goldberg, 1998). Because the role of the counse lor is 

to he lp others, concern with the we lfare of the se lfisjust as important (Seyle, 1976). 

Occupational stress is a growing problem that results in substantial cost to individual 

emp loyees and work organi zations aro und the globe (Hart & Cooper 200 I). Kyriacou, & 

Sutcl iffe (1978), defined occupational stress as the experience of unpleasant emotions, such as 

tension , frustrat ion, anxiety, anger, and depress ion. Several influential theories have also 

reinforced thi s view by emphasizing the link between occupational stress and psychological 

strain (Beehr, & Newman, 1978; French, Caplan, & Harri son, 1982). 

Work-related stress is also considered to be the product of an imbalance between 

environmental demands and ind ividual capab iliti es (Lazarus & Fo lkman, I n4). Occupational 

stress is associated with increases in negative work-re lated outcomes, such as job dissati sfaction, 

i II -health , absenteeism, hi gher turnover and lower productiv ity (Jo nes & Bright, 200 I). 

The profession of counsel ing is one area that has promoted the assistance of stress 

management in others. However, according to Ross, Altmaier & Russe ll (1989), severa l 

counselors experience a great amount of difficulty in handling their own stress. The negative 

effects of occupat ional stress inc lude impaired performance or a reducti on in productivity, 

dim inishing levels of customer service, health problems, absentee ism, turnover, industr ial 

accidents, alcohol and drug use and purposefull y destructive behav iors (Qu ick, Quick, Ne lson & 

Hurrell , 1997; Wright & Smye, 1996 as cited in Jackson & Rothmann, 2006). 
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Counselors hav ing such a broad range of care for their own clients should recogni ze and 

respond to the importance of self-care in their lives. Because of the nature of counsel ing, 

therapists need to monitor their client workload, the level ofcli ent pathology, and their personal 

self-care (Hackney & Cormier, 200 1). Without this se lf-care, counse lors will probably be more 

at ri sk to experience the physica l and psychological effects of stress. Good psychologica l health 

in counse lors is a precursor for burnout prevention and is fo und in counse lors who possess self­

awareness, growth, sensitivity to and understanding of racial , ethnic, and cultural factors in se lf 

and others, objectivity, and trustworthiness (Ibid.). 

The anonymity ofa talkline is a key asset, especially in workin g with adolescents, 

because it allows the ca ll er to ask questions that may be difficult or awkward to address in a 

face-to-face context (Stratten & Ainslie, 2003). Unlike face-to-face counsel ing, helplines a ll ow 

call ers to interact at their own convenience and to remain in an environment of their choice. 

Unique to the talkline service is "the confidenti al, one-to-one, anonymous contact that ca llers 

have with co unse lors [which] allows for difficult and awkward quest ions about persona l sexua l 

behavior and sexuali ty issues (Straiten, 1999). Thi s anonym ity is especially va luable in situations 

where fra nk discussion of sexual ity cha ll enges cu ltural norms and taboos, as we ll as wherever 

HIV carries a strong st igma (UNA IDS, 2002). Chall enges include a lack of visual and non-verbal 

clues, dimin ished capacity to deal with crises and a lack of therapist training (Coman, Burrows, 

& Evans 200 1; Reese, Conoley, & Brossart 2006) . The anonymous environment oftalkline 

counseling poses spec ial cha ll enges, especially in the case of prank or hoax ca ll s whereby 

counselors are subject to abuse, but also in HIV/A IDS counse ling where important life-choices 

may be addressed (UNA IDS, 2002) . 
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Wegen AIDS Ta lkline, established in 2004 is a toll -free talkl ine that provides 

information, te lephone counseling and a referral service on HIV/AIDS, STls, TB and related 

topics. It offers free telephone counseling services to people all over Ethiopia via the telephone 

line 952. The Talkline offers confidential telephone counseling in 14 local languages including 

Amharic, Afaregna, Aderegna, Oromiffa, Somalegna, Si ltigna, Guragegna, Wolayitegna, 

Kembategna, Hadyigna, Sidamigna, Tigregna, Awigna, Dawrogna, as well as Engli sh (Johns 

Hopkins UniversitylNational AIDS Resource Center, 20 II) . 
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Around the world, programs operating talklines largely share similar goals and functions, 

although they may emphasize them differently and provide different models of service. The 

primary functions of talk lines are to provide information, to offer support and counseling, to 

make referrals to other agencies, and to feedback data to the government or other agencies as a 

way of tracking the impact of communications campaigns (UNAIDS, 2002). 

Most of the issues dealt in this service are considered as topics that may require abso lute 

anonymity, which may discourage people to seek sim ilar services given face-to-face. Stress has 

far reaching consequences not only on an individual counselor in the form of burnout but al so on 

the organization in terms of job dissatisfaction , low motivation, and productivity and employee 

turnover. Since stress is so pervasive in a counselor's life, it is a significant area of study (Lent, 

20 I 0). [n this regard, there has been very limited research done on occupational stress and 

coping mechanisms among counselors, particularly those working in Wegen AIDS Talkline. 

Statement of the Problem 

Knowing that stress is inevitable in any career and understanding how to decrease its 

effect on the human body and mind is needed . Counselors continue to be susceptible to 

occupational stress and strain in their work roles . Researches conducted in other countries 

indicate that emotional support is crucial to counselors' wellbeing and ultimately to the quality of 

a talkline service. Support usuall y involves dealing with work-related stress and/or personal 

issues . Taking high volumes of emotional calls day after day inevitably affects counselors. 

According to the rapid assessment survey done by Jo hns Hopkins Universityl Twinning 

Universi ty ' S Technical Support for the Ethiopian HIV/A IDS ART Initiative (TSEHAI) Project, 

the prevalence of stress and burnout is hi gh among HI V/AIDS health workers and HIV 

counseling and testing (HCT) counselors in Ethiopia (FMOH/HAPCO, 2009) . To cope in thi s 
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environment, counselors must have an outlet to ta lk about their fee lings and a chance to discuss 

difficult call s (UNAIDS, 2002). 

Among li fe situations, the workplace stands out as a potentially important source of stress 

purely because of the amount of time that is spent in this setting (Erkutlu and Chafra, 2006). 

Occupational stress has become one of the most serious health issues in the modern world (Lu, 

Cooper, Kao, & Zhou 2003), and in recent years, occupational stress has become one of the most 

popular topics for applied research in psychology, and in the broader areas of soc ial and medical 

sc iences (Cooper & Payne, 1988). 

Stress that is not well managed wi II bring negative consequences not on ly to an 

employee, but also to the organization (Schultz & Schul tz, 1994). Even though stress is hardly to 

be eliminated in our daily life, a proper way of coping with stress can be practiced in order to 

reduce stress (S utherland & Cooper, 2000). That is why thi s research focu ses on identifying the 

causes of ex isting occupational stress , consequences and coping mechani sms, and aims to 

propose means that will be helpful in maintaining and improving a continued effective toll-free 

counseling service. 

Moreover, for Ethiopia, a developing country with a majority of its population with low 

literacy levels and almost nonexistent knowledge about procedures on how to handle one's 

we ll be ing especially regarding sexual and reproductive health, HIV and AIDS, STDs, TB and 

Malaria, fami ly planning, etc, the mere ex istence ofa toll-free counse ling service may be 

considered a success. Since 2004, Wegen AIDS Talk line has been engaged in the government's 

effort to prevent and control HIV/AIDS in Ethiopia through its toll-free counseling and referral 

linkages. To keep thi s exceptionally valuab le se rvice operati ng and growing in quality and 
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magnitude, its strengths and shortcomings have to be identified and utilized to be a steppingstone 

for the establi shment of si milar other services. 

Even though the Ethiopian health policy states promotion of occupational health and 

safety as one of its priorities, practically more focus is provided to the physical occupational 

health and safety issues. In this regard , psychological occupational health issue should also 

receive enough attention (Selamu, 20 II). However, thi s study focuses on Wegen AIDS Talkline 

while other studies sllch as Se lamu (2011) were done on other institutions and thus may not be a 

complete reflection of the situation of other sectors. 

Research Questions 

1. What kinds ofstressors do counselors in Wegen AIDS Talkline come across? 

2. What are the consequences of occupational or work-related stress? 

3. What persona l and organizational stress management and coping mechanisms exist 

within the Wegen AIDS Talkline setting? 

Objective ojthe Study 

General Objective 

The overall objective of the research is to assess the occupational stress and copmg 

mechanisms among Wegen AIDS Talkline Counselors. 

Specific Objectives 

• Identify causes of occupational stress among Wegen AIDS Talkline Counselors. 

• Exp lore the consequences of occupational stress on the counselor, in relation to work 

performance and soc ia l/personal life. 
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• Explore how Wegen AIDS Ta lkline Counselors cope up with the ir work-related stresses 

at an individual and organ izat ional level. 

Significance of the Study 

The purpose of thi s study was to identify occupat ional stressors that counse lors face 

when working with cI ients and ways counse lors dea l with these work-related stresses. The study 

also provides implications fo r both counse ling professionals and counselor educators related to 

occupati ona l stress and work-related stress management. The researcher believes that the study is 

top ica l and w0l1h consideri ng because: 

• It wi ll provide current in formatio n on occupat ional stress, consequences, and coping 

resources for counselors 111 respect to the we ll being of counselors 111 Wegen A IDS 

Talkline, 

• It wi ll help to improve the counse ling services provided at Wegen AIDS Talkline, 

• The study w ill give organizations and practitioners engaged in similar tasks insights 

about occupat ional stress and coping mechan isms, and enab le them to prevent/handle 

work-related stresses, 

• Va luable information gathered in this study will prov ide helpful insights to public health 

services institution in Ethiopia when dealing with job stress among counse lors, 

• The findings wi ll provide informat ion on developing and implementing stress program to 

assist counselors in pub lic hea lth service inst itutio n in Ethiopia to cope up with j ob stress 

effectively. 
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Scope oftfle Study 

The stud y covered issues pertaining to wo rk-related stress within the Wegen AIDS 

Talkline setting. More particularly, the study identified contributing factors (stressors), shed li ght 

upon psychosoc ial repercuss ions of work related stress . Moreover, the study examined th e 

existence of personal and organizational efforts towards manag ing the stress in Wegen AIDS 

Talkline. 

Although the findings of this research may be relevant for other organi zations that 

provide similar services, findin gs of thi s study was app licable to talkline counse lors only. The 

study was onl y limited to the investigation of occupat iona l stress and coping mechanisms among 

Wegen AIDS talkline counselors. Other HIV/AIDS counse lors working in clinical setting were 

not included. 

This research does not evaluate the effectiveness of the stress management interventions 

provided by the organ ization since it is difficu lt to ident ify and conclude wh ich in tervention 

mechanisms research participants responded to. Thi s is because participants may adopt various 

coping mechanisms between now or any g iven time and the intervention. Due to time and 

resource constraints, the researcher only focused in identifying occupational stresses, cop ing 

mechani sms used and attempted to gain insight into the lived experiences of thi s group. 

Limitation of the SIII{~V 

The singular ex istence of the toll-free counse ling serv ice under study makes it difficult to 

conduct a multidimensional and contrasting study. Unfortunatel y, efforts made to identify 

previously conducted studies on this issue in Ethiopian context were not successful. Due to lack 

of talk line counse ling service providers in Ethiop ia, the researcher relied heavil y on a s ingle 
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institution to gather data. Hence, challenges such as not having enough time on the side of the 

counselors to respond to the questions were among the limitations during the research process. 

Operational Definitions 

Occupational stress or job stress refers to the harmful physical and emotional responses that 

occur when the requ irements of the job do not match the capabilities, resources or needs of the 

counselor. 

Stress is system of consequence response to an action or situation that places special phys ical or 

psychological demands or both on a counselor' s result of the interaction ofa counse lor with 

clients and counse lor's environment. 

Stress Coping Strategies/Mechanisms: Coping strategies/Mechanisms refer to the specific 

effolts or adjustments that counselors in Wegen AIDS Talkl ine employ to tolerate, reduce, or 

minimize stressful events, phys ically or emotionall y. 

TalkIine/HotIine/Telephone Helplines are telephone lines set up to take calls from people 

seeking information on specific topics such as HIV/AIDS, TB, STls, etc. 

In thi s study, the terms occupational stress, work-related stress, and job stress are used 

interchangeably and are often used to describe psychosocial aspects of work that detrimentally 

affects counselors in Wegen AIDS Talkline. 

The next chapter will shed li ght on reviews of related literature on occupational stress, 

consequences and coping mechanisms among healthcare practitioners in general and talkline 

counselors in particular. 
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Chapter Two 

Review of Related Literature 

Defining Stress 

The term stress has enjoyed increasing popularity in the behavioral and hea lth sciences 

for the last fi ve decades. It first was used in physics in order to analyze the problem of how 

manmade structures must be designed to carry heavy loads and resist deformati on by externa l 

force . In this ana lysi s, stress referred to external pressure or force applied to a structure, while 

strain denoted the resulting internal di st0l1ion of the object (H inkle 1974, Mason 1975a, 1975c). 

The usage of the term stress changed in the transition from physics to the behavioral sciences. In 

most approaches it now designates bodily processes created by circumstances that place physical 

or psychologica l demands on an individual (Selye, 1976). The external forces that impinge on 

the body are ca ll ed stressors (McGrath , 1982). 

' Stress ' is a word that is rarely clea rl y understood and there is no si ngle definition of the 

term. It means different things to different people. Indeed, almost anyth ing anyone can think of, 

pleasant or unpleasant, has been described as sources of stress, such as gett ing married, getting 

older, getting ajob, roo mucl! or too little wOI k, sOlilaty confillelllelit 01 exposur e to ex-ce~ss>iivve-c-------

noise. Stress can be defined in man y ways, the common response to attack (Se lye, 1976), any 

infl uence that di sturbs the natural equ ilibrium of the living body, some taxation of the body 's 

resources in order to respond to some environmental circumstance and the common response to 

env ironmental change are to mention some (Stranks, 2005). 

Stress is also defined as an ything that stimulates individuals and increases their level of 

aleltness. In smal l doses, stress is con sidered to be a good motivator. Furthermore, life withou t 
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stress would be incredibly dull and boring. On the other hand, li fe with too much stress may 

become unpleasant and tiring, and may ultimate ly damage an indiv idual' s health and we ll- being 

(Federa l Min istry of Hea lth & HIV/A IDS Prevention and Control Office, 2009). 

An alternate view of stress is a resul t ofa dynamic process in which the indiv idua l faces a 

stressor situat ion (demand, constraint or opportunity) the reso lution of which is uncertain and to 

wh ich important outcomes are attached (Latack, 1981). Then aga in , stress is extens ively defined 

as a universal human and an imal phenomenon resu lts in intense and distressing experience and 

has tremendous influence in behavior of a person (Lazarus, 1966). 

OcclipationallWork-related Stress 

The concept of stress, introduced by Hans Selye (1976), has had many connotations, and 

occupat ional stress research can be seen as a natural extension of this classical concept to a 

specific form of human acti vity, namel y work (Appley and Trumbull , 1986). Stress at work or 

occupational stress is an inescapable phenomenon of modern society. It is caused, mostly, by 

environment and workp lace conditions which negat ive ly affect the capac ities, achievement and 

the total ity of mental and physical health (Stojanovic, M i lenovic, Markovic, 20 12). The 

consequences of excess ive occupationa l stress include, first and foremost, fatigue, anxiety and 

depress ion , and then a whole set of psychosomatic disorders that often lead to absence from 

work and even more serious consequences such as occupational ailments, wounds and in va li dity 

(Stojanov ic, Mi lenovic, Markovic, 2012). 

Occupational stress or work related stress is a pattern of physio logical, emotional, 

cogn itive and behavio ral reactions to some extremely tax ing aspects of work content, work 
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organization and work environment. And when people experience work-related stress, they often 

fee l tense and distressed and feel they cannot cope (Houtman, Zuidhof, & Heuvel , 2007). 

Occupationa l stress in some fie lds is accentuated boldly than in others and this has been 

extensively discussed in various li teratures. Job stress among hea lthcare staff is becoming a 

common occurrence in most public health services (Winstan ley and Whittington , 2002). Almost 

any profession can expose one to stress or burnout regardless of the length of time on the job or 

number of hours worked. However, counseling (especia ll y I-IIV/A IDS counseling) and 

psychotherapy profess ions can be more stressful and may lead to burnout in the long term 

(Federal Ministry ofl-lea lth & I-IIV/AIDS Prevention and Control Office, 2009). 

I-IIV/A IDS counselors and service providers are exposed to stress for a number of 

reasons. Some of these reasons are: a strong sense of comm itment when ta lking to clients about 

life-threatening illnesses; talking about sensitive sexual issues; caring for a large num ber of 

chronicall y and severe ly ill patients with conditions often lead ing to death; not being ab le to 

reassure clients about their cond itions; anxiety over HIV infection of oneself, spouse or children; 

ostracism (people refusing to associate with them) and stigma; and handling complex situations 

li ke coup les, ch ild and fam ily counseling (Federal Ministry of Hea lth & HIV/AIDS Prevention 

and CuntlOl Office, 200<:)t).:---------------------- -----------.: 

It has been accepted that people working in occupat ions where they are expected to deal 

with the problems of others, such as health care, teaching, and law enforcement, may suffer more 

stress than people do in other profess ions (Fi nn and Tomz, 1998) . Employees' constant exposure 

to stress, ifnot hand led effective ly, can be destruct ive both for them in terms of the quality of 

the ir work and their phys ical and mental state and for the organ ization where they work 

(Maslach , 2003). 
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The occurrence of stress in workplace is dependent on various variables and may have 

severa l repercussions. These may not always be simple and in black and white. Stress is more 

likely in some situat ions than others and in some individuals than others (Michie, 2002). It can 

be a reaction exh ibited by the people who have to face excessive pressures on account of various 

demands placed on them (Werther, 1996). It can also be labeled as the harmful physical and 

emotiona l responses that occur when the requirements of the job do not match the capabilities, 

resources, or needs of the workers. Job stress can a lso lead to poor health (David, 1998). The 

cost of stress to workers, employers and society is enormous and serious negative im pacts on 

wo rker health and we ll -be ing (cardiovascu lar di sease, psychological distress, genera l mental 

health , depressive symptoms, psychiatri c di sorders, and suicide), the family (work family 

conflict), the organi zation (absenteeism, reduced performance) and on society (public health 

costs, insurance costs) are well documented in the li terature (WorkCover, 2006). 

Documentations of stress at work indicate that stressors can come from multiple sources. 

Some stressors are identified as routine work stress, or those intrinsic to the job, some to career 

development, some are related to the employee's role within the organization (role identity 

stress), some to interpersonal stress, and st ill others to work environment stress, or of the climate 

and organization of the work place (Steber, 1998). 

A certain amount of stress among employees is genera ll y considered to be advantageous 

for the organization because it tends to increase work performance. However, when an employee 

experiences too much or too little stress, it is generally disadvantageous for the organi zation 

because it tends to decrease work performance (Certo, 2000). 
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Causes of Work-related Stress 

The results of the review of international literatures published about Health Care Services 

since 1999 are very consistent and reveal that high demands (workload), low support, low 

control , low rewards, effort-reward imbalance and emotional (client) demands were the most 

important factors associated with strain and enduring hea lth outcomes. Violent and aggress ive 

incidents and bullying were also associated with stress outcomes (Workcover, 2006) . 

Specific stressors identified were: work demands (particularl y work load or pressure and 

insufficient time to complete schedu led work tasks), emotiona l demands (includ ing work-home 

confl ict, relocation demands, lack of patients/peers/commun ity understanding of work role, 

unreal istic client expectations, professional iso lation due to institutional raci sm, emotional labor, 

traumatic work experience and vio lence from cl ients. Low control (low skill di scretion, low 

partic ipation in deci sion making), imbalance between efforts expended and rewards received 

from work (so-call ed effort-reward imbalance), low support (e.g. , unsupportive supervisor), role 

issues (e.g., role ambiguity, role conflict, conflict between personal goals and organ izationa l 

goa ls), and interpersonal conflict (e.g. , bullying) (Workcover, 2006) . 

Poor work ing conditions associated with insufficient space to operate comfortably, safely 

and in the most efficient manner are sources of stress (Stranks, 2005). Another classification of 

causes of job related stress is the physical and mental demand of the job, the physical work ing 

environment, the emotional welfare of the employee, the social, family responsibility and 

relat ionship of the employees, the physical health of the employee and the work ing institution 's 

condition (Darby, & Walls, 1998 as ci ted in Selamu 2011). 
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Stress can be associated with organizational culture and style due to, for instance: 

insufficient staff for the size of the workload, too many unfilled posts, with employees having to 

' double up ' at tasks for which they have not necessarily been trained or instructed, insufficient 

training to do the job well , creating uncertainty and lack of confidence in undertaking tasks, 

inadequate information to the extent that people ' do not know where they stand ' , no control over 

the workload, the extent of which may fluctuate on a day-to-day basis, and rigid working 

procedures with no flexibility in approach (Stranks, 2005). 

Consequences of Occupational Stress 

Any form of information provision and counseling in the area ofI-IIV/AIDS is complex 

and stressful and, thus, impacts on the psychosocial well-being of counselors (UNA IDS, 2002). 

The negative effects of occupational stress include impaired performance or a reduction in 

productivity, diminishing levels of customer service, absenteeism, turnover, accidents, alcohol 

and dru g use and purposefully destructive behaviors (Quick, et al. 1997). Other than that, it can 

lead to the health problem like heart attack, migraine, blood pressure, headache, etc. These will 

incur many financial problems among employees (Yahaya, Yahaya, Tamyes, Ismail, & Jaalam 

20 I 0). A study showed that ajob stressed individual is likely to have greater job dissatisfaction, 

-----;,i ITII cor I eased absellteeism, iliCiease-frequeJlcy ofdl illkillg alld sIilokillg, increase iii ilegatrv..,e----------; 

psychological symptoms and reduced aspirations and self-esteem (Jayashree, 2010). Various 

studies have showed that workers suffering from stress exhibit decreased higher number 

accidents, lower morale and greater interpersonal conflict with colleagues and superiors 

(Cranwell & A lyssa, 2005) . 
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Most of the signs and symptoms of stress are usually associated with prolonged stress and 

are manifestations that can be categorized under cognitive, emotional, phys ical , social or 

behaviora l symptoms (FMOH/HAPCO, 2009). 

• Cognitive signs and symptoms refer to an individual's perception or understanding; how 

one th in ks, perceives and interprets the world . Cognitive symptoms can include: memory 

problems, indecisiveness, inability to concentrate, trou ble thinking clearly, poor judgment, 

anxiousness, racing thoughts (thinking mUltiple thoughts at a time), constant worry, fearfu l 

anticipation , etc. 

• Emotional/Psychological signs and symptoms refer to an individual 's state of mind. 

Emotions are related to feelings ; therefore, emotional and psychological signs and symptoms 

relate to one ' s feeling and state of mind . Emotional/psychologica l signs and symptoms can 

include: frustration , anger, fee lings of ineffectiveness, moodiness, agitation, rest lessness, 

irritab ility, impatience, inability to relax, tension and "on edge" fee li ngs, sadness, sense of 

loneliness and iso lation, and genera l unhappiness. 

• PhysicallPhysiological signs and symptoms refer to how the body reacts to different 

stimuli . Physica l signs and symptoms can include: headaches, backaches, muscle tension , 

sti ffness, diarrhea or constipation, nausea, dizziness, insomnia, chest pain, rapid heartbeat, 

weight gain or loss, skin breakouts, loss of sex drive and frequent colds. 

• Social signs and symptoms refer to the responses or actions individuals take against the ir 

soc ial environment, family, friends or colleagues because of certain types of changes occurring 

in their lives . Social signs and symptoms can include: isolating from friends or fami ly, being too 

deep ly involved in your work, feeling overworked, hav ing a low self-esteem, lacking interest in 
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activities one used to enjoy, such as participating in social activities like Jqub, Jdir and Mahiber, 

etc. 

• Behavioral signs and symptoms refer to a change in an individual's behavior. Behavioral 

symptoms include: increased or decreased appetite; di srupted sleeping patterns; procrastination 

(taking a long time to accomplish a task); neglect of responsibilities; the use of alcohol , 

c igarettes or drugs to manage stress; nervous habits such as biting nail s; checking things again 

and again; overindulgence of activiti es; overreaction ; and unnecessary fi ghts with others. 

Theoretical Perspectives 

Transactional Approach to Occupational Stress 

The transactional ap proach treats stress as a dynamic process operating between a person 

and hi s or her environment. Although the term ' transaction ' is used to emphas ize the fact that 

stress results from the conjunction between personal and environmental variabl es (Cox, 1978; 

Lazarus, & Folkman, 1984), it is the dynamic, reciproca l nature of the re lationships between 

these variables that disti ngu ish transactional model s from other more stati c or un idirectional 

theories. 

Based upon Lazarus' (199 1) belie f in the primacy of cognition, the transactional model of 

stress speculates that two processes (i.e. , cognitive appraisal and cop ing) mediate between 

environmental stressors and resulting responses. According to the model, an event in the work 

environment engages the cogn iti ve appraisal process, or pr imary appraisal. This cons ists of an 

evaluation of whether the event is a threat to the indi vidual 's we ll -being, or whether it can be 

di smissed as nonthreatening or perhaps chall enging. If the individual perceives a threat to we ll -
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being, the secondary apprai sal process is engaged to determine if anything can be done to handle 

the situat ion. In thi s secondary apprai sal stage, individuals are said to evaluate their availab le 

options for cop ing with the stressor. The transactional model suggests that an imbalance of 

greate r environmental demands than resources to cope with these demands produces strain 

(Lazarus, 199 1). 
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Another perspective, the person environment (P-E) fit theory (Caplan , 1983), is 

commonly di scussed in the literature (Edwards, 199 1; Edwards & Cooper, 1988) and relates to 

the occupational stress and strain concepts. The model proposed that strain occurs in a person 

when the re lationship between the person and the environment is out of eq uil ibrium (Dewe, 
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Cooper, & O' Driscoll, 2010). So, a lack offit between the characteristics ofa person (e.g. , 

abilities, values) and the environment (e.g. demands) can lead to unmet individuals needs or 

unmetjob demands which result in strain . Similarly, French (1976) viewed occupational stress as 

an experience based on a person ' s subjective view of the environment as well as an objective 

environment that could be measured. This subjective-objective model mirrors the P-E fit model 

because a person experiences stress because of a poor person-environment fit. French (1976) 

proposed that the characteristics ofajob that can hinder an individuals' well-being defines 

occupational stress. 

The Stressors and Strain Approach to Occupational Stress 

The stressors and strain approach is based on a relatively simplistic theory that views 

stress as occurring when work characteristics contribute to poor psychological or physical health 

(Beehr, 1995). According to this approach, stressors refer to the work-related characteristics, 

events or situations that give rise to stress, and strain refers to an employee ' s physiological or 

psychological response to stress (Hurrell, Nelson, & Simmons, 1998). The main interest, 

however, is on the presumed causal relationship between stressors and strain. (Cox, 1978) has 

likened this approach to an engineering model in which environmental demands may put people 

---~urtder-presst:tre;"Cl·nd tile stL ctrn-created-bythi-s-pressUie limy place people at risk Ofex".p"'e.,-ti;.,.,e"'llrcniJ"'lgr-------

physiological and psychological harm. 

A Model 011 Work-related Stress 

The stress process can be summarized in a model , which illustrates the causes of stress, 

stress reactions, long-term consequences of stress and individual characteristics, as well as their 

interrelations (WHO, 2007) . 
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Stress reactions may result when people are exposed to risk factors at work . Reactions 

may be emotional , behavioral, cognitive, and/or physiological in nature. When stress react ions 

persist over a longer period of time, they may develop into more permanent, irreversible health 

outcomes, such as chronic fatigue , musculoskeletal problems or cardiovascular disease. 

Individual characteristics, such as personality, values, goals, age, gender, level of 

education and family situation influence an individual's ability to cope with demands imposed 

upon him or her. These characteri stics may interact with risk factors at work and either 

exacerbate or buffer their effects. Physica l and psychological characteristics, such as physical 

fitness or a high level of optimism, can act as precursors or buffers in the development of stress 

reactions and mental health problems. 

On the one hand , if workers are able to dea l with bad work ing conditions, they will be 

more experienced and self-confident to overcome similar conditions the next time they have to 

deal with them . On the other hand , when stress reactions like fat igue and long-term health 

problems occur, they will often reduce a person's abi lity to perform well and thus aggravate the 

experience of stress. This will ultimately resu lt in exhaustion and breakdown or burnout (WHO, 

2007) . 

Looking at the working and living conditions in real-life working situat ions, workers 

have to deal and interact with fam ily (and social) s ituations. Resources to adequately lace family 

and socia l responsibi lities and to asceltain a good quality of the worker's recovery time depend 

on the level of li teracy, level of income and leve l of social infrastructure, given by the level of 

any country ' s development, as well as the understanding and provisions made by employers to 

deal with family matters (WHO, 2007). 

The next chapter wi ll explain the methodology employed to collect data pertinent to the 

stud y. 
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Chapter Three 

Method 

Study Site 

This study was condu cted among HIV/AIDS counselors speci fica ll y workin g in Wegen 

AIDS Talkl ine. Wegen AIDS Talkli ne is one of the programs of Johns Hopkins Uni versity­

Center fo r Communicat ions ProgramINationa l AIDS Resource Center (NARC). The rati onale 

behi nd the selection of Wegen AIDS Talk line is that it is one of the few national toll-free 

counse ling service located in Addi s Ababa. Through prov ision of counseling serv ices, the 

ta lkline has been creating an enabling environment fo r people throughout Ethiopia, infected and 

affected by the vi rus to come in terms with the v irus, manage stress and rea lize their overall 

wellbeing (JHU-CCPINARC, 20\ \). 

Participants 

The participants of the study were forty-five counselors and five supervisors. The five 

supervisors were invo lved in the in-depth interviews. The identification of research participants 

was done by the researcher. 

Study Design 

The study employed mixed research by using both quantitative and qualitat ive research 

methods fo r data co ll ection. Thi s is main ly because, qualitative methods of data co ll ecti on and 

ana lys is provides rich info rmation and subjective meanings whic h are not a lways access ible 

throu gh quantitat ive methods of data co ll ect ion. Diversity in methods thus yields a deeper 

understand ing o f lhe quest ions under stud y and can be one way of tr iangul ating info rmation. 
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According to Creswe ll (2007) and Maxwell (2005), qualitative study is best when the 

issue of concern at hand needs exploration, comprehensive understanding of the context and the 

phenomenon . This des ign is useful in order to get an in-depth understanding of the experience 

and practices of counselors and to examine the type of supports they receive. It is also more 

appropriate in terms of documenting rich and detailed informati on (Snape, & Spencer, 2003). 

Qualitative design was chosen due to its fl ex ible nature, helpful to understand real life 

context and ability to allow the active involvement of the study participants (Creswell , 2007 and 

Maxwell , 2005) . Maxwell (2005), stated that qua litative approach ' emphasizes on words than 

numbers ' , therefore since the issue of social and emotional engagement is subjective and at times 

may be difficult to gauge as the result of which , they are more easily expressible in words rather 

than in numerical terms. 

The research observed and describing the nature and aspects of occupational stressors in 

Wegen AIDS Ta lkline in a given time. The method involved data collection, including questions 

about the past, but often relied on data originally collected for the primary purpose. The research 

was descriptive in its type, since the issue of occupational stress in settings like Wegen AIDS 

Talkline was not thoroughly assessed in literatures and at a national level. Moreover, the 

oDj ecti ve Dr lb is lesemch was to cOllso lidate tlie ex isting-illfollii3ti-orr-tln-the-l\ rea:-9i1't~e1ett-----------­

observation was also used as a method for inputs in this research. 

The use of quantitative approach was mainly due to its potential of including as man y 

co unse lors and to collect data pertinent to the study. By employing combined methods, the study 

therefore attained informat ion and yielded deeper understanding orthe questions under study. 
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Population, Sample size and Sampling 

The researcher opted for purpos ive sampling technique where the entire population was 

examined. The researcher had thus chosen to study the entire population as the size was 

relatively small and manageable. Since all members of the population were involved in the study, 

it was poss ible to get deep insights. Therefore, the study has in vo lved purposively sampled 45 

counselors for quantitative study and 5 supervisors for in-depth interviews. 

Data Colfeetion Instruments 

Primary data was gathered by using in-depth interview and survey quest ionnai re. This 

was done with the aim of ensuring the trustworthiness of the study by gathering data from 

multiple sources. The sources of secondary data were journals, books, and reports in relation to 

the topic under study. Literature and documents on occupational stress, contributing factors and 

coping mechanisms were consulted to have loca l and internationa l perspective on the matter and 

to provide contextual information to the research . 

An in-depth interview was conducted with the supervisors' by using an open ended semi­

structured interview questions (see Append ix III ). In-depth interv iew questions were designed in 

a flexible manner in order to be easily understood and make partici pants interactive. 

The quantitative study used a self-administered questionnaire to be fill ed out by the 

counselors. Survey questions were developed in Engli sh. After developing the questionnaires, 

the researcher pretested the too l with the counselors to determine the appropriateness and 

relevance of the language alongside clarity of the questions. The questionnaire was adopted from 

the Stress and Burnout Management Tra iner's Manual developed by the Federal Min istry of 

Health (FMOH) and HIV and AIDS Prevention and Contro l Office (HAPCO). The questionnaire 
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was also reviewed by at least seven PhDs in the School of Social Work to ensure content 

consistency and validity. Since all the counselors in Wegen AIDS Talkline confirmed that they 

have a sound working knowledge of the English language, data collection proceeded in English 

by securing and increasing ease of understanding. The survey questions, among others, included 

questions on soc io-demographic background, kinds of stressors, consequences and ex isting 

cop ing mechanisms. 

The qualitati ve data on the other hand was collected via in-depth interview using 

questions developed in order to elic it and acquire deta iled information pertinent to meet the 

objectives of the study. Causes of occupational stress, consequences and coping mechan isms 

were some of the items di scussed during the interview. Participants of the in-depth interview, in 

th is case, the supervisors were se lected in accordance with the selection criteria, which included 

their prior experience as counselors. length of work experience/time, period since they started 

working in Wegen and their roles. In add ition to these, the researcher employed direct 

observation to observe the working environment and conditions such as factors or circumstances 

that affect the work setting of the Wegen AIDS Talkline counselors. 

Dlltll Collection Procedures 

Firstly, the researcher secured letter of supp0l1 from Addis Ababa Uni versity, School of 

Social Work. The researcher provided the letter to the National AIDS Resource Center, to be 

directed to the responsible/relevant body. Having done that, the researcher exp lained the purpose 

of the research to the relevant person, the Program Coordinator in thi s case, and the research 

participants afterwards. 
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A brief pre- interview and pre-survey discussion and introduct ion was held ind ividuall y to 

introduce the purpose of the study and ask participants their wi ll ingness to participate in the 

study. Individual in-depth Interview was conducted with five supervisors. The place and time of 

the interv iew was arranged according to the convenience to each participant. 

Sched ul e was set fo r the in terview considering the convenience of the interviewees. All 

of the interviews were conducted in the Wegen A IDS Talkline sett ing. Before starting any of the 

interviews as we ll as di str ibuting the questionnaires, the researcher began with br ief description 

of the study and obtaining written consent. Aud io recording was used for the fi ve participants 

who were wi lling to be recorded . After completion of a ll the interviews and questionnai res, 

fi nal izing of data gath erin g and transcripti on fo llowed. Thematic area was developed to 

categorize the data and make it ready for the final analysis. Fi nal stage of the stud y was data 

anal ysis and report writing. 

Data Analysis Procedures 

Regarding the analys is of the survey, the quantitati ve data was analyzed using SPSS to 

utilize descriptive statistics such as frequencies, cross-tabulations and percentages. For the 

qualitative informat ion, thematic ana lysis was undertaken by lookin g into themes and 

consistencies in sentences and phrases to put related ideas together, so as to achi eve the 

objectives of the study. Writing illustrative quotes, summaries, di scourse and typological 

anal yses were used as techniques for analyzing the qualitative data. Fol lowing this, a ll the data 

generated through both the quantitative and qualitative methods was brought together to bring 

about valid and trustworthy informatio n. 
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Ethical Considerations 

The purpose of the study was explained to the participants in the initial d iscussion. In 

order to assure the ethica l considerati on a written in formed consent was obtained from every 

participant after proper exp lanation . The explanation was about ; the purpose of the study, the 

kind of participation required, how the collected information was going to be utili zed and an 

approximation of how much time it takes for an interview or fillin g out a quest ionnaire. 

In order to ensure confidentiality of the information, the audio records are handled with 

utmost care. After complet ion of the study and the thes is defense, the aud io records wi ll be 

destroyed. Besides, the issue of protect ing participants from harm was also given due 

consideration. Since participants may share their personal, painful or traumatic experiences they 

faced in their work place, efforts were made to minimize thi s emotional harm of part icipants 

related to the di sclosure oftheir experiences. Moreover, an understanding was made clear that 

participants can take a rest or stop at any time of the interv iew or while filling out the 

questionnaire and had the libetty to sk ip any question that they do not want to answer. 

Upon contacti ng the research part icipants, each research participant was given a 

statement that outlined the purpose of the research, as well as a copy of the informed consent 

form to be completed. Accordin gly, field notes and tape recorders were extensively used and the 

recordings were transcribed at the end of each day by the researcher so as to ensure accuracy and 

that no vi tal informat ion would be lost. 

Below are some more of the ethical considerations that the researcher took into account:-

• Research part icipants were full y informed about the nature and purpose of the research. It 

was only after the informed consent that the resea rcher preceded to the next level. 
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• The researcher took some time to develop rapport with research participants so that they 

were comfortable enollgh to speak out and share their experiences. 

• The researcher was sensitive to the values and emotions of the palticipants and carried 

out the data collection at times and places conveni ent for the participants. 

• Research participants' willingness was asked before recording (audio taped). 

• Research participants were treated with respect and 

• Privacy of research p3lticipants and matters of confidentiality were maintained at all 

times with the highest regard . 

The next chapter presents results of the research together with the disclIss ion of major 

findings. 
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Chapter Four 

Results and Discussions 

This chapter presents resu lts of the research together with the discussion of major 

findin gs. The first section focuses on detai led descript ion of the background characteristics of the 

respondents, then it proceeds to di scussing the find ings of the study in relation to participants 

experiences' about wo rk related stress, causes of work related stress, consequences and coping 

mechanisms employed by the counselors. 

Causes of Occupational Stress, Sex and Marital Status 

Participants who reported as always encountering the most commonly mentioned causes 

of occupational stress showed differences of opinions when grouped by sex. The result indicates 

that female counselors are more prone to these most common causes of occupationa l stress. 

Table 4.1 shows the frequency of exposure to occupational stress by sex. 

Sex 

Male Female 

Count % Count % 

Count/Frequency of exposure 
Always 17 43.6% 22 56.4% 

to Occupational Stress 

Moreover, counse lors showed different views from the point of view of marital status. 

Male counse lors who were single repol1ed as being more exposed to these causes than single 

fema le counselors whil e married female counselors reported that they were more prone to the 

occupational stressors compared to married male counselors. Research has shown that women 

can be subject to many stresso rs at work which are not suffered by their male counterparts. 
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Causes of stress include the problem of maintainin g dependents at home, pressure from 

dependents at home and lack of domestic support at home (Stranks, 2005). 

The fo llowing table shows freq uency of exposure to occupational stress in respect to sex 

and marita l status of counselors . 

Marital Status 

Single Married 

Sex Sex 

Male Female Ma le Female 

Count % Count % Count % Count % 

Frequency of exposure to 
Always I I 68.8% 5 3 1.2% 3 18.8% 13 81.2% 

Occupational Stress 

Table 4.2. Frequency of exposure to Occupational Stress by sex and marital status (Source: Own 

Survey) 

Job Related Stress Consequences, Sex and Marital Status of COllnselors 

The most commonly reported or mentioned consequences of job re lated stress were 

frequent co ld , see ing the negative s ides, losing in terest in interpersonal re lat ionships, inab ility to 

concentrate and moodiness. Accord ingly, compared to male counse lors, majority offemale 

counse lors mentioned that they encou ntered these con seq uences as a result of the job re lated 

stressors. 

MacitalSt, t, 

Single Married 

Sex Sex 

Male Female Male Female 

Count % Count % Count % Count % 

Consequences 
Always 5 55.6% 4 44.4% I 10.0% 9 90.0% 

Table 4.3. Frequency and outstanding consequences of Occupational Stress by sex and marital 

status (Source: Oll'n Survey) 
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Furthermore, when the data was anal yzed using the marital status, majority of single male 

counse lors reported that they ex perienced these consequences compared to single female 

counse lors whi le on the other hand married female counselors experienced more often than the 

marri ed male counselors. 

Key source of job stress a ri ses at the interface between work and fam ily life (Parker & 

Al1hur, 2004). Women still take most of the responsibility child-care and household chores 

(Greenhaus, Colli ns & Shaw, 2003). Researches al so show that working women experience more 

guilt when they fee l they are not meeting role expectations in th e family domain (Iwasak i, 

Mackay & Ristock, 2004). Gali ni sky and Bond ( 1996) found that 80% to 90% of married 

working women reported primary responsibility for cooking, cleaning and shopping and that two 

thirds had primary responsibility for bill paying which creates high burden for them. Hughes and 

Galin isky ( 1994) argued that one's abil ity to juggle various ro les has its limits. When women 

lack sufficient child-care and household help from their spouses and work in psychol ogica lly 

demand ing jobs, their health and well being may suffer. 

In our society, working women may be prone to occupational stress because they endure 

the heavy load of work at home and outside. They have to work in two entirely different sett ings, 
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supposed to perform various kinds of responsibilities at home as well as workplace. In thi s 

regard , married workin g women are assigned more roles as mothers and wives compared to 

unmarried working women (Parveen, 2009). 

Coping Mechanism, Sex and Marital Status of Counselors 

With regards to the coping methods that counselor participants ment ioned, the most five 

frequent ones were the fo ll owing statements, " I participate in support group and staff debriefing 
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sess ions" (98 percent saying always), " I plan for non-work periods to relax" (35 .6 percent saying 

always), " I do activit ies following my time plan" (35 .6 percent say ing a lways), " I get in touch 

with myself and my values" (31 . 1 percent saying a lways), " I recognize when I am pushing 

myself too much" (28 .9 percent saying always) . 

As a result, more female counse lors have reported as employing the aforementioned 

cop ing mechanisms than the ma le counselors. 

In addition , the majority of single male counselors indicated that they used these coping 

mechanisms more often than the single female counselors. On the other hand , married female 

co unselors employed the most commonly mentioned coping techniques more frequently than the 

married or single male counselors. 

Marital Status 

Si ngle Married 

Sex Sex 

Male Female Male Female 

Count % Count % Count % Count % 

Coping Method I Always II 73.30/0 4 26.7% 3 21.4% II 78.6% 

Table 4.4. Frequency and count of use of coping mechanisms by sex and marital status (Source: 

Own Survey) 

Working HOlw;. Number ojClients Handled per Dav and Work-related Stress 

In the survey, respondents were also inqu ired about their working hours . In response to 

thi s, 62.2 percent of the respondents have ind icated that they spend 30 hours per week working at 

Wegen AIDS Ta lkline providing counseling services to the public. Although the numbers of 

clients the counselors deal with may vary, the majority of the respondents have pointed out that 

they handle 100 to 150 ca ll s per day. 
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As indicated in the table below, the majority of counselors, 62.2 percent work 30 hours 

per week. 26.7 percent of counselors work 40 hours per week as the remain ing counselors 6.7 

percent and 4.4 percent work 20 and 7 hours per week, respect ively. 

Indicate how many hours per week you spend working at Wegen AIDS Talk line? 

Hours per Week Frequency Percent 

40 12 26.7 

30 28 62.2 

20 " 6.7 ~ 

7 2 4.4 

Total 45 100.0 

Table 4.5. flours counselors spend working 01 Wegen AIDS Tolkline (Source: Own Survey) 

With regard to work-related stress, more than 75 percent of survey respondents have been 

exposed to stress due to their work during the past six months. Of these, 20 percent consider their 

work to be always stressful whereas 66.7 percent of the respondents sometimes believe the ir 

work is stressful. From th e 20 percent of those who reported to have often encountered job 

re lated stress, 11 . 1 percent are femal e and out of whom 8.9 percent of them are marri ed. From 

the 8.9 percent of the men who are often exposed to stress, 6.7 percent are single. Both male and 

fema le participants equally (33 .3% each) indicated that they somet imes are exposed to job 

related stress. Married women participants (22.2%) and single men (17.8%) are more prone to 

sometimes get exposed to job stress. 

Does yo ur job ever expose you to stress? 

Frequency Percent 

Often 9 20.0 

Sometimes 30 66.7 

Seldom 6 13.3 

Total 45 100 

Table 4.6. Exposure 10 job siress (Source: Own Survey) 
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Causes o/Occupational Stress 

This section has 2 1 items, which were directed at assessing the causes of occupational 

stress. Respondents were asked to choose how often they encountered a given situation and their 

responses were rated . 

The table on the next page shows the li st of causes of occupational stress counselors 

came across in Wegen AIDS Talkline. 
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Causes of Occupatiol/al Stress 

Causes of occupational Stress Percent 

Always Sometimes Never 

I 
Di ffi cul ty handl ing/balancing personal issues with 

work 
13.3% 60.0% 26.6% 

2 Difficulty to an advancement of a more senior job or 
17.8% 37.8% 44.4% 

posit ion (job satisfaction, j ob insecurity, etc) 

3 Routine nature of the work 57.8% 3 1.1 % 11.1 % 

4 T ime for break is not enough (tea/coffee break) 35.6% 40.0% 24.4% 

5 Lack of Support from superv isors 4.4% 24.4% 71.1 % 

6 Fee l that there is more work to do than you 
22.2% 3 1. 1% 46.7% 

practically have the abi lity to do 

7 Inconvenience of work station or environment 53.4% 44.4% 2.2% 

8 Lack of resources to meet the diverse and vast 
6.7% 48.9% 44.4% 

demands of clients 

9 Nature of calls (Prank/Abuse calls) 57.8% 35.6% 6.7% 

10 Not knowing about the caller's situation afterwards 22.2% 46.7% 31. 1% 

II Talking about sensitive and complex iss ues 28.9% 48.9% 22.2% 

12 Nature of the di sease (HI V) 31. 1% 28.9% 40% 

13 Simultaneous job demand (F illing out a form while 
15.6% 28.9% 55.6% 

counseling or handl ing a call ) 

14 Insuffi cient Skill and Background/Lack of training 

or incompetence 
0.0% 3 1.2% 68.8% 

15 Over identifi cation with clients 6.7% 3 1. 1% 62.2% 

16 Time between call intervals is not enough 52.4% 34.2% 13.4% 

17 Lack of equipment at work station 4.4% 22.2% 73.3% I 

18 Intermittent telephone network 48.9 % 15.6% 35.6% 

19 Fear of negati ve evaluation by supervisors 3 1.1 % 46.7% 22.2% 

20 Work overload 44.4% 31.1% 24.4% 

12 1 I.eck of ex ne rience O.DYc--~7% 011% 

22 Other - - -

Table 4.7. Causes of Occupational Stress (Source: Own Survey) 

Accordin g to survey respondents, outstand ing causes of occupatio na l stress amo ng 

coun selors are inconvenience of work stat ion/environment (53.4 percent), prank/abuse ca ll s 

(57 .8 percent), sho rtage o f time between call interval s (52.4 percent) , rout ine nature of the work 
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(57 .8 percent), intermittent telephone network (48.9 percent) and work overload (44.4 percent), 

respectively. 

Throughout the interviewing process, common stressors were identified by each of the 

supervi sors. One such stressor was the Wegen AIDS Talkline work place environment. 

Accord ing to in-depth interviewee 5, 

"The workstation which is located on the 10'" floor of a building is 

partitioned for each counselor and there are 30 cubicles in the office. Each 

cubicle, half wooden and half glass, is equipped with telephone line, 

comfortable headsets, computer and swivel chair that counselors can sit in 

comfortably on and sway while handling calls ji-om clients. The workstation 

accommodates thirty counselors and three supervisors at any given time. 

However, the cubicles are close to one another and a counselor can simply 

hear the voice of other counselors. Noises can interfere and decrease the 

level of concentration and hinder the clear path of hearing between the 

client and counselor. "(In-depth interviewee 5) 

Poor work ing conditions associated with insufficient space to operate comfortably, safely 

and in the most efficient manner are sources of stress. Other sources are open/confined plan 

office layo uts resu lting in distractions, noi se, constant interruptions and difficulty in 

concentrating on the task in hand , poor leve ls of illumination to the extent that tasks cannot be 

undertaken safe ly (Stranks, 2005). 

Moreover, inadequate temperature and humidity control , creating excess ive discomfort, 

excessive noi se levels requiring the individual to ra ise hi s/her vo ice and inadequate vent ilation , 
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resulting in discomfort, particularly in summer months can be frequent sources of stress in the 

workplace (Stranks, 2005). Similarly, more than half(53.4 percent) of the survey respondents 

always find inconvenience of workstation or environment as their causes of work-related stress. 

All of the in -depth interviewees repeated ly mentioned that the overall work station is not 

properly ventilated. In thi s regard , one of the in-depth interviewees said : 

"The work environment is confined and not properly ventilate. There is a 

visible distinction of mood, energy and work peljormance between summer 

and winter seasons. Counselors tend to be less energetic during the hot 

season and more energetic during the cold season. They also express their 

excitement, how the day was and that they felt good about the day during the 

cold season. This is due to the size, and set up of the office." (In-depth 

interviewee I) 

In addition to failed call s, a significant number of calls are considered prank/abusive 

calls. In this case, callers maliciously abuse the serv ice and/or counselors. The problem does, 

however, tend to have affected the toll-free service more severely since prank and malicious 

call ers do not have to pay for the call s themselves. Prank call s incur telephone charges, waste 

counselors' time, and fru strate and demotivate counselors (UNA IDS, 2002). 

Similarly, 57.8 percent of counselors expressed frustration in dealing with these kinds of 

ca lls: "prank/abuse call s are sources of job stress for man y of us. There is nothing annoying and 

disappointing more than a prank call, it just drains the energy, wastes va luable time of the 

counselor and even other callers" (In-depth interviewee 3). The anonymous environment of 

talkline counseling poses special chall enges, especially in the case of prank or hoax call s 
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whereby counselors are subject to abuse, but also in HIV/A IDS counseling where important life­

choices may be addressed (UNAIDS, 2002). 

Accord ing to the survey respondents, another stressor is the amount of time interval each 

counselor has between call s. There is only a 10 seconds interval, also known as wrap-up time, 

before each counselor hand les another call. Here, it is important to consider the amount of time 

spent depending on the kind of issue the ca ller brings. Findings of the in-depth interv iew with 

superv isors indicate that a single successful ca ll can range from 2 minutes to an hour or more. 

The amount of time between call intervals and the number of calls is incomparable. 52.4 

percent of the survey respondents always consider time interval between ca ll s is not enough. 

Moreover, 34.2 percent ofrespondents sometimes believe the same is true. Although it may not 

generall y be as stressful , data capturing, where by counselors fill out a form that consists 

information like age and sex of ca ll er, whether client is call ing for the first time, HIV status, 

content of call , language, area, etc. simultaneous ly while handling the ca ll may also be difficult. 

The other issue discussed as a potent ial stressor is the fact that supervi sors li sten in on 

calls that counselors handle. By doing so, a supervi sor eva luates the counselor's knowledge and 

counseling skill s by the counselor's responses. Being li stened by supervi sors made counselors 

nervous because counse lors were occupied with the thought of eva luation on one side and the 

client on the other. 

Although the primary intention of th is was for supervisors to evaluate counse lors' 

te lephone manner, counseling ski ll s, and the accuracy of their information, counse lors feel se lf­

conscious during monitored calls. However, according to in-depth interviewee 3, "currently, 

supervision is more of supportive than eva luative." Moreover, in-depth interv iewee 4 sa id: 
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nprimGlY focus is more on the counselor's emotion: if there is any problem at 

work or home, if there is anything bothering the counselor, not the mistakes 

made during the counseling. Having settled the emotional aspect, we then 

discuss about the solution. Supervision is a management tool used to ensure 

that talkline counselors have the neceSSGlY support, skills, and resources to 

do their job efficiently and effectively n. (In-depth interviewee 4) 

Emotional su pport is crucial to counselors ' well-being and ul timately to the quality of 

talkline service. Support usually involves dealing with work-related stress and/or personal issues. 

Taking hi gh volumes of emotional calls day after day inevitably affects counselors. To cope in 

this environment, counselors must have an outlet to talk about their feelings and a chance to 

di scuss difficult calls (Stratten & Ainslie, 2003). 

Findings of this study also indicated that the workload at Wegen AIDS Talkline is high 

due to the large number of calls from all over the country. The nature of the job also demands 

handling numerous calls, sitting for long hours, li stening to and reassuring callers, referrals, etc. 

The majority of the respondents (84.4%) pointed out that they provide counseling service to a 

number of clients ranging from 90 to 150 per day, majority of calls being referrals and some 

requiring counseling. According to the Wegen AIDS Talkl ine quarterly data, 108,858 calls have 

been handled by counselors only in the month of September 2012 (JHU-CCPINARC, 2012) . 

According to in-depth interviewees, counselors often feel that the amount of call s makes the 

counseling practice very demanding thus creates workload. According to the survey, 44.4 

percent of survey respondents believe that there is always work overload in Wegen AIDS 

Ta lkline. 
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Talkline telephone systems vary from a simple, one-line telephone service to 

sophisticated switchboards and ca ll centers that handle numerous ca lls simultaneously 

(UNAIDS, 2002). However, counselors at Wegen are exposed to stress due to the intermittent 

telephone network. Call break ups, network failures, inaccess ibility of network lines, reception , 

etc. dents the counsel ing process. Moreover, telephone lines often do not work properly for a 

variety of reasons, including the sudden and random construction of roads, insta ll at ion of other 

in frastructures, etc. According to the above-presented data, 3 1. 1 percent of counselors always 

believe that irregular telephone network is a cause for their job stress. Whereas 46.7 percent of 

the respondents sometimes fee l like sporad ic telephone network is a cause for their work-related 

stress. In-depth interviewee 5, exp lained: 

"Telephone network is an essential part of any given talkline. It simply is a 

pedestal for telephone counseling service. How is it possiblefor us to provide 

the services we promoted with calls breaking up, lines falling out of network 

and most of all, not being able to reach out for our ciients .. jilrthermore, 

telephone lines breaking up with someone while sharing an important matter 

or concern hampers the counseling and leaves us most with questions and 

concerns like, have I helped the caller? Did I give all the necessary 

information before the line went ojj? Will the caller call back? ... such issues 

ji-ustrale and cause work-related stress." (In-depth interviewee 5) 

Consequences of Occupational Stress 

The following table on the next page shows conseq uences of occupational stress among 

counselors. 
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Percent 

# Consequences 
Always Sometimes Ne\'er 

I Indecisiveness 8.9% 57.8% 33.3% 

2 Anxiousness 6.7% 73.3% 20.0% 

3 Racing thoughts (think ing multiple 48.9% 37.8% 
thoughts at a time, dashing out of lines of thoughts) 13.3% 

4 Inabili ty 10 concent rate 20.0% 51.1 % 28.9% 

5 Seeing the negative sides 22.2% 42.2% 35.6% 

6 Anger 17.8% 73.3% 8.9% 

7 Moodiness 20.0% 64.4% 15.6% 

8 Impatience 11.1 % 71 1% 17.8% 

9 Inabi lity to relax 17.8% 51 1% 3 1.1 % 

10 Feel ing tense and on the "edge" 13.3% 75.6% 11.1 % 

II Sadness 8.9% 62.2% 28.9% 

12 Headaches 4.5% 62.2% 33.3% 

13 Muscle tension/strain 8.9% 66.7% 24.4% 

14 Unnecessary weight loss or gain 18.6% 27.7% 53.7% 

15 Insomnia (sleeplessness) or Hypersomnia 36.3% 47.4% 

(Oversleeping) 
16.3% 

16 Dizziness 8.9% 52.2% 39.9% 

17 Loss of sex drive 4. 5% 25.7% 69.8% 

18 Frequent colds 37.8% 53.3% 8.9% 
r---

19 Isolation from friends and family 11.1 % 35 .6% 53.3% 

17.8% 
28.9% 53.3% 

20 Los ing interest in activities one used to 
enjoy (/qllb, Idir, Mahiber ... ) 

Difficu lties to maintain meaningfu l 44.4% 35.5% 
relat ionships (not try ing to solve 20.1% 

21 conn icts/arguments) 
Losing interest in interpersonal 44.4% 33.4% 

22 relationships (meeting new people, making 22.2% 
friends, etc) 

23 Neglect il)g.,resDonsibilit ies at work 2.2% 35.6% 62.2% 

Nervous hab its (biting nails, checking 46.7% 51 1% 
24 things again and agai n, pacing back and 2.2% 

fortl~) 
25 Over indulgence/treatment or overdoing 37.8% 51 1% 

Activities 11.1 % 

Overreacting to th ings and picking 
6.7% 42 .2% 5 1.1 % 

26 un necessary fi ghts with others 

Procrastination (deferring act ion and tak ing lengthy 11.1 % 37.8% 5 1.1 % 
27 ti me to accomplish a given tas k) 

28 Project anger on family membersl friendslco-workers 14.4% 58.9% 26.7% 

29 Losing interest in work 13.3% 55.6% 3 1. 1% 

30 Decreased work perfor mance 14.4% 47.8% 37 .8% 

Table 4.8. Consequences a/Occupational Stress (Source: Own Survey) 
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According to FMOH/HAPCO (2009), cognitive signs and symptoms refer to an 

ind ividua l's perception or understanding; how one thinks, perce ives and interprets the world. 

Cognitive symptoms of occupat iona l stress can include: memory problems, indecisiveness, 

inability to concentrate, trouble thinking clearly, anxiousness, and racing thoughts (thinking 

multiple thoughts at a time). Accord ing to the survey respondents, counselors become indecisive 

because they have racing thoughts (thinking multiple thoughts at a time), 13.3 percent having 

experienced it always and 48.9 percent of counse lors feeling it sometimes. As a result, 

counselors lack attention/concentration when handling call s du ring counseling. According to 

Stranks (2005), stressful events in people's li ves commonly result in a lack of abi lity to 

concentrate, whereby a person is easi ly di stracted, or an inability to complete one task at a time. 

A valuable element of consistency of the counse lor throughout a call , i.e. from the period of 

welcoming a caller to the termination of the call will be jeopardized. Moreover, this wi ll in-turn 

affect the organization as it significantly dents the quality of serv ice provision. When an 

employee experi ences too much or too li ttle stress, it is generally disadvantageous for the 

organization because it tends to decrease work performance (Certo, 2000). 

Majority of counselors, for instance, 20 percent of counse lors always suffer from 

moodiness while 64.4 percent fee l moody sometimes. 17.8 percent of counselors indicated that 

they are always angry because of the work-related stress. On the other hand , 37.8 percent of the 

survey respondents always suffer from frequent colds due to occupational stress. The study also 

indicated that 20 percent of survey respondents always and 51. 1 percent sometimes suffer from 

inab ility to concentrate. Moreover, 22.2 percent of respondents always suffe r from seeing the 

negative sides, 13.3% and 14.4% of respondents always suffer from losing interest and decreased 

work performance due to work-related stress. 
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Emotional/psycho logical signs and symptoms can, among others, include: anger, 

indecisiveness, moodiness, agitation, restlessness, irritability, impatience, inability to relax, 

tension and "on edge" feelings, sense of loneliness and isolati on, and genera l unhappiness 

(FMOH/HAPCO, 2009). In thi s regard, the study ind icated that I 1. 1 percent of survey 

respondents are always impatient, 17.8 percent always suffer from inability to relax, 13.3 percent 

of respondents always fee l tensioned and "on edge", whereas II . I percent of respondents 

always suffer from a sense of loneliness and isolation. 

According to an interview respondent, "counselors make errors about issues that they 

already know or have a sound working knowledge about. Filling out sick leaves is also common. 

"I strongl y believe that the job is primarily behind this." (interviewee I). To th is end, physical 

signs and symptoms of occupational stress among survey respondents indicated that 4.5 percent 

always suffer from headaches, 8.9 percent always suffer from dizziness, 16.3 percent always 

suffer from insomn ia or hypersomnia, and 18.6 percent of survey respondents always suffer from 

unnecessary weight gain or loss. Furthermore, 4.5 percent of respondents always suffer from loss 

of sex drive and 37.8% of respondents always suffer from frequent colds. 

Job related stress has an eminent harm to both the em ployee and to the employer. To the 

employees it can cause ' emotional , cognitive, psychological and behav ioral prob lems' these 

problems are manifested through decreased work performance, high incidence of error, poor 

relationshi p with co lleagues and famil y members, complaining and s ick leaves of headaches and 

co lds, and poor performance of the job (Stranks, 2005). 

Findings of the survey respondents also indicated that there are behavioral symptoms 

exhibited due to work-re lated stress. To mention some, 73.3 percent of respondents ( 14.4% 

always and 58 .9% sometimes) project anger on family members, fr iends and co-workers whil e 
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11.1 percent of survey respondents procrastinate or differ action and take lengthy time to 

accomplish a given task. This negatively impacts the overall psychosocia l paradigm of the 

counse lor. 

This is also stated in Stranks (2005) as job related stress on the employer's side can cause 

high staff turnover, less job performance, less concentration in the work, less satisfact ion of 

clients and staffs. Regarding staff turnover, in-depth interview respondent 2, said: 

"It is usually difficult to tell the reasons why a person quits his/her job. 

There could be a thousand more reasons to leave a job. However, I know 0/ 

three staffs that left the job without securing or looking/or another job. 

They made it clear that they wanted to take a rest from this taxingjob." (In­

depth interviewee 2) 
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Coping Mechanisms 

The fo ll owing table depicts the different kinds of individ ual and organizational cop ing 

mechanisms counse lors used to manage work-re lated stress. 

# Coping Mechanisms Percent 

Always Sometimes Never 

I I do act ivities fo llowing my time plan 35.6 57.7 6.7 

2 I say "No" when asked to do more than what I 
13.3 48 .9 37.8 

can 

3 I delegate responsibilities to others 6.7 48.9 44.4 

4 I participate in social activities such as go to the 

movies/theatre with friends/family, 26.6 51.1 22.3 

exhibitions/bazaar, etc . 

5 I get in touch with myself, my values and what I 

want out of li fe (yoga, retreat, spiritua l 
3 1.1 60 8.9 

activities/chll1'ch, monastery, mosque visits, arts, 

etc.) 

6 J recogni ze when I am pushing myself too hard 
28.9 48.9 22.2 

and when I am exhausting my energy 

7 I estab lish or renew fr iendships with other people 13.3 66.7 20 
outside work 

8 I plan for non-work periods to relax 35.6 44.4 20 

9 I normalize and accept the experi ence of work 24:4 . 66.7 8.9 
related stress 

10 I attend stress reduction workshops 8.9 3 1.1 60 

II I palticipate in support gro ups li ke staff 98% 2.0% 0.0% 
debriefing sessions 

12 I palticipate in ongo ing peer counse ling sessions 13.3 44.4 42.3 

13 I hang out with friends/colleagues/people who 

have sim ilar problems Goin a rel igious or social 11.6 51.2 37.2 

group) 

14 I do express my fee lings to others 24.4 57.8 17.8 

15 I take alcohol and drugs to alleviate the burdens 6.7 20 73.3 
of stress 

16 Others - - -

Table 4.9. Coping Mechanisms (Source: Own Survey) 
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There are physica l, psychologica l and socia l interventions to manage stress in genera l and 

job related stress in particular. Wegen AIDS Talkline has a form of supervi sion and debriefing 

systems in place to ensure the well-being of counselors at an organ izationa l level. Emotional 

support is crucial to counse lors ' well -being and ultimately to the quality of the talkline service. 

Support usuall y involves dealing with work-re lated stress and/or persona l issues. Taking hi gh 

vo lumes of emotiona l call s day after day inevitably affects counselors (Stratten, K; Ainslie, R. 

2003). To cope in this environment, counselors must have an outlet to talk about their feelings 

and a chance to discuss difficult ca ll s. To this end, supervi sors ass ist counselors in such a way 

that secures their emotional wellbeing. 

Debriefing, which usually occurs immediately after a shift, is mainly supportive and not 

as forma l as supervision. By taking place after a shift, a ll counselors can discuss their feelings 

about any upsetting ca ll s and supervi sors can deal immediate ly with any problems prior to the 

counse lors ' next shi ft. In this regard, the study indicated that 98% of the respondent counselors 

used debriefing as their primary coping mechanism. Debriefing is very im portant (0 counse lors. 

They get a chance to talk about calls that have upset them ·or made them angry. It also gives 

counselors an opportunity to hear what type of call s other co unselors get and how they deal with 

them (Stratten, K; Ai ns lie, R. 2003). 

As to (M imura & Griffiths 2003, cited in Selamu 20 I I), some of the physical stress 

management strategies are "physica l exercise, listen ing to music, and re laxation tra ining social 

support education" which are valuable job related stress management techniques. According to 

in-depth interviewee 2, the organ ization provides coping mechan isms such as debriefing, 

train ings, refresher tra inings, retreat, yoga sessions and breath ing exercises, etc. Accord ing to 

interviewee 4, although there seems to be a financ ial constraint for a twice-a-year stress 
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management programs nowadays, the organization had provision of budget for coping 

mechanisms as part of the Wegen AIDS Ta lkline work plan. 

Another important factor in reducti on of occupational stress was something that was out 

of the counselor's control , but appeared very im portant to each pmticipant. The idea of a 

cohes ive, supportive work environment, includ ing colleagues and supervisors, demonstrated that 

the environment can be not only a pressure, but also a support when stress is high. According to 

(Stratten, K; Ainslie, R. 2003), some talklines have buddy systems for add itional support in 

which counselors support each other. The buddy system often evo lves informall y, but some 

hotlines appoi nt buddies. The system encourages counse lors to use their peers for support and 

enhances team spirit since counselors begin to know, trust, and rely on each other. The buddy 

system also offers counselors an opportunity to talk about things with their peers, rather than 

their supervisor who performs the work appraisals. A shared opi nion among the interviewees 

was described as: 

"A motivator is assigned every day amongst us. The motivator will handle a 

minimum number of calls for the day. In the meantime, he/she will serve the 

other counselors with water, make them feel comfortable, provides massage 

and helps them to relax. Whenever there are more counselors, motivators will 

be assigned on another task. It is a role that evelyone has a chance to support 

each other. Moreover, although evaluation is a significant element in 

supervision, supervisors tend to do more of a supportive supervision in 

evelyday lVork, after all, the nature of the job is stres~fit! by default, and all 

we can do is finding a way to make it as humanely simple and manageable as 

possible." (In-depth interviewee 3) 
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Apart from the organizational stress management programs, counselors have a way of 

managing stress by their own. According to (Houtman I., et al. 2007), individual characteristics, 

such as personality, values, goals, age, gender, level of education, and family situation influence 

an individual's ability to cope with demands imposed upon him or her. These characteristics may 

interact with risk factors at work and either exacerbate or bu ffer their effects. For instance, there 

is a Socia l Committee, which is estab lished within the Wegen AIDS Talkline staff. The Social 

Committee raises fund by collecting contributions from the staff and plans a retreat or a stress 

management or burnout training once a year. Interviewees shared view is explained as: 

The social commillee does stress management training or retreat whenever 

necessary. Since we are the first in line to be affected by the stress, we 

organize stress management activities by ourselves. And the result is very 

positive and vivid. Evelyone feels more refreshed, relaxed, more energetic 

and motivated after a retreat or a stress management workshop. All the 

stressors seem to go away, for some time at least. (In-depth Interv iewee 3) 

The next chapter includes summary, conclusion and recommendations based on the 

findings of the study. 
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Chapter Five 

Summary, Conclusion and Recommendations 

Summary 

Previous studies show that the prevalence of stress and burnout is hi gh among hea lth 

workers in general and HIV/AlDS counselors in particu lar. Researches conducted in other 

countries indicate that taking high volumes of emotiona l calls day after day inevitab ly affects 

counselors. However, re levant researches have not been done to understand occupational stress 

among health professiona ls at a national level , espec iall y on HIV/AlDS counselors in Ethiopia. 

Therefore, this study aimed at identifying causes of occupational stress among Wegen AIDS 

Talkline Counselors, exploring the effect of occupational stress on the counselor's work 

performance and their social/personal li fe and exploring ways that Wegen AIDS Ta lkline 

Counselors cope up with their work-related stresses at an individual and organ izational level. 

A total of fifty professiona ls: forty-five counselors and five supervisors p3lticipated in 

this study. Purposive sampling technique was used in order to select participants. Five 

supervisors were involved in the in-depth interviews. The stud y indicated that most of the 

HIV/A lDS counse lors in Wegen AIDS Ta lkline believe that the ir job exposes them to work­

related stress. More than 75 percent of survey respondents have been exposed to stress due to 

their work during the past six months. Based on the findings valid conclusions and 

recommendations are made. 
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Conclusion 

The study indicated that most of the HIV/AIDS counselors in Wegen AIDS Talkline 

believe that their job exposes them to work-related stress. The causes of their stress, among 

others, include work overload, prank/abuse calls, inconvenient work ing environment and 

intermittent telephone network. In add ition the results of the study depicted counselors' exposure 

to job related stress has led them to job dissati sfaction, frustrat ion. In addition, their exposure to 

job related stress has led them to lose interest in the ir work, cl ients, fam ili es and most of a ll , 

themselves . 

Consequently, it is possible to infer that majority of counselors in Wegen AIDS Talkline 

suffer one or more occupational stresses on different occasions or all at once. The work-related 

stresses are manifested in cognit ive, emotional , phys ical and social/behavioral symptoms. 

Although the organization is trying to address the considerab le amount of work-related stress 

among counselors, occupational stress sti ll remains to be a threat to the wellbeing of Wegen 

AIDS Ta lkline counselors. 

Unless mechanisms are put in place, work-related stress among counselors wi ll increase 

and eventuall y lead to burnout which will affect the counse lors, clients and the organi zation. 
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Social Work Implications 

Health professionals who are exposed to psychological occupational hazards need to be 

seen as vu lnerab le groups, who are affected by various work place challenges. Therefore soc ial 

work intervention in the health care envi ronment is significant. As indicated in thi s study, the 

support of counse lors in particu lar and health profess ionals in general through provid ing services 

like debriefing and providing training to health professional s on occupational stress, stress 

management, c li ent handling, assertiveness and collaborative team working cou ld be one of the 

roles for social workers. Social justice, promotion of socia l change and solvi ng human 

interaction problems are some of the va lues of the social work (Trevitck 2005, p. I). 

Social workers can play vital role by supporting counselors enhance their skills by 

organizing trainings so counselors understand concepts of occupational stress, how they can 

handle occupational stress in work place and how they can co ll aborate with each other to secure 

their wellbeing. The quality service prov ided by counselors can be guaranteed by ma intaining the 

we llbeing of counse lors, increasing collabo rations and enhancing the workp lace environment. 

After all, counselors can only be able to support others when they take care of themselves. 
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Recommendations 

Few significant conclusions can be made or generali zed from this study due to the limi ted 

scope and size of the sample population. Future studies wi ll require a greater size and increased 

definition if more concrete and significant results are sought. 

Talklines are about people and service. The people who manage and provide the service 

are key to its success. Therefore, the success of any talkline depends on the people managing and 

servicing it. To thi s end and based on the find ings, the research forwarded the fo llowing 

recommendations. 

According to the find ing of the study, the majority of the counselors in Wegen AIDS 

Talkl ine are exposed to a significant amount of occupational stress. Work place environment, 

nature of calls, time interval between call s, intermittent telephone network, etc. contribute to the 

occupational stress of counselors. Based on the finding, Wegen AIDS Talkline may enhance the 

standards of the work place environment. Sufficient space to operate comfortably, illumination, 

adequate temperature, vent ilati on and humidity control particularly in summer months are 

freq uent sources of occupational stress and should be put in place for counselors and supervisors 

to perform their job in the most effic ient manner. 

In add ition, it is better ifWegen AIDS Talkline maintains the provision of ongoing 

trainings to counselors. According to the findin g, trainings and workshops provided by Wegen 

AIDS Talkline had enhanced the counseling provision. The training provided to counselors 

builds on basic skill s such as interpersonal skills, problem-solving and decision-making abi lities 

and on any previous counseling experience. Through ongoing trainings, counselors wi ll have a 

good understand ing of basic AIDS issues, as well as current issues including, for example, new 
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drug therapies. In addition , counse lors must be ab le to address the AIDS-related myths and 

rumors that emerge on an ongo ing basis. 

All talkline.staffshould have ongoi ng training in the ir scope of work, either as a separate 

activ ity or withi n routi ne supervision or debri efing sessions. Ongo ing training im proves 

te lephone and counseling ski ll s and teaches counse lors how to deal with prank, abusive, or 

difficu lt callers. This type of training should occur at least once a month for the staff. In thi s 

regard, Wegen AIDS Talkline is highl y advised to consider drawing on skills and experti se from 

other organi zations in maintaining the talk line. For example. Wegen could partner with a tra ining 

organization to develop an ongoing training curriculum and train counse lors. Wegen should also 

mainta in the provision of budget fo r a regu lar sta ff retreat and stress management programs. 

According to findings in the study. another stressor is the fact that supervisors listen in on 

calls that counselors handle. In this regard, supervisors shou ld practica ll y show that their 

supervis ion is more of supportive than eva luative. It is important for supervisors to help 

counse lors develop a level of se lf-awareness and confidence so they do not take ca ll er's issues 

persona lly. To achieve thi s, ta lkline supervisors must attend to the administrat ive, emot ional, and 

educational needs of each counselor 

furthermore , counselo rs encounter social difficu lties in mai ntaining meaningful 

relationships (e.g. not trying to solve con nicts/arguments with famil ies, relatives or co ll eagues), 

and suffer fro m loss of interest in interpersonal re lat ionsh ips and acti vities they used to enjoy 

(e.g. parti cipati ng in [qub , lelir, Mahiber, etc.), iso lation from fri ends and family due to 

work-related stress. Therefore, counse lors should find ways to p3l1icipate in social 

such as go to the movies/theat re with friends/fami ly, exhib itionslbazaar. etc. This \ 
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the relationship counse lors have with their surrounding and themselves. Moreover, counselors 

need to discover themselves in such a way that they can have connections with their va lues and 

what they want out of li fe. For instance, such connections could be rea li zed through 

extracurricu lar activities such as yoga, retreat, adequate sleep, spi ritual act ivities, visiting church, 

taking balanced diet, regular exercise, social activities, monastery/mosque visits, arts, 

sightsee ing, etc. Planning for non-work periods to re lax is also a significant mechanism to avert 

occupational stress. 

Consequently, the Ethiopian government, particularly, the Federal Ministry of Health 

may take the sign ificance of thi s serv ice into account and may get involved in the process of 

enhancing the service. The mini stry may also clearly state a national level strategy that will 

ensure the socio-emotional wellbeing of health professional s and I-lIV/AIDS counselors. 
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Appendices 

Appendix I 

Informed Consent 

My name is Ezana Hai leselassie, and I am a postgraduate student at Addis Ababa 

University, School of Social Work. I am conduct ing a qualitative study on Occupationa l Stress 

and Coping Mechanisms among Wegen AIDS Talkline counse lors. I am conduct ing this study 

for partial fulfillment of my Master's Degree in Social Work. 

The purpose of this study is to understand the contributing factors , consequences and 

coping mechanisms of counselors in Wegen AIDS Talkline setting. Findings of the study wi ll be 

used to assist health care professionals, especia lly, counselors to be aware of the ir status 

regarding stress, employers and institutions to bear in mind the various dimens ions of stress, 
factors, consequences and stress management. [t can al so be used as insight for hea lth care 

faci li ties and authorities work more on and develop generi c and specific psychosocial support for 

health professionals in general and counselors in particular to improve the quality of health 

services in the country. 

Your part icipation in the study will involve an interview or filling out a questionnaire. 

The in-depth interv iew wi ll take an estimated time of one hour. Thi s interview will be audio 
recorded for later ana lysis. The questionnaire will take 45mins to an hour. Thi s study poses li tt le 

or no risk to its participants. Besides, confidentiali ty will be maintained to the h.ighest standard 

and your actua l name wi ll not be cited in any part of the study or within the study report. You 

may choose to skip any question that is not interesting to you or quit the interview session at any 

time. 
If you have any question or concerns, you may contact me-Ezana Haileselassie by 091198130 I or 

my Advisor Dr. Shimelis Dejenie at 0922528565. 

By signing below, you agree that you have read and understood the above information, and 

wou ld be interested in participating in thi s study. 

Name ____________ _ 
Signature _ _______ ___ _ 

Date -----------------------
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Appendix II 

Questionnaire for Wegen AIDS Talkline Counselors 

Addis Ababa University 

Post Graduate Program 

School of Social Work 

Continuing Education Unit for Master of Social Work (Extension Program) 

Questionnaire for Wegen AIDS Talkline Counselors 

Objective: The aim of this study is to assess occupational stress, factors/consequences, and 
coping mechanisms among l-IIV/AIDS counselors working in Wegen AIDS Talkline. The 
purpose of this questionnaire is to obtain information about the attitude of counselors towards 
occupational/work-related stress, consequences and individual and organizational coping 
mechanisms. To make the research accomplish its objective, your kind and appropriate rep ly is 
mandatory. All responses would be used only for research purpose. And your personal identity 
wi II be kept confidential. 

N.B. The information to be obtained through this questionnaire wi ll only be used for this study. 

» All information you provide wil l be treated as confidential 
» Your participation in the study is up on purely voluntary basis. What we learn from 

this study will be used to generate information necessary for planning to improve, 
redesign and scale up the counseling serv ice in Wegen AIDS Talkline. 

» You wi ll not be responsible for the research outcome. 
» If there is an ambiguity in the statement it is necessary to ask 
» Do not write your name on the questionnaire 

Thank You 

Greetings and welcome! 

Part One: Directions 

I am go ing to present interrelated questions regarding occupational stress, factors/consequences, 

and coping mechanisms among l-IIV/AIDS counselors working in Wegen AIDS Talkline setting. 

You are kindly requested to provide your op inion on issues rai sed. 

I. Date 2. Time 3. Place 
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Questionnaire for Counselors 

Part One: Background Information 

I. Age: ___ _ 

2. Sex: Male Female ---

3. Educati onal Background : _________ _ 

4. Marital Status: 

In a relationship __ Widowed __ Single __ 
Married Divorced Other ---

5. Are you a parent/guardian __ Yes _ No 
I f so, to how many children ___ _ 

Part Two: Nature of work 

6. How many years of experience do you have in the counseling field? 
Less than one year __ _ 

Oneyear __ _ 

Two year __ _ 

Ifmore than two year please specify __ _ 

7. How many years have you been providing HIV counseling in Wegen AIDS Talkl ine? 
I.Less than two years __ _ 

2. 2-3 years 

3. 4-5 years 

4. 6 and above years 

Ifmore than two year please specify __ _ 

8. Indicate how many hours per week you spend working at Wegen AIDS Talkline 

I) 40 2) 30 3) 20 4) 10 
9. What is the average number of client that you speak wi th in a day? 

I. Less than 100 
2. 100-150 
3. 151-200 
4. 20 1-250 
5. More than 250 

10. Did your job ever expose you to stress during the past six months? 
I. Often 
2. Sometimes 
3. Seldom 
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Part Three: Causes of Occupational Stress 

Instr uction: During the past six months, which of the following causes of stress have you 

experienced? Please indicate how often do you feel or do the following in relation to causes of 

work related stress by selecting l=Always, 2=Sometimes, 3=Never on the space provided. 

Please select only one for each case. 

# Category 
Always Sometimes Never 

(1) (2) (3) 

I Difficulty handling/balancing personal issues 
with work 
Difficulty to an advancement of a more 

2 senior job or position Uob satisfaction , job 
insecurity, etc) 

3 Routine nature of the work 

4 T ime for break is not enough (teal co ffee 
break) 

5 Lack of SUDDort from supervi sors 

6 F eel that there is more work to do than you 
practically have the ability to do 

7 Inconvenience of work station or 
environment 

8 Lack of resources to meet the diverse and 
vast demands of clients 

9 Nature of call s (Prank/Abuse calls) 

10 Not knowing about the caller's situation 
afterwards 

I I Talking about sensitive and complex issues 

12 Nature of the disease (HIV) 

13 Simultaneous job demand (Filli ng out a form 
while counseling or handling a cal l, etc.) 

14 Insufficient Skill and Background/Lack of 
training or incomoetence 

15 Over identification with clients 

16 T ime between ca ll interval s is not enough 
17 Lack of equipment in work station 
18 Intermittent telephone network 
19 Fear of negative evaluation by supervi sors 

20 Work overload 

21 Lack of experience 

II . Have you ever experienced any other causes of occupational stress other than the above 

mentioned? If yes, please a lso indicate whether you have suffered always or sometimes.-
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Part Four: Consequences of Occupational Stress 

Inst ru ct ion: Please ind icate how often do you feel or do the following in relation to work related stress during the past six months by selecting 

i ""Always, 2=Sometimcs, 3=l\'cl'cr on the space provided. Please select only one for ench casco 

# C OllsequcllccS 
Always So met imes Neve r 

(I) (2) (3) 

I Indecisiveness 

2 A nxiousness 

3 Racing thoughts (th inking multiple thoughts at a lime, dashing 

out of lines of thoughts) 

4 Inability to concentrate 

5 Seeing the negative sides 

6 Anger 

7 Moodiness 

8 Impatience 

9 Inabi li ty to relax 

10 Feeling tense and on the "edge" 

" Sadness 

12 Headaches 

13 Muscle tension/st rain 

14 Unnecessary weight loss or gain 

15 JI1!iulllnia (sleeplessness) or Hypersomn ia (oversleeping) 

16 Dizziness 

17 Loss of sex drive 

18 
Frequent colds 

19 Isolation from friends and family 

20 
Los ing interest in activities one used to enjoy (lqub, Idir, 
Mahiber ... ) 

21 Difficulties to mainta in meaningfu l re lationsh ips (not trying to 
solve conll icts!arRuments) 

22 Losing interest in intcrpersonal relationships (meeting new 
people, making friend s etc) 

23 Neglecting responsibili ties at work 

24 Nervous habits (biting nails, checking things again and again, 
pac ing back and fort i;) 

25 
Over indutgenceitreallnenl or overdoing activities 

26 O verreacting to things and picking unnecessary fights w ith 
others 

27 Procrastinat ion (deferri ng act ion and taking lengthy ti me to 
accomplish a given task) 

28 Project anger on fami ly membcrslfriendslco-workers 

29 Losing interest in work 

30 Decreased work per formance 
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12. Have you ever experienced other conseq uences due to occupational stress other than the 

above mentioned? If yes, please describe and also indicate whether you have suffered form it 

always or sometimes .-

Part Five: Coping Mechanisms 

Instruction : Please indicate how often do '''''I feel o r do the fo llowing in relati on to work 

related stress during the past six months by selectin g l=Always, 2=Sometimes, 3=Never on the 

space provided. You can select more than one app licab le coping mechanisms. You can have 

multiple select ions. 

Always Sometimes Never 

# Coping Mechanism (1) (2) (3) 

I I do activiti es fo ll owing my time plan 

2 I say "No" when asked to do more than what 
I can 

3 I delegate responsibilities to others 

I part icipate in social activities such as go to 
the movies/theatre with friends/fami ly, 

4 exhibitions/bazaar, etc. 
I get in touch with myself, my values and 
what I want out of li fe (yoga, retreat, spiritual 

5 activ iti es/church, monastery, mosque vis its, 
arts, etc.) 

6 I recognize when I am pushing myself too 
hard and when I am exhausting my energy 
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7 I establ ish or renew friendships with other 
people outside work 

8 I plan for non-work peri ods to relax 
I normalize and accept the experience of 

9 work related stress 
10 I attend stress reduction workshops 
I I I participate in support groups 

I participate in ongo ing peer counseling 
12 sessions 

I hang out with friends/colleagues/people 
who have sim ilar problems (join a re ligious 

13 or social group) 
14 I do express my feelings to others 

15 I Consume alcohol and drugs to a lleviate the 
burdens of stress 

13. Have you ever used any other cop ing mechanisms of occupational stress other than the above 
mentioned? If yes, please also indicate how often.-

14. Is there any coping mechanism fo r occupational stress provided by your organ ization? If yes, 

please mention. 

15. Do you think the coping mechanisms provided by your organi zation are sufficient? If yes, 

how? And ifno, what do you recommend? 
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Thank You for your time and pat ience! 
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Appendix III 

Interview for Supervisors 

Objective: The aim of this study is to assess occupational stress, factors/consequences, and 
coping mechanisms among HIV/AIDS counse lors working in Wegen AIDS Talkl ine. The 
purpose of thi s questionnaire is to obtain information abo ut the att itude of counselors towards 
occupational stress, consequences and ind ividual and organi zational coping mechanisms. To 
make the research accomplish the objective, your kind and appropriate reply is mandatory. All 
response would be used on ly for research purpose. And your persona l identity will be kept 
confidential. 

Part One: Background Information 

I. Age: ___ _ 

2. Sex: Male Female __ _ 

3. Educational Background: ____ _____ _ 

4. Marital Status: 

Separated __ Widowed __ -::-Never Married 
Married Divorced Other __ _ 

5. Are you a parent _ _ Yes _ No 
Ifso, to how many chi ldren ___ _ 

Part Two: Interview Questions 

I am go ing to present interrelated questions regardi ng occupational stress, factors/consequences, 

and coping mechanisms among HIV/AIDS counselors work ing in Wegen AIDS Talkl ine setting. 

You are kindly requested to prov ide your op in ion on issues rai sed. 

I. How long have you worked in Wegen A IDS Ta lkline? 

2. Is there occupational stress in Wegen AIDS Talkline? What are their man ifestations? 

3. Do you think counselors in Wegen AIDS Talkline come across occupational stress? 

How? Please state an example. 

4. What are the major challenges for counse lors in performing their day to day activity? 
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5. What are the major contr ibuting factors for work related stress among counselors In 

Wegen AIDS Talkline? 

6. Do yo u think counselo rs in Wegen AIDS Talkline are trained to cope up with work place 

stress? 

7. Is there any employee turnover over the past six months as a result of work place stress? 

8. Does your organization provide coping mechanisms for work related stress? If yes, 

Please mention. Ifno, why? 

9. Is provision of budget for coping mechanisms part of the work plan of Wegen AIDS 

Talkline? 

10. How are supportive supervis ions handled in your organ izat ion? Please state an examp le. 

II . What nieasures should be taken to secure the we ll -be ing of counse lors? 

12. In yo ur opinion, what things should be done to enhance yo ur counse ling center? 
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5. What are the majo r contributing factors for work re lated stress among counselors In 
Wegen A IDS Tal kline? 

6. Do yo u think co unse lors in Wegen A IDS Talkline are trained to cope up w ith work place 
stress? 

7. [s there any employee turnover ove r the past s ix months as a resul t o f work place stress? 

8. Does your organizati on provide coping mechanisms for work re lated stress? If yes, 
Please mention. Ifno, why? 

9. Is provis ion of budget for coping mechanisms part o f the work p lan of Wegen A IDS 
Talkline? 

10 . How are supportive superv is io ns hand led in you r organi zat ion? Please state an examp le. 

II . What nieasures should be taken to secure the well -being of counselors? 

12. In yo ur opin ion, what things sho ul d be done to enhance your counse ling center? 
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What are the major contributing factors for work related stress among counselors III 

Wegen AIDS Talkline? 

Do you think counselors in Wegen AIDS Talkline are trained to cope up with work place 

stress? 

Is there any employee turnover over the past six months as a result of work place stress? 

Does your organization provide coping mechanisms for work related stress? If yes, 

Please mention. If no, why? 

Is provision of budget for coping mechanisms part of the work plan of Wegen AIDS 

Talkline? 

. How are supportive superv isions handled in your organization? Please state an example . 

. What measures should be taken to secure the well-being of counselors? 

12. In your opinion, what things should be done to enhance your counseling center? 
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