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ABSTRACT

In South Africa existing mental health services and 
resources are inadequate to meet the psychological 
needs of the population, particularly the Black 
population. This dissertation evaluates a particular 
lay counselling i-.iaining programme which was devised 
as an appropriate .-3' •• »<i to the inadequacies in the 
delivery of mental health seivicss. The the retical 
basis informing the programme is sis«:.<s ho i . uia.il 
as socially constructed. There is an attempt to 
share skills and democratise knowledge in order to 
help people gain control over their mental health.

The lay counselling training programme is analysed as 
a case study in which both the practical outcome and 
it a theoretical bases are examined. The practical 
evaluation evaluates the trainee's counselling ability 
on th' basis of his/her role play as a counsellor, 
before and after the training. Each trainee was also 
interviewed to determine her/his perception of her/his 
counselling ability, counselling experiences and of 
the training itself.
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There 1b a crisis in mental health end mental heait,1- 
eervicee in South Africa (Dawes, 1985; Moll, 1983; 
Editori»j, Psychology in Society, 1983; Vogelmftn, 
198Sa). Firstly, existing mental health eervicee and 
resources are inadequate to meet the needs of the 
population, particularly the Black population 
(Vogelman, 1986a). There 1b an extreme shortage of 
trained health workers particularly in the townships 
and in the rural areas (Buch, 1985; de Beer, 1986; 
Savage, 1979). This shortage also pertains to mental 
health workers (Freed, 1979) Vogelman, 1986a). 
Secondly, in South Africa people live under Apartheid 
and presently ur.der a prolonged state of Emergency. 
This has a profound psychological impact on the 
individual (Dawes, 1985; Foster and Sandler, 1985; 
Vogelman, 1986a). Thirdly, prevalent Western
psychological theories and practices have been 
questioned as to their appropriateness in South Africa 
(Anonymous, 3986; Dawes,1985; Laearus, 1985; Moll, 
!983j Perkel,19BH; Vogelman, 1987)

Appropriate responses to the above need to be 
developed to alleviate the suffering of much of the 
population. Ultimately, however, it Is only through



political and economic structural change that the 
mental health of the population and Its mental health 
Bervice* ran be adequately Improved, This would be 
achieved By a more equitable distribution of resources 
concommltant with the dismantling o[ Aparthied. 
Nonetheless, people's present suffering needs to be 
dealt with - and this in a manner commensurate with 
particular theoretical and practical ideals in line 
with democratic principles.

This dissertation evaluates a counselling training 
programme for lay people, devised as an appropriate 
response to the crisis in the delivery of mental 
nealth services. The programme is presented as a case 
study in which both the practical outcome and its 
theoretical bases are examined.

This counselling training programme was chosen because 
ir seemed to be different and more appropriate in 
content and ideology from more traditions,! lay 
counselling training programmes (Carkhuff, 1969). 
Unlike the traditional programmes, it firstly, 
attempts to locate mental health in a political and 
sccial context and tries to incorporate this in the 
actual training. Secondly, the cii-;nselling model has 
continually been adapted to fit the needs of the 
trainees in order to try to make it as relevant ae



possible, Thirdly, it links in with the broad 
progressive movement (organisations committed to a 
free, unitary, non-raciel and democratic South
Africa), one of whose aims is adequate health and 
mental health care for all. The programme attempts to 
atert realising this aim through sharing skills and 
democratising knowledge in order to assist oeople in 
becoming self sufficient and in gaining control over 
their own mental health. More specifically this ie 
done by attempting to impart counselling skills to 
township residents so that they may effectively deal 
with the acute psychological distress end trauma of 
people In their communities. The trainers and trainees 
are accountable to organisations which ensure* a check 
on the training end the dissemination of skills within 
their organisations. Fourthly, in contrast to more 
traditional counselling training programmes, the long 
term aim of tho programme under evaluation, is the 
establishment of community based mental health cere 
services where the services ere In the interests of 
the community and where people have easy access to 
these services. This includes access to training and 
resources, and power over these resources. This 
dissertation evaluates whether the above has actually 
been achieved.



It ie Important, to gee the programme In context, in 
term* ot its inception and functioning in the 
mid- 19fl0’e in South Africa. At the time extensive 
popular organisations emerged. Including organisations 
working within the mental health field, (for example, 
the Organisation for Appropriate Social Services in 
South Africa (OASSSA) and Concerned Social Workers), 
which questioned the appropriateness of various 
psychological interventions. There was an increasing 
awareness of the maldistribution of resources, of the 
inadequacies of mental health services end a more 
general dissatisfaction with the existing political

Chapter 1 will look at some of the problems facing 
mental health workers in South Africa. This includes 
a discussion on the psychological sequelae of living 
under Apartheid with its racist laws and under the 
State of Emergency with its wide powers of detention 
and -estrictions. The lack of resources both in terms 
of service and institutions and trained people will 
be considered. Chapter 2 looks critically at 
responses to the shortage of trained mental health 
workers, at attempts to develop more appropriate 
models of mental health care, and at the attempts that 
have been made to Intervene in deprived communities in 
the most appropriate ways. Chapter 3 focuses on the



importance of theory in developing appropriate 
practice, and specifically the theory informing the 
counselling training programme under evaluation. How 
the theory is translated into practice in the training 
programme is discussed in Chapter 4 in terms of the 
development of the programme, its content and 
functioning. On a practi al level, chapter 5 and 6 
evlauate whether the trainees actually gained the 
counselling skills taught and practised. Consideration 
is given to whether and in what situations they have 
used the skills learned, and to the programme's 
effectiveness. The trainee's personal perceptions of 
her/his counselling anility and of the training are 
also examined. Chapter 7 is a discussion of the 
results of the practical evaluation study, looking at 
the effectiveness of the programme in terms of its 
theory and practice. Finally, chapter 6 concludes the 
dissertation and lessons learned for future 
progressive mental health programmes are discussed.



CHAPTER 1

PROBLEMS IS MENIAL HEALTH AMD MENTM, HEALTH CARE IN 
SOUTH AFRICA

1.1.INTRODUCTION

In order to develop a clear understar, •'ing of the 
counselJing training programme under evaluation in 
this dissertation in terms of its inception, role and 
development, it is necessary to briefly examine the 
relationship between socio-political conditions end 
mental health in South Africa and to review existing 
resources and facilities.

South Africa is a psychologically damaged society 
{Cock, 1986, van der Spuy, 1970). The material and 
social conditions under which the majority of the 
population live are not conducive to adequate health 
(Buch, 1967; de Beer, 1984;) and adequate mental



health (Dawes, 1985; Vogelman, 1986a). Apartheid and 
the present prolonged state of emergency affect 
people’s mental health to a greater or lesser extent 
(Pawes, 1985; Turton, 1985; Vogelman, 1966a). For 
example, the Apartheid laws of statutory race 
claseilication, the Group Areas Act, the Homelands 
policy with its associated phenomena of mass removals 
and migrant labour haa resulted in millions of people 
being relocated with often devastating psychological 
consequences (Dawes, 1965; vogelman, 1956a). Research 
is starting to document the adverse effects of forced 
removals and relocations (Innes, quoted in Dawes, 
1985; Western, 1981). Rome of the effects documented 
Include feelings >1 great sadness and distress 
resulting from the breaking up at friendships and 
family ties, and the people's perceived powerleasness 
and despair. Migrant labour, which ie usually forced 
on people for economic reasons, results in disruptions 
in family life and inadequate and unsatisfactory 
living conditions causing much sadness, frustration 
and anger (APA Report, 1973). Each Apartheid law seems 
to have its consequent psychological effects,

Although Rutter and Madge (1976) investigated poverty 
and disadvantage in England, their findings are 
applicable in South Africa. According to them, a 
person’s economic status and housing constitute two of



the meet important aspects of an individual's material 
environment and that environment is the most crucial 
factor in terms of psychological well being. In South 
Africa there is poor and inadequate hoteing with the 
consequent problems of overcrowding and lack of 
privacy, ft is estimated that four million South 
Africans are without jobs and this figure is likely to 
remain or increase eince it was estimated in 1986 that 
in order to rid itself of unemployment. South Africa 
needs to create 2000 jobs a day between then and the 
end of the century (SASPU, 7 |2) 1986). The average
monthly wage of Black workers is about R300. Together 
with the large numbers cr unemployed, the majority of 
South Africans live in ••'erty (Vogelman, 1986). 
Poverty shows import, •-'iations with poor
physical development an- .ny other indices of
disadvantage, for example, ..adequate housing, low 
educational attainments, problems in parenting and 
crime (Rutter and Madge, 19761. As Rutter and Madge 
(1976) state:

"Numerous surveys have indicated an 
association between low social status and 
mental disorder, a pooling of disorders in 
socially disadvantaged areas of cities 
and important links between mental disorder 
and family disruption and disorganization". 
(Rutter end Madge, 1976, p. 193).



Whites also seem to be affected by the societal 
structures (Cock, 1988). For example, the divorce rate 
and the incidence of coronary diseaseaa are among the 
highest in the world; suicides are dramatically 
increasing as are family murders (Cock, 1988; 
Oommisse, 198"'. More generally, as many as 25% of 
South Africans between the ages of 12 and 25 years are 
actively engaged in some form of drug abuse; the 
number of vehicle accidents is among the highest in 
the world and rape is estimated to be occurring at an 
average of one every two minutes (Cock, 1988; 
Domitiiise, 1987). Clearly, all of these events have 
profound psychological sequelae.

A major aspect in maintaining the edifices of 
Apartheid is the prolonged State of Emergency with its 
associated laws of indefinite detention, solitary 
confinement, restrictions and bennings. Over 5800 
people have been detained over the past year, of which 
5000 are State of Emergency detentions (ESG, 1988; 
Human Rights Commission, 1988). In 1984, before the 
present State of Emergencies, a total of 800 people 
were detained, clearly showing the huge increase in 
the numbers of people detained. Presently, 1500 
people have been in detention for longer than a year 
(ESG, 1988). Many thousands of people are in hiding 
who fear possible arrest and the conditions of



detention resulting in psychological distress and 
suffering (Hanson, 1986). More specifically, in a 
study on the effects of detention, Foster and Sandler 
(1985) found ex-detainees to have social and 
Interpersonal difficulties, sleeping difficulties and 
concomitant tiredness, symptoms of depression, 
anxiety-type problems like changes in eating habits, 
tobacco and alcohol consumption and psychosomatic 
complaints.

Social and political conditions in South Africa affect 
people’s mental health, as seen above. Considerable 
evidence attests to the heightened psychological 
vulnerability of people who are deprived, impoverished
or oppressed (Rutter, 1915). In addition to the above,
Brown and Harris (1918| have shown that women living 
in poor conditions with young children with few social 
supports are several times more likely then better off 
women to become depressed, Children growing up in 
impoverished inner city areas are more likely to be
disturbed in various ways (Rutter, 1975). Other
demonatrsola Jinks between social conditions and 
mental health have been reviewed by Rutter and Madge 
(1976), Clearly, there are direct adverse effects on 
mental health caused by social deprivation and overt 
oppression.



The fact that people's mental health In South Africa 
is adversely affected by the social and political 
structures ot the country is exacerbated by health and 
mental health care's delivery system that Is
characterised by racism, sexism and a fragmentation of 
services (Buch and de Beer, 1988; Dommisse, 1983). 
This has the consequent effects of inadequate,
inefficient, unco-ordinated and discriminatory 
services (APA Report, 1979; de Beer, 1986; Vogelman, 
1986a). Furthermore, there is an extreme shortage of 
professionals, for example, psychiatric nurses, 
psychologists and psychiatrists, - particularly among 
Black people ; Dommisse, 1987; Gardner, 1979; Lembley 
and Cooper, 1975; SAIRR, 1988). Each racial group 
within South Africa has its own budget for Health and 
Welfare, end there are presently fourteen different 
departments of Health (including the so called
'independent’ homelands). The racial differentiation 
in expenditure results in very different services and 
treatment, with Whites having the beet services and 
facilities and Blacks the least. For example, the APA 
Report (1979, p.1506) says of mental institutions for 
Blacks that:

•'(they) can be viewed as only a subsystem of
the larger South African Apartheid system.



reflecting in microcosm some of its 
pathogenic governmental and social structures 
and processes. A powerful contrived reality 
has been developed in South Africa that 
favours and protects whites while excluding, 
neglecting or oppressing blacks”.

Presently, approximately 5,5% of the gross domestic 
product (excluding the ’independent' homelands) is 
spent on health care in South Africa (3AIRR, 1980). 
This low expenditure on health is consistent with the 
Government's commitment to a policy of privatization, 
with the belief that health care is a privilege and 
that individuals rather than institutions should be 
subsidised. For example, because of the overcrowding 
.n state mental institutions, the government has, 
since 1964, contracted the services of a orivate 
profit making company to accomodate over 10,000 
certified Black patients in custodial car# (Jablendky, 
1977). These institutions are racially segregated and 
are for chronic psychiatric patients transferred from 
state institutions. Each patient is subsidised from an 
annual subsidy from the health budget (Jableneky, 
197,), The subsidies for White and Black patients per 
day are very different - in 1977 a White patient 
received nearly four times the subsidy that a Black



patient received iJablensky 1977). While these 
figure* have eurely changed over the Last decade the 
difference baeed on racial lines remains.(1)

The policy of privatisation has grave implications for 
the delivery of health anu mental health care in that 
the wealthier groups are able to purchase health and 
mental health care while the poor majority in the 
country either goes without care or receives the care 
within a hospital, with its racially dlfferentaited 
resources and facilities (de Beer, 1986; Lambley end 
Copper, 1975). Health and mental health care becomes a 
commodity, that is, something to be purchased, and not 
a right |de Beer, 1986). Perhaps another implication 
is that poor and working class people will tend to 
seek psychological assistance for only severe 
emotional disturbance because o£ the expense of 
seeking ouch help, Problems in living or problems 
caused by stress, repression or other socio-political 
factors will perhaps not be considered serious enough 
to take to a professional or helper which may lead to 
a decrease in the quality of the person's life.

The American Psychiatric Association (APA) 
investigated private psychiatric facilities in South 
Africa in 1978. Within .etitutlons for Black 
patients, they found an unduly high death rate and



evidence of needless deaths, substandard care, some 
abusive practices, grossly inadequate number &nd 
quality of professional staff, lack of accountability 
of professionals to th«ir place of work and very 
inadequate resources and facilities, They found that 
the institutions were usually located far from 
people's hemes which made it difficult for patients' 
relatives to visit and maintain contact with them. 
This contributed to the social isolation and 
chronicity of patients and made the task of 
rehabilitation difficult (APA Report, 1979). Within 
rh» institutions themseivo*, the black nursing staff 
earned much lower wages than their white counterparts 
which lowered their morale (APA Report, 1979). They 
recommended immediate changes and improvements and

the drastl- discrepancies in the care and 
funds available to white and black patients 
be remedied as soon as possible. Apartheid 
cannot be a justification for inadequate, 
substandard medical care" (APA Report, 1979).

They concluded that Apartheid is a pervasive problem 
affecting the mental health and well-being of black 
and white South Africans alike.



Savage (1979) listed lour key features that, 
characterise medicine in South Africa and which hinder 
efforts tv make it effective. These features also 
characterise psychology and mental health in South 
Africa. They are:
i) The hulk of medical resources are devoted to health 
services that are curative rather than preventive and 
are therefore disease and hospital oriented rather 
than health and community oriented. (Similarly, in 
f sychology very little attention has been given to 
preventive mental health practices).
iil South African medicine (and mental health 
services) are organised primarily to serve the needs 
of the White urban population despite the fact that 
the bulk of disease and suffering occurs in the Black 
population and in rural areas. There is thus a 
maldistribution of doctors (and of mental health 
workers) and resources.
ill) South African medicine has weakly developed 
ancillary services in many vital areas, for example, 
pharmacies, health visitors, health educators and 
institutions for the mentally ill and handicapped, 
iv) The organisation of South African medicine (and 
mental health services) is dominated and controlled by 
Whites and is deeply permeated by the structures of



Apartheid in terras of salaries, training, duplication 
of expensive facilities on an unequal basis (Savage, 
1971, p,147- 149).I.

Clearly, the facilities and resources for dealing with 
psychological distress are Inadequate and insufficient 
for the majority of the population.

1. It Is difficult to get current figures about 
expenditure and conditions in the mental health field 
as the Mental Health Amendment Act of 1976 virtually 
imposes a ban on information and free discussion of 
the prevailing conditions and policies in the mental 
health services (Domraisee, 1987).



2.1.INTRODUCTION

It ie evident from the previous chapter that there is 
a great need for psychological services in South 
Africa but the resources and facilities available for 
the majority of the population do not match that 
need. There has recently been a questioning by mental 
health workers about the appropriateness of
psychological theories and practice in South Africa 
(Dawes, 1986; Moll,1983; Vogelman, 1986a). Most
universities and mental health professionals use a
Euro-American middle class orientation to training and 
practice, and psychology has been criticized for its 
inability to "contribute meaningfully to a South
Africa increasingly in the throes of a deep structural 
crisis' (Editorial, Psychology in Society 1, 1983,
p.l). The current political climate with its mass 
resistance to Apartheid structures, the challenge to 
professionals about the nature and relevance of their 
interventions as well as the academic anti professional



isolation has forced many mental health workers to 
review their position and to question the 
appropriateness of their interventions.

The problems facing mental health workers may be 
viewed in different ways - obviously resulting in 
different practices. For example, if the gross 
inadequacies of services and the grave shortage of 
resources arc given priority, then an option may be to 
train adequate numbers of mental health workers, and 
to use those workers as effectively as possible. In 
many community psychology and crisis intervention 
programmes lay counsellors have been trained and used 
(see 2.3). If cultural beliefs and practices are seen 
as the most important concern to mental health care, 
then adherents to this position will study and explore 
these and use them in therapeutic work, as discussed 
in 2.2. (Holdstock,lSf88). furthermore, if the problem 
within psychology in South Africa is seen in terms of 
its bourgeois origins and its inapproprieteness to all 
situations here, particularly in working class 
communities, then there will oe an effort to work 
towards a more appropriate psychology for South Africa 
and to develop different and more suitable models for 
Interventions and practice /Editorial, Psychology in 
Society, 1933; OASSSA Collective paper, 1987). There 
could also, of course, ue some form of combination of



theee - like a programme which is based on a suitable 
model of intervention which would train and use many 
more mental health workers (see chapter 4).

This chapter then, 1& .s at some o£ the alternatives 
practiced which have tried to provide more adequate 
psychological services. These alternatives are
critical!/ examined to determine their appropriateness 
to present mental health needs in South Africa, end 
the lessons that can be learned from them. Ae 
background to the counselling training programme under 
evaluation appropriate theories and practices in 
community psychology are considered, which includes 
the use of non-professionals, crisis intervention 
theory and practice as well as primary mental health 
care. The chapter ends with the consideration of two 
examples of community mental health projects and 
lessons learned from them.

Different concerns exist within the cross cultural 
approach to psychology and psychiatry (Cheetham and 
Griffiths, 1980; Holdstock, 1988; Swartz and Foster, 
1984). These include those who argue that the



practice of traditional healers, diviners and 
herbalists are superstitious and unscientific but 
despite such "backwardness’, these traditions should 
be sympathetically understood and similarities 
identified with western psychotherapy, as well as
those who stress the importance and greater 
appropriateness of African culture in treatment 
(Cheetham and Griffiths, 1980; Cheetham and 
Riedkowoldki, 1980; Holdstock, 1981; Editorial, South 
African Medical Journal, 1979; Swartz and Foster,

Holdstock, (1981| as a representative of the latter 
position calls lor greater awareness of the African 
context which includes the importance of African 
culture in the training of clinicians and in the
practice of therapy. This position stresses the 
importance of traditional healers and diviners in 
dealing with the psychological distress of black 
people (Holdstock, 1981; Buhrmen, 1979). There is 
also support for using psychological techniques in 
promoting intergroup relations. Holdstock's ( 1988) 
Africentric approach to psychology is within an 
individualistic humanistic paradigm and aims for the 
achievement of self actualization. Empowering the 
individual and experientially understanding black 
people's situations, culture and lives are important



goals. There is the belief tor hope] that this broader 
conception of the Individual in her/his society may 
have universal application in mental health care.

The cross cultural position has two principal flaws 
(Dawes, 1985). Firstly, it reifies African culture 
and experience and thereby supports a different 
treatment approach which oversimplifies the varieties 
of black experience as well as cultural transitions 
(Dawes, 1995, p.57), Secondly, it ignores power in 
Intergroup relations. As Dawes (1985) points out, the 
notion of cross cultural work obscures the power 
differential between the members of different
'cultures’. The 'empowerment' aimed for in cross
cultural psychology is individual empowerment within a 
humaniaitic framework rather than seeing power in 
socio-political terms. There Is an emphasis on culture 
as the centr. problem, a notion central to Apartheid 
ideology, rather than on domination and power 
relations. Perhaps the emphasis on culture and 
cultural practices contains within it the 
contradictory manner in which Apartheid has responded 
to African cultural practices in general (Nsimande, 
198C). On the one hand in order to justify Apartheid 
It must demonstrate the ’stupidity, backwardness and 
primitiveness’ of African culture and at the same time
'protect' that culture and give it some measure of



respectability and authenticity in order to use it as 
a tool of domination (NzimanJe, 1988). The cross 
cultural position imf llcitly accepts the political 
status quo and the therapy addresses casualties rather 
than trying to prevent psychological distress.

perhaps what is important in the cross cultural 
approach Is the recognition of the richness and 
variety of people's culture and social history which 
must be respected and explored for a better 
understanding of the individual. Traditional healers, 
diviners and herbalists are important mental health 
workers in Black communities and cognisance needs to 
be taken of them and their practices studied. 
Furthermore, by acknowledging the use of traditional 
healers, diviners and herbalists in African 
communities, there is the acceptance of an implicit 
existence of a complex set of conceptions of mental 
health as well as ways and means of coping with 
madness or psychological stress [Nsimande, 1988). 
Ntimande (1988) calls this the 'hidden discourse and

"failure to open a dialogue with these conceptions 
have not only deprived us of an understanding of 
the most popular conceptions of mental health, but 
have also abandoned this project to bourgeois 
scholarship and practice", (p.2).



Therefore, when interventions are made in African 
communities, it is not into an empty terrain but one 
filled with its own practices, conceptions of mental 
and ill health, which affects the way conflict and 
stress is experienced, perhaps what needs to be 
explored is the place and significance of traditional 
methods in working with black people and their 
conceptions of mental health.

Community psychology is gaining popularity and
attention in South Africa as evidenced in the 
increasing number of courses offered in community 
psychology at the universities as well as increasing 
numbers of projects embarked on in various townships 
(Vogelman, 1986b). In order to understand these
initiatives it is necessary to look at the start of 
community psychology in the United States, Its
implications and effects and influence on community 
psychology In South Africa.

Community psychology arose in the 1950's in the United 
States because of an increasing awareness of the
impact of social forces on the individual and the



inequality in the distribution of psychological 
service* to members of the community (Lazarus,19861. 
There was a call to move the care and treatment of the 
mentally ill back into the community so as to avoid 
the disruption of an individual's life and the 
estrangement of that life that often comes with 
distant and prolonged hospitalisation; to make the 
full range of help that the community had to offer 
readily available to the troubled person; to increase 
the possibility of early detection and fast help to a 
distressed person and to strengthen the resources of 
the community for the prevention of mental disorder 
(Breweter-Smith & Hobbs, 1969),

The Community Psychology Division (division 27) of the 
American Psychological Association defines this 
approach as one which seeks to broaden the perspective 
of applied psychology to include not only the 
individual, but also the relationship between the 
person and her/his environment and the ecological 
interaction between settings and systems (Lasarus, 
1986). It is acknowledged that problems In living may 
be most effectively alleviated and prevented by 
changing the environment or system in which the 
individual exists (APA, Div 27 Statement of Aims). 
The community psychological approach is usually 
multidisciplinary including medical, psychological.



eeclal and eocial service fields in its attempt to 
understand the social context in which the individual 
finds her/himself and to effectively and appropriately 
help her/him (Lazarus, 1965). The major values and 
aims of community psychology include empowerment and 
competence; prevention; an ecological viewpoint; 
sensitivity to minorities and under-represented 
groups; scientifically meaningful as well as socially 
useful research; cultural relativity and diversity; 
community und organizational development; and social 
advocacy (Lazarus, 1986).

There are different models within the community 
approach which form the basis for analysis and 
intervention (Lazarus, 1986; Vogelman, 1986b), 
Examples of these approaches include the 
person-centred approach which focuses on the 
development of strengths in the individual through 
interventions like stress management, development of 
self esteem etc; the environment or community-centred 
approach which emphasizes the reduction of 
environmental stressors, the improvement of 
socialization practices and social support structures 
(Lazarus, 1986).



L-ixerua (1985) conducted a study in which she
discussed the relevance ot community psychology with a 
number of psychologists in South Africa. She found 
that despite the strong support for this approach 
there was no unity of aim or approach amongst 
psychologists which, she says,

reflects the way in which community
psychology lends itself to differential 
interpretations (Lazarus, 1986, p.4).

Seemingly, the orientation and values of the mental
health worker will determine the type and relevance of 
the community work done (Vogelman, 1986b).

The American interest in community psychology and its 
official recognition by the American Psychological 
Association in 1967 did not occur in a political 
vacuum (Vogelman, 1986b). The sixties in America was 
characterized by challenges to the prevailing culture, 
by the militancy and strength of the civil rights 
movement and by racial tensions. An anti-poverty 
piogramme was introduced which was humanistically
motivated but which also preserved the dominant social 
relations as well as undercut the increasing social 
and labour militancy (Vogelman, 1986b).



In most o£ the dilterent models oE community 
psychology, for example, the person-centred approach, 
the environment or community centred approach, there 
is nj coherent political and economic analysis of 
American society nor any mention of psychology's 
historical role in preserving much of the class, race 
and sexual inequality within American society 
(Vogelmen, 1986b). This criticism can also be applied 
to much of the community centred approach in south 
Africa. Further criticism of the community strategy in 
mental health care is that it is not necessarily a 
route ' to improved services, it oppresses women by 
entrusting much of the care of mentally ill patients 
to women in its attempt to decrease the numbers in 
mental institutions, and contributes to the 
ideological retreat from welfare (Banton et al, 1985).

Criticism levelled at the community psychology 
practised in South Africa includes community 
psychology's fundamentally humanistic ideology, its 
interactional approach to the relationship between the 
individual and society and to psychology and society 
(Dawes, 1986; Lazarus, 1986). Like the criticism 
levelled at cross cultural psychology, community 
psychology can also be criticized for perceiving 
communities as homogeneous with the consequence of 
ignoring power relations within communities and



ignoring different experiences. Perhaps because of 
the many different approaches and orientations within 
community psychology the most important way of 
evaluating it in South Africa is by looking at the 
ideology informing the particular practice, seeing 
whose Interests are being served and whether it 
preserves the status-quo in the socio-political system 
in South Africa.

Within many community psychology projects, lay
counsellors have been used (Sebey, 1970; Turton, 
1985). A specific way of responding to the shortage of 
professionals in the mental health field is to train 
lay counsellors or non-professionals. The training of 
lay counsellors and the use of non-professionals is 
not new. Non-professionals have been used in the 
mental health field for many years both in South
Africa and elsewhere as lay counsellors, aides in
community mental health centres, peer leaders etc. A 
non-professional is defined asi

a paid or unpaid person (with.ut a formal
training In any of the professional health



disciplines) who works directly with individuals 
or community groups in providing mental health 
services to the public (Sobry, 1970, p.12).

Other reasons for using nor professionals in the 
mental health field include responding to different 
conceptions of service, for example, bridging the gaps 
between professional and patient; changing the nature 
of the relationship; using the special attributes of 
the non-professional, like enthusiasm, commitment; 
being able to extend service programmes with the 
increased personnel; stimulating volunteer activity 
either for the purpose of increasing general citizen 
participation In community service programmes or 
improving community understanding of mental health 
programmes; providing informal, sustaining 
relationships to patients and clients (Brewster Smith 
and Hobbe, 1969; Carkhuff, 1969; Sobey, 1970). The 
above reasons were found to be the most common for 
using non-professionals in a study which surveyed 185 
National Institute of Mental Health projects using 
ov.ir 10000 non-professionals in a wide range of 
settings throughout the United States (Sobey, 1970). 
Sobey (1970) found that non-professionals were 
considered capable of addressing the needs of 
understanding, warmth, friendship and concrete problem 
solving fr>r the mentally ill and others v- their 
community. She found that non-professional roles.



based on fulfilling the above needs benefit the 
mental health programmes surveyed by extending and 
enriching the service given to the mentally ill and to 
the total community as well as freeing the mental 
health professional to use her/his specific expertise. 
Guerney ('969) claims that in certain situations, for 
example, with naturally significant others, like 
parents, non-professionals therapeutic effectiveness 
goes beyond that which would be achieved by 
professionals. Gordon 1969) sees all these above 
factors aa important particularly as he feels that 
working class people need more active involvement and 
participation. Non-professional counsellors would 
need to make contact with potential clients, to 
motivate them and to interpret the particular helping 
agency in the community as wall as to actively follow 
up the client in their home, community and work. 
Increasingly, there have been attempts to keep 
patients out of hospitals because of the costs 
involved and more particularly because of the adverse 
effects on the individual, These include a lowering 
of self esteem, the stigma of being in a mental 
institution and the difficulties of reintegration into 
the family and community (Morrice, 1976). In arguing 
that effective treatment of the mentally disturbed 
should be treated in the individual's community, which 
would mean the marshalling of resources in a different



fashion from that traditionally practised, Morrice 
(1975) advocates fuller use of non-professionals. 
Hovever, it has been found that the burden of caring 
for mentally ill patients In the community has largely 
fallen to women, wnich has meant greater oppression 
for women and keeping women in their homes attending 
to distressed people without any reimbursement (Banton 
et al, 1985!.

Concern has been expressed about the use of 
non-professionals and specifically lay counsellors 
because they may lower professional standards 
(Carkhuff, 1969). There is also the concern that 
their much shorter training not equip them to
counsel adequately. In pt-g -mmes using lay 
counsellors there is usually an emphasis on 
supervision and support to counteract the above 
(Carkhuff, 1969; Gordon, 1969).

It has been found that frequently people giving help 
are benefitting from their role as helper and this is 
particularly so in self-help therapies, for example, 
Alcoholics Anonymous (Riessman, 1969). Rlessman (1959) 
found that with indigenous non-professionals, in the 
course of their work their own problems diminished 
greatly. Some of the reasons postulated for this



include an upward social spiral, and that being in a 
helping role can be rehabilitative by improving self 
esteem by being perceived as a helper of others.

In conclusion, non-professionals have been used in a 
wide variety of situations and have been found to be 
useful often specifically because of their 
non-professional status, despite some drawbacks. 
Non-professionale have also been used extensively in 
crisis intervention. There does seem to be extensive 
scope for their use in mental health services in South 
Africa, particularly as there Is such a shortage of 
trained people in the field. An example of their use 
will be given later (see 2,3.4.2,).

The use of non-professionals is common in crisis 
intervention and in crisis situations (Morrice, 1976) 
Sobey,1970). The non-professionals are able to doal 
quickly with some cases of emotional distress or 
emergency and to refer to appropriate agencies or 
professionals when deemed necessary if rjiven adequate 
training, guidance, support and supervision (Morrice,



Crisis theory underlies much of the practice of crisis 
intervention. This theory has evolved largely through 
the work of Erich Lindeman, Gerald Caplan, their 
students, colleagues and followers and has its roots 
in the clinical experience of these practising
professionals (Ewing, 1978). In Lindeman'a 1964 study 
on grief reactions, he noted that normal grief 
reactions were generally acute, had an identifiable 
onset, passed through predictable and identifiable 
stages and endured for a relatively brief period of 
time (Ewing, 1978). He noted that serious 
psychopathology may arise as a sequol to these normal 
transitory difficulties and that the
peychepathologlcal sequelae could be minimised by
appropriate and timely interventions directed towards 
helping the individual deal with her/his stressful
situation.

Caplan (1964) has provided the essential therretical 
bass upon which most current crisis intervention 
practice rests. His theory is grounded in the concept 
of emotional homeostasis. A crisis is regarded as an 
individual's perception of a threatening situation to 
which s/he perceives her/hlmself as being unable to 
cope with her/his existing problem solving
•flechenlsms. caplan (1964) identifies many accidental 
and developmental precipitators of crisis for an



Indivitiuai. In terme ot bis theory the essential 
factor for determining the occurrence of crisis is an 
imbalance between the perceived difficulty and the 
significance of the threatening situation and the 
resources available for coping with the situation 
(Ewing, 1918}. Caplan ( 1964} identifies four stages 
in a typical course of crisis from being able to 
mobilise resources to deal with the crisis to ever 
increasing internal tension, until major personality 
disorganization occurs. In summary, Caplan regards a 
crisis a e. an individual's emotional reaction to a 
perceived stressful situation, as a struggle for 
adaption and adjustment to temporarily insoluble 
problems and the person being in an internal state of 
imbalance. A consequence of being in crieia is the 
potential lor psychological growth and development 
with adequate resolution to the crisis or the danger 
of increased vulnerability to psychopathology. He 
further states that during a crisis an Individual 
experiences an increased desire to be helped by others 
end is more open and amenable to outside intervention; 
hence the importance of crisis intervention. In most 
cases a crisis is resolved within four to six weeks of 
its onset with either positive or negative 
consequences depending on the individual or the 
assistance received.



An important feature of crisis theory In relation to 
practice includes the timing of the intervention. It 
has been found that an intervention is more likely to 
be successful if it occurs during the acute phase of 
the crisis rather than when the crisis is passed 
(Horrice, 1976). Furthermore the helper should try to 
assist the client and her/his family frequently, but 
over a short period of time, by providing 
psychological help and support.

Two assumptions underlie Caplan's crisis theory. 
Firstly, the individual wishes to maintain balance in 
liar/hit life, that is, homeostasis and therefore a 
crisis is a situation perceived os being severely 
disruptive to this motive. Secondly, with the increase 
in arousal there is a corresponding Increase of 
anxiety and tension within the individual (Murgstroyd 
and Wolf, 1982). Caplan’s theory of crisis 
intervention underlies most crisis intervention 
programmes. Over the years hie theory has been 
broadened to include the family and the larger social 
sphere of the individual but its basic tenets have net 
been adequately challenged.

Caplan’s end other theories in this field are 
conceptualised within a positivist paradigm. 
Positivism assumes that observations can be made



objectively, that measures can be defined 
operationally and applied in a precise, replicable 
fashion and that theories can be constructed on the 
eeme causal, deterministic basis as In the natural 
sciences (Ingleby, 1980]. Furthermore, explanations 
within the theories are assumed to be causal. There 
is a belief that scientific theory reports neutrally 
or objectively on the world and this leads directly to 
the atomistic method (Moll, 1985).

The relevance and applicability of a poslclviet 
approach to different psychological theories and 
practice is debatable. However, it le not the 
intention of this dissertation to go into en 
exhaustive critique of positivism, but rather to 
highlight its shortcomings in terms of crisis theory 
and its applications in practice. Perhaps the most 
fundamental criticism is its unidimensional end fixed 
concept of homeostasis with the implication of the 
immutability of people and its simplicity In its 
conception of environmental stresses (Qulcke, 1S82). 
In contrast, a Marxist perspective would see the 
world as a constantly changing totality of relations 
and would be able to appropriately explain the 
concentration of many determinants which make up the 
extremely complex whole of human society |Moll, 1905i 
Qulcke, 1982).



Crlela theory, aa poatulated by Caplan (1954), 
eraphaaizea the environment in caueing paychologi^al 
etreee which may lead to a crisis where the 
Individual'! existing coping mechaniama are no longer 
adequate. There la a causal notion of the environment 
which doea not take into account the complexities of 
the construction of the individual within Ideological 
relations.

The Ideology informing crleis theory ie 
Individualistic .md In the interests o£ the ruling 
class in the sense that it upholds the existing statue 
quo by not recognising end challenging the 
contradictions within society and its effect on the 
individual. Also underlying crisis theory and practice 
is the notion of the breakdown model, where 
Individual* can no longer cope with their existing 
coping mechanlem and go into a crisis end can 
breakdown. The breakdown model assumes that once the 
breakdown ie remedied everything can return to some 
notional condition of smooth functioning. 
Underpinning this notion is the ronformiet idea chat 
the natural state of society la to run smoothly, that 
breakdowns are Individual affaire to be treated while 
leaving the social fabric untouched (Banten et al, 
1985). Mental illness may also be viewed in this 
light. Furthermore, illness or psychological distrwae



is located within Che individual and somebody else'e 
expertise is required to help them. This discourages 
people from using their own practical and emotional 
resources to deal with distress or effect changes in 
their environment (Hayes, 1983). Thus political 
issues become reduced to individual private matters 
that must be dealt with by an expert (santon et tl, 
1985), There is a denial of the relevance ot gender, 
race, class and policies to people'* lives. There is 
a focus on individuality and a weakening of the power 
of Individuals to control and define their experiences 
(Benton et al, 1985).

While the bulk of the theory Is felt to be too 
simplistic and deterministic, there are useful 
concepts that need to be retained, like the importance 
of early detection and treatment of psychological 
distress, the openness to therapy when in a vulnerable 
situation and the need for frequent counselling 
contacts but for only a brief period of time,



Another alternative response to the Inadequate and 
maldistribution o£ reaources and facilities in the 
health field in South Africa ie to Eocue on primary 
health care (Buch and de Beer, I9SB). Thie focue can 
elao include primary mental health care, in the United 
States the impetus for primary mental health care 
droee partly from the humanistic intention of mental 
health services being accessible to f.U, of there 
being a continuity o! care end the possibility of care 
for all people, and partly from the pragmatic reality 
of the very iilgh costs involved in hospital services 
(Miller, 19831.

In working towards primary mental health care, there 
is an Implicit political strategy involved- The 
declaration o£ Alma Ata ( 1978) which defined primary 
health care and launched the worldwide commitment to 
it as a means of attaining the goal of health for all 
by the year 2000 is essentially e political statement 
which requires political steps to attain (Buch, 1937). 
The three central elements of the definition of 
primary health care, which can also include primary 
mental health care, are firstly, an attack on the 
socio-economic causes at the root of poverty; 
aecoMly, a redistribution of health resources to



ensure equity, universal access and the provision of 
gieantiel health care to all and to make community 
health care the main focus of the health service; and 
thirdly, that care is practised In a supportive and 
progressive fashion (Buch, 1987},

More specifically, primary mental health care 
essentially Involves an emphaeis on community 
Involvement, a more equitable distribution of 
resources, a stress on prevention and health 
promotion, a multi- disciplinary approach and 
accessibility of community services (Vogelman and 
Green, 1987), of particular importance in preventing 
mental illness is mental health education (Maforah, 
i9B7). Furthermore, Banton and hie associate* (1985) 
propose that primary mental health care services need 
to be provided at all places in the community where 
the need arises, like at home, school, workplace, 
union, and attempt to develop ind'genous service for 
all subgroups, especially women end minority national 
and class groups; they need to be responsive to the 
need of the community and be managed by community 
members who would Actively campaign on behalf of the 
community. To quote Benton st a! (2985)j

"Thus a community mental health strategy cannot 
concern itself simply with providing more 
accessible treatment services to people a"ready



categorised as 'mentaily ill', it must also take 
up the struggles that influence the quality of 
mental health! struggles around work, housing, 
child care and health care, battles against sexism 
and racism ... These struggles represent 
opposition to ‘hose elements of oppression which 
link community deprivation and psychological 
distress |p.188).

David Werner ;)Q80) suggested, in reviewing a number 
of programmes in Central America all of which were 
concerned with primary health care, that these 
programmes can be seen to fall along a continuum 
between the ?wo diametrically opposed poles of being 
community supportive or community oppressive.

Community supportive programmes are those which 
favourably influence the long range welfare of the 
..immunity, that help it stand on its own feet, 
that genuinely encourage responsibility, 
initiative, decision making and self reliance at 
the community level, and that build on human 
dignity."

in contrast, he refers to
Community oppressive programmes which, while 
invariably paying lip service to the other aspects 
.-i community input are fundamentally



authoritarian, paternalistic, or ace carried out 
in such a way that they actually encourage greater 
dependency, servility and unquestioning acceptance 
of outside regulations and decisions; and those 
which, in the long run, are crippling to the 
dynamics r the community".

The difference between these two approaches highlights 
whose interests are being served, the community's in 
the former and the ruling class in the latter.

A UlsrcEF/WHO joint committee on health policy (1961) 
pointed out that in politically unfavourable 
situations of repression and economic and social 
control, the state will tend to run a community 
oppressive health service, with very good cere for the 
wealthy and second-class care for the poor.

To have community supportive health and mental health 
services requires a political commitment of adequate 
health and mental health for all, including the 
socio-political factors which will make that 
possible. This is clearly not the rase in South 
Africa. Attempts to start progressive primary health 
care services, independent of the State, have begun, 
for example, the progressive primary health care 
network (PPHC). However, there are financial and 
political difficulties in implementing adequate



primary health care services. There are differences 
between programmes involved with primary mental health 
care in terms of whose interests are served, community 
participation and effectiveness, anti hence should be 
individually evaluated in terms of the above.

A community project in Battersea, England will be 
considered as an example of community mental health 
care as lessons learned from that project are 
pertinent to interventions in South Africa. The 
project began with the realisation that a service 
which effectively tackled psychological or 
interpresonal relationship difficulties while at the 
same time helping the individual to affect her/his 
social or environmental problems would contribute more 
to the well being of a neighbourhood than a service 
which tackled only '>ne side of these interacting 
torcBi (Holland, 1979|.



The Batteciies area Is a poor working class area and 
there was much unemployment, poor housing and poverty. 
A neighbourhood mental health centre was see up which 
established a counselling service in the context of a 
network of neighbourhood action groups both within and 
without the centre. These groups wer-f actively 
involved in trying to improve the conditions of local 
working people, both socially and psychologically 
which in turn, influenced the centre's reputation. 
The basic assumption of th«' project was that the root 
cause of mental problems was to be found in the 
interaction between interpersonal relations and the 
social context in which they occurred, Their approach 
to counselling incorporated both the short term aim of 
alleviating immediate individual suffering and the 
longer term aim of utilizing and developing 
neighbourhood structures which could have a preventive 
influence.

The programme lasted for eight years end was forced to 
close due to a chango _n government and the cutting 
off of funds. It was restarted the following year in 
a different area but with certain changes learned from 
past errors. The following lessons were learned: 
Firstly, that skilled counselling is usoful in a 
neighbourhood setting where it can be accepted m  
short 'doses’ over a long period 01 time and in the



context of everyday life with its material struggles. 
There seemed to be a stigma attached to seeking 
psychological help. Having a multi-purpose centre 
seemed to alleviate this problem. Secondly, beceuae 
multi-faceted problems ware so frequent, an essential 
skill demanded uf counsellors was to be able to make 
an initial judgement on which requests required 
practical advice and an introduction to the activist 
groups and which required additional counselling. 
This meant that an Individual did not automatically 
receive psychotherapy for a particular problem but 
only if it was deemed necessary- They found that only 
when people saw that the counsellors tried to tackle 
their material problems with them would they trust 
them with their interpersonal difficulties. Thirdly, 
they were relatively unsuccessful in attracting 
volunteers to work in the centre. "Giving rather than 
selling one's labour is seen ai a luxury for only the 
privileged or the eccentric" (Holland, 1979, p.102). 
Earning money empowers people in domestic struggles. 
The leeeon learned was to obtain funds for paying 
local people who wanted to be involved in the centre. 
This economic basis would ensure that th* project 
developed towards a real Incorporation of local 
working class people in addition to the trained 
professionals serving them. A final lesson was seeing 
the importance of using familiar language, for



example, not using mental health" but rather material 
health and ways had to be found to more adequately 
talk about mental health (Holland, 1S79|.

The idea of training counsellors from the townships 
where both the counsellor and client would come from 
the eame community, apeak the same 'snqjage and 
probably hevt. similar values, was put practice
during the mid-1970's (Turton, 1986). Thit (jr-gramme 
was founded by an organisation which traditionally 
provides short-term counselling to mainly middle-class 
white clients. A counselling centre was established In 
Soveto, a Black, largely working class urban area. 
This centre was established in response to a request 
from a group living in the township, It was staffed by 
lay counsellors drawn from that community. The service 
was under-utilised and closed after six years. 
Turton's (1986) evaluation of the project will be 
discussed in some detail as it la very pertinent to 
the programme under evaluation in this dissertation, 
He argues that the theory and practice of counselling 
was so shaped by bourgeois ideology and that the Black 
counsellors re so encapsulated in this ideology that



the working-clesa Black clients were unlikely to find 
the service useful or rewarding. The counselling 
practice employed by the service was essentially 
Rogers' non-directive method, supplemented ut the 
level of theory by Mas low's hierarchical system of 
needs. Its primary emphasis was on helping clients to 
gain insight into their feelings rather than on 
helping clients to deal with their material problems 
with which most clients presented. Turton (1966)

"In its adoption of individualism, humanist 
psychology reveals its neglect of social 
relations; it neglects the social connV  iction of 
individuals and the role which this P - in the 
reproduction of social relations. By lota^.ng the 
solution to an Individual's problems inside the 
individual him/herself, this psychology avoids the 
challenge of changing 'pathogenic' social 
relations ... It has, despite its frequent 
invocation of 'holism', an atomistic world-view as 
it reduces s<.:ial problems and social relations to 
personal relationships" (p.88).

Furthermore, he argues that the effort to locate 
essentially bourgeoise counselling In Black 
worklng-clasa communities is a politically problematic 
undertaking. Turton suggests that progressive or 
alternative services should open their theoretical



preeervee to members of working class communities and 
to allow these communities to contribute to And shape 
theory as well as practice,

The most important lesson to be learned from this 
programme seems to be that despite having counsellors 
from the same area, speaking the same language, and 
knowing the conditions oE the particular area, the 
programme failed and that other, perhaps more 
Important factors contributed to that failure, These 
factors centre around the theoretical orientation of 
the programme and it? translation into practice.



Thsoriiing a german.? Intervention programme contains 
two main thrusts. Firstly, a thoery of the indivual 
within aocial relatione le necessary. Secondly,
principles oE service provision is required. This 
chapter discusses these two aspects which torn the 
background to the lay counselling programme discussed 
in chapter 4.

The previous chapter established that the theory and 
ideology informing a particular intervention or 
programme is important in terms of how It determines



Che eime, functioning end outcome of the particular 
intervention or programme. From thie It ie c ear that 
the theory muet be made evident and examined. In 
order to understand the development of an individual, 
individual suffering and dietreae and her/hie relating 
in the world necessitates a contextualieation of 
mental health and mental health care, it is argued 
here, following Dawes 11985) and Vogelman (1996a),
that mental health must be located within a political, 
social and economic context as these conditions
directly effect an individual’s mental and -hysical 
health, life chances, life experiences, access to
facilities and consciousness. Not only is it 
important to site the individual in society, but also 
to recognise that the way one assists another in
distress will be informed by one's conception of the 
Individual and the way that her/his distress came

Clearly the social, political and economic conditions 
in a society effects the development, personality and 
functioning of the individual, for example through the 
provision (or net) of food, shelter, work, health 
care, rule of lew, government, education etc. The 
devastating effects of some of the Apartheid 
legislation have been detailed above and numerous 
studies have shown the effects of disadvantage on



individual development and personality (Foster and 
Sandler, 29B5; Rutter and Madge, 1976). However, there 
are also more subtle effects that the political, 
toclal and economic milieu have on the individual.

In most theories that inform counselling practice 
cognisance is given to the environment effecting the 
individual but no adequate detailing of how it does so 
(Ford and Urban, 1963; Tyler, 1969), The individual 
is the focus of attention rather than the Individual 
within ideological and social relations. In community 
psychology, for example, there is an acknowledgment of 
the effects of the environment on the individual but 
the interactional understanding of it seems to ignore 
larger social forces. There needs to be more focus on 
social relations which are more directly implicated in 
mental health practice.

Economic and political practice are essential in
specifying the context of mental health practices and
also in affecting people's mental health. Within this 
broad context Ideological practice is particularly 
important. It explains how the contradictions within 
society are experienced by individuals and informs an 
understand''- of the construction of individual
consciousness (Benton et al, 1985). Ideology is
important in the development of relationships and in



influencing people's neede, deeicee, hopes end feara 
and therefore should be conaidered in dealing with 
Individuals in distress. Furthermore, ideological
relations are material and "can be construed as 
codif.cations of power relations" (Banton et al, 1995,
p.7). An implication o£ this is that an individual is 
net thought of • a passive recipient of ideological 
imprinting.

Noting that the world in which people live is dynamic, 
full of contradictions, has classes etc and that each 
person has her/his own unique experience in terms of 
upbringing and parenting but common in terms of class 
and society, there is a need for a theory that can
accommodate these experiences. A theory of the
construction of the Individual within ideological
relations seems appropriate to these demand: and needs 
to be examined. It is also important to understand 
how power relations are bound up with ideology, and 
its effect on the individual within a counselling 
setting.

Althusser’s (1973) theory of ideology will be 
discussed as it is useful in helping to understand the 
nature of ideology and how the individual is 
constructed in society. While recognising that there 
are many diverse theories of ideology, and that there



have been many criticisms of Althusser's ideas, there 
are still many useful concepts in his theory that help 
explain the social construction of the Inclvldual 
within society.

different]
( 1973) ac-.ount of ideological practice 
3 it from economic and political practice 

in a way which makes it autonomous yet also partially 
determined by them. Althusser (1973) distinguishes 
between the repressive State Apparatus and the 
Ideological State Apparatuses ,1SA), the former being 
always repressive and including the police, courts, 
prison#, army, the administration end government. He

The State Apparatus, which defines the State 
as a force ot repressive execution and 
intervention in tie interests of the ruling 
claaaes in the class struggle conducted by 
the bourgeoisie and its allies against the
proletariat, is quite certainly 
and quite certainly defines
function" ( 1973, p.132).

\



The ideological State apparatuses include the
veUgioua ISA, the educational ISA, the family ISA,
the legal ISA, the political ISA, the trade union ISA, 
the communications ISA and the cultural ISA - clearly 
a plurality of ideological State apparatuses. Mental 
health can be considered an ISA (Freeman, 1988). Thus, 
ideology is material in the sense of being embodied in 
social institutions marriage, police) and is 
expressed in objective social forms (language) (Benton 
ec al, 1985). While the reprm^siw state Apparatus 
belongs entirely to the public domain, -ic'St of the 
ideological State apparatuses are part of the private 
domain. The important distinction between the
repressive State apparatus and the ideological State
apparatuses is that the former functions predominantly 
by violence while the latter functions predominantly 
by ideology. The ISA's perpetuate the ideology of the 
ruling class by reproducing the capitalist relations
of production. As Althusser says:

"To my knowledge, no class can hold state 
power over a long period without at the same 
time exercising its hegemony over and in the 
State Ideological Apparatuses" (Althusser, 
1973, p.139).

In explaining the structure and functioning of
ideology, Althusser proposes two theses,



The ideological State app.'-.atuaes include the
religious ISA, the educational ISA, the family ISA, 
the legal ISA, the political ISA, the trade anion ISA, 
the communications ISA and the cultural ISA - clearly 
e plurality of Ideological State apparatuses. Mentai 
health can be considered an ISA (Freeman, 19881. Thus, 
.declogy U  material in the sense of being embodied in 
social institutions (marriage, police] and is 
expressed in objective social forma (language] |Banton 
et al, i985|. While the repressive State Apparatus
belongs entirely to the public domain, most of the
ideolov.cal State apparatuses are part of the private 
domain. The important distinction between the
repressive State apparatus and the ideological State
apparatuses is that the former functions predominantly 
by violence while the latter functions predominantly 
ty ideology. The ISA’s perpetuate the ideology of the 
ruling class by reproducing the capitalist relations 
of production. As Althusser saysi

To my knowledge, no class can hold state
power over a long period without at the same 
time exercising Its hegemony over and in the 
State Ideological Apparatuses" (Althusser,
1973, p.139).

In explaining the structure and functioning of
ideology, Althusser (1973) proposes two theses.



firstly, that Ideology represents the imaginary 
relationship of individuals to their real conditions 
of existence, The individual subject's link with 
social structures is through an "imaginary 
relationship, that is, the subject lives its relation
to its conditions of existence as__if it were a
subject. The "as if" relationship is the reality of
the subject, the way i.n which he/she experiences the 
world (Banton et al, 1985). This means that there is 
no way that the individual can step outside the system 
that constructs her/him. Struggles for change in the 
economic and political realm, particularly socialist 
struggles, are concerned with changing the content of 
the 'as if" relationships, so that the relationships 
engendered by it are more equal, lees divisive and 
oppressive. As Banton and his colleagues ( 1985) say:

• For both therapeutic and political practice, the 
ultimate yardstick will be the quality of human 
relations that a particular therapy or political 
system produces... Socialism is an attractive
political goal because it holds out the promise of
more equal, open and fulfilled human relations."

Secondly, Althusser says that ideology is "eternal, 
exactly like the unconscious" (Althusser, 197 3, 
p.152). Ideology is used to refer to The lived



relation between the individual and the world. It is
"profoundly unconscious ... Ideology is Indeed a 
system of representations ... but it is above all 
as •structures’ that they impose on the vast 
majority of men, not via their 'consciousness'. 
They are perceived - accepted - suffered cultural 
objects and they act functionally on men via a 
process that escapes them" (Althusser,1965,p.233).

In concluding this brief resume of his theory of 
ideology ana leading on to a discussion of the social 
construction of the individual, it is important to 
look at the subject and how s/he is constituted.

According to Althusser ( 1973), there is no ideology 
except by the subject and for subjects. With the rise 
of bourgeois ideology the category of the subject is 
the constitutive category of all ideology but only 
insofar as all Ideology has the function of 
constituting concrete individuals as subjects.

"In the interaction of this double 
constitution exists the functioning of all



ideology, ideology being not.hing but its
functioning in the material forme of existence of 
that functioning' (Althusser, 1973, p.160).

.'here is no way in which an individual subject can 
experience the ’truth' of her/his world in an 
u .mediated fanhion, because the co-ditions of 
existence never exist in a form available tc 
perception. instead they exist as principles in which 
the individual subject her/himself is constitutod
(Benton et aZ, 2S85). The subject is not some
essential, irreducible entity but is constituted as a 
subject by the social world.

In order to understand the development end functioning 
of the individual, there is a need for a theoretical 
framework that encompasses the contradictions as well 
as the oppressions -'f the social world and the lived 
experience of the individual. Perhaps the basic 
organizing principles that characterise our society 
are class, patriarchy and racism, which are
articulated in ideology and provide Che basis for the 
ideological construction of the individual, However, 
they ere rarely experienced in a pure form -"rather 
there are multitudinous ways of perceiving and 
articulating relationships that compete for dominance 
with the underlying class and gender structures



determining which of them are moat likely to 
predominate" (Banton et al, 1985, p.IS). Thue a
variety of discourses may coexist In contradiction to 
one another, some oE them being submerged but still 
supplying a tension which ensures that Ideological
practice is never experienced is homogeneous and 
unproblematic, The discourses that dominate, within as 
well as between people are likely to be those that can 
be enforced by the power relations that characterise 
the social world (Banton et al, 1985).

Power le generated In the structures within which 
relationships take pla- e and every aspect of the
structure can be aPen to possess positive and negative 
functions (Banton et al, j 985). For example, in the
doctor- patient relationship, the doctor is perceived 
as the expert which diecouragea people from using 
their own resources to deal with their problems or 
bring about changes in their environment. 
Furthermore, the problem la seen as originating in an 
individual. There le a weakening of the power of the 
individual to control and define her/hle experience.

Banton and his associates (1985) introduce the concept 
of the ideological unconscious to explain how the 
social relations and social structures effect an 
Individual and more specifically her/his mental



health. The ideological unconscious provides the 
structure In which conscious experience takes place 
and recognises that a person's experience is 
continually being influenced by relations beyond the 
conscious access of the individual. Every relationship 
rekee place in a context, including therapeutic 
relationships, which affects and Influences that 
relationship, The distinction between the
psychoanalytic unconscious and the ideological 
unconscious is crucial in avoiding the reduction of 
the political to the personal or the personal to the 
political in any simple way. Furthermore, the concept 
of the ideological unconscious accounts for how
society enters the formation of the individual 
including one's social role and individual 
differences, in sum, the unconscious is mere than an 
effect of ideology and ideology is more than a
manifestation of human psychology. The two realms are
interrelated but not equivalent. This view suggests
that political activity can legitimately be directed 
towards internal as well as external power structures 
(Benton et al, 1985).

Some of the theories that inform counselling practice, 
for example, Rogers, Sullivan and Dollard (Ford and
Urban, 1963) are humanistic, interactional or
behaviourist in orientation, in all these, but



particularly In the humanistic theories, for example, 
the person centred theory of Rogers (1951), there is 
an essentialist notion of the individual, where people 
huve independent 'original' selves that are not 
constructed by the social system in which they emerge 
and that individual existence predetea Bo.iial 
experience (Benton et al, 1985). The essence o£ an 
individual is aaeumed to be preexistent and pre-social 
and there is the notion of the unity of the eeli. 
Society is perceived as external and certainly 
affecting the individual but not forming her/him, that 
is, the individual is constructed outside it (Banton 
et al, 1965). Polities and power remain external to 
the individual end social forces simply modify the way 
in which one's essential characteristics are expressed 
(Benton et al, 1985, p.46). Rogers (1931) view of the 
individual epitomises this position where society 
allows a person to 'ectuallee' and to become who s/he 
•really is', Alternatively, society may limit the 
'potential' of the individual to be whet s/he 'really 
is". A person's experience can be explained totally 
in relation tv her/himself and humanistic therapy 
reflec1. this, as the aim of therapy X« elweye a 
change - the individual and not, for example, in 
political and economic relatione (Freeman, 1987), The 
theories also tend to be microsocial, that is, 
concentrate g on the Immediate experience of the child



or adult with no consideration of ideology. Benton 
(1985) argues that all theories of the individual
which do not explicitly deal with the social 
construction of individuality are essentialiet, no 
matter what weight they place on the socialisation
process. The implication of these essentialiet 
theories is that they cannot explain the complexity of 
subjective experience, nor understand personal 
distress or social injustice.

Perhaps it is important here to replace the notion of 
the unity of the self with Freud's conception of a 
person as fragmented, self-contradictory and alienated 
from his own experience (Hoggett 6 Loueade, 1985; 
ingleby, 1981). Furthermore, fragmentation of
evf life is seen when relationships become

. ana destroyed by factors such as social and 
geographic mobility, relocations and displacements 
(Hoggett and Lousada, 1985). Much fragmentation also 
effects the non-physical environment, for example, the
Impact of deskilled work, education and mass culture
upon the human capacity to imagine, play and create 
(Hoggett and Lousada, 1985). From birth, a baby enters 
a social and ideological world with her/his own drives 
and needs and her/his caretakers are themselves 
ideological i-eings with their own conscious and



unconscious needs. As Freemen |1987) says i "Ideology 
Is the psyche and It reflects Itself In relation to 
the lived- i world and in relation to the Ideological 
State Apparatuses'• (p. 6).

If one’s conception of the individual is one of being 
socially constructed and as a fragmented and dynamic 
being with a conscious and an unconscious motivating 
her/his actions then this conception must be perceived 
In the therapeutic situation for both therapist and 
client. Furthermore, because of the complexity of the 
linxe between social structures, ideological practice 
and unconscious feelings, the links between politics 
and therapy are multipally determined (Benton et al,

The notion ot the unconscious, and particularly the 
ideological unconscious, goes a long way in explaining 
how social conditions affect the Individual and the 
part they play in constructing her/him. How one 
conceives of the individual will also determine one's 
view of mental health and mental illnoit. If one sees 
her/him as being constructed In society, then 
psychological disorder must be seen in the light of a 
process of social induction undergone during 
development end reinforced in ideological practice and 
that Individual suffering may represent universal



experiences o£ power and oppression (Benton et al, 
1985), The implication c£ this position is that 
political and therapeutic practice are linked end that 
both the past and present reality need to be worked 
through in o-der to bring about personal and political 
change. Furthermore, political act'.vlty must be 
directed towards both internal and external power 
structures (Hogget 6 Loueada, 1985).

In moving Iron the conceptualisation of the individual 
to the broader community in which he/she lives, It 1* 
necessary to outline progressive principles of 
intervention and of service piovision by mental health 
workers. This is done within the paradigm of the 
social construction of the Individual and within the 
parameters of the broad progressive movement 
(organisations committed to a free, unitary, 
democratic and non-racial South Africa).

Perhaps the first principle of intervention and of 
service provision by mental health workers is to 
empower the individual and the community In which 
he/she lives. Empowerment implies an ability to act on



one's own environment in order to change one's 
situation (0ASS5A Collective, 1987). It also implies a 
ehariPT of skills and a democratising o£ knowledge. 
Both of these aspects of empowerment will be 
considered below. For empowerment to be gained from a 
particular community project, there woulo have to be 
certain preconditions. Firstly, a 'community1 would 
have to be identified by a group of people end their 
common interest 4 and needs discussed. Secondly, if 
this community felt that they needed assistance or 
outside intervention, it is important for them to 
request that help. The process leading up to this 
would have entailed extensive discussion of what the 
problems were, how they came about -nd what they must 
do to alleviate them. Through this process, the 
community members would become Increasingly aware and 
conscious of their problems, their causes and possible 
solutions obviating outside ’experts' deciding what a 
particular community's problems are and coming in in a 
paternalistic way. This means that mental health 
workers should not impose their values, views and 
perceptions of problems and solutions on to a 
community (Berger and Lazarus, 1987). From the 
perspective of the mental health worker or expert who 
has been asked to intervene, it is important for 
her/him to be sure of who the people are who are 
approaching her/him and which interests they represent



in the community. IE satisfied that these people are 
truly representative of their community then they 
could move on to a definition of their respective 
roles In the ensuing project (OASSSA Collective, 
1967). Howsvsr, a situation may arise where an outside 
expert does perceive a problem and may £eel that an 
Intervention is necessary. It is always important to 
respect the views, feelings and values of a particular 
community. Before embarking on any project it is 
essential to discuss one's view of the problems with 
the community or appropriate leaders of that community 
and for the community to decide whether to accept the 
expert’s analysis or not and, finally, to develop a 
course of action together. Thus, the expert or mental 
health worker's role may be seen as developing and 
facilitating deeper levels of understanding of the 
nature and causes of problems faced by the community 
(OASSSA Collective, 1987). This role tends to avoid 
paternalism and the risk of depriving a community of 
its powers and decision waking. It is important for 
the mental health worker to see a particular problem 
In Its larger context, noting the link between 
politics and mental health - and of course to see the 
individuals involved within the ideas of social 
construction.



Looking specifically at a particular project in terms 
of empowering people through community work, the 
project Itself would have to be conducted in a 
democratic way where the people involved are free and 
able to contribute meaningfully to the planning, 
working and evaluation of the project. This 
presupposes a level of organisation within that 
community. Furthermore, to be empowered through 
community work means that what the people receive from 
the process of the particular project is the ability 
to act on their own environment in order to change 
their situation. Adequate structures of
accountability need to be set up within the community 
to ensure the continual democratic functioning of the 
project and to prevent the prelect itself becoming 
divisive within the community. A second aspect of 
empowerment includes the sharing of skills and the 
democratising of knowledge. However, giving skills is 
not necessarily empowering (OASSSA Collective, 1987). 
Therefore, to ensure that the passing on of skills 
does empower those people, it is important to consider 
the ways and reasons for doing it. Firstly, it is 
Important for both the skilled and unskilled person to 
understand why the one is skilled and the other not in 
terms of the particular history of each individual and 
the socio-political context in which they live. 
Secondly it is important to recognise that all people



have knowledge and skills and that imparting a
specific skill must not negate resources or existing 
skills within the community, Thirdly, it is important 
to have a mandate from, and an accountability to, 
those that will be serviced so as not to create
hlerachies and elitism within the community, 
empowering some at the expense of others (OASSSA
Collective, 1987), Finally, it is important not to 
create dependence on the skilled person. The 
imparting of skills is an attempt to empower people, 
It can also be seen within the context of working
towards a democratic country.

The above hypothetical situation is clearly a-1 ideal 
one. There is a presupposition of organised 
communities, with democrati'-al" elected
representatives and with st of
accountability. It also presupposes a . level
of active participation by a person in his/her 
immediate environment and community. Another 
presupposition is the existence of adequate financial 
and resources. while the ideal clearly does
not exist in South Africa it is important to have 
guidelines of appropriate community interventions 
which will be refined by work and experience.



In conclusion, the basic tenets of the theory 
informing the counselling training programme have been 
discussed, as well as progressive principles o£ 
community interventions. The next chapter deals with 
the practical application of the theoretical ideas



IKAHSIi&smQ .THSOBX IflSO PRACTICE, . LA%

It le tv.dent from the previous chapter* that there is 
a great need for more appropriate psychological 
services in South Africa- Given that part of the 
problem is the extreme shortage of trained mental 
health workers, particularly in the Black communities, 
a particular response to this need has been to train 
lay counsellors from specified communities to provide 
counselling services in those communities, Once 
implemented, this would alleviate the great shortage 
of counsellors, end skill community members in the 
townships to be of assistance in their own 
communities, in accordance with the 'progressive' 
principles outlined above [3.3.).

Broad theoretical tenets informing this training 
programme are seeing the individual as:
a) constructed in society within ideological 
relations,



b) fragmented and dynamically motivated, and
c) living within repressive and exploitative social 
and economic etruccuzes.
The aims and objectives of the training programme have 
been conceived within the framework of progressive 
primary mental health care. Lessons learned from other 
relevant programmes have influenced the programme.

The training of lay counsellors was seen as an 
appropriate response to the extreme shortage of mental 
health workers in South Africa, Once trained, the
counsellors would be able to respond to some of the 
distress and problems of people in their communities. 
They would also have gained skills which will be of 
benefit to themselves and to their larger community.

Progressive psychologists could contribute to the 
democratic struggle by sharing the skills and 
knowledge they have because of their privileged 
backgrounds, education and training. This
contribution could be achieved through a counselling 
training programme where not only counselling is 
taught, but where discussions about mental health and



Its roots in the economic, political and social 
structures are hsltl. Furthermore, because of the 
Apartheid structures of oup society, there is little 
inter-culturai knowledge or sharing of different 
realities and experiences. This counselling programme 
brings largely white professionals and black activists 
together to share ideas and learn from one another.

The training programme may be conceived as an initial 
step towards primary mental health care In that there 
Is a start tn providing services where few existed 
before, where community aspects of the service are 
stressed, where help is given in a supportive and 
progressive fashion and where prevention is entailed 
in the educative aspects o£ the training. 
Furtherm-ive, the counselling service may be available 
at places in the community whore the need arises, such 
as at home, school or within a union.

4.3.BACKGROUHD TQ THE COUNSELLING TRA1N1RG PROGRAMME

In 1984 there was extensive popular opposition to 
State repression and the oppression of Apartheid. 
There was a rapid growth of popuiar organisations to 
spearhead this resistance. However, there was also



mu h State resistance to this opposition to Its 
power. In the townships surrounding Vereaniging in 
’ate 1984, there was a very strong police and army 
presence and many Instances oE brutality and 
violence. There were many casualties, both physical 
and psychological. It was very difficult, if not 
impossible, for doctors and psychologists to enter the 
townships and render assistance. There were also very 
few resources within the township to deal with the 
distress and trauma. In order to help alleviate the 
suffering and provide assistance, a request was made 
by political organisations in the townships to 
progressive health organisations to provide training 
in first aid and counselling skills to community 
members. This Included a mental health component.

The requests were carefully considered and it seemed 
possible to implement a programme that considered an 
individual in her/his socio-political environment, 
which took into account the shortcomings of other 
programmes, for example, the counselling training 
programme in Soweto (see 2.3.4.2.), and which could be 
the start of a community based mental health service. 
The people requesting training knew the problems in 
their area, would apeak the same language and would 
have a similar class background to the people they 
helped. There was the recognition of the inadequacy



of mental health service# In the township, of the 
shortage of trained people to deliver the required 
services and the possibility than of training 
community residents as lay counsellors. The training 
programme also seemed to provide the opportunity of 
sharing skills and democratising knowledge which would 
give community residents more control over their own 
mental health and so help to empower them, There was 
also an urgency for trained people to help deal with 
psychological trauma in the townehlps. ihe townships 
in the Vereenlglng are* were not unique and it was 
recognised that skilled people were needed In all 
townships, particularly In the political climate of 
the mid- ISSO's. furthermore, requests for -raining 
came from organisations from all over the country,

A counselling training programme was developed and 
start?d in mid-1985. It provided counselling training 
to a number of organisations from townships mainly 
from the Transvaal. It is still operating, although 
with many changes from when it first started.



Initially, it was envisaged that people from 
organisations within the townships would be trained as 
trainers, that is, as people who would learn 
counselling skills sufficient to enable them to train 
others in their community. However, it soon became 
apparent that this was not possible and the goal was 
reduced to training counsellors themselves.

The programme developed within the larger structures 
of the progressive movement, that is, organisations 
and groupings committed to a non-racial, democratic 
and unitary South Africa. Therefore groups trained 
came from within those structures and included members 
from youth, civic and women's organisations. The 
skills taught could be used in those organisations and 
as a service which that organisation could provide to 
the larger community. Furthermore, the trainers and 
trainees would be accountable to their organisations. 
As members of political organisations, and part of the 
broader progressive movement, there was a commitment 
to sharing skills and knowledge, and a commitment to 
an appropriate mental health care service.



Initially the group* trained came from s very wide 
area of the country and trom urban and rural areas. 
Because of the short training period (two daye) many 
groups could be trained during a year. Since mid 1995 
to July 1908 forty-two group* were trained in the 
Transveal.( 1|

While no formal evaluation took place, it became clear 
to the trainer* that some groups were trained more 
euvcessfully then other*, important factors were 
identified which seemed to contribute to the success 
or failure of the programme. Firstly, the level of 
organisation teemed to be a crucial factor. It seemed 
that groups who were well organised were more 
successfully trained than group* from less organised 
or poorly organised communities, Secondly, urban 
organisations tended to be stronger and more cohesive 
then rural organisation* end hence were more 
successfully trained. Both of these factors posed a 
dilemma for the trainers as often the poorly organised 
communities were those most in need of counselling 
resource*. The reason for their lack of organisation 
was often due to severe repression. However, it was 
decided to train people from well organised urban 
communities as it was felt that the skills would be 
more easily learned and used in those communities. To 
identify those organised communities a large



progressive body was consulted who demarcated four 
large areas around Johannesburg. Members from 
organisations in those areas were trained from the 
start of 1988.

4.4,2. Selection Procedures

The trainees are selected by their particular 
organisation, but are also partly volunteers. The 
rationale for this is that organisational members an-* 
best able to decide who among them will benefit from 
the training and who the most appropriate people will 
be in terms of time, commitment and energy. As active 
committed members they would use their skills in the 
organisations to assist that organisation and in the 
larger community as a service offered by that 
organisation.

However, the trainers give guidelines to the 
organisations to assist them in their selection. The 
organisations are encouraged to send people who tend 
to help others with their problems, who deal with 
people and perhaps their problems in their work or 
organisations, who are conversant in English, who are 
not front line activists and who are not too young.



The reasons for these guidelines are that it is hoped 
that the people who come for training have some 
experience in listening to and helping other people 
and the training would build on thobti skills.
Secondly, the training Is largely conducted In 
English. There are many discussions about the 
training and about mental health in general. Thirdly, 
the training is designed to provide skills to people 
who would be able to offer a counselling service to 
their organisation <.nd to their larger community. 
Front line activists often go into hiding or can be 
detained and so would not be available to do the 
counselling (see 4.5.1.1. Furthermore, because the 
training programme arose as a result of a crisis 
situation, it was envisaged that the skills learned
would be used in crisis situations. These skills would 
perhaps net-d to be used on front line activists. 
Finally, an agy requirement was included as it was 
assumed that older people have more knowledge and 
experience than young people, and again the 
counselling would build on that knowledge and
experience.

In most lay counselling programmes, time end attention 
is given to the selection of trainees because of the 
importance given to personal qualities for
effectiveness as a counsellor (Truax and Carkhuff,



The reasons for these guidelines are that it is hoped 
that the people who come for training have some 
experience in listening to and helping other people 
and the training would build on those skills.
Secondly, the training is largely conducted in
English, There are many discussions about the 
training end about mental health in general. Thirdly,
the training is designed to provide skills to people
who would be able to offer a counselling service to 
their organisation and to their larger community. 
Front line activists often go into hiding or can be 
detained and so would not be available to do the 
counselling (see 4.5,1.). Furthermore, because the 
training programme arose as a result of a crisis 
situation, it was envisaged that the skills learned
would be used in crisis situations. These skills would 
perhaps need to be used on front line activists. 
Finally, an age requirement was included as it was 
assumed that older people have more knowledge and
experience than young people, and again the 
counselling would build on that knowledge and
experience.

In most lay counselling programmes, time ana attention 
is glvon to the selection of trainees because of the 
Importance given to personal qualities for



1967), It eeemB that there are conflicting viewpoints 
about the importance of trainee personality variables 
on effectiveness as a counsellor. These views range 
from favouring no selection to careful selection based 
on specified personality variables (Loesch et al, 
1978| Tinsley and Tinsley, 1977; McLennan, 1985; 
Viney, 1983).

The programme under evaluation is different from most 
counselling training programmes in that the selection 
of trainees is done collectively within the 
organisation and not by the trainers. There is also a 
voluntary element in the selection in that people 
interested in mental health or counselling will put 
themselves forward for selection. The responsibility 
for selection is solely that of the different 
organisations. The rationale for the lack of 
selection on the part of the trainers is that because 
the organisations select trainees from among their 
members, they control who is trained. Therefore, 
accountability structures are clearer and more 
defined. It is also assumed that with the guidelines 
from the trainers as well as the knowledge of 
individual members, the organisations are in a good 
position to select appropriate trainees.



Initially the training took place over two days spaced 
elx weeks apart. From feedback received from the 
trainees, and from the perception of the trainers, it 
became clear that the two days of training wee not 
sufficient. The advantage of this short training was 
that more groups could be trained with more people 
becoming skilled. However, it was felt that for the 
skills to be imparted adequately a longer training 
would be necessary and that the goal of training as 
many people as possible would have to be subsumed to 
give priority to a better training. From the 
beginning of 1968, the training programme has been 
extended to four weekends (eight days), spaced 
approximately a month to six weeks apart. The time 
spaces between each training period is designed to 
encourage the trainee to use her/his skills during 
that time, and so to come with problems and 
difficulties at the next training weekend.

Because of the extended programme, only four groups 
were planned to be trained during 1988. The 
implication is that fewer groups are trained, but in 
more depth and hopefully, they are better trained,



This counselling training programme ia relatively 
short. However, many researchers have found thf. the 
training of lay counsellors <s effective in short 
periods of time, ranging from ae little as fifteen 
hours to eight days (Borck et al, 1962; Carkhuff, 
1969; Carkhuff and Truax, 1965; Martin s Shepel,

The counselling training programme is informed toy the 
following theoretical tenets. Firstly, to undarstand 
the development of en individual, her/his suffering 
and distress and her/his relating in the world 
necessitates 6 contextuelization of mental health and
mental health care. This 1s done by locating the
problems the trainees face in their communities and
discussing them in tasma of how they affect the
trainees, how they cai.\e about, their effect on the 
community and their consequences. Thus mental health 
is pieced within a political, social and economic 
context end the link made between this context and an 
individual's mental health, life chances, life 
experience, access to facilities and consciousness. 
Many ot the problems discussed lead on to the



psychological sequelae and a clearer understanding of 
why people suffer and have problems and how they 
manifest themselves emerges.

Secor, ly, the social construction of the individual Is 
recognised, that is, that an individual is constructed 
within ideological relations, The importance of the 
organising principles of class, patriarchy and racism 
that characterise our society are recognised. This 
recognition is by the trainers and Is not overtly
discussed within the training programme. However, it 
does inform the way in which the course is conducted. 
There is also the recognition that the discourses that 
dominate, within as well as between people, are likely 
to be those that can be enforced by the power 
relations that characterise the social world 1 Benton
et el, 1985). The trainers try to render the 
trainee’s life activity more conscious. This implies
an acceptance of the unconscious and the ideological 
unconscious, that is, that an activity is influenced 
by forces beyond the person's recognition. By 
becoming more aware of these influence# the person is 
able to reach a better understanding of her/himself in 
her/his world and to better act upon hle/her world.
The activity of rendering the trainee’s life more 
conscious Is the result of a co-operative endeavour 
between trainers and trainees. This is also



translated into the counselling by the trainee's 
awareness of the social, political and economic 
effects In influencing her/his client's mental health.

If one conceives the individual as being constructed 
in society, then psychological disorders must be seen 
in the light of a process of social induction 
undergone during development and reinforced in 
ideological practice and that individual suffering may 
represent universal experiences of power and 
oppression (Banton et al, 1985). This implies that 
political end therapeutic practice are linked and that 
both the past and present reality need to be worked 
through in order to bring about personal end political 
change. This informs the discussion on why one 
counsels and the importance of the talking cure. In 
the training programme the link between political and 
therapeutic practice is implicit in that only members 
of political organisations are trained with the 
assumption that the skills learned and the discussions 
held will inform their political practice and that 
their political practice will inform their 
counselling. For example, if poor housing and 
overcrowding are recognised as causing psychological 
problems then the organisation can mobilise people to 
work for better housing and better living conditions.



in influencing her/his client's mental health.

If one conceives the individual ee being constructed 
in society, then psychological disorders must be seen 
in the light of a process of social induction 
undergone during development end reinforced in 
ideological practice and that individual suffering may 
represent universal experiences of power and 
oppression (Banton et al, 1985). This implies that 
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assumption that the skills learned and the discussions 
held will inform their political practice and that 
their political practice will inform their 
counselling. For example, if poor housing and 
overcrowding are recognised as causing psychological 
problems then the organisation can mobilise people to 
work for better housing and better living conditions.



Aleo, lietening skills can be used effectively in both 
counselling end within the organisations themselves.

Listening is a very important part of the programme. 
AS Hogget and Lousade (1985, p.138) so succinctly sayi 

"Where no real dialogue exists within the alliance 
constituted by the patient and therapist, or the 
party and the class, each is leCt talking to 
itself - each becomes witness to the other's 
soliloquy.

Listening skills are taught and practised by 
discussion and role plays. In the development of the 
programme, it became apparent that listening skills 
were difficult to learn. Also, the trainees seemed 
frustrated by only listening and would try to be more 
active end try to solve their client’s problems. It 
was decided to include a problem solving model into 
the programme, particularly as it was anticipated that 
the lay counsellors would often have to deal with 
people coming to them with materiel problems. It 
seemed that the way to solve the problem of the 
difficulty with listening was by introducing a more 
concrete practical problem solving model.

Because of the repressive situation in which we live, 
a great deal of time la spent on the weye people deal 
with r.helr world and the different stress responses to



it. Some of the questions addressed Include how they 
cope with their poor material environment, what
effects it has on them, how their relationships are 
affected, and if they can no longer cope on their own 
what they do and where they seek help.

One of the aims of the programme is to be democratic
in the style of reaching and to learn from one
another. The methods of teaching are always
participatory, often experiential and much uiie Is made 
of open discussion. A wide range of topics are 
discussed, from the immediate material environment of 
the trainee, to repression, stress, detention and its 
effects, etc. Role play* are used to practice skills 
learned where the group and the trainers comment on 
the role plays and offer constructive criticisms end 
assistance. Occasionally didactic input is given, for 
example, on uncommon stress responses, like psychosis, 
epilepsy and severe depression, and the need to refer 
such people to professionals.

Language is an issue that has continually been 
discussed. Firstly, the training is conducted in 
English, which la not the first language of any of the 
trainees but la the first language of the trainers. 
While most of the trainees speak English, and can 
translate for those who do not understand, there is



always the difficulty ol learning in a second or third 
language. Secondly, there La a lack o£ appropriate 
words with which to talk about distress (Hogget and 
Lousada, 1965). This is perhaps even more difficult 
to do in a second or third langu Thirdly, it is
recognised that the trainers' language will influence 
the trainees, in terms of how they perceive the world, 
and in terms of the trainer*' class background, the 
venue of the training, <=tc.

The spacing the weekends enables the trainees to 
counsel while th« training is in progress, The letter 
weekends are used for supervision end revising skills 
learned and attempts are made to deal with problems 
trainees hav<* encountered .

The counselling training programme evolved Slowly, 
accumnoditinj to problems experienced in the workshops 
end from feedback trom trainees, The greatest change 
to the programme was changing from e two day to an 
eight day programme and enlarging and expending nn the 
programme.



4.5.RATIONALE FOR THE PRESENT EVALUATION STUDY

4.5.1. Recommendations from Previous Evaluation
asttAj-ea

There have been tvo previous evaluation studies on the 
programme under evaluation, both of which will le 
considered briefly for their findings and 
recommendations.

Th.-> first study evaluated the larger programme of 
which the counselling training forms a part (Metrikin, 
Weiner & Zwi, 1987). ft was conducted before the
programme was extended and its recommendations were
taken into consideration in deciding to extend the 
programme. It focused on the development of
organisation that took place in communities as a 
result of some of their members attending the initial 
workshop. It was conducted In order to ascertain 
whether the objective of training people so that they 
can use their skills for the benefit of the entire
community was realised or not. The sample included
members from eight groups on the final day of training 
in the period from March 1986 to January 1987.



Using group interviews they found that the workshop 
wee successful in catalysing the development of 
organisation in the following ways. Firstly, in terms 
of administration, community meetings were set up, as 
well as meetings between people who attended the 
workshops. Secondly, there was wide use of the skills 
learned. However, the organisations were unable to 
deal with the problems of finding suitable venues,
Counselling skills were not disseminated and there was 
poor contact with related professional people in the 
townships, like social workers.

Hetrikin et el (ZS8"’) recommended more discussion on 
how best to disseminate information to communities,
the process of transferring skills, and the importance 
of venues for different purposes, for example, for
meetings, practising or teaching. They recommended 
that lower profile activists should be trained at 
workshops so as to prevent the "disappearances" of 
skilled people during police crackdowns. They 
recommended that the training should attempt to 
resolve the problem of community members not trusting 
the competence of the trainees, However, they felt 
that this might reflect a lack of competence, or a 
lack of confidence, or both, on the part of the
trainees and needs to be addressed. They recommended 
that counselling skills be taught to older more



experienced members oE the group to maximize 
community trust in trainees. Finally they recommended 
research in the following areas:

- the competence of trainees in counselling skills;
- the effectiveness of the teaching methods employed 

in the workshop;
the time allocation at the workshop, that Is, 

whether only a day for counselling was justified since 
counselling is difficult to grasp. This recommendation 
was put into practice at the start of 1388. The former 
two areas are included in this study.

The second evaluation study was conducted in Durban on 
a counselling training program: • '/hich is similar in 
content and mpthod to tho earli r •.o day programme in 
the Transvaal, run 6y the same uc-jenisatlon that runs 
the programme discussed here (0A5SSA Durban Collective 
paper, 1986). The sample Included representatives from 
seven groups who we-e trained and came to two 
evaluation workshops where all were interviewed.

This study found that all trainees felt that they had 
benefitted from the training, largely in terms of 
improving their own Interpersonal skills and 
management of their skills in general. They found 
that in township baaed groups, organisational 
weakness, lack of trust, police surveillance and



divisions in the township prevented effective 
organisation and the skills learned were not 
transferred. Moat o£ the groups had not ceiled an 
organisational meeting nor had made any communication 
with their community.

They felt thee the implications for training were that 
more energy needed to be directed to the eulection and 
recruitment process end that there must be more input 
on how to organise around the implementation of the 
skills within the training model. They felt that more 
time needs to be spent on contextualisation and 
problem management. Furthermore, more time needs to 
be provided within the programme to look at Issues 
like how to communicate with their organisations.

They' recommended that further research be conducted to 
determine the effectiveness of the training and 
whether the skill# taught are transferred. Also, they 
stressed the need to evaluate current helping 
strategies used by the trainers. The present research 
study attempts to address these questions.



It la important to evaluate this counselling training 
programme for the following reasons!

- This programme seems different from other 
counselling training programmes in a number of ways. 
Firstly, the theory which informa the programme Is 
different from most lay counselling programmea which 
are Informed predominantly by humanistic theories. 
Furthermore, it locates mental health in a political 
and social context and tries to incorporate this in 
the actual training. Secondly, the programme linka in 
with the broad progressive movement, one of whose aims 
la adequate health care, and in this context, mental 
health care for all.

- The training programme has been operating in the 
Transvaal for the past three years and a number of 
groups have been trained in that time. Host ot those 
groups no longer function as counselling groups and 
the skills imparted seem not to be used. It is 
important to know why those groups are not operating, 
whether it is for reasons beyond the control of the 
trainers, like state repression, or whether it 
reflects on the training programme and whether the 
skills taught are useful or not.



:• S '

Many new methode and ideas are continually 
Incorporated into the training programme, often on the 
basis of evaluations given by trainees during the 
workshops and It Is important to know whether these 
methods are effective and useful or not.

- Much time and energy is spent in planning, 
organising and running the programme and an evaluation 
of the programme can determine whether that energy is 
well spent or whether it needs to be redirected.

In this dissertation, the evaluation includes a 
consideration of whether the trainees actually gain 
the counselling skills that are discussed, taught and 
practised. Other broader issues, like the motivation 
for doing the counselling course and whether and how 
the counselling skills were used, and any problems 
arising from this are examined, Personal issues in 
terms of whether the counselling was useful for the
individual trainee 
value of counselling

more general issues 
the usefulness of the



training programme are also evaluated. A further area 
of evaluation will ba looking at the effectiveness of 
how the theory is translated into practice.

This evaluation study is felt to be relevant because 
it attempts to evaluate important aspects of a service 
programme which it is believed can be of benefit to 
various urban communities and progressive 
organisations. It could also be of value to the
organisation running the training eg the Information 
from this study could help them assess the efficacy of 
the training programme.

|1), Once the appropriate organisations had started 
working together in running the training weekends, 
their branches in other areas ereund South Africa took 
the initiative and started similar training all over 
the country. Presently six regions are conducting 
training for members of progressive organisations, and 
94 groups have been trained in total between mid-1985 
to mid-1988. The groups range from five to over 
twenty people.



CHAPTER 5

S.INTRODUCTION

This dissi'rtati'-n is d<'aignyd as a caee study of the 
lay counselling training programme discussed in the 
previous <-hdpter, Thz«-p specific aspects ere
examined. The first ar^a oi evaluation is to determine 
whether rhe frainf>/>s actually gain counselling 
skills. This is -lone by rating the counselling 
ability of t r a m w a  ih rnip plays be»fore and after the 
traimnq. Th#» a«,roni ares "I evaluation looks more 
broadly st the trainees themsBlvBs to determine their 
peccet’tii.n vt their !-"uniie.ling ability and o£ the 
training, how they have used their skills and in what 
situations, and what nroblema end difficulties they 
might have encountered. This information Is obtained 
(rr>iR an int»rvivw. R<-sults o( thp above can be found 
in chapter 6. The third area of evaluation is a 
theoretical evaluation r'f the- programme and will be 
-Jiaruneed in rhapt«ir 7.



5.2. SyBJBCTS

Four groups were planned to be trained during 1988, 
coming from five different areae, The first group wee 
a double group with two areas being represented. The 
commencement of the training for each group was 
staggered over the year, but all should have completed 
their eight days of training by the end of the year. 
The first two groups should have completed their 
training by October 1988.

All trainees in the first two groups were used in the 
study and twenty five subjects were anticipated. This 
number would satisfy the requirements for the use of 
the Wilcoxon- Matched Pairs Signed-Ranke Test to 
statistically evaluate the ratings. It was also felt 
that ths findings from the first two groups would be 
generally applicable to the other two, All trainees 
who did not attend the full training programme, that 
is, the first three weekends, were not included in the 
evaluation study.

Because of numerous problems in the townships end 
within the various organisations (to be discussed In 
chapter 7) only four people returned for the third 
weekend, and hence the sample sise is four.



Group 1 consisted of thirteen trainees, five from one 
township and eight from another. Of the five people 
from the first, one dropped out and the remaining four 
formed themeelvee into an active counselling group 
and returned for subsequent training and were used in 
the sample. The eight from the other township have 
not and will not return for the final weekends of 
training and so could not be used in the sample as 
final measures could not be taken from them,

Group two came from three different townships and from 
different organisations within those townships. These 
areas experienced a great deal of repression with many 
detentions, disappearances and people being forced to 
go into hiding. Because of the repression, many 
organisational structures were weakened and could not 
operate freely. This, of course, affected the smooth 
running of the training programme as people could not 
be appropriately and adequately selected. People thus 
arrived for the training who were not delegated from 
their organisations. These reasons partly account for 
why group two did not return for further training. 
Clearly follow up measures could again not be taken.



5,3,METHOD

Before the start of the programme, each trainee we a 
asked to role play a counsellor and another a client 
coming with a problem of her/his choice. The role 
plays were recorded. At the start of the third 
weekend a second role play was recorded with each 
trainee role playing a counsellor. (All the training 
has been completed by the start of the third weekend, 
end the remainder of the programme ia spent on 
supervision, revision and educational discussions). 
Once all the recordings were taken, each counsellor 
was rated by three independent clinical psychologists 
on nine five point scales measuring counselling 
abilities (see Appendix A for rating scales). Each 
trainee is used as her/his own control. For this 
reason a control group was not used as it was felt 
that the trainees could not gain counselling skills 
with the passage of time or through random day to day 
experiences.



After the final role plays ware recorded, an interview 
wee conducted with each trainee to gain information 
about the trainees, and their perceptions about their 
own counselling ability, the training and their 
experiences. 1see Appendix B Cor interview schedule 
and Appendix C for the summaries of the interviews),

(Ui) :

A theoretical evaluation of the programme ie done by 
discussing the appropriateness of the theory informing 
he counselling training, the functioning of the 

programme in the various communities, the actual 
running of the training and the context within which 
the training occurred.

The best way of rating counselling skills would be to 
have tapn recordings of actual counselling sessions



between the counsellor and her/hiei client, one before 
the training programme began and then again a/ter the 
training was completed. The cape recorder may 
influence what is said, however- In this programme, 
it wea not possible for the trainees to use e tape 
••ecorder because very few, if any, had one. Alao, 
security visd confidentiality in the township are 
perhaps even more important between counsellors and 
their clients than elsewhere and a tape recorder may 
have ha-, implications of risk and breaking of trust. 
Many of the count-illinT sessions also seemed to happen 
in an ari hoc basis rather thaii in one particular

1 :,e next best -Xernative was to measure counselling 
ai-.il.* during the training, that is, before the 
fra Tting actually started and then again after the 
con-.veiling skills had been taught and practised, 
ffo/.e plays were used for this purpose with each 
'•rainc‘e'8 performance as a counsellor being rated. 
Tii'i • iterndtlve immediately restricted this pert of 
the i’vdy by excluding the clients coming for help as 
a aouice v{ evaluation. Only attributes of the 
counsel.1 :r could now be measured. Furthermore, there 
could fce no evaluation of the outcome of the



counselling and whether it was effective or not. (This 
could perhaps be part o£ a larger future evaluation 
study.)

Role playt were used ss the vehicle for measuring the 
counsellor's skil'= as it Is feit that role plays 
simulate a reel counselling situation and that the 
measures obtained from them are an acet rate reflection 
of the rrainee'* counselling skills. Role plays are 
an integral part of the training programme. One of 
the best ways to learn hew to do something is through 
guided practice. They also provide a lively, 
realistic way of practising skills that involve 
working and communicating with people (Werner and 
Bower, 1982; Carkhuff, 2969f. In role plays, both the 
counsellor and client have to think things through, 
uae observation, analysis, imagination and feeling to 
communicate with eac1- other. (1)

One might argue that this evaluation study could have 
been more controlled by having more standardized role 
plays by having the same client come with the same 
problems to each counsellor. While it might have 
controlled for some variables, it was felt that a 
counsellor's skills should be evident in any problems 
that s/he haa to deal with and that the variety of 
problems encountered is more in line with what the



counselling and whether it was effective or not. (This 
could perhaps be part of a larger future evaluation

Rol= plays were used as the vehicle for measuring the 
counsellor's skills as it is felt that role plays 
simulate a real counselling situation and thtv the 
measures obtained from them ere an accurate reflection 
of the trainee' counselling skills. Role plays are 
an integral part of the training programme. One of 
the best ways to learn how to do something is through 
guided practice. They also provide a lively, 
realistic way of practising skills that involve 
working and communicating with people {Werner and 
Bower, 1982; Carkhuff, 1969). In role plays, both the 
counsellor and client have to think things through, 
use observation, analysis, imagination and feeling to 
communicate with each other. (1)

One might argue that this evaluation study could have 
been more controlled by having more standardized role 
plays by having the same client come with the same 
problems to each counsellor. While it might have 
controlled for some variables, it was felt that a 
counsellor's skills should be evident in any problems 
that s/he has to deal with and that the variety of 
problems encountered is more, in line with what the



counsellor will have to deal with in her/his
community. Furthermore, 'made up’ or 'role- problems' 
are usually unsatisfactory as the client in these 
situations cannot easily portray real feelings and the 
counsellor may become frustrated by trying to
understand a problem which the client la not ac-ually 
experiencing (D’Aguelli et al, 1980).

The final recording was taken at the start of the 
third weekend. By this time all the training is
complete and the trainee will have had time to use
her/his skills. It was net done at the end of the 
weekend as the weekend's training would have biased 
the recordings. Further measures were not taken as no 
group had completed its training by the end of 1988.

Ill)

Information about the trainees' counselling experience 
and their perceptions about their own abilities and 
about the training programme are beet gathered by an 
interview asking these specific questions.

There are limitations to using an interview. Firstly, 
in the face-to-face situation, the trainee may answer 
questions positively in order to please the



interviewer. To guard against this, the Interviewer 
wsb a neutral person unrelated to the training. 
Secondly, the interviews were conducted in English 
which ia not the first language of the trainees. 
Sometimes the language did appear to be a problem and 
on occasion queatiine had to be repeated or 
explained. The information gained from the interviews 
would, in ali probability, have been greater had they 
been conducted in the first language of the trainees. 
Thirdly, it was recognised that the anevsrs to the 
questions were the trainee’s own perceptions of 
particular experiences, for example, the number of 
times they counselled. However, the researcher wanted 
to tap the trainee’s perceptions of their abilities 
and experiences. Despite the limitation, the interview 
was fe t to be useful and appropriate for the 
information wanted.

(HD :

Political, personal and other value considerations are 
usually not included in a counselling research study 
because of their difficulty in being quantified. They 
are nonetheless, baeic to any total evaluation of a 
counselling programme [Burck, Cottingham and Reardon, 
1973). Positivist research is one important facet of



the broader process ot evaluation but is not 
sufficient. Therefore, as part of the present 
evaluative study, discursive consideration is given to 
broader aspects of tho training programme like the 
context in which it operated, its appropriateness and 
reasons discussed for possible difficulties 
experienced.

Nine rating scales were used to measure counselling 
abilities, (see Appendix A for the rating scales).

In the training programme under evaluation, the
following qualities and attributes were deemed to be 
important in counselling, taught in the training
programme and hence measured:

the counsellor’s faciliratlve ability to allow
the client to tell her/his story and to uncover
her/his main concern (scales 1 ar 1 2). It is
tisportsnt for the counsellor to understand why the



client is seeking help and so identify the problems 
that need to be dealt with (Tyler, 1969).

Often a painful problem is difficult to speak 
about and the counsellor needs to be sensitive and 
perceptive in picking up cues to uncover the major
concern of the client (Ernst ana Goodison, 1981; 
Tyler, It also requires the counsellor to be
accepting of the client and willing to understand what 
is troubling her/him and to understand the client's 
feelings (scales 3 and 4), Part of understanding 
another person's feelings is to reflect what those 
feelings are end scale 4 measures the accuracy of 
detecting end reflecting the client’s feelings
(C&rkhuff, 1967; Rogers, 1951). Scale 4 is of
Carkhuff's 1196') scales and has been used rept. t •> 
in rtudies on effectiveness in counselling and has 
proved to be a reliable and accurate measure.

The counsellor's problem solving facilitation 
is also measured (scale 5). During the training 
programme, a seven step problem solving model is
taught and practised and this scale measures the 
counsellor's ability to guide the client through these 
stages end come to some form of action to deal with

Another aspwct taught and measured is the 
counsellor's ability to allow the client to make
her/his own decisions which links in with her/his



respect for her/his client and belief that with 
adequate understanding and facilitation, tha client i* 
able to make ner/hia own declaiona (acslee S and 7). 
The extent to which the counsellor allows the client 
to make her/his own decision* is measured as it la 
felt that the more responsibility and autonomy that la 
given cm the client, the more s/ne is empowered, The 
counsellor’s level of respect enables the client to 
explore her/his feelings end difficulties (another of 
Cerkhuffs scales).

Scale 8 measures the counsellor's ability to 
help the client speak about her/his difficult!®* in a 
concrete and focused way and is one of Carkhufl"* 
(1967) scales.

The final scale (scale 9) measures the overall 
impression of the counsellor’s ability and effectively 
summarises all the qualities that the above scales

One of the greatest problem in counselling research is 
the great number and complexity of variables in the 
therapeutic situation. This hat led some researcher* 
to focus exclusively on client-therapist Interaction



variables (Burck et al, 1973). The bail* for euch 
ptocees research ha* been to find out what and In what 
ways variables make a difference in counselling. The 
present study is limited to measuring only counsellor 
variables which were taught in the counselling 
programme and which were considered to be Important in

It seems that no matter what the orientation of the 
counsellor, certain variable are universal in 
counselling (Carkhuff, 1969). Before a client can be 
helped it Is important to knew what her/his problems 
are as fully as possible. Whether the counsellor then 
uses behaviour modification to change the behaviour, 
or Interpretation to uncover the motivation behind the 
problem or whatever other procedure, the preliminary 
step of uncovering the main concern, allowing the 
client to speak about her/his problems and life 
eltuatlon as fully as possible seems common to all 
approaches. The length and depth at which this is 
•poken about and facilitated differs in each 
approach. Hence, the first four scales seem to 
measure universal counselling requirr .isnts but are 
focused here quite specifically in terr •• ; problems.

fn his extensive work on counsellor variable, Carkhuff 
(1969) found the following to be effective in the



helping proceeei eel£ underetandlng, empathy, reepect, 
warmth, genulneneea, a balance of being actlv -ly 
aeaertive and passively reaponaive end 
dlacrlmlnatlng. Three of Carkhuff'e (1957) rating 
scalee were used ae they have good reliability end 
validity and have been used aueeeaefully in other 
studies (D'Augelli, Danish, Hauer and Center, 1980;
O'AugeUi and Vallance, 1962), However, they are used 
cautiously in this study ae Carkhuffs counselling 
training is within a humanistic paradigm and Rogerian 
mode wh reas the counselling taught in the prsb.nt 
study has a dynamic conception of the individual. The 
scales of Carkhuffs used measure certain general 
counsulling skills, regardless of orientation such as, 
ability to listen carefully end accurately, respecting 
the client end keeping the client focused. Other 
scales were devised specifically for this study which 
limits their reliability and validity but no
appropriate scales were to be found. These scales
were devised specifically to measure skills and
attributes taught in the training. Rating scales have 
frequently been used in testing the effectiveness of 
counselling (Carkhuff, 1957; Borek et al, 1982).



3,4.2. In.tery.iBMI.

Because the training programme is more then just 
teaching counselling skills, an interview vat used to 
gain wider Information on the trainee and the 
training. The questions included biographical
Information such as, age and educational level, 
interest in mental health, reasons for coming on the 
training programme, knowledge of counselling,
perception of counselling skills gained, use of these 
skills and with whom, difficulties experienced,
personal gains and a perspective of the training (see 
Appendix A for Interview schedule, and Appendix B for 
a full summary of the interviews),

5.5. CONCLUSION

tt was anticipated that there would be a larger 
sample, and that trainees from three townships would 
have been studied. However, due to many problems, 
trainees from only one township returned to complete 
their training, « information obtained from them is 
to be found in the next chapter.



i. Zn d private communication with the reeearcher, one 
ot the traineo* told her that he was able to come tor 
therapy as he realised that many of hie problems could 
be helped by somebody who had skills and that he had 
learned to talk about his problems in the role plays. 
He thus felt able to talk about hie problems to a 
therapist.

"4



CHAPTER 6

RESULTS

This chapter looks at the results of the ratings of 
the trainees' counselling ability and the information 
gained from the interviews.

6.1.RATINGS

Each subject's counselling role plays (before and 
after the training was complete) were rated by three 
independent raters (thre- clinical psychologists) on 
nine five point scales (see Appendix A), Each value 
on the scale was described. A rating of 1 indicates no 
ability on the attribute being measured. A rating of 3 
is regarded as the minimal level at which the 
particular attribute measured is facilitative (minimal 
facilltative level), while a rating of 5 indicates a 
very good ability. Below is a summary of the measures 
for each trainee on the nine scales.



After Training

the Mine Scales
bv the three Independent Raters.



)i.th Complete Rater Agreement

iliabUity for before training ratings!

Inter-rater reliability for after training ratings!



There was a 77,7% inter-rater reliability level for 
subject I on his before training measures, all of 
which are rated 1 or 2, which indicates general 
agreement about his overall poor counselling ability. 
The inter-rater reliability dropp' to 22,24 for his 
after training measures indicating very little 
agreement on his ability- There was a 100% inter­
rater reliability for subject 4 on his before training 
measures indicating complete agreement on his poor 
ability and again a drop to 22,28 inter- rater 
reliability to his after training measures. The 
inter-rater agreement for subjects 2 and 4 ranged from 
22,2% to 55,it for both before and after training

What is perhaps more important though, than looking at 
complete inter-rater agreement is to look at the 
direction of the ratings. The ratings are generally in 
the same direction. Below is a table where the general 
improvement is recorded.



improved and the third rated

Improved, but ntlll below

Subject 1 improved

functioning below the minimally fecilitative level.



Subject 2 improved on all nine scales. She received 
one rating ol 2, end all the reat were 3 and above 
which Indicates that her level of counselling is 
adequate and at least minimally facilitetlve,

Subject 3 improved on seven of the nine scales. He 
received rwo ratings of 2 and all the rest 3 end above 
which indicates that hie counselling Ability is 
adequate and at least minimally facilitative. He did 
not improve on scale 1 end 5.

Subject 4 improved on only four of the nine scales and 
of those two were below the minimal facilitative 
levej. His counselling ability while slightly better 
after the training was still not adequate. His
Improvement was on scales 1 and 2, which meant that he 
was slightly better at allowing the client to tell 
her/his story and uncovering the main concern.

From the above it seems that subjects 2 and 3 gained 
sufficient counselling skills to be minimally 
facilitative counsellors whereas subjects 1 and 4 did



In the role pLsye each trainee, role playing a 
eouneellor, dealt with two different probleme (one 
before and one after training) brought by the trainee 
role playing the client. Below la a aummary of the 
subject of the problems that the trainees confronted.

Political 'leeing the country) 
Community/ : ->cio-political 
Relationship

Each trainee also role played a client coming with a 
particular problem. Below is a summary of the type of 
problem each trainee brought to the role playa before 
and after the training.



relationship
detention
relationship
detention

relationship
detention
relationship
political

(see Appendix C for the interviews for each trainee).

The interviews were conducted with four trainees who 
came from the same township and who meet regularly and 
function as a counselling group. All have worked with 
the parents and families of detainees or political 
activists. In feet, all felt competent to deal with 
problems related to detention but not much out of that

The form of help included not only counselling but 
also much support work and actual physical 
assistance. For example, a person was shot dead in



the township and all four trainees went to the 
deqeeaed's family to support them in their grief, They 
spent the day with the family, gardening, and helping 
to fill the gap of their lost son. When there ere 
detentions in the township, one of the trainees is 
usually informed. They would then often approach the 
parents and families of the detainee and offer what 
aaeistance they could. This assistance included 
listening to their feelings about the detention, which 
often included anger and sadness. They would also 
inquire what the family or parent needed and would 
assist them in finding a lawyer, in organising study 
material for the detainee and generally assisting the 
family in adequately coping with the detention of 
their child. Often they would go with the family 
member to the recommended place, for example, to the 
lawyer, They would also refer the parents to 
appropriate resources like the Dependents Conference.

One of the trainees expressed the original aim of the 
programme when he said that curing a crisis 
psychologists could not enter the townships and so hie 
reason for coming on the training was to learn 
counselling -''ills so as to be of assistance in his 
community, e • vielly in a crisis. All trainees 
expressed an ..areness of the problems and suffering 
in their commun'ties, the lack of resources to help



people anti their wiuft, ae political activists to be of 
assistance to their community. All thought that 
counselling was Important aa counsellors can help 
people with their problems, help them with their 
feelings and give information and education on 
problems in the community, like alcohol and drug 
abuse, end detentions.

Since their initial training in February the trainees 
estimated that they counselled from four to fifteen 
people each. The counselling sessions were conducted 
in the client's home or in the counsellor's home. Two 
of the trainees spoke of the difficulty of setting up 
a place where they could counsaX people. There is a 
security risk in having a permanent place to see 
people, particularly as they are dealing with parents 
and fami’ bers of detainees. There is also a
parse cu themselves and at least one of the
trainees is in hiding. Finally, the financial problem 
of setting up a counselling venue is a very real one,

In terms of competency as a counsellor, all said that 
they felt competent to counsel but all felt that they 
needed more skills and that counselling was a process 
which took a lot of time to learn. One of the 
trainees said that ne felt competent to counsel 
parents and ftiml'iss of detainees only and not with



people with problem* like having being raped, oe 
family problems. while ell did not verbalise the
above, it Is clear from the work that they engage in 
that ell feel competent to work with the problems 
related to detention only. All felt that they needed 
more training end practice, and one (trainee 4) 
admitted late in the interview that he was not 
convinced that he could do counselling on his own, 
that he still struggles. He said his problems were
that sometimes he felt he had done nothing for the
client, and that he found difficulty in finding out
what the client wanted. Another spoke of the
difficulty of putting theory into practice and that 
he felt that they need much more practice in thvlr 
counselling skills.

Each gained from the training programme in a different 
way. One spoke about how it had made him more aware 
about life, about problems in his community and that 
there were people like counsellors who could render 
assistance. The second spoke of how It had empowered 
him to help others in terms of dealing with problems 
that people experience on an intellectual end
practical level. He felt he had gained skills and
knowledge, particularly about detention and how to 
deal with it and what resources were available. The
third spoke of ho*’ she had become more aware of



problems in her community and from 'there they came. 
The fourth Celt more confident to approach people and 
more confident in himself in counselling people. All 
felt that the training and their counselling fitted
into the broader political struggle because they were 
dea.ing with the effects of repression by dealing 
specifically with the problems related to detention, 
that they had ekills to offer to their comretins and
community to support and help them in their
difficulties.

In terms of the actual training programme all found it 
very useful and worthwhile, There was general praise 
lor the trainers that they were tolerant and patient 
and made the trainees feel free to ask any questions, 
made them think about things they might not have 
thought about before and explained the concept#
carefully. However, all said that they wanted more 
contact between training sessions as the gaps were too 
long. One trainee suggested meeting once a month and 
felt that they needed more support between the 
training. There was some ambivalence about the 
training methods and sty.e, all recognising that they 
were free to apeak and ask questions, but one feeling 
Insecure abou a particular n.ethod until he understood 
the purpose of It, others saying that because of their 
poor education it took time to get used to the



different methods and that some may have felt shy tc 
speak for fear of looking stupid. While none of the 
trainees interviewed felt that language was a problem, 
they did think it might have been a problem for other 
trainees, which would have made them even more
reluctant to speak out and participate fully. The
issue of language was discussed in one of their
counselling group meetings and they decided that the 
ones more fluent in English would translate for those 
who did not understand well. One of the trainees had 
attended a training weekend a year or so before when 
the training took place over one weekend and he said 
that he wa a bit confused initially because of the 
changed emphasis, ft seems that he was trained before 
the problem solving model was introduced. He also 
mentioned having to get used to different trainers.

The trainees said that the most useful aspects of the 
counselling training programme Included gaining more 
knowledge and skills, particularly through the role
plays. Role plays were seen as a very useful and 
practical means of practising skills which could then 
be used in the community and in learning about 
specific problems. The other most useful features of 
the training programme included discussing, 
understanding and recognising feelings in counselling, 
brainstorming, and having contact with people from



very useful in terms of learning about possible 
problems and finding a solution for them, and helping 
to put into prectlcg vhat they had learned-



CHAPTER 7

DISCUSSIOH

1.1.INTRODUCTION

This chapter considers the implications of the results 
of this study end the problems encountered in the 
research and In the training programme itself. It is 
important to look at why so few people returned for 
training and what the implications are for the 
training programme. The chapter ends with a discussion 
on the conceptualisation of the training, and of the 
major problems which were not foreseen and which 
future progressive mental health care projects would 
need to consider.

7.2.RATINGS AMD INTERVIEWS

One cannot make generalisations about the results 
because of the very smell sample size. On an 
individual level, however, out of the four people 
trained, only two improved to a minimally facilitative



level. The other two, although slightly Improved, 
were still not adequate counsellors. However, while 
all trainees felt that they needed more training, all 
had had contact with families of detainees, and felt 
that they had done counselling. Two of the trainees 
can be considered to be minimally facilitatlve
counsellors who could counsel but the other two could 
not. The two that Improved to a facilitatlve level 
were generally rated at a higher level before they 
started the training than the two whose improvement 
was not sufficient for them to be considered as
adequate counsellors. This raises questions about the 
selection of trainees. Perhaps trainees need to have 
certain abiti'ies, suvh as an ability to listen 
carefully, be rst -nding and respect for the
client. In o mefit most from the training.
If in pifincî . practice there is no selection,
then perhaps more training end supervision needs to be 
given to these who are still not adequate counsellors 
at the end of training. These findings also suggest
the need to have some form of evaluation at the end of
the training programme to determine whether trainees 
are competent to be lay counsellors or not.

A particular problem of this study was the low 
inter-rater reliability. There was greater
inter-reliability on the before measures (63,8%) than



on the after measures (33,3%). In the after ratings on 
scale 1, there wee no inter-rater reliability and 
minimal inter-rater reliability on ccaiee 4, 5, 6, 7
and S. Of these, scales 4 and 7 are Carkhuff's scales 
which have been used reliably in the past (Carkhuff,
1967j D'Augelli et al, 1980), The inter-rater 
rell hility was highest on the two subjects that were
retec. the lowest (trainees 1 and 4). in fact, with
trainee 4 there was 1001 inter-rater reliability, all
of whose abilities were rated 1 with the exception of 
scale 7 where he received a rating of 2. This suggests 
tnat it was easier for the raters to agree on no or 
very little ability on a particular scale, that is, 
agreeing on his lack of ability as a counsellor than 
with some ability. However, the lack of agreement
seemed to arise when the trainee showed some ability
in counselling. Almost contradicting this
hypothesis, though, is the observation that In the 
after ratings there was greater, albeit still low, 
inter-rater reliability with the two trainees who had 
Improved to a facultative level. Looking at this 
problem in a different way, and looking rather at the 
general direction of the ratings (table 3), that is,
whether the trainee improved in a particular ability 
or not, then the picture changes. Lne of the 
trainees who was considered to be an adequate 
counsellor improved on all the scales (subject 2)



while the other adequate trainee (subject 3) improved 
on seven out of the nine scales. The two who were not 
considered to be adequate counsellors improved on five 
(subject I) and four (subject 4) of the scales, and
practically all the improvemnt was still below the
minimally Eacilltative level.

The inter-rater agreement on the three Carkhuff scales 
(scales 4,7 and 8) did not seem to be much different
from those (scales I, ?, 3, 5, 6, S) devised by the
researcher. The scale where there was consistently 
low inter-rater reliability was scale 5, that La, the 
counsellor's ability to facilitate problem solving. 
There was also no Improvement on that scale by three 
of the four trainees and trainee 2 was rated as 
improved by two of the three raters on that scale. It 
seemed that that scale did not adequately discriminate 
between the different levels of ability. 
Alternatively, the problem solving model was possibly 
not adequately taught, understood or used (see 4.4.4). 
In order to use the problem solving model, the 
trainees have to have listened very carefully and 
sensitively to their clients, and only once they have 
identified the main problem can they proceed on to the 
problem solving model. The trainees experienced 
difficulties In learning to listen adequately and the 
problem solving model was introduced to try to solve



this di£f iculty. While the introduct !.cm o£ the
problem aolving model seems appropriate, it perhepe
avoided the problem of how to teach and practice 
effective listening. Alternatively, the role plays 
were perhap. not long enc-ugh for the counsellor to 
proceed on to the problem solving model, as the model 
is implemented only once the problem has been
ascertained end explored.

An interesting tact that emerged from the role pleya 
was that each trainee brought the same or similar 
problem to the role play*, even though they were
spaced eight months apart. This suggests that 
trainees bring problems that are relevant to 
themselves and that the role plays may be regarded as 
realistic simulations of a real counselling session. 
However, from the interviews it la clear that the 
trainees feel competent to deal with Issues related to 
detention but not to other problems, particularly not 
to relationship difficulties. But, in the role plays, 
four of the trainees brought problems in 
relationships, and three of the role playing 
counsellors had to deal with relationship problems.
Clearly, all felt inadequate and insufficiently 
trained to deal with relationship problems. While one 
cannot comment on this affecting the role plays due to



ability as counsellors in the role plays. With 
hindsight, the research could have been better 
controlled LI each trainee (role playing a client) was 
asked to bring a problem relevant to them but related 
to some aspect of detention and its effects.

with a larger sample, the following trainee aspects 
would need to be considered as affecting the outcome 
of the training!

a) sex of the trainee - in the sample there wee only 
one woman ; subject 2) who was also the oldest (16 
years). She improved to a facilitative level. in our 
society women are socialised to be more supportive and 
nurturing which could affect a woman's counselling 
ability. It was not possible in this study to have 
two groups, one of men and the other women. This 
would have yielded interesting results in terms of 
pre-training ability, and may have Indicated whether 
sex does in fact affect counselling ability.

b) age of the trainee - the trainees in the sample 
were all under thirty, tn all the groups trained youth 
organisations have predominated. The recommendation 
of selecting older members of the community did not 
happen. Clearly, if the organisation is a youth 
organisation then the older members will be in their



twenties. Age is a variable in ability as a 
counsellor as life experience can assist the her/him 
In dealing with her/hia client. There Is certainly no 
blanket rule about age, but usually more mature people 
are preferred as lay counsellors. Some of the 
trainees in the study felt too young to deal with 
situations other than what they had experienced, and 
could not deal with rape and family problems. However, 
these trainees were particularly knowledgeable about 
detention, its effects on the families of detainees 
and relevant referral resources. Perhaps in this 
instance age might not be a relevant variable in that 
it is pred<. inantly the youth in the townships who 
have the most direct experience of detention end its 
effects. Again this could only be reliably
ascertained with a larger sample.

c) areas of interest and experience - the trainees in 
the sample worked with families of detainees, not only 
as lay counsellors but in a supportive and informative 
role. Seemingly, their area of knowledge concerns 
detention, its effects on families, and on resources 
that are available to assist the detainee's family, 
Perhaps it would have been better to have asked the 
trainees to bring more focused problems, like one they 
might be experiencing in relation to detention, to the



role plays [Bee above). This would have ensured that 
all trainee counsellors wnuId have dealt with problems 
they felt competent to handle.

Perhaps also knowing that the trainees were members of 
political organisations, a question which needs to be 
considered is whether the training programme should be 
focused more on detention and the effect* of 
detention. Ar.other Is whether the trainees actually 
counsel or whether they act only as information 
givers, as supports In time of meed and crisis and in 
friendship roles. From the interviews, the trainee# 
seemed to feel more competent in approaching people, 
particularly if they did nnt know the person
previously, and in prox 11 ng information end physical 
assistance. Some did mention having to deal with the 
anger of the family of a detainee. All felt incapable 
of dealing with family problems. The answers to these 
questions effects the content of the training
programme. Perhaps the programme needs to be more
focused on counselling families or family members of
detainees, and on exploring resources for helping 
detainees and their families.

<1) role as primary mental health care workers - after 
the training, all the trainees In the study expressed 
Increased awareness of the problems and suffering in



their communities and the lack of resources to help 
people. As political activists they wanted to help 
people in their communities. They felt that lay 
counsellors could assist people with their problems 
and give information and education on problems in 
their community. Another study could perhaps evaluate 
the impact lay counsllors have in their communities.

Conducting and carrying through this research proved 
very difficult with many delays and hitches in gaining 
the research material. These difficulties ware part of 
the problems experienced in the training programme 
itself. It is important to took at these difficulties 
in order to understand the problems involved in such a 
programme.



Early In 1988 the major progressive organisation® ware 
banned. Hsny people were detained and township 
organisational structures were weakened. Some even 
collapsed. This hed grave implications for the 
training programme which wee dependent on these 
structures. With the exception of the four trainees 
in this study, the other groups did not return for 
training largely because of the breakdown in 
organisational structures.

with the second group repression as well as problems 
within the group jtaelf resulted in their not 
completing the training. For example, some trainees 
were uncertain about what the training actually 
entailed. There was clearly not the preliminary work 
done in organising the group for counselling. In 
addition, many trainees were not members of any 
organisation and came as individuals end, hence, were 
not accountable. For those that were organi .jtionally 
based, accountability was still a problem because the 
larger organisational structures were no longer 
functioning in the township. Although some members of 
the group were prepared to return for training, the 
trainers were reluctant tor them to return as their



skills would not be disseminated within their 
community and they would not have the support and back 
up of their organisations. Organising under such 
conditions is very difficult and trying to arrange and 
run training groups dependent on these structures is 
problematic, to say the least.

What i» iirportsnt to note, is that the group in the 
study, formed themselves into a counselling group and 
met together for counselling. However, this is not 
without its own protlems as other organisational 
structures were not functioning in their area. This 
raises the question as to whom the counselling iroup 
is accountable. What made this group continue to 
work and what made the others collapse? A further 
study needs to find those people who came on the 
training programme and to ascertain why they did not 
return, and why they too did not form themselves into 
a counselling group.

Repression, detentions and restrictions form the 
background to the problems considered below.



The new eight day programme started at the beginning 
of 1988 when this research commenced. It was expected 
that the initial training (first thr^ weekends) would 
be complete for two grou-s by July where post training 
recordings could be taken and the final training 
weekend completed by October. However, this did not 
happen. Of the two groups, one end a half had two 
weekends of training only. This meant that the final 
role playa could not be recorded nor interviews 
conducted on them. Effectively, this meant losing 
well over three quarters of the anticipated subjects 
for the study.

Another problem which affected both the smooth running 
of the training programme and the research project was 
repeated cancellations or postponements of training 
weekends, This non occurrence of training weekends 
was usually because of the difficulty in getting 
trainees together for the training. A further reason 
is a structural problem with the difficulty of 
contacting trainees beruuse of the adverse conditions 
in the townships and the large distances between 
trainees themselves and between the trainers and the



trainees. A solution might be to run the training 
programmes within the township, close to people’s 
homes, (see 7.3.4.).

7.3.3. Lack of continuity of Trainees

Another problem encountered both in the research and
the training programme itself, was the changing
population coming for training at each weekend - 
though certainly some remaining constant. When people 
start the counselling training programme they are 
encouraged to make a commitment to come to the full 
eight day programme as each day builds on the previous 
one but often this does not happen. Often new peopla 
come to the training, or trainees do not come back for 
subsequent weekends, or miss a weekend of training, 
This fluctuating attendance was particularly 
problematic for the researcher as the design of the 
research project follows each individual subject
through the training programme. This factor partly
accounts for the small sample size in the research 
project but also indicates the small number of 
trainees actually undergoing the complete training.



The final role plays were completed on the third 
weekend with the possibility of even fewer people 
coming for the fourth and final weekend.

The reasons found for this variable attendance 
(obtained in discussions with trainees and the field 
worker who organises the training groups) have been 
varied. Firstly, the trainee is an activist and often 
has other commitments. These commitments might take 
place at the same time as the training programme and 
seemingly, the training programme is not given 
priority. These commitments were usually regarded as 
more pressing than the training programme and which 
might have required an immediate reaction to a 
particular current situation. Secondly, in some 
instances the trainee had been detained and bo 
obviously could not complete the training. Thirdly, 
because the majority of trainees are activists and 
living under severe repression, some are in hiding. 
However, this is not always a reason for miss g a 
training weekend as some of the trainees said that 
they were in hiding but had come to the training 
programme almost as an escape from the stress of 
living in such an unsettled way. The likelihood of 
those particular trainees being able to become 
effective counsellors is dubious. Other reasons for 
lack of attendance may include more personal reasons.



What emerges though is that it is difficult for 
trainees to make a long term commitment to the 
training programme.

Perhaps part of the difficulty about making a long
term commitment to the training programme is that the 
rewards from the programme are not sufficient. The 
trainee may gain counselling skills which will be of 
benefit to her/his organisation and community, and 
perhaps to her/himself. However, there is no
financial gain. The trainees come from working class 
areas where unemployment is a greet problem and many 
of the trainees themselves are unemployed (see 1,2.). 
In the Battersea project, Holland ( 1979) found that 
using v ilunteers in working class areas was
unsucceaful (see 2.5.1.) and she recommended raising 
funds to pay them. Paying the lay councellors, for 
example, would perhaps encourage a greater commitment 
to the training programme and would ensure a greater 
involvement of working class people in their own 
mental health care.

The variable attendance also raises questions about
who should be trained and about the content of the
training programme. If the trainees are still to be 
members of progressive organisations with no knowledge 
about counselling prior to the training then perhaps



more time needs to be spent on the first day of 
training and revised in subsequent weekends, on the 
link between politics and mental health. Perhaps also, 
more time should be spent on discussing what mental 
health is and not to assume that people know about it 
(Holland, 1979).

7.3.4. Venues

The training took place in venues in Johannesburg and 
not in the townships from where the trainees came. 
The reasons for this were, firstly, that it was safer 
to use a venue in Johannesburg because it would not 
draw unnecessary police attention to the meeting of 
large numbers of activists. Secondly, it was more 
convenient, as the venues provided food and 
accommodation and such requirements were not easily 
obtained in the townships. However, the effect is to 
take the training out of the place where the training 
will be used. The venues will also influence how the 
trainees perceive the trainers and the training. If 
it is very opulent and bourgeoise then the training 
will also be perceived in that light. while the 
venues certainly were not opulent, they provided 
comfortable accommodation and very adequate catering



eervicee, often better than the trainees were used to. 
Perhaps this area was not adequately explored in the 
setting up of the training programme. Another 
question is whether it is appropriate to train people 
where there are no structures available to do 
counselling after their training, It was clear from 
the functioning group that the lack of a place to 
counsel was a problem.

Primary mental health cere essentially involves an 
emphasis on community involvement (see 2.4.) and by 
taking the training out of the townships it 
effectively removed the training from the place where 
it would be used. In the Battersea project (2.5.1.), 
a multi - purpose centre was found to be useful as it 
housed organisations which worked towards improving 
societal structures affecting people’s mental health 
as well^housing counsellors. It would be advisable for 
the training programme to run in places where 
community organisations meet and function and so be 
part of those structures. However, the feasibility of 
this would rest on the political climate in South 
Africa at that time.

I;



The counselling programme developed as a result of 
requests for training (see chapter 4), However, as 
the programme developed And enlarged, it liaised with 
larger progressive structures rather than individual 
organisations. The information about the training 
programme was disseminated through this larger body 
and a field worker who would contact township 
organisations. This meant that the organisations were 
told about the training programmes and then could 
decide whether they wanted to send members on it or 
not. The decision to undertake the training was not 
therefore dependent on a particular felt need. Also, 
the decreased level of overt state violence in the 
townships perhaps made the need for lay counsellors 
lees pressing. Furthermore, much greater reliance 
was put on the field worker to explain the programme 
and the larger organisational body to inform member 
organisations of the programme. In a non-repressive 
and peaceful society, this might work very well, but 
in South Africa where there is much repression of 
progressive organisations the discussion of a training 
programme is probably not given priority. The lack of 
preliminary work, that is, of informing the



organisations about the training, partly resulted In 
the failure of the second group to complete their 
training,

I£ the need for counselling is not Immediately 
apparent, then more time needs to be spent discussing 
the link between politics and mental health and on the 
appropriateness of counselling in different situations 
and the rationale of counselling. This suggests that 
the emphasis of the programme might change with the 
different groups, with some focusing, perhaps, on 
politics, mental health and mere legal issues, and 
others ipecifically on counselling skills. The 
difference in emphasis would be determined by the 
particular needs of the group.

7.3.6. Trainees

A further question that needs to be considered is 
whether it is appropriate to train members of 
political organisations who have no Knowledge or 
perhaps interest in counselling (see 3.3.). In terms 
of the counselling programme, time had to Be spent 
discussing what counselling is, the use of 
counselling, why people counsel and what one hopes to



achieve from counselling. Wh^ie it la always 
Important to discuss these Issues in any counselling 
training programme. It la perhaps better and more 
useful If the trainee has some knowledge o£ these 
issues and has thought about them, preferably based on 
his/her own experience.

In the small sample, all trainees felt that 
counselling was useful and an appropriate Intervention 
In their community. It would be valuable to know how 
the trainees who did not complete their training felt 
about the Importance and relevance of counselling. It 
seems that the training programme hae been considered 
to be useful by some groups because mere training hae 
been requested by groups who have received training 
over the past three years.

Perhaps the reason tor wanting to train people from 
political organisations is that the material learned 
in the training programme can be used in these 
organisations, like the links between social 
structures and ideological practice, and also that the 
trainees political activism can be used to fight for 
adequate mental health care for all (see 3.2.3.).



7.3.7. Language

While all the trainees in the sample said that 
language was not a problem they : aay it was a 
problem for other trainees. They even had a meeting to 
discuss the language Issue and decided that those 
fluent in English would translate for those who did 
not understand. The training, role plays and 
interviews were ail conducted in English which is not 
the trainees first language and which may have 
inhibited them in their tree expression. perhaps a 
much richer protocol would have been obtained if the 
role plays and interviews were conducted In the 
trainee's first language, what needs o be considered 
in the future is the possibility of the trainers 
iearr.ng an African language and doing at least part 
of the training in an African language.

Perhaps not enough thought was given to the concept of 
the social construction of the individual and Its 
translation in the training, The trainers have very
different upbringings, material environments, 
education and life experiences from the trainees.



Furthermore, the training programme has e very
different approach to teaching and learning to the
■choole the trainees attend or have attended, which 
are invariably authoritarian and hierarchical. The 
following are considered important in the social 
construction of the individual:

1) Education - Three out of the four trainees in the 
sample were still at school, and in the ether groups 
most were students or recent school leavers, All had
come through the Black schooling system which is
generally recognised to be educationally Inadequate. 
The education system is authoritarian and discourages 
free thought and active participation. This contrasts 
sharply with the style of the counselling programme 
where the aim is to have a democratic process of 
learning end teaching, active participation by all, 
with extensive discussion and questioning. perhaps 
more time or greater blocks of time need to be spent 
in acclimatising the trainees to the different style 
of the programme. Greater cognisance also needs to be 
taken of the educational level of the trainees,

ill Conception of mental health - Since the start of 
the training programme it has bacoms clear to the 
trainers that the trainee usually have little 
knowledge or understanding of mental health in the way



the trainers view mental health. As Naimade ( 1988) has 
pointed out, one does not enter an empty terrain when 
dealing with mental health in L’ack communities but 
one filled with its own practices and conceptions of 
mental and ill health, all which ffecte the way 
conflict and stress is experienced in the townships. 
More time needs to be spent in exploring the different 
conceptions of mental health.

While repression is seen as the primary reason for the 
weakening and breakdown of organisational structures, 
and hence the failure of the selected groups returning 
to tneir training, perhaps mental health itself, is 
not regarded as a particularly important area of 
struggle. It also does not seem to be regarded as a 
prJ- tty with other organisational issues taking 
preference. Seemingly the training programme is not 
taken seriously enough, perhaps because of the 
perceived jn-importance of mental health generally 
and counselling in particular.

Perhaps the reasons for the perceived un-importance 
of mental health are located in our society which 
splits health and mental health into clearly defined 
parameters, with mental health services remaining 
separated from everyday life (Banton et al, 1985). 
Furthermore, '■he concept of 'mental health' may not
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have particular meaning to the trainees and perhaps 
more appropriate 'language' needs to be developed to 
explore the different meanings and interpretations 
given to mental health. Part of this exploration 
would entail a discussion on traditional healers and 
herbalists and other people working in the mental 
health domain and their conception of mental health 
[see 2.2.). Also perhaps, the richness and variety of 
people's culture and social history which is essential 
in understanding the individual and its part in 
forming their conception of mental health, was not 
adequately explored and discussed in the training 
programme. Finally, mental health services need to be 
moved into the community, with the em,. hrnis on the 
needs of all community members. Strv :tur-)s, like a 
community centre [where activist groups could also 
operate), need to be established to help bring the 
training and consequent counselling or advice giving 
or support into the communitv. (see 2.5.1. - the
Battersea project).

7.3.9. Theory and Training

A fundamental tenet of the theory informing the 
training programme is the unconscious and the



ideological unconscious. This implies that often a 
person's actions are beyond her/his immediate 
consciousness and that people are unconsciously 
motivated. A person's actions and feelings become 
understandable when the unconscious dynamics are 
uncovered, and the person can gain greater 
understanding about her/himself and more control over 
her/himself and her/his world. The way this can be 
done is through in- depth psychotherapy and also 
through knowledge and understanding of the influence 
of ideology and social forces on the individual. Some 
attention is giver in the programme to the effects of 
the ideological unconscious on the individual by 
discussing the trainee in her/his socio-political 
environment, by linking this to his/her and their 
community’s mental health. Certainly, a lot of time 
is spent on the contextuelisation of mental health. 
Discussion of how the socio-political and economic 
conditions directly affect the trainees, and what the 
psychological effects are, is encouraged. The effects 
of racism and class are also discussed which promotes 
a better understanding of mental health,

A person grows up within ideological relations which 
affects her/his perception of thu world, 
consciousness, hopes, desires etc. The training 
programme does not train the trainers to uncover



unconscious material, but rather to make them aware of 
how forces beyond their immediate control affect their 
clients. The distress their client experiences is 
then located within its political and social
context. Perhaps the trainees perception of mental 
health could have been more fully explored in the

In confronting power relations within a relationship, 
awareness of it becomes evident and hence can be dealt 
with. There are certain inherent power relation* in 
the training programme, namely, between the trainers 
and trainees by virtue of the trainers privileged 
backgrounds, education, professional qualifications 
and present living arrangements, There is an attempt 
to make these relations conscious by open discussion 
and seeing its roots in the socio-political situation 
in which both trainers and trainees live. An attempt 
is made to share skills and knowledge to change the 
power balance between trainers and trainees, However, 
it seems that gaining counselling skills iwlthin the



theoretical framework discussed in previous chapters) 
ia a long terra and Intensive project which requires 
commitment and favourable political circumstances.

The power relations between the trainee a: i her/his 
client would also need to be addressed. Hopefully, 
the modelling of the trainers in dealing with the 
power relation* in the training would assist the 
trainees in dealing with power relations in the 
counselling relationship.

Perhaps the trainees were empowered in the sense that 
they felt that t^sy could offer assistance in their 
community, and were seen as being able to help. 
Personal empowerment can also be seen in the expansion 
of consciousness through increased knowledge of one's 
own environment and the development of a critical 
consciousness (Lazarus, 1985).
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8.1. SUMMARY AMD CONCLUSION

Of the four groups planned to be trained in 1988, the 
only group that completed its training was the one 
ueed in this study. This group grew with new people 
coming on the second and subsequent weekends, but 
those trainees could not be used in this study. The 
remaining groups are unlikely to complete their 
training in 1969 (see 7.3.).

One must accept that in a repressive society, such as 
South Africa, the smooth runnfno of a training 
programme like the one described in chapter 4, which 
is linked to progressive organisations, is very 
difficult. From a theoretical viewpoint, the training 
programme appears appropriate and useful. The small 
sample siie and the limited scope of the research 
project does not allow one to comment on the 
effectiveness of the programme or its impact in the



communities from which the t.aineee came. This would 
heve to be ascertained when the programme is used with 
other trainees.

If the aim of imparting skill* to assist in the 
functioning of a particular organisation and the 
community which it served is retained, then perhap*
the training programme itself needs to adapt to the
present repressive situation in South Africa. This
could be done, for example, by revising skills learned 
in every training weekend to accomodate to the
changing population of trainees, to more actively work 
in creating stuctures in the townships where the 
training and subsequent counselling could take place 
end to spend more time on the links between politics 
and mental health. Moving sway from the above aim 
suggests another, perhaps more effective solution 
which would be to train groups who are already doing 
some sort of counselling or advice giving and who have 
the existing structures in which to counsel. These 
would include advice officers, field workers in the 
health area or field workers in the rural areas or 
church groups who as part of their work might work 
with ex- detainees and their families, A research 
project would have to determine the effectiveness of



the programme discussed in chapter 4 using people who 
are already doing some form of counselling or help 
giving.

Finally, it must be recognised that in the three years 
of the training programme's functioning, the political 
situation has changed greatly as did the needs of the 
trainee's organisations. From responding to specific 
requests by organisations, the programme expanded and 
was offered to organisations. When this happened great 
effort needed tu be made to determine the needs of the 
organisation and the ways in which the programme could 
contribute to the strengthening and functioning of 
that organisation. It seemed that this did not always 
happen. The importance of preliminary work in 
discussing the training programme, its relevance and 
use became evident and needs to be considered in the 
future operation of the programme.

The need for mental health workers, particularly In 
the townships, is great. While the training programme 
under evaluation did not contribute greatly to the 
numbers of skilled mental health workers, it did 
Illuminate the kinds of problems that future training 
programmes might encounter.
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Training Programme

1. Under present repressive political conditions, 
individual organisations should be contacted and 
Informed about the training programme. Requests for 
assistance from particular organisations should be 
responded to without being reliant on the larger 
progressive structures.

2. In-dept' preliminary work should be done to 
determine the needs of the organisation and the 
consequent focus of training. The educational level of 
the pro 'lective trainees should also be established so 
that the level of the training is appropriate for the 
trainees,

3. The counselling training programme ne*ds to be 
flexible to the particular organisation's needs. 
Specific counselling related to detention and its 
effects, for example, might be the focus, At other 
times educational material and resources may be



4. The trainees conceptions ol mental health should be 
explored as well as the ways they have of dealing with 
strers and distress in their lives.

5. Creative and imaginative ways need to be developed 
to talk about 'mental health'.

•5. The programme should be organised in such a way 
that there is on-going revision of material taught and 
practised. This would counteract the difficulty of 
trainees missing sessions or coming late into the 
programme.

7. New and imaginative ways need to be developed to 
teach and practice effective listening.

8. ''enuvs are important in terms of the way the
programme is perceived and how it is integrated into 
the community. Therefore, if possible, the venues 
should be in the townships where other community
organisations are based. Counselling should also then
take place at these venues after the training is
complete.

9. The training weekends should be spaced at monthly 
intervals for training and ongoing supervision.



10. The trainers should be able to understand the 
language of the trainees so that role plays and some 
of the instn -tion can be conducted in that language.

11. The feasibility of paying lay counsellors should 
i “ investigated.

12. There needs to be some form of evaluation at the 
end of the training programme to determine who needs 
further training and supervision and which would be 
able tc identify potential counsellors.

13. The counselling training and counselling service 
should work actively with community organisations to 
work for the redistribution of mental health services 
and to tdke up Che struggles that influence the 
quality of mental health of the people.

6.2.2. Further Recommendations

1. People who are working in areas where counselling 
skills could be useful should be trained. These 
include people working with the families of detainees, 
like the Dependents Conference, Detainee Advice 
Committee: field workers from church organisations
like the South African Council of Churches who deal



with a wide variety of problems of people in both
urban and rural areas; advice officers serving
township reaidenta and certain employees of
progressive organisations, for example, employees
working at Detainee clinics.

2. There should be continue.? evaluation of the
training programme to determine its effectiveness and 
its impact on the community from which the trainees

3. Recognising the need for mental health workers, the 
training programme should continue both for members of 
political organisations and for people in helping
roles, (see 1. above).

8.2.3. Research Recommendations

t. Further research needs to be carried our to
determine whether the trainees actually gain
counselling skills that the trainers try to impart.
This would require sufficient subjects to be able to
use appropriate statistical teats.



2. Once the training is complete, the impact of lay 
counsellors in the townships and their effectiveness 
needs to be researched.
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APPENDIX ft Appendix A

W.lBG-SCAUa

Please rate the taped sessions on the following 
variables using a 5 point rating ecaAe. As a general 
guide the following numbers meam
1 = no skill or ability on that variable
2 * minimal amount of skill or ability on that

variable which hinders the counselling
process

i - some skill or ability on the variable with
the effect of some facilitation of the
counselling process, This Is the minimal 
£ac,litatlve level.

4 » adequate ability or skill on the variable
which facilitates the counselling process but 
with some lapses

5 * a very good grasp of the skill or ability and
a smooth and uninterrupted counselling
sesaion.

Impedes the celling of the story by 
inappropriate responses, avoids the main 
problem, mislnterprerts what is said. 
Moderately hinders the telling of the story 
by not following leads and not staying with 
the topic.
A moderate ability in allowing the client to 
tell hie/her story unhindered, There may tie 
some gaps in the story as not all the leads 
are taken up or explored.
A good facllltatlve ability in allowing the 
client to tell M.s/her etory, some leads not 
taken up but an adequate story told, few 
inappropriate questions.
facilitates the full telling of the story so 
that the client seems to have told ell that 
a/he wants to say, a full exploration of the



Appendix A

The main problem is not dealt with at all and 
the client only hints at the problem.
The counsellor dosa not allow the client to 
speak about hia/her problem either because of 
his/her lack of interest, lac1. ■* respect or 
other reason.
The main problem is mentioned briefly and
superficially but not adequately explored 
either because the counsellor did not
facilitate the exploration or changed the
The main problem is spoken about and the
counsellor assists the client in speaking 
about her/his problem but misses some leads 
or does not take up issues. The problem is 
explored on a factual rather than a feelings
The main problem is fairly fully explored and 
the counsellor has a good idea of the
problem, a few leads are not taken up but 
Both the main problem and the feelings 
associated with it are discussed.
The counsellor uncovers fully the client's 
main problem or concern and follows all leads 
and stays with the client fully.

The counsellor shows no skill or ability in 
understanding the client’s problem, the
counsellor misinterprets whet the client 
says and does not stick to what the client is 
saying.
The counsellor shows minimal skill or ability 
in understanding the client's problem. Some 
aspects of the problem are discussed but are 
not taken further because the counsellor 
tends to block the communication,
The counsellor has some understanding of the 
client's problem and some time is spent



Appendii

exploring the problem. Some l96d& are noc 
taken up and some aspects of the problem need 
to be further explored,
The counsellor has an adequate understanding 
of the client's problems and le able to 
Identity what the problem Is eo as to start 
the steps eo solving it. A few areas still 
need to b® explored.
A very good understanding of the client's 
problem end a smooth facilitation of the 
client speaking of his problem. The 
counsellor responds with accurate and 
appropriate responses to the client.

The counsellor's verbal and behavioural 
expressions do net attend to or detract 
significantly fro® the verbal and behavioural 
expressions of the client in that they 
communicate significantly less of the 
client's feelings and experiences than the 
client has communicated him/heraelf. The 
counsellor communicatee ne awareness of even 
thf most ovcious, expressed surface feelings 
cl client. The counsellor mat be bored
or disinterested or simply operating from a 
preconceived frame of reference which totally 
excludes that of the client. The counsellor 
does everything but express that he is 
listening, understanding or being sensitive
to even the meet obvious feelings of the
client in such a way as to detract 
signiflcatntly; from the communications of 
the client.
The counsellor rarely mentions feelings or 
shows an understanding o£ the client's 
feelings. When the counsellor responds to the 
expressed feelings ”f the client, s/he does 
so In such a way that s/he subtracts 
noticeable affect from the client's
communications. The counsellor may 
communicate some awareness of obvious,
surface feeling* o£ the client, but his/her 
communications drain off a level of the
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exploring the problem. Some leads ere not 
taken up and eome aspects of the problem need 
to be further explored.
The counsellor has an adequate understanding 
of the client's problems and is able to
Identify what the problem is so as to start 
the steps to solving it, A few areas etill 
need to be explored.
A very good understanding of the client's
problem and a smooth facilitation of the
client speaking of his problem. The 
counsellor responds with accurate and
appropriate responses to the client.

.or’s ability to understand.the clin

The counsellor's verbal and behavioural 
expressions do not attend to or detract 
significantly from the verbal and behavioural 
expressions of the client in that they 
convnunlnete significantly less of the 
client's feelings and experiences than the 
client has communicated him/herself. The 
counsellor communicates no awareness of even 
the most evcieus, expressed surface feelings 
of the client. The counsellor mat be bored 
or disinterested or simply operating from a 
preconceived frame of reference which totally 
excludes that of the client. The counsellor 
does everything but express that he is 
listening, understanding or being sensitive 
to even the moat obvious feelings of the 
client in such a way as to detract 
slgnlficatntlyj from the communications of 
the client.
The counsellor rarely mentions feelings or 
shows an understanding of the client's 
feelings, when the counsellor responds to the 
expressed feelings "f the client, s/he does 
so in such a way that s/he subtracts 
noticeable affect from the client's 
communications. The counsellor may 
communicate some awareness of obvious, 
surface feelings of the client, but his/her 
communications drain off a level of the
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*({»'•< ,in>l >iimnTV th* Ir v pI of meaning.The 
< "UTiN.'i I", i .Tvisi hn rBspond tri nther than 
whfli Hi- -I i< nt is “xpn-ya tag nr Indtceting.

> Th*- f-‘uiis.'l h.('s i‘x{ir»-ssi'’n» in response to
i In1 .'Xi't-i-s* i " f i “ <>t i hr* i ' l i « t u  ar>? A m te n t ia lly
m w i liAivj-.iM' ki l h thnsf ')f the client in 
thrtt tht-y •'x[.t"«x ^ssvntinlly the same affect 
rttic) m.’dn i mi. Th.< --ouna"' I Uir CBBpontis with 
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!>-fl,« Mth th** surface tee 1 ings but
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The problem is identified sufficiently to try 
to find a workable solution for It, There la 
some discussion about ways of resolving the 
problem in teims of options available and 
appropriate activities.
The problem is identified and fairly 
thoroughly explored as are ways of resolving 
it, namely, exploring more than one way of 
solving it and more than one way of going
The problem ie clearly Identified and 
thoroughly explored. a number of possible 
options are discussed as a insane of solving 
the problem end a number of poeeibilitee of 
action are also discussed. The final action 
dec Itied upon ie appropt iatti.

The counsellor makes the decisions for 
client and tells the client what to do 
>w to solve her/his problem, 
ounaellor makes most of the decisions 
he client but does allow some leeway for

the counsellor i 1le 
there is some consuI tat. 
The client encourages 
her/his own decisions 
decisions for her/him.

wants to do. When 
lient what to do, 
th the client, 
client to make 
does make some 
counselloi

push the client to make the decision that 
e/he feels the client should,
The counsellor encourages the client to make 
her/his own decisions and resists telling the 
client what to do or making her/his 
decisions for him.
The counsellor encourages the client to 
explore as many possibilities as e/he can and 
on the basis of a thorough exploration of all 
aspects of the problem, the client is able to 
make her/his own decisions. The counsellor 
never tells the client whet to do or makee 
hie/her decisions,
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The problem t* identified sufficiently to try 
to find a workable solution for It. There is 
some discussion about ways of resolving the 
problem in terms of options available and 
appropriate activities.
The problem is identified and fairly 
thoroughly explored as are ways of resolving 
it, namely, exploring mere than one way of 
solving it and mote then one way of going
The problem is clearly identified and 
thoroughly explored. A number of possible 
options are discussed as a means of solving 
the problem and a number of poeaibilitee of 
action are also discussed. The final action 
decided upon is appropriate.

The counsellor makes all Che decisions for
the client and telle the client what to do 
and how to solve her/his problem.
The counsellor makes most of the decisions
for the client but does allow oome leeway for
the client to do what e/he wants to do. When
the counsellor telle the client what to do, 
there is some consultation with the client.
The client encourages the client to make 
her/his own decisions but does make some 
dee is tone for her/him. The counsellor may 
push the client to make the decision that 
e/he feels the client should,
The counsellor encourages the client to make 
her/his own decisions and resists telling the 
client what to do or making her/his 
dec is lone for him.
The counsellor encourages the client to 
explore as many possibilities as s/he can and 
on the basis of a thorough exploration of all 
aspects of the problem, the client is able to 
make her/his own decisions. The counsellor 
never telle the client what to do or makes 
hie/her decisions.
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The counsellors communication of reaoect towards the

1 * The verbal expressions of the counsellor
communicate a clear lack of respect for the 
client. The counsellor communicates to the 
cliert that her/his feelings and expriences 
are not worthy of consideration or that the 
client is not capable of acting 
constructively.

2 • The counsellor communicates little respect
for the feelings, experiences and abilities 
of the client. The counsellor may respond 
mechanically or passively or Ignore many of 
the feelings of the client.

3 * This level constitutes the minimal level of
facilitative interperpersonal functioning. 
In many ways the counsellor comunicates the 
possibility that who the client is and what 
s/he does matter to the helper, at least 
minimally.

4 * The helper clearly communicates a very deep
respect and concern for the client. The 
counsellor's responses enable the client to 
feel free to express himself and to feel

5 = The counsellor communicates the very deepest
respect for the client's worth and helps the 
client to act constructively.

The counsellor appeari 
discussions with tne c. 
vague and anonymous 
counsellor makei 
discussion into

to lead or allow all 
.ent to deal only with 
generalities. The 

ittempt to lead the 
of personally

specific situations and feelings.
The counsellor frequently appears to lead or 
allow even discussions of material personally 
relevant to the client to be dealt with on a 
vague and abstrct level. The counsellor does
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not elicit dlscusr ion of most personally 
relevant feelings and experiences in specific 
and concrete terms.

3 = The counsellor is open and at times
facilitative of the client's discussion of 
personally relevant material in specific and 
concrete terminology but sometimes these are 
not always fully developed.

4 ° The counsellor apprears frequently helpful in
enabling the client to fully develop in
concrete and specific terms almost all
instances of concern, by guiding the
discussion to specific feelings and 
experiences of personally meaningful 
material.

5 » The counsellor appears always helpful in
guiding the discussion so that the client may 
discuss fluently, directly and completely 
specific feelings and experiences.

of the counsellor's ability
The counsellor shows no ability to facilitate 
the discussion of the client's problems and 
difficulties, seems not to understand the 
peruon and may even have a negative effect on 
the client. The counsellor apprears to feel 
inadequate about his/her ability as a 
counsellor.
The counsellor shows a small amount of 
facilitative ability to allow the client to 
discuss her/his problems or difficulties. The 
encounter is not regarded as therapeutic.
This is the minimal level of the encounter 
being helpful or therapeutic.
The counsellor shows adequate abilitity to 
facilitate the counselling process.
The counselor shows a good ability to 
facilitate the counselling process.
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INTERVIEW SCHEDULE

1. Personal information:

educational level: 
employments

2. Why did you come on this training programme?

3. Do you think counselling is important? If so, how?

4. why did you choose to do counselling training 
rather than first aid and legal skills training?

5. Do you feel you have gained counselling skills? If 
so, what kind?



6 . Have you gained or learned anything else? If bo,

7. Have you used your counselling skills? IE no, why

8. If yes, how have you used them? (one-to-one 
counselling, famillv situation, in organisation)

9. How many people have you counselled?

10. What was your relationship with the person you 
counselled? (relation, friend, etc)

11. Was there any difficulties with the place or time 
when you counselled?

12. Whflt type of problems do you have to deal with?

13. What did ycu do to help them?

14. Do you feel competent to counsel? Explain,



problems?

15. How has the counselling training helped you?

17. Does the training programme fit into the broader 
political struggle? If so, how?

IS. Wes there a link between the person's problem and 
her/his political and social conditions? If so, how?

19. Did the trainers give you enough support in your

20. Was language a difficulty in the training?

21. What was the most useful part of the training 
programme?

22. What was the least useful part of the training 
programme?

23. What were your problems or difficulties with the 
trainers? Explain.



24. Was the programme useful? If so, how?

25. What suggestions can you make to make the 
programme better and more useful '



APPENDIX C

INTERVIEWS

Ifslaae....!

Trainee 1 is a 23 year old man who is at school in 
standard nine.

He realised that a lot of people were suffering, both 
physically and mentally and he wanted to be in a 
position to help those who are suffering. He
therefore decided to attend the counselling course.
He said that alcohol and drug abuse were common
problems in his township. He felt he was able to give
help and advice and educate people about these
problems. He also spoke about the possibility of
detention for those involved in the struggle to bring 
about change and the difficulties this posed for them 
and their families.



He felt that counselling was important in dealing with 
all these problems, particularly as he felt that
people were not aware of their 'mental' problems.

He felt that he had gained counselling skills. He 
felt that he could approach a person and understand 
him/her, and deal with a wide variety cf problems. He 
spoke of how he had successfully counselled someone 
who was thinking of committing suicide. However, he 
felt that he needed more skills and saw counselling as 
a process. Towards the end of the interview he said 
that he was not convinced that he could counsel on his 
own and that he still struggled. He said he often 
doubted whether he had done anything for the client 
and found it difficult to find out what the client
really wanted.

Since his initial training in February he has seen
four families of detainees. He said he had spent time 
with these families. He spoke of an incident where a 
person was shot and how all the trainees had gone to 
the family, spent time with them, helped in the home, 
even did gardening - "anything to help the person who 
has lost their child", He also provided information 
where needed and discussed issues with people. He



helped them cope with detention and in the above 
incident, with the death o£ their child. He counselled 
the famillee in their homes.

He felt that the training had given him the confidence 
to approach strangers and to know what he was going to 
do. He said that the training had made him more aware 
of the conditions in the township and had taught him 
to be a counsellor. He found learning to understand 
the feelings of the client and his/her feelings about 
his/her problem to be the most useful aspect of the 
training course. In fact, he said he found everything 
useful, that it was an education for him and gave him 
whet he needed to know. He also liked the contact 
with other people from different regions and 
organisations,

This particular trainee had been on the training 
course in 19B7 when the training took place over two 
days. He found the emphasis of the new training 
different from the old in that the former stressed 
problem solving rather than just listening to and 
understanding feelings. Also the trainers were 
different. He seemed most appreciative of the
training and apologised for the difficulties of the



weekend where people had not arrived. He als- -’anted 
more contact with the trainers between the training 
weekends.

Trainee 2

The second trainee ia a 25 year old woman who has a 
pert time job in an office.

She came to the counselling training programme as she
is committed politically and wants to help the 
community in which she lives. She said that there ere 
frequent end many detentions but with few people who 
can help the families of those detained. She said she 
wa# interested in the training and wanted to help 
families of detained people. She said she wanted to 
help others because she did not want to eee someone 
suffering.

She .felt that she had gained counselling skills. She
said that, she had learned about feelings, about how to
control them, examine end understand them. She said 
that she has also learned end was made to think about 
the stresses in the townships, about poverty and



alcoholism. She felt that she was more aware of where 
the problems came from. Sh« said that counselling was 
not separate from politics.

Since her training in February she said that she had 
counselled four people, two parents, a mother and a 
family. All were parents of children who had been 
detained. She had helped these parents to cope with 
their child's detention and and informed them of the 
resources available to them. She also physically 
assisted them in seeking out those resources, like 
arranging lawyers. It seems her help was largely 
supportive and she spent much time with those she 
counseled She also told of an incident where all four 
trainees had gone to counael the pexants of a young
man who had been shot dead by the police. This
incident was also related by the first trainee end is
discussed more fully above.

She spoke of the difficulty of starting an office
where they could offer a service because of police 
harassment and the fear of closure by them. The second 
difficulty in such a venture was the financial 
expense. She said that she counselled in the



She esid that initially she and perhaps others were 
not ueed to the trainers and ao people were scared to 
say things. She did not think language wee a problem 
as most were students who learned and spoke English. 
She found the role plays to be the moet useful part of 
the course as she felt they trained her how to go back 
into her community to be a counsellor. She found it a 
very practical method of learning the skills, She felt 
that the gaps between the training weekends were much 
too long and that the trainers did not offer support 
during those times. She suggested that the trainees 
and trainers meet at least once every month. She said 
she had used the counselling manual which she had 
found very useful.

Trainee 3

The third trainee is a twenty year aid man who le 
presently in metric,

The reason that he came on the counselling training 
programme was because of the recognition that 
psychologists cannot come into the townships during a 
eriste or when people are picked up. Fu**hormore, he 
sees the need to talk to people, like parents whose



child has been detained, and he likes to talk to 
people who ere having p.oblems, By learning 
counselling skills he felt he could help in these 
situations. He thought that there was a great need for 
counsellors in the township.

He felt that he had gained cr ■•.isalling skills,
particularly about how to approach and speak to a 
person. He felt this was particularly important in 
dealing with an injured person who does not want to go 
to the hospital or seek medical attention, and that 
the counselling skills enabled him to calm the person 
down and to encourage him- He felt that he had
learned to give the ’client' a chance to say what was 
important for hira/het which enabled him to better 
understand that person. He said that he had learned
not to decide for a person, He said that he had also 
le led from his experience in dealing with people 
experiencing problems. Although he felt competent to 
counsel he felt he had still much to learn. He felt 
competent to counsel parents of detainees only, and to 
deal with the problems related to detention only and
not problfcus like rape or family problems which he
felt needed to be dealt with by a professional,



Since February Lill October he said that he had 
counselled approximately thirteen to fifteen people, 
two or three who were friends and the remainder were 
parents of detainees, He said that so many people had 
been detained, and when he heard of a detention, he 
would approach the parents who usually did not know 
what to do. He would help the parents to organise 
study material for their child, explain to them how to 
get a lawyer and would himself organise a lawyer or 
assist in a way that they needed. He would find out 
if they were experiencing financial problems and refer 
them to the appropriate resources and generally 
explain what was going on.

He had experienced problems in his work as a 
counsellor. Firstly, he had been harassed by the 
police. Even during the counselling sessions he was 
scared of the police coming and never felt completely 
free in his counselling. Secondly, he found parents 
were often difficult to deal with as some did not like 
their child being part of an organisation for fear of 
their detention, and would question who the struggle 
was for. He was not always welcome in their houses.
He found that he had to deal with their anger at his 
counselling them while their child was detained. 
Thirdly, he felt too young to deal with problems like 
rape or family disturbances. Finally, the venue was a

a;



problem and he used his house or his 'client’s 1 
house. He said that it was very difficult to find a
room in which to counsel. However, he said he was 
known in his community for providing counselling and 
that when people were detained, people would come to 
his house at any time of the day or night.

The counselling training programme was important for 
him as h* has always been aware of the problems 
related to detention but felt ignorant about what to 
do when a person was detained, how to approach the 
families, how to deal with their anger. It seemed 
that he felt empowered by the training as he felt 
competent to deal with those matters. He also 
mentioned the number of problems in his township and 
the inadequacy of resources and fe<i that he could 
offer some help and advice as do appr.-pz, ate referral 
sources. He felt that the training fjtted into the 
broader political struggle as the trainees used their 
sills with people who had problems and who were 
members of political organ! -.tlons. Furthermore, he 
said that all those who had been helped by them would 
become aware of the problems in their community and 
perhaps better able to deal with them.



Ha commented on the inferior education that the 
trainees had experienced and the different methods 
used in the training programme, some of which were new 
and quite surprising to him, For example, one of the 
trainers seemed quite strange in his manner, and it 
was only after a while that the trainee realised that 
he was deliberately acting in such a way so as to 
evoke a particular response from the trainees, which 
they then discussed. He felt that the trainers were 
patient, tolerant and explained what was going on. He 
felt that language was not a problem for him but said 
that it was for other trainees which made them slow to 
speak out. He said the most useful aspect of the 
course was the discussions about feelings. While he
recognised the difficulty of accurately understanding 
another person's feelings he thought it very
important. He said that he had not been aware of 
other people's feelings and that he had learned much. 
He also found the brainstorming of ideas very useful, 
Although he felt that he had learned much about 
counselling, he said that he needed more practice. 
Counselling was new to him end he said he needed lots 
of time and practice to gain proficiency. He said it 
was difficult to put theory into practice and very
difficult to teach othera counselling skills,



Trainee 4 is a 20 year old man who le attending school 
and is Lrt atendsid nine. He Is an active member of a 
counselling group which wea established after the 
initial training.

He decided to Attend the counselling training 
programme as he wanted to gain more skilla so as to be
able to help his community. He recognised the lack ot
skills and resources in the township for helping 
people. He chose to do the counselling training as he
felt It was Important end that he felt he was good at
counselling as it was 'in his heart". He said that 
counselling was important as it helps people with 
theit many problems, it eneblee people to share 
problem# end there was a possibility of finding 
solutions to those problems.

He saw counselling ae first understanding a person and 
his/her problem and then coming up with e solution. 
He felt that the counselling training enabled him tt> 
understand a variety of problems and to find 
appropriate solutions to those problems, He felt that 
he had gained counselling skills, and that he was a 
good counsellor as he "feels from hie heart" and that



/

he wai able to understand a person. However, he Celt 
he wanted more counselling skills. As a counsellor, 
he Celt that he needed to be always available.

During the period from February when he had the first 
counselling training weekend to mid October he said he 
counselled from ten to fifteen people. He found 
counselling his friends difficult and preferred to 
counsel people he did not know. He said he had 
counselled at the client's house ;r at school and when 
It was needed rather than at specified times. His 
•clients' included the parents and family members of 
detained people. He seemed to serve a largely 
supportive function to these families by speaking to 
them of their problems and difficulties and then 
referring them to the appropriate resources. He cited 
the example of the breadwinner being detained and the 
family not knowing what to do or how to be assisted. 
In this case he referred them to the Dependents 
Conference where they would be entitled to some 
monetary support. If children had been detained or had 
left the country he would counsel the parents.

He said he wanted to help people because of the need 
for help. He said he did not want them to make 
mistakes in their lives,



He felt he had gained personally from the training
programme by Learning more things about life and by 
making him think of new thlnge. Learning about 
counselling and the existence of counsellors was
something new for him and which he regarded an
important. He tell; that the counselling training
programme fitted into the broader political struggle
by teaching him how to help those involved in the
struggle who were in need, to continue their political
activity. He alee felt that most people have problems 
end need counselling.

He felt that the trainers co-operAted with the
trainee*. He found that they made him think and that
he felt free to say anything. Language was not a
problem for him. He found the traitung programs 
very useful in that he gained much knowledge that he
did not have before. He also commented on the role
play*, particularly one where a problem had been about 
divorce from which he had learned much. He said he 
found the programme useful and interesting and felt 
that he had made use of the training. He also found
the manual on counselling (which wee produced by the 
trainers and given to all trainee*) very useful in 
helping to identify problems and learning appropriate 
solutions.
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