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Operational Definitions 
Gender 

 

This study sees gender as a social construct. Societal and cultural scripts of normality 

socialise people into classifying and performing female and male performances (Butler, 1993). 

People reenact these gendered performances in their everyday physical and spatial negotiations. 

The study also sees gender as being acted upon in that people’s gender influences how others 

react and treat them in society (Lorber, 2018; Sidanius et al., 2018). 

Patriarchy 
 

Patriarchy is a system of domination over and exclusion of women in society. The 

patriarchy is a power-dividing system that includes cultural, societal, religious, political, familial 

and economic structures empowered by history that normalise female subordination and male 

exceptionalism (Sultana, 2010; Tamale, 2020). 

Race 
 

Race is a socially constructed category and empty signifier in constant flux throughout 

history through language and social practices (Carrim, 2000; Foster, 1991, Miles, 1996). Thus, 

racialised subjectivities or objects are socially and historically located (Henriques et al., 1984). 

However, race only becomes meaningful through racialisation, where race is deployed in the 

service of differentiation, hierarchisation and distribution of power relations along racially 

constructed categories and groups (Barrot & Bird, 2001). In South Africa, the apartheid regime 

had historically racialised people into distinct racial hierarchies of White, Indian, Coloured, 

and Black (Posel, 2001). Although the apartheid regime fell in 1994, these racial categories 

remain (Erasmus, 2012). Therefore, this study uses these categorisations when exploring 

participants’ experiences. 
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Abstract 
 

Within the South African context, Volunteer Lay Counsellors (VLCs) play a vital role in 

providing mental health care. Whilst Black female VLCs from marginalised backgrounds play 

an essential role in providing these services, there is a paucity of research in understanding their 

experiences. This study utilised a qualitative approach to explore the experiences of Black female 

VLCs from marginalised backgrounds in Gauteng. The researcher used non-probability 

purposive convenience sampling to recruit four participants who volunteered at a non-profit 

organisation (NPO) in Gauteng. The study collected data through in-depth semi-structured 

interviews. Insight was provided by this research into participants’ experiences of counselling 

from a position of their intersectionality to those who embody different intersectional identities. 

This was done by locating the research within the work of intersectional theorists Crenshaw 

(1989, 1991), McCall (2005), Tamale (2020), and Petsko and colleagues (2022). In keeping with 

this, the Interpretative Phenomenological Analysis (IPA) method allowed for an in-depth 

exploration of participants’ unique experiences through double hermeneutic interpretations. The 

themes illustrated that participants were motivated by the desperate need for access to mental 

healthcare in their socioeconomically disadvantaged communities. In addition, volunteering 

satisfied the prospects of fulfilling their career aspirations lost because of their subjection to 

gendered, racialised, and class oppression. Thirdly, themes highlighted how clients’ race, class, 

and gender impacted participants’ counselling experiences. Lastly, themes highlighted the 

psychological impact of counselling on participants and how helpful coping mechanisms 

developed from the survival of intersectional oppression and organisational training and support 

helped mitigate these psychological consequences. The provided understanding of participants’ 

experiences is essential for both praxis and policy within the area of VLC in South Africa. 

 
 
 
 
 
 
 

 
Key Terms: Volunteer Lay Counsellors, Intersectionality, Experience, Social Identity, 

Empathy, Training and Support 
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Chapter 1: Introduction and Rationale 

1.1 Introduction 
 
 

Ntabazathini Mzobe, an HIV patient, states: 
 

‘Ake kuphitizele nje, kuphithizele ama counsellor. Uthi usathi u gobile ebentshini, likunqane I 

counsellor lithi: ‘awuzwe ngapha, we mama’. 

(Médecins Sans Frontières (MSF) South Africa, 2016, 2:36-2:43) 
 

(Translation: Let there be more lay counsellors to guide us out of our trouble.) 
 

Although this project does fill a gap in the literature explained in the rationale, it is 

primarily based on the practical idea embedded in the above quote that lay counsellors (LCs) are 

desperately needed in South Africa. The quote refers to LCs who counsel and educate 

marginalised individuals affected by the human immunodeficiency virus (HIV). However, the 

idea remains true for LCs from marginalised backgrounds who provide counselling for many 

of the psychosocial issues plaguing the country (Kagee, 2020; Okoroafor & Christmals, 2023). 

Through task sharing, LCs open access to quality mental health care by providing 

affordable services to many South African residents who face socioeconomic and political 

conditions that impact their mental health (Kagee, 2020; Okoroafor & Christmals, 2023). Non- 

profit organisations (NPOs) usually train LCs to educate and provide emotional support to clients 

on issues such as HIV/AIDS, psychological first aid, gender-based violence, and trauma for free 

(Jansen van Rensburg, 2008). Despite lacking professional registration, they have effectively 

treated mental health challenges like depression and anxiety in low- to middle- income countries 

(LMICs), including South Africa (Arjadi et al., 2018; Patel et al., 2010, 2011, 2017; Petersen et 

al., 2021; Petersen Williams et al., 2020; Selohilwe et al., 2019). 

Despite this utility, some LCs volunteer their services without receiving a financial 

incentive (Maes, 2015). These LCs are volunteer lay counsellors (VLCs), often from marginalised 

backgrounds. There needs to be more documentation of the experiences of VLCs living in 

historically disadvantaged, low-socioeconomic communities in South Africa. Poor 

socioeconomic conditions, characterised by inaccessibility to resources and opportunities, can 

influence and impact one’s behaviour and health (Burns, 2015; Lund, 2012, Tibber et al., 2022). 

However, it remains unclear how the low-socioeconomic standing of some VLCs in South Africa 

impacts their experiences as counsellors. This project explores how economics and other 

intersecting forms of marginalisation influence VLCs’ experiences. 
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This project uses the lens of intersectionality to explore the influence of these 

interconnected forms of oppression on the experiences of black female VLCs from marginalised 

backgrounds (Crenshaw, 1989; Gouws, 2017; McCall, 2005). The plural word “backgrounds” 

and not “community” is used because multiple historical and present forms of marginalisation 

have encompassed their lives (Gouws, 2017). These women, who grew up during the South 

African apartheid regime, face not only socioeconomic constraints but have and continue to 

navigate classicism, racism, and sexism in a highly patriarchal and what South African anti-

apartheid activist and scholar Alexander (2003) called a ‘post-apartheid capitalist society.” 

Moreover, religion and culture are other intersectional embodiments that have shaped their 

experiences. Given their intersectional identities and subjection to interconnected forms of 

oppression, the theory of intersectionality is appropriate for exploring the experiences of these 

VLCs (Crenshaw, 1989). Additionally, in agreement with Tamale (2020), the study responsibly 

utilises the theory by understanding participants according to their historical, political, social, and 

cultural contexts. 

This study also inductively included Petsko et al.’s (2022) lens model of intersectional 

stereotyping to aid in theorising participants’ experiences. This model posits that individuals can 

view and thus experience each other using a range of ‘lenses’, which depend on individual 

characteristics and the sociohistorical contexts that situate the interaction (Petsko et al., 2022). 

This model aids in theorising VLCs’ experiences in South Africa because of the interactional 

nature of the counselling experience and the sociohistorical context in which it takes place. 

Historically, in South Africa, people have been intricately constructed along intersecting 

lines of race, class, and gender (Gouws, 2017; Posel, 2001). These oppressive constructions have 

left threads of coloniality that have infiltrated people’s knowledge systems. Sylvia Tamale (2020) 

recognises this as the colonisation of our minds. These constructions allow people to view and 

experience each other according to their intersectional embodiments (Petsko et al., 2022). This 

intersectional view of each other is part of some of the experiences of the VLCs in this study. 

Therefore, this study inductively incorporated into its pre-existing theoretical framework of 

intersectionality Petsko et al.’s (2022) lens-based model of intersectional stereotyping to theorise 

the psychosocial aspects of participants’ experiences. 

The study incorporates a qualitative approach utilising interpretative phenomenological 

analysis (IPA) to analyse participants’ intersectional experiences. The idiographic commitment 

of the IPA permits exploring and presenting participants’ unique stories and experiences 
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(Alase, 2017; Smith & Nizza, 2022). Moreover, the approach bridges the gap between the 

‘researched’ and the ‘researcher’ because it allows for the nuanced nature of individual 

experiences to be explicated and not conflated into generalisable, sometimes unfitting moulds 

(Larkin et al., 2006). Consequently, this approach, in combination with intersectionality, allows 

for the theorising of historical sociocultural and political influence (through intersectional 

theorising) on experiences and the excavation of agentic individual meaning-making (through 

IPA’s idiographic focus) (Gouws, 2017; Larkin et al., 2006; Smith & Nizza, 2022). 

1.2 Rationale 
 

As mentioned previously, this study argues that LCs and VLCs are desperately needed in 

South Africa because they make effective mental health care accessible for many people. 

Inductively, the literature suggests that this widening of access is necessary because there is a 

dearth of psychologists and psychiatrists in South Africa, particularly in and affecting 

underdeveloped rural communities (De Kock & Pillay, 2018; Docrat et al., 2019; Siyothula, 2019; 

Vergunst, 2018). Through the process of task-sharing, LCs have proven to be a feasible option to 

aid in unburdening heavily constrained public health systems, such as South Africa’s, by 

providing adequate mental healthcare interventions and treatment (Connolly et al., 2021; Cubillos 

et al., 2021; Kagee, 2020; Maconick et al., 2018; Michelson et al., 2020; Nadkarni et al., 2019; 

Patel et al., 2017; Petersen et al., 2014; Scott et al., 2018; Thornicroft et al.,2016; World Health 

Organisation (WHO), 2007) 

Given their utility, especially within marginalised communities, it is essential to explore 

the experiences of VLCs, particularly those from marginalised backgrounds. This exploration 

could aid in excavating and addressing the potential problems they face that negatively impact 

their experiences and effectiveness as counsellors. Although there has been some research on the 

experiences of LCs in South Africa, there remains a dearth of literature that explores the 

intersectional experiences of Black female VLCs from marginalised backgrounds. This study 

contributes to the literature on VLCs’ experiences in three areas. 

Firstly, this study adds to the literature exploring the motivations of VLCs. Some recent 

literature has explored the experiences of LCs in South Africa. Some of these studies have 

provided valuable insight into the egoistic and altruistic motivations of LCs (Benjamin, 2014; 

Dageid et al., 2016; Swartz & Colvin, 2015). However, these studies mostly explore the 

experiences of LCs, not VLCs, from marginalised backgrounds in South Africa. Notably, 

international research has shown that VLCs in rural Ethiopia and LCs in peri-urban 
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communities in Kenya were motivated by an intrinsically felt sense of duty and responsibility 

toward their communities (Maes, 2015; Wall et al., 2020). This study adds to this paucity of 

research by exploring why VLCs from marginalised backgrounds, particularly black women who 

face many intersectional forms of oppression, choose to act as VLCs. 

Secondly, this study adds to the considerable dearth of local and international literature 

exploring VLCs’ experiences counselling others who embody different intersectional identities. 

There is substantial global and local research on the experiences of professionally trained mental 

health care providers indicating that the clients’ and counsellors’ race, gender and class may 

influence the connection achieved and effectiveness of the therapeutic relationship (Baum & 

Moyal, 2020; Boonzaier & Gordon, 2015; Comas-Daz & Jacobsen, 1995; Curry, 1964; 

Farrenkopf, 1992; Goode-Cross & Grim, 2016; Helms, 1984; Hogan et al., 

2012; Kelly & Greene, 2010; Kistan, 2004; Kometsi, 2001; Lipscomb & Ashley, 2020; Long, 

2022; Mbele & Gericke, 2010; Moodley & Dhingra, 2002; Seidler et al., 2021; Spalding et al., 

2019; Strous & Eagle, 2004; Suchet, 2004; Swartz, 2012; Wolf et al., 2018). However, the 

literature, especially in South Africa, on VLC’s experiences counselling those who are 

intersectionally different from them remains scarce. Notably, in her thesis, Benjamin (2014) does, 

to some degree, highlight coloured female LCs from marginalised backgrounds’ experiences of 

counselling people of a different race. Although Benjamin’s (2014) participants share gender and 

class subjectivities with the Black female VLCs from marginalised backgrounds in this study, 

they may have different life and counselling experiences due to their race. This idea is particularly 

true in South Africa, where Black women, due to historical oppression, occupy a unique social 

position matrixed by sexism, racism, and classism (Gouws, 2017). Moreover, Benjamin’s (2014) 

study does not explain how these racial dynamics between the LC and client play out during 

the counselling sessions. This study supplements the paucity of research exploring VLCs’ 

interactional experiences of counselling those who are intersectionally different from them. This 

exploration is essential given that, in South Africa, VLCs counsel people from diverse 

backgrounds in a context heavily divided along the intersecting lines of race, class and gender 

(Gouws, 2017; Maylam, 2017; Posel, 2001). 

Lastly, this study adds to the literature on VLCs’ experiences of the psychological 

consequences of counselling. Some local studies have explored the negative and positive 

psychological effects experienced by LCs and VLCs due to the act of active listening to clients’ 

traumas (Howlett & Collins, 2014; Padmanabhanunni, 2020a; Padmanabhanunni, 2020b; Peltzer 

et al., 2014; Rice, 2020; Shirinda-Mthombeni, 2022; Vawda, 2014). However, many of 
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these local explorations are within the context of the Western Cape, Kwazulu-Natal and 

Mpumalanga provinces of South Africa (Howlett & Collins, 2014; Padmanabhanunni, 2020a; 

Padmanabhanunni, 2020b; Peltzer et al., 2014; Rice, 2020). This study expands this literature by 

providing insight into the psychological impact of counselling clients through trauma on VLCs 

from marginalised backgrounds in Gauteng, specifically those from Soweto and Alexandra. Due 

to the unique historical significance of these towns in South Africa, it is interesting to analyse 

how their histories have impacted the counselling experiences and motivations of VLCs from 

these towns (Agere & Agere, 2020; Bonner & Nieftagodien, 2008; Brown, 2016). 

Moreover, this study broadens the perspective of the current literature on the 

psychological impact of providing counselling by exploring how the intersectional life 

experiences of Black female VLCs from marginalised backgrounds influence their psychological 

experiences of counselling. This perspective is gathered by accounting for how their 

intersectional positionality inhibits or allows access to support systems that influence their 

experiences of counselling’s adverse and positive psychological outcomes. Additionally, the 

study provides this perspective by analysing how their past subjection to intersectional forms of 

oppression influences their current psychological experiences of counselling. 

This study is critical because it allows us to explore the scarcely researched experiences 

of valuable Black female VLCs from marginalised backgrounds in South Africa who face 

intersecting forms of oppression. It expands our understanding of how these positionalities impact 

the motivations and experiences of counselling clients who embody different intersections with 

them and the psychological consequences of these interactions. Given the immense task of 

providing care to vulnerable communities that these Black female VLCs from marginalised 

backgrounds take on with minimal payment, their susceptibility to adverse mental health 

outcomes, and the paucity of research in South Africa, this study imperatively expands the 

theoretical understanding (that is, the intersectionality theory) of their experiences. This 

theoretical understanding adds to the paucity of literature explained above and can then be used 

to inform practical interventions that benefit both these VLCs and their clients. 

1.3 Aims and Objectives 
 

The primary aim of this study is to explore the experiences of Black female VLCs from 

marginalised backgrounds. 
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The study achieves this aim by exploring the following four secondary aims. Firstly, this 

research seeks to understand the motivations of black female VLCs from marginalised 

backgrounds. Secondly, the study explores the impact of VLCs’ and their clients’ intersectional 

identities on the counselling experience. Thirdly, the study seeks to understand VLC’s 

experiences around training and support. Lastly, this study aims to understand how people’s 

experiences with counselling impact them psychologically. 

1.4 Chapter Outline 
 

Chapter one has introduced the research and provided the practical and theoretical 

rationale for this study. Given the scarcity of literature on VLCs, Chapter 2 critically explores 

local and international literature on LCs, VLCs and professional counsellors. This exploration 

provides insight into issues involving the difficulties of conceptualising the terms LC and VLC, 

their utility in South Africa, motivations, the racialised and gendered experiences encompassed 

in the act of counselling, and the psychological consequences of providing counselling. 

Chapter three explores the framework of intersectionality and its inductive integration 

with the lens model of intersectional stereotyping as a valuable theoretical position that guides 

the analysis. This chapter unpacks the theory’s and model’s origins, applications, limitations and 

usefulness. 

Chapter four provides a comprehensive understanding and rationale behind the 

methodological framework used to analyse and interpret the participants’ accounts and 

experiences. It illustrates why a qualitative design underpinned by qualitative research principles 

is appropriate for the research objectives and questions. Moreover, it discusses how the IPA 

approach proves helpful in extensively exploring data in a way that places importance on the 

unique nature of experiences. Finally, the chapter provides a section on reflexivity to give 

integrity and trustworthiness to this project and to manage power, liberation and oppression 

issues. 

Chapter five presents and critically discusses the five main that emerged from data 

analysis. The study discusses these themes according to participants’ unique experiences. 

Moreover, the themes emerged according to the participants’ unique experiences. 

Chapter six concludes this thesis. Here lies a synthesis of this thesis’s main concepts and 

themes concerning the research question and aims, the significance and implication of the 
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findings, the limitations brought by the methodology and the researcher’s subjective nature, 

and recommendations for future practice and research. 
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Chapter 2: Literature Review 

2.1 Introduction 
 
 

This review draws on international and local literature focusing on the experiences of 

VLCs, LCs and mental health professionals. This exploration includes mental health 

professionals and LCs because they provide similar services, i.e., counselling, as VLCs. 

Additionally, the review includes LCs and mental health professionals because of the paucity of 

research specifically on VLCs’ experiences. Within this exploration lies the excavation of the 

difficulty conceptualising the term VLC, the importance of LCs and VLCs in South Africa, 

motivating factors influencing LCs from low socioeconomic backgrounds to volunteer, the 

potential influence of social constructs of identities in the counselling experience for LCs and 

professional counsellors, and the psychological effects of counselling on these mental healthcare 

providers. Noteworthily, during the discussion on the influence of socially constructed identities 

in the counselling experience, the review utilises the generalised apartheid-era categories of race, 

namely White, Black, Coloured, and Indian, because of the historical impact of racialisation in 

South Africa (Erasmus, 2012; Posel, 2001). The term ‘Coloured’ differs from the racial slur used 

in the West and refers to a distinct racial category in South Africa. 

2.2 Difficulty Conceptualising VLCs 
 

To understand who falls under the category of VLCs, we first need to understand the 

meaning of the term LCs. The term LCs appears easily comprehensible. In contrast, despite 

conducting a systematic review and meta-analysis, Connolly et al. (2021) did not find a universal 

definition of LCs. Furthermore, a systematic qualitative review conducted by Petersen et al. 

(2014) posits that the role and scope of LCs have been defined poorly as a unitary concept in 

South Africa. However, the lack of uniformity in the role definition of LCs may be because of 

the diverse training approaches provided by different NPOs (Magasana et al., 2016; Thurling & 

Harris, 2012). For example, some NPOs have trained LCs to conduct motivational interviews to 

reduce risky sexual behaviour among clients, while others trained them to provide HIV 

counselling and testing (Dewing et al., 2014; Magasana et al., 2016). Despite the unclear 

definition of LC, Jansen Van Rensburg (2008) defines LCs as counsellors without professional 

registrations who educate clients, provide emotional support, and are most active in the fields of 

HIV/AIDS, psychological first aid, gender-based violence, and trauma. This definition is broad 

enough to include all the possible roles LCs may play, depending on their training and 



18 
 

purpose. Some LCs volunteer their services without receiving financial incentives (Jansen van 

Rensburg, 2008; Maes, 2015). This review and thesis use the term volunteer lay counsellors 

(VLCs) to refer to counsellors who do not receive payment for their counselling services. 

Due to the paucity of research specific to Black female VLCs from low socioeconomic 

backgrounds, the rest of this review draws on the literature on LCs, VLCs, and mental health 

professionals. Moreover, this literature review draws upon research that used terminologies 

like community health workers (CHWs), non-professional counsellors, non-specialist health 

workers (NSHWs), volunteer counsellors, and lay counsellors since these terms have been used 

interchangeably in research (Barnett et al., 2018; Connolly et al., 2021; Rice, 2020). However, 

for uniformity in this review, the terms LCs and VLCs are used when discussing the literature. 

2.3 The Importance of LCs in South Africa 

 
2.3.1 South Africa’s Ailing Healthcare System 

 

Despite mental health legislative efforts aimed at transforming the unequal access and 

distribution of healthcare services realised during the colonial and apartheid eras and recent 

increases in expenditure on healthcare, South Africa’s current overall healthcare system faces 

significant challenges (Docrat et al., 2019; Jakovljevic et al., 2019; Malakoane et al., 2020; 

Maphumulo & Bhengu, 2019). These challenges include resource constraints, a poorly managed 

healthcare system, and inadequately run quality improvement interventionist programmes that 

fail to remedy the situation (Maphumulo & Bhengu, 2019). Consequently, this ailing system 

subjects the public to low-quality healthcare (Maphumulo & Bhengu, 2019). 

This low-quality healthcare, particularly within mental healthcare, is exemplified by 

the ‘Life Esidimeni Tragedy’ of 2015-2016 (Durojaye & Agaba, 2018). The tragedy occurred due 

to poor governmental-level execution of the closure of privately run mental healthcare facilities 

(Life Esidimeni Centers) and the displacement of their patients into ill-equipped NPOs (Durojaye 

& Agaba, 2018; Ferlito & Dhai, 2018). This poor execution has resulted in the deaths of over 

100 patients (Durojaye & Agaba, 2018). Ferlito and Dhai (2018) characterise this tragedy as a 

gross human rights violation. 

Research postulates that the government’s decision to close Life Esidemeni Centers was 

to ‘cut costs’ (Ferlito & Dhai, 2018). Supportively, Jakovljevic et al. (2019) have reported that 

South Africa has increased expenditure on healthcare; therefore, cutting costs may have seemed 

like a reasonable response. However, findings from Docrat et al. (2019), who analysed 
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the government’s expenditure on mental healthcare, indicate that in 2016 (the year of this 

tragedy), the government allocated only 5% of the public health budget to mental healthcare. 

Considering this finding, ‘cutting costs’ from an already underfunded healthcare sector could be 

considered unreasonable and, ultimately, lethal. This monetary mismanagement reflects the poor 

management of the mental healthcare systems at a governmental level, ultimately subjecting the 

public to low-quality healthcare. 

2.3.2 Economic and Racialised Disparities in Access to Healthcare 
 

This provision of low-quality healthcare most impacts the economically marginalised 

groups of society since they depend more on these inadequate public healthcare facilities than the 

economically privileged (Mhlanga & Garidzirai, 2020; Mhlanga & Hassan, 2022). In South 

Africa, economic marginalisation often intersects with race as ‘race remains a key driver of South 

Africa’s high inequality of opportunity’ (World Bank, 2022, p.22). Mhlanga & Garidzirai's 

(2020) analyses of the racial differences in healthcare demands in South Africa have revealed 

that the Black population used public healthcare facilities more than other racial populations 

because of the unaffordability of private healthcare. Supportively, a study by Mhlanga & Hassan 

(2022) suggests that, due to the unaffordability of private healthcare, households with lower 

incomes are more likely to utilise public healthcare. These findings suggest that Black individuals 

of low socioeconomic status (SES) depend heavily on poorly managed public healthcare systems. 

Though this sector of the population depends on public healthcare, the availability of these 

facilities, particularly regarding access to mental healthcare providers, remains scarce. There is 

an overall dearth of professional mental healthcare providers in South Africa (De Kock & Pillay, 

2018; Docrat et al., 2019; Health Profession Counsel of South Africa (HPCSA), 2021; Siyothula, 

2019; South African Society of Psychiatrists, 2019). The ratio of 1.5 psychiatrists per 100 000 

of the South African population and the enlisting of only 9,183 psychologists and 2640 registered 

counsellors to service a population of over 60 million illustrates this dearth (HPCSA, 2021; South 

African Society of Psychiatrists, 2019). However, this dearth of psychologists and psychiatrists 

is particularly in the country's rural areas (De Kock & Pillay, 2018; Docrat et al., 2019; Siyothula, 

2019). Siyothula's (2019) analysis of the distribution of clinical psychologists in Kwa-Zulu Natal 

shows that eThekwini, a comparatively more urban area, had 0.981 clinical psychologists to serve 

every 100 000 people, whereas rural districts, like Zululand and Umzinyathi, had only 0.121 

and 0.194 psychologists (respectively) to serve 
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every 100,000 people in their districts. At a national level, De Kock and Pillays' (2018) synthesis 

of three mental health audits on 98% of South Africa’s public rural primary healthcare facilities 

suggests that there are less than 1 (0.47) psychologist and even lesser (0.37) psychiatrists available 

for every 100,000 individuals in rural areas. These findings indicate that psychologists and 

psychiatrists in these areas are overburdened. 

Additionally, it demonstrates that access to mental healthcare for people living in rural 

areas is limited (Vergunst, 2018). Overburdened mental healthcare providers can result in the 

provision of low-quality service. Moreover, since most rural populations remain Black, the 

scarcity of mental healthcare providers in these areas maintains the unequal access to and 

distribution of mental healthcare services along the intersectional lines of class and race as 

cemented by apartheid and colonialism. Task sharing may address this unequal access to mental 

healthcare in South Africa (Kagee, 2020). 

2.3.3 Task Sharing Using LCs: 
 

2.3.3.1 Increasing Affordable, Available, and Acceptable Mental Healthcare. This 

study uses task sharing instead of task shifting because, in agreement with Hoeft et al. (2018), it 

more accurately encapsulates that the responsibility of mental healthcare is being shared among 

professional and lay mental healthcare providers rather than shifted. Task sharing redistributes 

mental health services from professional mental healthcare providers to nurses and non-

specialist health workers (NSHWs), such as LCs and VLCs (Kagee, 2020; Thornicroft et al., 

2016; WHO, 2007). This type of redistribution has many benefits. Firstly, task sharing alleviates 

the load on overburdened mental health professionals (Kagee, 2020). Secondly, task sharing is 

cost-effective (Cubillos et al., 2021; Maconick et al., 2018; Nadkarni et al., 2019). For instance, 

a study on training nurses in rural South Africa to provide mental health services has proved task 

sharing to be cost and time-effective because the existing local psychiatrists provided continuous 

training and support (Maconick et al., 2018). Thirdly, the feasibility of task-sharing suggests that 

it can broaden mental healthcare access to underserved populations (Booysen & Kagee, 2022). 

Many local studies illustrate this broadening of access by including LCs who often operate in 

underserved populations (For examples, see: Benjamin, 2014; Benjamin & Carolissen, 2015; 

Booysen & Kagee, 2022; Dageid et al., 2016; Jackson et al., 2013; Maconick et al., 2018; 

Munodawafa et al., 2017). 

However, increasing mental healthcare availability is insufficient if the service quality is 

unacceptable (Honda et al., 2015). Fortunately, globally, a substantial amount of research 
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suggests that task sharing of mental healthcare services with LCs and VLCs has been effective 

(Arjadi et al., 2018; Connolly et al., 2021; Michelson et al., 2020; Patel et al., 2010, 2011, 2017; 

Petersen et al., 2014, 2021; Petersen Williams et al., 2020; Scott et al., 2018). For instance, 

Connolly et al.'s (2021) recent review of randomised controlled trials (published from 2000- 

2019) of mental health interventions in low-and-middle-income countries (LMICs) by 

‘professionally trained’ LCs, revealed that interventions by LCs led to statistically significant 

improvements to mental health symptoms; particularly regarding post-traumatic stress 

disorder, depression, anxiety and alcohol use. Supportively, Petersen et al.'s (2014) qualitative 

systematic review of the research on LCs in South Africa revealed that LCs’ interventions 

improved adherence to anti-retroviral treatment and a reduction in ‘HIV-risk behaviours’, such 

as unprotected sex. Moreover, research shows that 12-week group-based interventions by LCs 

significantly reduced depressive symptoms among clients (Petersen et al., 2012). Additionally, a 

more recent study in South Africa suggests that LCs have comparable efficacy to mental health 

specialists in effectively addressing the depressive symptoms of patients with hypertension 

(Petersen et al., 2021). This finding indicates that LCs may provide effective mental healthcare 

to populations with a scarcity of psychologists and psychiatrists. 

Notably, there may be several factors facilitating the effectiveness of LCs. These include 

intervention, context and client factors (Kagee, 2020; Munodawafa et al., 2017). Intervention 

factors include administering appropriate interventions and the length and number of provided 

counselling sessions (Kagee, 2020). Counsellor factors encompass LCs’ competencies in 

administrating these interventions and the personality and intellectual dispositions of LCs (Kagee, 

2020). Contextual factors include issues such as crime and poverty that might disturb the 

counselling process and inconvenient rooms that inhibit privacy (Munodawafa, 2020). Client 

factors involve the client’s level of maturity and acceptance of intervention (Kagee, 2020; 

Munodawafa et al., 2017). However, research posits that the effectiveness of LC-led interventions 

entails thoughtful enlistment, adequate and continuous training and reflective supervision, 

appropriate incentivising of LCs, and examining of LCs’ commitments to counselling clients 

(Betancourt & Chambers, 2016; Kagee, 2020; Kok et al., 2015; Petersen et al., 2014) 

These effective and accessible services are essential in South Africa, where individuals 

face many psychosocial issues that affect their mental health. These include HIV/AIDS, gender-

based violence and exposure to violent crimes. Approximately 7 200 000 South Africans have 

been diagnosed with HIV by 2020, and although the infection rate has declined, 
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South Africa houses 19% of all HIV cases globally (WHO, 2021). Additionally, crime statistics 

released by the South African Police Service (SAPS) in the second quarter of 2021 show that 

violent crime incidents have increased over the last decade. Additionally, crime statistics released 

by the South African Police Service (SAPS) (2022) show that in the second quarter of 2021, 

violent crime incidents increased over the last decade. These statistics exemplify the need for LCs 

to provide mental health care services to vulnerable population groups in South Africa. 

Despite the utility and need for LCs in primary mental health care, they often earn low 

financial remuneration and are paid inconsistently (Black et al., 2010; Peltzer & Davids, 2011; 

Woolman et al., 2009). As a result of their low remuneration, LCs and their clients have had 

negative experiences. First, Woolman et al. (2009) indicated that poor remuneration might lead 

to high absenteeism, low motivation, and low morale among LCs. Second, Black et al. (2010) 

found that HIV testing among women at an antenatal clinic in Johannesburg declined when LCs 

were unpaid. Ultimately, the low financial remuneration of this type of work can leave LCs 

demotivated, thereby negatively impacting their clients. 

However, financial incentives are not the only motivating determinants for LCs (Baillie 

Smith et al., 2022). As mentioned earlier, some LCs, such as the VLCs in this study, volunteer 

without receiving any economic incentives (Jansen van Rensburg, 2008; Maes, 2015). Here, 

particular interests lie in understanding what motivates LCs from low socioeconomic 

communities to volunteer. The following section discusses these potential non-monetary 

motivations of VLCs. 

2.4 Non-Monetary Motivations to Volunteer as an LC from Low-Income Contexts 
 

2.4.1 Altruistic and Egoistic Motivations 
 

In agreement with Clary and Snyder's (1999) functional theory of motivation and the 

international findings by Stukas et al. (2016) that people have different and multiple motivations 

to volunteer, a recent systematic review by Willems et al.'s (2020) suggests that LCs have been 

motivated to volunteer for a range of reasons ranging from self-oriented egoism to other-oriented 

altruism. Approvingly, local research suggests that LCs, specifically those from low-

socioeconomic backgrounds, have been motivated by psychological altruistic and egoistic 

reasons for volunteering (Benjamin, 2014; Dageid et al., 2016). Additionally, research suggests 

past traumatic experiences may motivate people to provide healing work such as 
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counselling (Staub & Vollhardt, 2008). The discussion below explores these varying sources 

of motivation. 

2.4.1.2 Egoism. Psychological egoism describes a selfish motivational state where the 

possibility of receiving a reward such as higher self-esteem, educational benefits, and recognition 

drives people to help others (Chung, 2016). In addition to egoistic monetary reasons (such as 

receiving a stipend), LCs from low socioeconomic communities in South Africa and other LMICs 

are motivated by non-monetary egoistic reasons. These include gaining a sense of purpose, 

attaining the community’s trust and respect, potential career advancement, and learning about 

HIV/AIDS and healthy living (Benjamin, 2014; Dageid et al., 2016; Kok et al., 2015; Scott et 

al., 2018; Swartz & Colvin, 2015). 

2.4.1.3 Altruism. On the other hand, some of these LCs from low-socioeconomic 

communities in South Africa and other LMICs also displayed psychological altruism. 

Psychological altruism is a selfless motivational state in which people’s concern for another’s 

welfare motivates them to help others (Chung, 2016). VLCs in rural Ethiopia and LCs in peri- 

urban communities in Kenya have demonstrated this sense of altruism by expressing being 

motivated by an intrinsically felt sense of duty and responsibility toward their communities 

(Maes, 2015; Wall et al., 2020). Sharing these sentiments, LCs from low-socioeconomic 

communities in South Africa have shared altruistic reasons for volunteering that include concern 

for the welfare of those in their respective communities and a desire to help those in need 

(Benjamin, 2014; Dageid et al., 2016; Swartz & Colvin, 2015). 

These altruistic reasons seem interconnected with socially constructed ideas about 

culture, religion and gender. Notably, in their studies with LCs, Dageid et al. (2016) and Swartz 

and Colvin (2015) make us aware that cultural values like Ubuntu (an African value system that 

prioritises the interconnectedness of humans, nature and the spiritual) and religious obligations 

embedded in Christianity underpinned LCs’ altruistic reasons for volunteering. Moreover, the 

LCs in Benjamin's (2014) and Dageid et al.'s (2016) studies were all female, indicating the 

gendered nature of altruistically caring. Swartz and Colvin (2015) also illustrate this gendered 

dynamic by positing that female LCs’ primary motivation for involvement in this field stemmed 

from ‘caring for loved ones’(p.3). 

However, psychological egoists, like Jeremy Bentham (1843) and Thomas Hobbes 

(1968), would contest these positions of altruism. They believe that, ultimately, humans are 

always motivated to act within our best self-interests, regardless of whether we are consciously 
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aware of this (Chung, 2016). Notably, there are many arguments against psychological egoism, 

such as being unfalsifiable since it cannot be empirically proven and presenting a paradox where 

one’s welfare depends on the welfare of others (Chung, 2016). Moreover, this view neglects to 

consider people’s capacity for empathetic concern, which can lead to altruistically motivated 

behaviour. 

2.4.1.3.1 Interconnection of Empathy-Altruism. LCs from the abovementioned studies, 

altruistic reasons for volunteering may be derived from their empathetic concern for others 

(Batson, 2010, 2017). Empathetic concern (also called compassion) is considered a feeling for 

others instead of empathetic, cognitively induced understanding which entails a feeling as others 

(Batson, 2010, 2017). Batson (2010, 2017) proposes an empathy-altruism hypothesis which 

stipulates that one’s empathetic concern for another’s welfare can motivate one to help others. 

Supporting this theory, Dageid et al. (2016) found that LCs believed their empathy for their clients 

altruistically motivated them to continue volunteering in unpaid AIDS care. Still, psychological 

egoists may argue that the altruistically motivated LC will still gain some personal satisfaction 

from helping, and their motivations are ultimately egoistic (Chung, 2016). However, whatever 

personal pleasure the empathetic, altruistic helper derives is seen as an unintended consequence 

of helping. Thus, although helpers may derive some personal benefits, they can be altruistically 

motivated to help due to their empathetic concern for others. Their empathetic concern for others, 

which motivates them to volunteer as LCs, may derive from difficult past experiences, such as 

surviving trauma or illness (C. Brady et al., 2015; Greenberg et al., 2018). 

2.4.2 ‘Altruism Born from Suffering’ (Staub & Vollhardt, 2008, p.267) 
 

In her quantitative study exploring the relationship between LCs’ exposure to past trauma 

and their professional quality of life, Padmanabhanunni (2020a) speculates that LCs’ past trauma 

experiences may have motivated them to volunteer as LCs. Whilst this is speculative, Jenkins et 

al. (2011) provide positivistic evidence that counsellors’ can be motivated to counsel others 

because of their personal experiences of past trauma. Carl Jung (1965) refers to these counsellors 

as the ‘wounded healers’: those whose own hurt inspires them to help others. Staub & Vollhardt 

(2008) succinctly captures this type of motivation as an ‘altruism born of suffering’ (p.267). 

Staub and Vollhardt's (2008) influential quantitative study that included surveying more 

than 1,300 people from the United States of America (USA) found that trauma victims (or 
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rather survivors) were more likely to empathise with others having a similar experience and 

display altruistic behaviour such as volunteering. Although this is a study from the USA, the 

findings could apply to South Africans who have ‘suffered’ due to historical oppression and may 

continue to ‘suffer’ due to structural inequalities. Notably, LCs in Benjamin’s (2014) study have 

displayed this type of altruism since they valued counselling children who experienced similar 

traumas to their childhood traumas. Speculatively, Black female VLCs from low- socioeconomic 

backgrounds may share this motivation to counsel those with similar wounds derived from a 

historically entrenched ‘matrix of domination’ built through sexism, racism and classicism 

(Gouws, 2017). Whilst more research is needed to understand how difficult experiences derived 

from institutionalised oppression of race, class and gender can motivate one to become a 

professional or lay counsellor, there is information on how these socially constructed 

subjectivities impact the counselling experience for both the client and the counsellor. 

2.5 The Influence of Social Identities on the Counselling Experience 
 

Although many LCs in South Africa provide counselling within their communities, some, 

like the VLCs in this study, also provide counselling services to people outside their communities 

who may be dissimilar regarding race, class, gender, and other socially constructed 

demographics. However, there is a paucity of local literature discussing Black female VLCs’ 

experiences counselling clients of different races, genders and class. Notably, Benjamin’s (2014) 

study does provide some insight into Coloured female LCs from marginalised backgrounds’ 

experiences of counselling people of a different race. However, this study does not provide an 

understanding of how these racial dynamics play out during the counselling sessions. Moreover, 

whilst Benjamin’s (2014) participants share gendered and class subjectivities with Black female 

VLCs from a marginalised background, they may have different life and counselling experiences 

due to their race. These differences are particularly true in the South African context where Black 

women have uniquely experienced (and continue to experience) the intersectional oppression of 

sexism, racism, and classism realised through historically racist, classist and sexist ideologies of 

apartheid and colonialism (Gouws, 2017) 

These oppressive regimes may have left behind societal attitudes and stereotypes about 

others based on their intersectional race, gender and class (among others) intersubjectivities 

(Tamale, 2020). Kang & Bodenhausen (2015) and Nicolas et al. (2017) support this assertion 

in independent reviews of empirical research and hypothetical models, which posit that people 
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are perceived and intersectionally stereotyped based on their embodied interconnected multiple 

social categorisations. However, Petsko et al. (2022) propose a lens-based model where people 

are perceived according to particular (not all) aspects of their intersections or even single social 

categorisations, depending on the context others view them. Thus, speculatively, Black female 

VLCs from low-socioeconomic contexts may be viewed by their clients using a lens that regards 

them as a therapist; whilst these same Black female VLCs would use a lens that views their clients 

as humans needing therapy. 

Whilst this remains speculative because of the scarcity of local and international literature 

exploring marginalised Black female VLCs’ experiences of counselling clients of different 

intersecting embodiments, local and international literature discusses Black mental health 

professionals’ experiences of counselling those demographically dissimilar. This literature 

suggests that therapists and clients perceive each other based on race, gender and class, not just 

as a therapist or client (Comas-Díaz & Jacobsen, 1995; Goode-Cross & Grim, 2016; Kelly & 

Greene, 2010; Kometsi, 2001). The following section explores how these kaleidoscopic lenses 

worn by the therapist and client affect the therapists’ experiences counselling those of similar and 

dissimilar races and gender. Although research typically focuses on these demographic variables 

distinctively, the following section draws intersectional connections between these and other 

variables where possible. 

2.5.1 Race 
 

Some local literature discusses Black mental health professionals’ experiences with 

racially dissimilar clients in South Africa. Still, here, the research focuses on the context of the 

Black therapist/White client dyad (for example, Kometsi, 2001; Mbele & Gericke, 2010). 

Notably, Mbele and Gericke (2010) analyse Black therapists’ experiences with Indian and 

Coloured clients. Here they found that Black therapists’ felt undermined by Indian clients who 

believed that Black therapists could not understand what it means to be Indian in South Africa. 

Concerning Coloured clients, these therapists explained feeling a sense of being ‘othered’. 

Overall, there is a scarcity of local literature that focuses on the Black therapist/Indian Client 

dyad or Black therapist/ Coloured Client dyad even though these varying racial dyads might hold 

importance in South Africa, a country historically segregated along hierarchies of race (Posel, 

2001). 

The lack of local literature on varying racial therapeutic dyads exemplifies Esprey's 

(2017) postulation that race continues to be challenging to discuss within the therapeutic 
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contexts. More recently, local research by Johnston (2023) demonstrates this difficulty. Even 

though this study explored urban and rural situated and racially diverse psychologists’ 

perspectives on multiculturalism in the clinical setting, participants (psychologists) only referred 

to race but notably neglected to talk about its associated challenges. However, since there is 

relatively more local literature focusing on the experiences of Black therapists with White clients 

than those with Coloured and Indian clients, the review’s focus will remain within this racial 

dyad. Still, local literature on the Black therapist/ White client dyad remains scarce. 

Most of the research on cross-racial dynamics in psychotherapy remains in 

psychodynamic therapeutic contexts where most of the clients are Black, and most of the 

therapists are White (For examples, see: Knight, 2013; Long, 2022; Strous & Eagle, 2004; Suchet, 

2004; S. Swartz, 2012). This focus could be because of the racial demographic makeup of 

psychologists in South Africa. According to Pillay & Nyandeni (2021), only 14.8% of the newly 

licensed clinical psychologists from 2007-2018 were Black, indicating that Black people remain 

largely underrepresented as professionals in this field in a country where Black people comprise 

the majority of the population group. These racial representations of clinical psychologists 

indicate the persisting institutionalised racism in the country, specifically within the healthcare 

field (Pillay & Nyandeni, 2021). 

Consequently, to supplement the scarcity, the following section will discuss the relatively 

infrequent local and (additionally) international literature that explores the Black therapist/White 

client dyad. Notably, some of these explorations focus on psychodynamic occurrences of 

transference and countertransference (Comas-Díaz & Jacobsen, 1995; Curry, 1964; Gardner, 

1971; Kometsi, 2001; Mbele & Gericke, 2010; Price, 2015). Thus, herein attempts to excavate 

the therapists’ experiences from this literature by focusing on their reported feelings about 

themselves and towards their clients. 

2.5.1.2 Black Therapist/ White Clients. Although appropriate training allows mental 

healthcare providers to counsel people across cultures and races (Benuto et al., 2018; Naudé & 

Bodenstein, 2017), local and international research decades apart suggests that some Black 

therapists have had challenging counselling experiences with White clients (Comas-Díaz & 

Jacobsen, 1995; Curry, 1964; Gardner, 1971; Kistan, 2004; Kometsi, 2001; Mbele & Gericke, 

2010; Spalding et al., 2019). These challenging experiences may stem from White clients’ initial 

reactions when meeting their Black therapists. For instance, Black and other minority ethnic 

counsellors from South Africa, Britain, and Canada have had counselling experiences 
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where White clients displayed apprehension and shock at having been assigned a Black therapist 

(Kistan, 2004; Mbele & Gericke, 2010; Spalding et al., 2019). Other literary reports from the 

USA and Brazil point out experiences where White clients rejected Black and Asian 

psychologists because they felt that they could only be vulnerable with White psychologists or 

distrust the Asian therapist (Comas-Díaz & Jacobsen, 1995). Interestingly, the referenced pieces 

are decades apart, illustrating the constant racial tension encompassing the Black therapist/ White 

client therapeutic dyad. 

Notably, several reasons may account for these reactions by White clients. A few include; 

cultural xenophobia (or mistrust), unconscious negative perceptions about Black therapists, 

feeling inhibited from talking freely about personal issues that could be deemed racist, fear of 

hurting their therapists’ feelings with discussions on racially sensitive issues, and anxieties about 

the potential power a Black therapist (power derived from their professional standing, not race) 

might hold over them (Comas-Díaz & Jacobsen, 1995; Curry, 1964; Lipscomb & Ashley, 2020; 

Kelly & Greene, 2010; Moodley & Dhingra, 2002 ). It is beyond the scope of this review to 

unpack these potential reasons why some White clients adversely react to Black and other ethnic 

minority therapists because, here, the focus lies in exploring how Black therapists experience 

these reactions. 

Theoretical postulations (Helms, 1984), research findings (Kistan, 2004; Mbele & 

Gericke, 2010; Price, 2015; Spalding et al., 2019), reflective case reports (Kometsi, 2001), and 

academic commentary articles (Comas-Díaz & Jacobsen, 1995; Delapp & Williams, 2015) 

suggests that some Black therapists have experienced self-doubt in their ability to work 

effectively with White clients, microaggressions from their clients, anger and resentment toward 

the client, guilt for not focusing on racially similar clients, fear of the potential damage a White 

client could do to their career due to their societal influence and power, and consequently, avoided 

seeing White clients. Helms' (1984) predictive theoretical model on cross-racial therapeutic dyads 

suggests that Black therapists’ counselling experiences with White clients depend on both parties’ 

stages of identity development and reception of Blackness. Notably, due to a lack of research on 

the Black therapist/ White client dyad at that time, Helms’ (1984) predictive model was 

unsupported. However, later commentary by Comas-Díaz & Jacobsen (1995) does provide 

exemplary (though anecdotal) support to Helms’ (1984) postulations. Comas-Díaz & Jacobsen 

(1995) state that Black therapists at a stage of identity development where they struggle with their 

racial identity experience feelings of incompetence. This insecurity is exemplified by trying 

to disprove perceptions of their 
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incompetence through over-compensatory means such as exaggerating their credentials (Comas-

Díaz & Jacobsen, 1995). However, suppose the therapists’ incompetency is viewed in relation to 

their Blackness, as is evidenced in Kistan’s (2004) study where minority counsellors from Canada 

expressed feeling inadequate to help White clients because of racial differences. In that case, it 

can be argued that Black therapists have few avenues to disprove such perceptions. Ultimately, 

in these interactions, the client’s White gaze has made these therapists ‘feel the weight of’ their 

‘melanin’ (Fanon, 1967, p.128). 

On the other hand, ‘the weight of their melanin’ may not only be experienced as a burden 

but also as an asset. African American therapists in Knox et al.'s (2003) study stated that they 

were more comfortable and skilled at addressing issues of race in therapy because they had 

gained knowledge about these issues. Their comfort in addressing race also aided them in easing 

White clients’ discomforts around racial issues and consequently helped them build rapport with 

White clients. Mbele & Gericke's (2010) findings also suggest that the racial, gendered, religious, 

and age distance between Black therapists and White clients facilitated a more comfortable 

counselling experience. In their study, a therapist perceived that her identity as a young Black 

Christian female made it easier (less threatening) for an older White Jewish male to open up to 

her. Elsewhere, research has also found that Black counsellors have had positive ‘powerful’ 

experiences counselling White clients because they could process their feelings about White 

privilege and build an alliance with White clients (Price, 2015). In the context of race, these 

findings illustrate the potentially multifaceted, non-monolithic experiences Black counsellors 

may have with White clients. However, issues around race may impact not only racially different 

therapeutic dyads but also same-race therapeutic dyads. This impact becomes apparent in Black 

therapists’ complex experiences with Black clients. 

2.5.1.3 Black Therapist/ Black Client. Although underdeveloped, the literature 

suggests that Black therapists have complex and non-monolithic experiences working with Black 

clients. Due to shared racialised experiences, Black therapists often express a sense of fulfilment, 

more significant empathetic connections, investment and solidarity in working with Black clients 

(Burch, 2018; Goode-Cross, 2011; Goode-Cross & Grim, 2016; Lipscomb & Ashley, 2020; Maki, 

1999). More recent empirical research suggests that Black therapists want to devote more time 

to counselling Black clients (Scharff et al., 2021). This finding alludes to a sense of guilt Black 

therapists may feel for not being able to prioritise the healing and empowering of Black clients 

and concern for this demographic group. Conversely, Black (and other ethnic-minority) 

therapists have feared overidentifying with the client’s racialised 
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experiences and, thus, crossing appropriate professional boundaries (Comas-Díaz & Jacobsen, 

1991; Goode-Cross & Grim, 2016). Comas-Díaz & Jacobsen (1991) suggest that 

overidentification with a client’s experiences of racial discrimination may lead therapists to 

falsely attribute racialised experiences to some of the clients’ issues and, thus, can be detrimental 

to the client’s progress. Moreover, Black therapists’ who overidentified (or had an acute 

empathetic understanding) with their clients’ experiences in brutal contexts of systemic racism 

have also experienced feeling emotionally drained (Lipscomb & Ashley, 2020). These 

multifaceted potentialities allude to the necessity for a nuanced and profoundly reflective 

approach to counselling. 

Likewise, stressing the non-monolithic nature of Black therapists and their experiences, 

literature makes us aware that Black therapists’ experiences with Black clients may vary 

according to their and their clients’ intersectional demographic features (Ablack, 2000; Goode- 

Cross & Grim, 2016; Kelly & Greene, 2010). Study reports have highlighted the impact of 

intersectional demographic features of gender and race. For instance, Black female therapists may 

have uniquely challenging and enrichening encounters with Black female clients due to shared 

intersectional racialised and gendered experiences (Ablack, 2000; Kelly & Greene, 2010). Even 

within a Black female therapist/ Black female client dyad, the therapists’ therapy experiences 

may be complicated because of their, and their clients, intersectional embodiments of gender, 

race, skin colour, hair texture, sexual orientation and nationality (Kelly & Greene, 2010). Goode-

Cross and Grim's (2016) study also highlights the influence of intersectional constructs of class, 

culture and race by finding that Black therapists experienced superior therapeutic connections to 

Black clients if they shared minimal differences in SES and culture. Similar to their experiences 

with White clients, the above section illustrates the multifaceted nature of Black therapists’ 

experiences with Black clients. Noteworthily, these are the experiences of African American 

therapists in the context of the USA, a country with a predominantly White population. These 

experiences may be more complex in South Africa, a country with a majority Black population, 

which within itself lies diversity (Howell, 2019). 

2.5.2 Gender 
 

Therapists have also experienced complexity in working with clients because of gendered 

socialisations. With male clients, difficulties lie in navigating socialised beliefs and re-

enactments of masculinity held and reconstituted by the therapists and client (Boonzaier & 

Gordon, 2015; Seidler et al., 2021; Wolf et al., 2018). Moreover, therapists are challenged by 
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the experiences of male clients that defy their socialised beliefs of masculinity (Hogan et al., 

2012). Conversely, women’s gendered oppression complicates therapists’ experiences with 

female clients. Furthermore, the clients’ other intersecting embodiments add to the complexities 

of working with both genders, which can either enhance or devalue their social positions within 

the therapeutic relationships (Kivlighan III et al., 2019). The following section aims to explore 

therapists’ complex experiences with clients of different genders. Notably, these explorations 

stay within the binary social constructions of gender identity, i.e., male and female, because of 

the paucity of research exploring therapists’ experiences with clients identifying outside of this 

binary. 

Research suggests that therapists of both genders have experienced difficulties 

counselling men (Baum & Moyal, 2020; Boonzaier & Gordon, 2015; Hogan et al., 2012; Seidler 

et al., 2021; Wolf et al., 2018). From an analysis of some studies, both male and female therapists 

have expressed difficulty counselling male clients due to the clients’ presentation of masculine 

norms, such as emotional restrictiveness, aggressive behaviour and stoicism (Hogan et al., 2012; 

Martin, 2016; Seidler et al., 2021; Wolf et al., 2018). On the other hand, research seemingly 

indicates that male and female therapists face different challenges when counselling male clients 

(Baum & Moyal, 2020; Boonzaier & Gordon, 2015). 

Male therapists have experienced difficulties counselling male clients because they have 

overidentified with the client (Baum & Moyal, 2020; Boonzaier & Gordon, 2015). These 

experiences are particularly difficult for male therapists counselling male clients who have 

perpetrated physical and sexual abuse (Baum & Moyal, 2020; Boonzaier & Gordon, 2015). A 

recent ‘systematic review and small scale meta-analysis’ by Baum & Moyal (2020) suggests that 

female therapists were less vulnerable than male therapists to adverse psychological outcomes of 

treating male and female sex offenders. These findings contradict older empirical findings by 

Farrenkopf (1992) that positioned female therapists as more susceptible than male therapists to 

have adverse emotional experiences, like paranoia and hypervigilance, when counselling male 

sex offenders. Baum & Moyal (2020) attribute their recent contradictory finding to situational 

factors, such as female therapists’ caseloads of working with perpetrators and victims, while male 

therapists worked mostly with perpetrators. 

However, female therapists have experienced different adverse psychological and 

emotional effects of working with male clients. Due to some male clients’ aggressive behaviour, 

female therapists in Wolf et al.’s (2018) study have expressed fear. Female 
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therapists have also experienced discomfort and vulnerability when working with male clients 

who were (nonreciprocally) sexually attracted to them (Lukac-Greenwood & Van Rijn, 2021). 

These experiences highlight how historic sexism imbues male clients’ power over therapists, 

particularly females. Moreover, these findings illustrate how female therapists’ challenges arise 

from power differentials embedded in gender, whilst male therapists’ challenges arise due to 

overidentification and similarities. 

Conversely, challenges of working with male clients also derive when male clients’ 

experiences defy these preconceived notions of power and masculinity (Ellis et al., 2020; Hogan 

et al., 2012; Taylor et al., 2022; Yarrow & Churchill, 2009). For instance, therapists who 

counselled men who were victims/survivors of female-perpetrated domestic abuse expressed 

being shocked at the abuse these men have received, a desire (particularly by female therapists) 

to create a safe space for these male clients to open up, and frustration toward a psychological 

counselling system they saw as revictimising these male clients (Hogan et al., 2012). Here, sexist 

ideologies of masculinity held by therapists and upheld by society result in therapists feeling 

shocked at the contradiction to their normalised beliefs of masculinity and men and frustration 

toward a system that does not account for these norm deviations. 

Most of these studies referenced in the above section are from Western contexts. For 

instance, the studies are from the USA (Wolf et al., 2018), the United Kingdom (Hogan et al., 

2012; Lukac-Greenwood & Van Rijn, 2021), and Australia (Seidler et al., 2021). The context of 

the study is imperative in understanding differences in masculine norms. Connell's (2013; 2020) 

framework for understanding hegemonic masculinities implores us to consider that these 

ideologies are built from specific histories and within particular contexts. Taking it further, 

Morrell, a prominent researcher of masculinities within the South context, suggests that even 

within a context, there may be multiple ideologies of masculinities along the lines of race and 

culture developed and sustained by histories of racial segregation (Morrell, 1998; Morrell et 

al., 2012) Understanding how hegemonic masculinities differ around the world allows us to do a 

nuanced analysis of how gendered dynamics intersect with culture and context in therapy and 

affect therapists’ experiences differently (or similarly) in varying contexts. For instance, in South 

Africa, young Black female counsellors have expressed being seen as (and viewing themselves 

as) illegitimate and unsuitable for counselling older Black male clients on gender and violence 

because of shared culturally constructed ideas about the role of older males and younger females 

(Boonzaier & Gordon, 2015). This illustration shows the importance of considering intersecting 

identities embodied by the client and therapist to have a nuanced 
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understanding of therapists’ counselling experiences. It further displays the sexist and ageist 

discrimination young female counsellors face because of culturally inscribed intersected roles of 

gender and age that render their ‘expert power’ as a therapist meaningless. 

The oppression of women impacts counsellors’ ethical practices and psychology 

(Magnan-Tremblay et al., 2020; Padmanabhanunni & Gqomfa, 2022; Smith et al., 2019). 

Ethically, the excavation of women’s exposure and vulnerability to sexual assault highlighted by 

the #metoo movement presents mental health practitioners with many ethical dilemmas (Smith et 

al., 2019). These challenges include mental health practitioners navigating reconciliation attempts 

between survivors and perpetrators and assessing and distinguishing between their values and 

clients’ needs (Smith et al., 2019). Psychologically, exposure to the challenges faced by female 

clients may leave these practitioners, particularly female practitioners, predisposed to feelings of 

helplessness and hopelessness (Magnan-Tremblay et al., 2020; Padmanabhanunni & Gqomfa, 

2022). A study in Canada by Magnan-Tremblay et al. (2020) posits that counsellors who counsel 

female sex workers may feel helpless to prevent their clients from being exposed to the dangers 

of sex work. 

Similarly, female psychologists in South Africa counselling female survivors of sexual 

abuse share this feeling of helplessness (Padmanabhanunni & Gqomfa, 2022). Notably, Sui & 

Padmanabhanunni (2016) suggest that female therapists counselling sexual assault survivors are 

more susceptible than male therapists to experiencing psychological distress. Similarly to the 

male therapists who experienced difficulty with male clients because of overidentifying with 

them (see: Baum & Moyal, 2020; Boonzaier & Gordon, 2015), Sui and Padmanabhanunnis' 

(2016) findings suggest that female practitioners may also identify more with their female clients 

and therefore be more susceptible to psychological distress than their male practitioners. 

Given that the research above suggests that gender considerably impacts mental health 

practitioners’ counselling experiences, it is essential to understand VLCs’ counselling 

experiences with different genders. Unfortunately, there seems to be a paucity of research 

highlighting these particular experiences in South Africa. Notably, Boonzaier and Gordon (2015) 

highlight the discourses available for counsellors counselling male perpetrators in South Africa. 

However, the research does not unpack counsellors’ experiences of counselling female clients. 

Padmanabhanunni and Gqomfa (2022) highlight these experiences of counselling female clients 

but speak specifically to female psychologists’ experiences. In South Africa, 
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Black female VLCs from marginalised contexts who counsel people of varying demographics 

and cultural contexts are also prone to these complex, multifaceted counselling experiences 

induced by racialisation and gendered socialisation. However, there is a paucity of research 

exploring their potentially complex experiences. 

Moreover, it remains unclear how these complex counselling experiences induced by 

racial and gender power differences influence VLCs’ susceptibility to typical adverse 

psychological outcomes of counselling, such as burnout, secondary traumatic stress (STS), and 

vicarious trauma (VT). Notably, studies have explored LCs and VLCs’ experiences of these 

psychological outcomes induced by counselling (For example, Padmanabhanunni, 2020b; Peltzer 

et al., 2014; Rice, 2020; Vawda, 2014). Many of these studies do not account for how VLCs’ 

intersectional positionalities impact their susceptibility and experience of adverse psychological 

outcomes. However, these studies provide important positivistic and circumstantial evidence on 

the occurrence and experience of the psychological impact of counselling. Thus, the following 

section discusses the literature on these potential psychological impacts. 

2.6 Psychological Impact of Counselling 
 

To further understand the impact of counselling clients on VLCs, one must understand 

the concept of active listening. In Psychology, Carl Rogers and Richard Farson (1957) 

characterise active listening as non-judgemental listening and accurate reflections. It is well- 

documented that listening to someone’s traumatic event may cause adverse mental health 

outcomes for the listener (Figley, 1995; McCann & Pearlman, 1990; Saakvitne & Pearlman, 

1996; Stamm, 2002, 2013). Researchers operationalise some of these adverse psychological 

outcomes as experiences of burnout, secondary traumatic stress (STS), and vicarious trauma (VT) 

(Figley, 1995; McCann & Pearlman, 1990). Although the terms have often been used 

interchangeably in research, it is essential to distinguish between them since they have different 

(and sometimes overlapping) aetiologies and symptoms (Newell et al., 2016). The following 

section will make distinctions between these concepts and relate them to the research findings 

exploring the experiences of LCs. The potential positive experience, such as compassion 

satisfaction, LCs may derive will also be highlighted. 
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2.6.1 Burnout 
 
 

Burnout refers to the critical experiences of, as highlighted by several scales, i.e. Maslach 

Burnout Inventory (MBI) (Maslach & Jackson, 1988), The Oldenburg Burnout Inventory (OLBI) 

(Demerouti & Bakker, 2008), and the Burnout Measure (BM) (Pine, 2005), physical and 

emotional exhaustion, and cognitive and behavioural changes (Newell et al., 2016). Sleep 

troubles, headaches, gastrointestinal disturbances, colds, and flu characterise physical exhaustion 

(Kahill, 1998; Malasch & Jackson, 1988). Emotional exhaustion encompasses feelings of 

depression, helplessness, hopelessness, anxiousness and irritability (Kahill, 1998). Cognitive 

thoughts show disillusionment and resentment of others, and behaviours become more 

aggressive, callous, defensive and cynical (Kahill, 1998). 

The abovementioned experiences of burnout can result from environmental factors, such 

as an overbearing workload and insufficient support (Maslach & Leiter, 2017; Newell et al., 2016; 

Padmanabhanunni, 2020b; Peltzer et al., 2014). Since heavy workloads and insufficient support 

may characterise any career, individuals working in any profession that experience these 

environmental factors may be susceptible to burnout, for example, nurses (Lee et al., 2021; 

Maslach & Leiter, 2017). Therefore, heavy workloads and insufficient support can expose mental 

health care providers such as professional therapists, LCs and VLCs to burnout experiences. 

Local and international research suggests that professional and lay mental-health care 

providers have experienced burnout (Avieli et al., 2016; Kitchingman et al., 2017; Liebling et al., 

2016; Padmanabhanunni, 2020b; Peltzer et al., 2014; Rice, 2020; Shell et al., 2021; Sodeke- 

Gregson et al., 2013; Sui & Padmanabhanunni, 2016; Vawda, 2014). In South Africa, 

Padmanabhanunni (2020a) and Vawda (2014) found that several LCs exhibited burnout in their 

respective quantitative studies. For instance, Vawda’s (2014) finding that almost a third of the 

participating LCs in Durban (A city located in South Africa) exhibited the burnout symptom 

of emotional exhaustion illustrates LCs’ psychological vulnerabilities. Moreover, in line with 

Kahill’s (1998) abovementioned conceptualisation of emotional exhaustion encompassing 

feelings of depression, Vawda’s (2014) finding suggests that emotional exhaustion was positively 

associated with experiencing depressive symptoms. Additionally, supporting the supposition that 

workload and support are associated with burnout, Padmanabhanunni (2020a) and Peltzer et al. 

(2014) quantitative surveys found that large workloads and inefficient support are potentially 

related to high levels of burnout. 
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Changing perspectives by considering the counselled client, Figley (1995) suggests that 

LCs experiencing burnout could lack focus and fail to listen to clients. This burnout experience 

can result in the LCs detaching from their clients and, consequently, developing poorer 

connections to and withdrawal from the client (Figley, 1995). Supportively, Vawda’s (2014) 

abovementioned study measured that participating LCs exhibited moderate to high levels of 

depersonalisation towards their clients. However, burnout can present itself after a prolonged 

period (Figley, 1995). Thus, the LCs’ organisation may not spot burnout among LCs quickly 

enough to mediate the adverse effects. Considering the negative impact of burnout on LCs and 

their clients, organisations must implement interventions against burnout by considering the 

multisystemic factors influencing its development and sustainment (Maslach & Leiter, 2017) 

2.6.2 Secondary Traumatic Stress (STS) 
 

While broader organisational factors, such as a high workload and insufficient support 

and training, can influence the development of burnout ( See: Maslach & Leiter, 2017; Newell et 

al., 2016), STS (another possible adverse effect LCs may experience) develops from secondary 

exposure to traumatic material through listening or hearing about the trauma (Baird & Kracen, 

2006; Figley, 2013; Guitar & Molinaro, 2017; Jenkins & Baird, 2002). Anyone who listens to or 

overhears details about someone’s traumatic experience and perceives an inability to ‘rescue’ the 

traumatised individual can experience STS (Cocker & Joss, 2016; Guitar & Molinaro, 2017). 

Conversely, to burnout, STS presents more suddenly, has a disconnection from actual 

causes, presents a faster recovery rate, and has a different cause and profile (Bernier, 1998; Figley, 

1995; Hakanen & Bakker, 2017; Pfifferling & Gilley, 2000). The symptoms of STS are more 

similar to Post Traumatic Stress Disorder (PTSD) in that people diagnosed with STS often 

reexperience the traumatic event, become avoidant, and have persistent arousal (Figley. 1995). 

People susceptible to developing STS are often highly empathetic (Figley, 1995). Arguably, 

highly empathetic people work in counselling settings as it helps facilitate a therapeutic 

connection between the client and counsellor and positive change (Elliott et al., 2018; Watson et 

al., 2014). Thus, the profiles of those diagnosed with STS often work in professions that require 

empathetic engagements; these include therapists, nurses, emergency responders, and counsellors 

(Michelson & Kluger, 2021). 

Since STS can be caused by caring for those who have experienced trauma (see: Boyle, 

2011), LCs in LMIC are especially susceptible to experiencing STS since exposure to trauma 
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is higher in LMIC (Atwoli et al., 2015). Studies on humanitarian aid workers who provide lay 

counselling services from India and Uganda found that 26% of participants in Uganda and all 

Indian participants experienced STS (Ager et al., 2012; Shah et al., 2007). In South Africa, Peltzer 

et al. (2014) found that 51.4% of the sampled lay HIV counsellors showed symptoms of STS. 

While in a qualitative study, LCs counselling victims of intimate partner violence expressed 

symptoms of STS (Howlett & Collins, 2014). Furthermore, in the Western Cape, 21% of the 

sampled LCs exhibited high levels of STS (Padmanabhanunni, 2020b). Contrarily, Ortlepp & 

Friedman (2002) found that participating lay counsellors in their study did experience STS but 

not on a clinical level. Nevertheless, they posit that participants experienced a change in their 

cognitive schema. Changes in cognitive schemas are related to vicarious traumatisation, 

explained next. 

2.6.3 Vicarious Traumatisation (VT) 
 

Similarly to STS, empathetic engagement with another’s trauma can induce VT (McCann 

& Pearlman, 1990). However, while STS presents with symptoms similar to PTSD, VT 

specifically describes changes in cognitive schemas (Baird & Kracen, 2006; McCann & 

Pearlman, 1990). VT refers to the harmful permanent changes to cognitive schemas in which the 

counsellor starts to think negatively about themselves, others, and the world (Figley, 1995; 

McCann & Pearlman, 1990). 

After a recent literature review, Branson (2019) suggests that VT can affect the mental- 

health provider personally and professionally. Personally, mental-health providers may encounter 

stress, intrusive thoughts related to their clients’ traumas and nightmares, adopt a pessimistic 

outlook on the world, refrain from engaging in physical intimacy, socially isolate themselves, 

develop a heightened awareness of threats to their own and their loved one’s safety, and distance 

themselves from previously held spiritual beliefs (Branson, 2019). In their professional capacity, 

mental-health providers might exhibit increased absenteeism, attempt to avoid clients’ 

disclosures of traumatic experiences, feel demotivated to continue working in the field, make 

poor decisions in their professional roles, excessively involve themselves in their clients’ lives, 

experience a decline in work ethic, or harbour feelings of anger towards their clients (Branson, 

2019). Consequently, the effects of VT illustratively can potentially impact the counsellor and 

the client. Given this impact, it is crucial to understand the experience of VT among VLCs and 

LCs who open access to mental health services to the South African public. 
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Unfortunately, there seem to be a few South African studies that explored LCs’ 

experiences of VT (Booysen & Kagee, 2022; Howlett & Collins, 2014). Although the study did 

not explicitly focus on VT, Booysen and Kagee’s (2022) finding that LCs who work in the area 

of trauma experienced a sense of helplessness and became increasingly concerned for their and 

their children’s safety illustrates LCs’ susceptibility to experiencing symptoms of VT. Some 

researchers posit that counselling inevitably leads mental-health providers to experience VT 

(Branson, 2019). Contrary to this, another study on VT saw LCs’ schemas unaffected by listening 

to clients’ traumas (Howlett & Collins, 2014). Howlett and Collins’ (2014) finding could 

potentially illustrate that the cumulative effect of VT can leave LCs unaware of the VT’s effect 

on their psychological well-being. Alternatively, their coping mechanism, such as meditation and 

seeking spiritual guidance, may have mediated their experiences of VT (Howlett & Collins, 

2014). Masson and Graham (2022) posit that healthy coping mechanisms such as continuous 

reflections can help counsellors effectively minimise the experience of VT. Going further, based 

on their study on nurses, Al Barmawi et al. (2019) posit that more helpful coping strategies could 

be associated with a positive psychological experience of compassion satisfaction (CS). 

2.6.4 Compassion Satisfaction (CS) 
 

Dr. Beth Hudnall Stamm (2002) first coined the term CS to encompass the positive 

psychological affects people may experience from working with survivors of trauma (Stamm, 

2013). A recent analysis of the concept by Sacco and Copel (2018) characterises CS as 

experiences of ‘joy, revitalisation, well-being, hope, gratitude, reward, accomplishment, 

inspiration, enrichment, fulfilment, and invigoration’ (p.80). Moreover, Sacco and Copel (2018) 

propose that caregivers who perceive their role as a calling, use appropriate coping mechanisms 

such as practising self-care, receive collegial and social support, and obtain a work-life balance 

may be more likely to experience CS. Experiencing CS is important because it can protect 

experiencers against adverse psychological experiences, Improve the caregivers' performance, 

and sustain a caregiver’s empathy toward the client and motivation to continue providing services 

(Lee et al., 2021; Sacco & Copel, 2018; Turgoose & Maddox, 2017). Caregivers can experience 

CS when they believe they are helping clients process their trauma and feel they are aiding 

society’s betterment (Figley & Figley, 2017; Padmanabhanunni, 2020a). 
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Notably, many studies on the experience of CS in South Africa have focused on 

professional caregivers such as nurses (For recent examples, see: Mashego et al., 2016; Mason & 

Nel, 2012; Mathias & Wentzel, 2017; Priest & Ryke, 2020; Wentzel & Brysiewicz, 2018). 

However, some studies explore CS among LCs in South Africa (Padmanabhanunni, 2020b, 

2020a; Rice, 2020). Padmanabhanunni's (2020b) findings that older and female LCs experienced 

higher CS than male and younger LCs suggest that age and gender may be important factors 

associated with the experiences of CS. This finding alludes to the potentially significant role life 

experiences induced by age and gender have in influencing LCs’ experiences of CS. In another 

study, Padmanabhanunni (2020a) alludes to the importance of life experience by suggesting that 

LCs with a personal history of trauma were more likely to experience CS. Notably, this finding 

contradicts research that a personal history of trauma leaves caregivers more vulnerable to 

experiencing adverse psychological effects (Dworkin et al., 2016; Ivicic & Motta, 2017; Leung 

et al., 2022; Turgoose & Maddox, 2017). More research can provide insight into this vital 

contradiction in the research and the possible influence life experience induced by identities of 

age and gender have on LCs’ experience of CS. 

By adopting an intersectional lens, this study does try to explore how life experiences 

induced by intersectional identities such as age, gender, race and class influence LCs’ experience 

of positive and adverse psychological outcomes of counselling. More specifically, this study’s 

focus on the experiences of Black female VLCs from marginalised backgrounds allows one to 

explore how subjection to intersectional forms of oppression impacts possible experiences of 

adverse psychological outcomes such as burnout, STS and VT. Notably, in this study, the 

pluralistic term ‘marginalised backgrounds’ refers to Black female VLCs subjection to the 

multiple and intersecting racialised, class and gendered forms of oppression. Furthermore, the 

term encompasses being part of a historically disadvantaged group which includes “any person, 

category of persons or community, disadvantaged by unfair discrimination before the 

Constitution of the Republic of South Africa, 1993 (Act No. 200 of 1993) came into operation” 

(Broad-Based Socioeconomic Empowerment Charter, 2004, p.2). The characteristics of the VLCs 

in this study encompass these forms of marginality since they are Black female VLCs who grew 

up and currently reside in either Alexander or Soweto, two under-resourced and historically 

disadvantaged communities in South Africa (Agere & Agere, 2020; Bonner & Nieftagodien, 

2008; Brown, 2016). 

By accounting for Black female VLCs from marginalised backgrounds’ social and class 

contexts, intersectional positionality, and experiences of intersectional oppression, this study 
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may help broaden the literary perspective on adverse and positive psychological outcomes of 

counselling. This study can explore how these marginalities impact the forms and amount of 

support accessible to these VLCs. This exploration is needed since research suggests that lacking 

family and organisational support systems puts LCs at risk of adverse psychological outcomes 

(MacRitchie & Leibowitz, 2010). Moreover, accounting for the influence of the intersectional 

oppression faced by Black female VLCs is essential since research suggests that exposure to 

oppression, such as racism, could leave mental-health practitioners vulnerable to experiences of 

adverse psychological outcomes (Shell et al., 2021). Contrastingly, an earlier meta-analysis by 

Hensel et al. (2015) suggests that demographic variables have an insignificant impact on the 

development of negative psychological experiences such as STS. However, a recent quantitative 

study by Shell et al. (2021) has found that Black American mental health therapists’ experiences 

of racism at a cultural, individual, and institutional level left them at risk for developing 

secondary traumatic stress (STS) and burnout. 

Considering that Black female VLCs from marginalised backgrounds operate in the 

historically racist context of South Africa (see: Maylam, 2017) and are vulnerable to experiences 

of racism, exploring how these and other forms of intersectional oppression psychologically 

impact their counselling experiences may be worthwhile. On the other hand, this study also 

provides insight into how these VLCs’ experiences of intersectional oppression may help them 

develop a form of resilience that protects them from these adverse psychological outcomes. 

Additionally, this study can provide insight into how Black female VLCs from marginalised 

backgrounds’ past experiences of oppression could potentially facilitate more rewarding 

counselling experiences such as CS. 

2.7 Conclusion 
 

After the literature review above, it should be clear that within the South African context, 

VLCs play a vital role in providing adequate mental health care through task sharing. Whist Black 

female VLCs from marginalised backgrounds play an essential role in providing these services, 

there is a paucity of research in understanding their experiences. The reviewed literature provided 

insight into the general egoistic and altruistic motivations of LCs and VLCs. However, it fails to 

highlight why Black women from marginalised backgrounds who face intersectional oppression 

would choose to volunteer in this field. Moreover, there is a considerable dearth in the literature 

exploring Black female VLCs from marginalised backgrounds’  experiences  counselling  

clients  of  a  different  gendered  and  racialised 
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intersectional social positionality. This dearth is troublesome considering South Africa’s history 

of colonialism and apartheid that constructed people along hierarchies of race. In addition, whilst 

the literature suggests that the act of counselling may leave VLCs open to experiencing adverse 

or positive psychological outcomes, it seemingly fails to explore how Black female VLCs from 

marginalised backgrounds’ life experiences induced by subjection to intersectional oppression 

influence their susceptibility to, resilience from, and experiences of these psychological 

outcomes. 

Consequently, by exploring the experiences of LCs with three defining characteristics 

(i.e. they volunteer, are Black females from marginalised backgrounds in South Africa, and 

counsel clients from any background), this study makes three considerable contributions to the 

literature on VLCs. First, it adds to the literature exploring the motivations of VLCs by 

considering how their intersectional experience of being Black women from marginalised 

backgrounds influences their decision to become and continue as VLCs despite the lack of 

remuneration for their efforts. Second, the study provides insight into Black female VLCs from 

marginalised backgrounds’ experiences counselling clients of different races and genders. This 

exploration adds to the considerable scarcity of literature exploring Black female VLCs’ 

experiences of this counselling dynamic. Last, this study brings a different perspective to the 

literature about the psychological impact of counselling on counsellors by exploring how the 

intersectional life experiences of Black female VLCs from marginalised backgrounds influence 

their psychological experiences of counselling. This perspective is gathered by accounting for 

how their intersectional positionality inhibits or allows access to support systems that influence 

their experiences of counselling’s adverse and positive psychological outcomes. Additionally, the 

study provides this perspective by analysing how their past subjection to intersectional forms of 

oppression influences their current psychological experiences of counselling. 
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Chapter 3: Theoretical Framework 
 

3.1 Introduction: Outline of the Decision-Making Process and the Chapter’s Contents 
 

Although an aspect of this study focused on how participants experience secondary 

trauma, the researcher opted out of using the traditional frameworks for understanding secondary 

trauma, i.e. Beaton and Murphy’s (1995) theoretical systems model of secondary traumatic stress, 

Dutton and Rubinstein’s (1995) ecological model, Friedman’s and Smith’s (2003) twin peaks 

model, and Figley’s (1995) trauma transmission model. Instead, the researcher utilised the theory 

of intersectionality. This study viewed participants’ experiences as more complex than just 

experiences of secondary trauma and therefore did not utilise the abovementioned traditional 

secondary trauma models. The researcher believed that the theoretical framework should be able 

to theorise the complexities of Black women’s (like the participants in this study) experiences, 

account for the sociopolitical contexts and histories that shape experiences, and empower and 

highlight the often invisible voices of those historically marginalised, like the participants. 

Therefore, the researcher chose to utilise the anti-racist critical feminist theory of 

intersectionality, fronted by Crenshaw (1989), Hancock (2007) and McCall (2005). Notably, this 

study fitted into the traditional version of intersectionality centred on ‘content-based 

specialisation’ that focused on subjective experiences induced by intersecting forms of 

oppression. It does not classify as a ‘normative and empirical research paradigm’ concerned with 

testing hypotheses and drawing broader conclusions on ‘normative’ experiences induced by 

intersectional oppression (Hancock, 2007). 

This theory allowed the researcher to theorise the complexity of participants’ experiences 

as VLCs by considering their subjection to historical and current intersectional forms of 

oppression, such as sexism, racism, and classism (Gouws, 2017). Still, the researcher believed it 

insufficient to understand participating VLCs’ experiences by only analysing macro intersectional 

forms of oppression. As VLCs, participants experience intimate therapeutic relationships with 

clients. Thus, it was also necessary to comprehend how the micro-relational dynamics between 

the VLCs and their clients impact participants’ experiences. The study achieved this 

comprehension of the micro-relational dynamic’s impact on experience by including into the 

existing intersectional theoretical framework a branch of the intersectional theory that Petsko et 

al. (2022) called ‘a lens model of intersectional stereotyping’, focused on perception and 

stereotyping. 
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The first section of this chapter will critically discuss the conception and conceptualisation 

of the theory of intersectionality and its different methodological approaches to analysing the 

complexity of differences to provide a coherent understanding of how intersectionality is viewed 

and used in this study. The second section will discuss how a lens- based intersectional model 

can help analyse the relational perceptive aspect of VLCs’ experiences. Lastly, to illustrate the 

researcher’s reflexive acceptance and utilisation of the theory of intersectionality, there will be 

a critical discussion on the criticisms posited against the theory. 

3.2 Conception and Conceptualisation of Intersectionality 
 

The location of the historical development of intersectionality is important in this 

research. Arguably, research traces ideas embedded in intersectionality back to Black American 

feminists and activist organisations of the 1800s, 1960s, 1970s, and 1980s (Hancock, 2016). 

Black American feminists such as Julia Cooper (1892), Harriet Jacobs (1861), and Sojourner 

Truth (1851) all wrote and spoke about the unique experiences of the intersectional racialised and 

gendered oppression Black American women faced in the US (May, 2015). In the early 1970s, 

Black feminists disillusioned by the patriarchally led civil rights movement and whitening of 

feminist movements in the US created a Black feminist lesbian organisation called the ‘Combahee 

River Collective’ to ‘combat the manifold and simultaneous oppression that all women of colour 

face’ (Collective, 1977). Additionally, in 1979 at an ironically predominately White academic 

conference on differences in New York, Black American feminist Audre Lorde (2003) urged 

academics to embrace differences and understand Black women’s intersectional oppression. 

Similarly, in one of her seminal pieces titled ‘Ain’t I a woman: Black women and 

feminism’, Bell Hooks (1982) did not use the term ‘intersectionality’ but shared its sentiments 

through her argument that interconnected systems of racism, classicism, and sexism shape Black 

women’s experiences of oppression. Overall, these movements and academic thoughts attempted 

to highlight the social location of Black women that resulted in unique experiences of multiple 

and intersecting oppressions. Collectively, their contributions characterised Black women’s 

social location as a place that allowed for the suppression of their voices in social movements and 

underrepresentation in academic literature and knowledge production. 

Whilst the abovementioned feminists paved the way for the theory of intersectionality, 

Crenshaw (1989) is accredited to be the coiner of the term ‘intersectionality’.  Like her 
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abovementioned predecessors, Crenshaw’s (1989) conceptualisation of intersectionality 

explicitly sheds light on the nuances of Black women’s experiences realised through their social 

location on the interconnected axes of multiple systems of oppression. Notably, she used the 

working experiences of employed Black women in the USA to illustrate the intersecting systems 

of oppression experienced by Black women due to the law’s inability to grasp Black women’s 

nuanced experiences of discrimination (Crenshaw, 1989). Moreover, like the abovementioned 

activist organisations, her intersectionality critiques social movements that focus on singular axes 

of oppression, such as race or gender, arguing for a more nuanced understanding of and fight 

against oppression in contexts of anti-racist and anti-sexist sociopolitical movements (Crenshaw, 

1989). Notably, more recent scholars like Yuval-Davis (2006) use intersectionality to analyse 

anyone’s, not just Black women’s, experiences of the intersectional forms of oppression. 

However, to avoid co-opting and conflating the purpose of intersectionality, this study utilises 

the theory with its original intent to analyse Black women’s experiences. 

Although Crenshaw’s conceptual understanding of intersectionality shares her 

predecessors’ understandings of Black women’s experiences, Crenshaw (1990) helped develop 

the concept into a theory by providing a framework. A framework was developed by delineating 

three categories of intersectionality: structural, political, and representational intersectionality. 

Structural intersectionality refers to how Black women’s social location on the axis of multiple 

oppressions makes their experiences of violence and ‘remedial reform qualitatively different than 

that of white women’(Crenshaw, 1990, p. 1245). For instance, supervision interventions used to 

help protect VLCs from adverse psychological outcomes may be inefficient if they neglect to 

consider the intersecting influence of class, gender, race and other variables. Political 

intersectionality refers to how antiracist and feminist movements’ narrow focus on oppression 

often work to reoppress women (Crenshaw, 1990). For instance, as illustrated in the literature 

review, analyses of counsellors’ (like Black female VLCs from marginalised backgrounds) 

experiences of discrimination within the therapeutic relationship often focus on their experiences 

of racial microaggressions or gendered stereotypes but neglect their potential simultaneous 

experiences of multiple forms of discrimination. Representational intersectionality refers to how 

popular cultural representations or underrepresentations of Black women can often reconstitute 

them into negative stereotypes. For instance, Black women from marginalised backgrounds are 

seen as powerless victims of multiple forms of oppression, while White women, through their 

overrepresentation as therapists within psychology, may be 
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viewed as agentic helpers. The participants in this study illustrate that Black women from 

marginalised backgrounds can achieve social transformation through their role as VLCs. 

Ultimately, this categorised framework allows us to qualitatively and structurally dissect Black 

women’s nuanced experiences of oppression. 

These experiences of intersectional forms of oppression are a crucial focus of 

intersectionality. Collins' (1990) ‘matrix of domination’ framework helps us understand these 

intersecting forms of oppression. This framework accounts for the power dynamics that affect 

people differently due to their multi-faceted identities(Gouws, 2017). Moreover, the framework 

helps us understand that individuals are both sites of privilege and oppression due to their identity. 

For example, the framework allows us to explore how young Black female VLCs from 

marginalised backgrounds may face similar experiences of oppression to older Black female 

VLCs based on shared identities of gender, race, and class whilst recognising that their 

experiences may diverge based on their different ages. In this way, intersectionality’s use of ‘the 

matrix of domination’ allows us to deal with issues of difference and sameness 

simultaneously’(Gouws, 2017). 

However, this ‘ matrix of domination’ may differ according to context. In this study, 

histories of oppression of apartheid and colonialism have shaped the participants’ current context 

(Maylam, 2017). In agreement with Sylvia Tamale (2020), employing intersectionality requires 

understanding participants’ experiences within their social, cultural, and historical contexts. This 

understanding induces relevant analysis that can inspire relevant future research and policies that 

enhance the experiences and impactfulness of the participants and those like them. Thus, whilst 

this Crenshaw’s (1989) intersectional theoretical framework guides the analysis of this study, 

Tamale’s (2020) impetus on contextual relevance is implicit in how this study analyses and 

understands participants’ experiences. 

3.3 Varying Methodological Approaches to Intersectionality 
 

Although Crenshaw provides the abovementioned theoretical framework to work within, 

and the matrix of domination framework helps us to understand interlocking systems of 

oppression, the challenge still lies in managing the complexity of an intersectional analysis. To 

manage these complexities, McCall (2005) distinguishes between three methodological 

approaches to analyse intersectionality: anti-categorical, intra-categorical, and inter-categorical 

complexities. The discussion below elaborates on these approaches. 
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The poststructuralists’ anti-categorical stance posits that social life is far too complex to 

be explained by fixed essentialist categories of socially constructed identities and that these fixed 

categories, such as race, gender, and class, need to be deconstructed to expand the limits by which 

we understand inequality (McCall, 2005). For instance, this stance would posit that female VLCs 

do not have the same counselling experiences but can have infinitely varying experiences based 

on their social location on the axis of multiple and interconnected socially constructed identities 

of race, class, age, and others. Ultimately, this completely deconstructive approach seeks to 

eliminate group boundaries by rejecting categorisation and, from the researcher’s perspective, 

echoes calls for complete inclusivity (McCall, 2005). However, Crenshaw (1989, 1990) did not 

develop intersectionality as an inclusive framework. Instead, intersectionality is a 

transformation-focused framework used to conduct a fine-grain analysis of Black women’s 

experiences of intersectional oppression induced by the social operations of their inhabited 

contexts (Bilge, 2013; Crenshaw, 1989). This type of analysis utilises an intra- categorical 

approach to viewing complexity. Fittingly, McCall (2005) considers this approach as having 

‘inaugurated the study of intersectionality’ ( p.1780) 

This intra-categorical approach to complexity does recognise socially constructed 

categories such as race, gender, sexuality and others. However, this approach focuses on specific 

social groups and analyses how individuals within that social group face qualitatively different 

forms of intersecting oppression. Consequently, this approach ‘does not deny the importance of 

categories’ but highlights how categories may induce qualitatively different subjective 

experiences among individuals belonging to the same social groups (McCall, 2005, p.1783). For 

instance, within the race category, affluent Black female VLCs may have distinct counselling 

experiences from Black female VLCs from marginalised backgrounds. More affluent Black 

female VLCs may have access to more resources for coping, such as being able to afford therapy. 

While this approach sceptically adopts social categorisations to focus on differences within a 

social categorisation, the inter-categorical approach strategically adopts these categories (McCall, 

2005). 

While acknowledging fixed categories’ limitations, the inter-categorical approach uses 

categories to analyse the relationship between ‘inequalities among social groups and changing 

configurations of inequality along multiple and conflicting dimensions’ (McCall, 2005, p.1773). 

For example, to understand the experiences of Black female VLCs from marginalised 

backgrounds, the researcher can first understand how each social category may have different 

experiences. This first step aligns with what Hancock (2007) terms a unitary 
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approach to analysing categories of difference whereby one social category, like race, is analysed 

at a time. In the next step of the inter-categorical approach, the researcher can investigate how 

these different social categories intersect to induce complex counselling experiences for Black-

female-VLCs-from marginalised backgrounds. For instance, a Black female VLC from 

marginalised contexts may experience contentious counselling sessions with affluent White 

clients based on the clients’ potentially unintentional classicist, sexist, and racist 

microaggressions towards the therapist. This analysis of many categories of differences can be 

multiple or intersectional (Hancock, 2007). A ‘multiple approach’ would deem that all social 

categories experienced and embodied by the VLC have an equal and stable influence on her 

experiences. In contrast, an intersectional approach would consider that these different categories, 

although important and mutually constitutive, have a fluid and dynamic (contextually relevant) 

relationship with one another to induce complex experiences (Hancock, 2007; Walby et al., 

2012). Notably, although distinct, McCall’s (2005) distinct methodological approaches to 

managing the complexities of experiences overlap in much intersectionality- focused research. 

These methodological approaches help us explicate the complexities of differences 

among and within Black women’s experiences based on subjection to intersecting forms of 

oppression (McCall, 2005). However, an intersectional analysis of the counselling experiences of 

Black female VLCs from marginalised backgrounds requires more than just an analysis of the 

impact of interlocking power structures on their experiences. Since counselling experiences are 

intimate and relational, it is helpful to understand how these interconnected systems of oppression 

influence VLCs’ perceptions of their clients and their clients’ perceptions of them. As will be 

illustrated in the analysis chapter, these perceptions impact VLCs’ experiences of the counselling 

sessions. This study posits that their perceptions of each other are intersectional, meaning they do 

not view their clients as only clients but also as intersectional beings socially constructed along 

the margins of race, gender, class and other categories. 

3.4 Lens Model of Intersectional Stereotyping 
 

Research shows that we perceive each other as intersectional beings embodying multiple 

social categories (Nicolas et al., 2017; Petsko et al., 2022). These perceptions can derive from 

stereotypical beliefs about race, gender, class and other social categories. For instance, based on 

stereotypical beliefs about race, age, culture, and gender, a young Black female VLC may 

perceive an older Black male client as an authoritative figure with difficulty 



48 
 

expressing emotions in counselling. However, the type of intersectional lens used to perceive 

others may vary. ‘Dominance perspectives’ suggests that perceivers see only specific social 

categories to determine a person’s social location concerning status and power (Petsko et al., 

2022; Sidanius et al., 2018). 

Conversely, the ‘integration perspectives’ posit that we perceive ‘all salient social 

identities’ to locate someone (Petsko et al., 2022, p. 5) socially. ‘Compartmentalisation 

perspectives’ does not assume that perceivers attend to certain or all social categories to form 

beliefs about a person. Rather, these compartmentalisation perspectives propose that ‘social 

contexts cause perceivers to sharpen their focus on just one identity, or at most on one intersection 

of identities, at a time’ (Petsko et al., 2022, p.765). 

The ‘lens model of intersectional stereotyping’ falls within these compartmentalisation 

perspectives. This model theorises that perceivers can use a ‘repertoire of lenses’ to categorise 

others socially (Petsko et al., 2022). The lens used to generate a perception depends on the 

personal characteristics of the perceiver and the social context where the perception is taking 

place (Petsko et al., 2022). Additionally, this current study posits that the social context does not 

just encompass the immediate context in which the perception occurs but can potentially extend 

to the historical and social contexts situating the perceiver and the perceived. For example, in the 

context of a counselling session in South Africa, a Black female VLC from a marginalised context 

who grew up during apartheid in South Africa may potentially view a White male client not just 

as a client but as a person occupying a more privileged gendered, racial, and class social positions 

in society that provides them with relatively more social power. Their perception of the White 

male client, reasoned by their experiences of historical oppression, may impact their experiences 

of counselling these clients. For example, they may worry about the perceivable power these 

clients have in impacting their positions as VLCs and therefore proceed to conduct more cautious 

and guarded counselling sessions. 

This study utilises the theory of intersectionality and the lens model of intersectional 

stereotyping because together, they form compatible frameworks that link macro and micro 

influences on experiences. The theory of intersectionality allows us to account for the 

interconnected macro systems of oppression that impact the experiences of a Black female VLC 

from a marginalised background. Supportively, the lens model allows us to explore how these 

macro influences of power and oppression seep into personal processes of perception that 

influence our beliefs and experiences of one another. This symbiotic relationship between the 
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theory and model allows us to grasp a more nuanced and personalised understanding of the 

experience of Black female VLCs from marginalised backgrounds. Figure 1 below illustrates the 

combination of this framework and model. 

Figure 1 
Combining the Intersectional Framework and Lens Model of Intersectional Stereotyping 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.5 Criticisms against Intersectionality: ‘Intersectionality Wars’(Coaston, 2019; Nash, 

2017, p.117) 

‘.. everything about intersectionality is disputed: its histories and origins, its methodologies, 

its efficacy, its politics, its relationship to identity and identity politics, its central metaphor, 

its juridical orientations, its relationship to “black woman” and to black feminism..” (Nash, 

2017, p.118) 

The statement above aptly depicts the contestations around the theory of intersectionality. 

However, these critiques are not exclusively based on malice but may be seen ‘as a critical 

practice that advances scholarly conversation’, thereby improving the framework’s utility (Nash, 

2017, p.126). Therefore, the following section critically engages with some of the contradictory 

critiques facing the theory of intersectionality, including notions of it being 
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exclusive, essentialising, overly individualistic, only focused on social oppression, and 

methodologically improper. 

Since the theory of intersectionality focuses on Black women’s subjective daily 

experiences of interconnected forms of oppression, critics view the theory as being disconnected 

from traditional feminist values of ‘equality’ for all women (Gouws, 2017; Nash, 2008, 2017). 

However, the theory of intersectionality does not prioritise inclusivity but excavates and brings 

attention to Black women’s complex experiences of oppression even within well-intended 

liberation movements. Notably, the notions that Black women’s voices and experiences have 

been rendered invisible, and therefore, their experiences of oppression unattended form the basis 

of this liberatory praxis (Crenshaw, 1989, 1990). This study stays true to the original focus of the 

framework because it tries to excavate the almost invisible experiences of Black female VLCs 

from marginalised backgrounds in a historically racist and sexist context of South Africa. 

However, using intersectionality to theorise Black women’s experiences runs the risk 

of essentialising Black women into a monolithic entity (Nash, 2008). Much intersectional- 

focused research theorises Black women’s experiences as based on specific and not all 

intersecting plains. For instance, sometimes, the focus will be on class, race, and gender but fails 

to account for age. Nash (2008) considers the failure to address all factors influencing a Black 

woman’s experience to dilute the multiplicity and diversity of Black women’s experiences. 

However, the researcher of this current study believes that the analytical methodology chosen for 

this study, interpretative phenomenological analysis (discussed in the next chapter), allows for 

excavating Black women’s personalised experiences and thus avoids essentialisms. The 

methodology helps to achieve this non-essentialisation because it requires a small sample size 

(Smith & Nizza, 2022). This small sample size allows for an in-depth, individualised analysis of 

participants’ experiences. 

Still, this focus on individualised experiences of oppression leads to Marxist critiques of 

the theory as too individualistic (Foley, 2018). Critics posit that it is essential to have macro- level 

explorations of institutionalised oppression that focus on one entire social categorisation (Foley, 

2018). However, intersectionality achieves both types of explorations. For example, Crenshaw's 

(1990) structural, political, and representational framework allows us to explicate the macro-level 

operations of intersectional oppression and how that personally, on a micro- level, impacts Black 

women. 
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Still, intersectionality’s focus on oppression is also a point of contention. There are 

arguments that privilege and not just oppression should be the focus of intersectionality (Gouws, 

2017; Yuval-Davis, 2006). Here, the researcher agrees as oppression exists in opposition to 

privilege. However, focusing on the marginalised does indirectly illuminate systems of privilege. 

For instance, in this study, privilege is highlighted when the participants talk about their 

experiences counselling those perceived as having more privileges than them. 

Moreover, critics critique this theory for its ‘relative inattention to methodology’ (Nash, 

2008, p.5). Creating a definitive structural methodological framework is difficult because ‘the 

subject of analysis expands to include multiple dimensions of social life and categories of 

analysis’ (McCall, 2005: 1772; Nash, 2008, p.5). Attempts to manage this complexity include 

McCall’s (2005) methodological approaches mentioned above and the inclusion of the lens model 

in this study. Although imperfect, these frameworks try to make the theory of intersectionality 

practicable. Gray and Cooke (2018) suggest that individual researchers should be responsible for 

conducting ‘how’ to do intersectionality. Researchers can make a responsible decision on ‘how’ 

to conduct intersectionality by carefully considering their research questions and aims (Gray & 

Cooke, 2018). Moreover, the heterogeneous ways of conducting intersectional research allow this 

theoretical framework to become ‘a source of tremendous potential’ towards progressive change 

(Collins & Bilge, 2016, p.204; Nash, 2017, p.123). 

3.5 Conclusion 
 

After careful reflexive consideration of the abovementioned critiques, the researcher 

chose the theory of intersectionality to guide the analysis of this study. The participants in this 

study are Black female VLCs from marginalised backgrounds in South Africa, a country with 

a sociopolitical history of interconnected systems of racism, sexism, and classism. 

Intersectionality is a theoretical tool most suited to studying Black women’s experiences of these 

interconnected forms of oppression. It provides frameworks like structural, political, and 

representational intersectionalities developed by Crenshaw (1989,1990) to demarcate the 

locations of these experiences. The theory also provides interchangeable methodological 

approaches highlighted by McCall (2005), like the anti-categorical, intra-categorical, and inter- 

categorical, to manage the complexities of an intersectional analysis. This study utilises all these 

tools to understand participants’ nuanced experiences theoretically. The study also adopts 

Tamale’s (2020) perspective on intersectionality theory that relevant theoretical interpretations 
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about participants’ experiences can only be made by carefully considering their historical, 

cultural, and social contexts. 

Even with these frameworks and approaches in place, the theory’s focus on macro 

contextually relevant interconnected systems of oppression and power seemed almost 

disconnected from the possible personal experiences of the study’s participants. The participants 

were VLCs; therefore, the theory needed to help the researcher analyse the participants’ 

interrelational counselling experiences. Thus, the researcher added the lens-based model of 

intersectional stereotyping developed by Petsko et al. (2022) to connect intersectionality’s macro 

focus of interconnected systems of oppression and privilege to participants’ personal 

interrelational counselling experiences. The lens-based model allowed the researcher to theorise 

how interconnected systems of oppression and privilege infiltrate participants’ perceptions of 

their clients and their clients’ perceptions of them. These perceptions influence the counselling 

experiences of participants. Thus, the combination of this framework and its model seemed a 

good fit for analysing participants’ personal experiences. Additionally, this personalisation of 

experience neatly fits into the study’s qualitative research design that uses IPA as an analytical 

methodology focusing on an in-depth exploration of participants’ individual experiences. 
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Chapter 4: Methods and Methodology 
 
 

4.1 Introduction 
 
 

This chapter discusses the research design, data collection and analytic procedures, and 

provides participants’ demographic information. Furthermore, it provides insight into the 

trustworthiness and ethical considerations of the project. Lastly, reflexivity is discussed in- depth 

in this chapter but will (and has) also occurred throughout the paper by demonstrating the 

researcher’s rationale behind theoretical, methodological, and interpretative choices. 

4.2 Research Questions 
 

1. What are the experiences of Black female VLCs from marginalised backgrounds? 

These secondary questions helped to explore participants’ experiences: 

1) What motivates Black female VLCs from marginalised backgrounds to volunteer as 

VLCs? 

2) How do VLCs’ and their clients’ socially constructed intersectional identities impact 

VLC’s counselling experience? 

3) What do Black female VLCs from marginalised backgrounds think about the support 

services offered by the organisations where they volunteer? 

4) How does counselling clients, who have experienced trauma, impact VLCs from 

marginalised backgrounds? 

4.3 Research Design. 
 

This study is considered an ‘experiential’ qualitative study embedded in an interpretative 

phenomenological paradigm and uses Interpretative Phenomenological Analysis (IPA). Through 

process-prioritised and reflexive data collection procedures (such as semi- structured 

interviewing) and analytic procedures, a qualitative design offered rich quality data that provided 

deep insight into participants’ experiences (Willig, 2013). Notably, this qualitative study 

prioritised understanding experiences. 

Smith & Nizza (2022) divide qualitative research into two distinct categories according 

to the study’s concern, i.e. discursive and experiential. Discursive qualitative research is 

concerned with trying to understand how the world, and things in it, like people and power, are 
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socially constructed and reconstituted in micro and macro discourses (McMullen, 2021). In 

contrast, experiential qualitative studies are concerned with exploring people’s experiences from 

the perspective of those who had the experience (Smith & Nizza, 2022). Experiential studies 

regard participants as experiential experts on the phenomena explored (Smith & Nizza, 2022). 

Thus, this study fell into the experiential category of qualitative research because the researcher 

aimed to produce knowledge about the subjective textured experiences of VLCs from 

marginalised backgrounds and perceived participants as ‘experiential experts’ of their 

experiences. 

Knowledge of the quality and texture of subjective experience is termed 

‘phenomenological knowledge’ (Willig, 2013). The study adopted a phenomenological approach 

to analyse the data since it aimed to produce phenomenological knowledge. Adopting this 

approach situated the study into an interpretative (and not solely descriptive) phenomenological 

qualitative research paradigm. Consequently, the study appropriately used the IPA procedure to 

explore participants’ experiences after deliberation with their supervisor and reflecting on the 

research’s ontological and epistemological assumptions. The section below discusses these 

deliberations and reflections that ultimately led to this decision. 

The following reflections guided the decision to use the phenomenological analytic 

procedure. Reflections surrounded the type of knowledge aimed at being produced, the 

assumptions about reality, and the researchers’ role/influence on knowledge production (Willig, 

2013). As mentioned earlier, this study aimed to create a type of knowledge known as 

phenomenological knowledge. However, this study positioned knowledge of experiences as 

subjective and individually interpreted; individuals could experience the world (and interpret their 

experiences) in different ways (Cuthbertson et al., 2020). Thus, the position taken saw reality as 

relative; there could be multiple, diverging, experiential realities (Cuthbertson et al., 2020; Smith 

& Nizza, 2022; Willig, 2013). 

However, individuals’ experiences, and thus, their subjective experiential realities, may 

have differed based on their embodiment of intersectional social constructs such as race, gender, 

class, age and more. The study asserts that participants’ oppressive socio-historical contexts may 

have impacted their experiential realities through a matrix of domination like racism, sexism, and 

classicism (Ghouws, 2017). The researcher was aware of the imposition these beliefs of 

intersectional embodiments and oppression had on the exploration of participants’ experiences. 

However, the researcher, in line with Potter (2002) and Speer (2002), 
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acknowledged that a researcher could never extricate themselves, as an analyst, from ideology. 

Thus, in the pursuit of transparency, this study cements that the researcher’s role was to interpret 

participants’ already individually interpreted experiences using an explicitly chosen ideological 

lens (intersectionality). The study did not aim to produce, as recommended by phenomenological 

philosopher Edmund Husserl (2012), ‘pure’ descriptive accounts of experiences (as he believes 

there is no such thing), but rather interpret participants’ experiences “by stepping outside of the 

account and reflecting upon its status as an account and its wider (social, cultural, psychological) 

meanings” (Willig, 2013, p.73). 

Consequently, the researcher conducted this experiential qualitative research study by 

utilising IPA. IPA’s theoretical underpinning of phenomenology, double hermeneutics, and 

idiography suited this study’s epistemological and ontological orientations (Smith & Nizza, 

2022). Moreover, IPA proved helpful as an exploratory methodology because it ‘gives a voice’ 

to the unheard (Larkin et al., 2006). The following section discusses these theoretical 

underpinnings and the practical utility of IPA for this study. 

4.3.1 IPA: Theoretical and Pragmatic Suitability 
 

The three theoretical underpinnings of IPA, phenomenology, double hermeneutics, and 

idiography, allowed the researcher to explore and interpret the experiences and views of the 

participating VLCs in a rich way that explicitly acknowledges the relative and subjective nature 

of experience and the incapability of producing ‘pure’ accounts of these experiences. 

Phenomenology is rooted in philosophy and is the study of human experience (Smith & Nizza, 

2022). However, within this school of thought lies two prominent philosophical figures, Husserl 

(2012) and Heidegger (2005), who shared their interest in studying experiences but had different 

stances on our accessibility to the experience. Husserl emphasised that we must study experiences 

by ‘going back to the thing itself’ (Smith & Nizza, 2022, p.168). Phenomenological methods that 

follow Hurssel’s prescriptions include the descriptive-focused empirical phenomenology method 

developed by Giorgi (1997) (as cited in Smith & Nizza, 2022). 

On the other hand, Heidegger realised that we could never go directly back to the ‘thing 

itself’ (experience) because that thing (the experience) is always going to be interpreted by the 

researcher, a person who is not a blank slate but a subjective individual (Smith & Nizza, 2022). 

IPA understands this and further posits that the participants are also interpreters of their 

experiences because, like the researcher, they do not have direct access to their experiences 
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(Smith & Nizza, 2022). Consequently, the second theoretical principle of IPA, double 

hermeneutics, accepts that the researcher is trying to make sense of the participants’ sense- 

making of an experience. Ultimately, there will never be a true account of the experience but 

subjective interpretations of the account. Therefore, the researcher made the study’s ideological 

lens of intersectionality explicit and transparent. This intersectional lens, which takes into account 

individuals as social actors, was also viewed as appropriate for IPA since it is a qualitative 

analytic design that positions experiences in ‘relation to a wider social, cultural, and perhaps even 

theoretical, context’(Larkin et al., 2006, p.104) The last theoretical principal underlying IPA 

research is idiography, understood as ‘a focus on the particular’ as opposed to nomothetic 

research that aims at creating generalisable laws or theories (Smith & Nizza, 2022, p.8). The 

idiographic approach of IPA allowed the researcher to analyse each participant’s experiences 

individually and distinctly by considering the unique psychosocial factors encompassing each 

individual. Furthermore, it allowed to researcher to delve into the multiple relative experiential 

realities made available by participants. 

Whilst the above cemented how IPA is suitable for this research due to its theoretical 

underpinnings, the following explores why IPA was pragmatically suited for this qualitative 

study. This study involves analysing the experiences of VLCs from marginalised backgrounds. 

These VLCs are a demographic group whose voices often go unheard. Thus, through its 

idiographic focus, IPA was well suited to produce rich quality data highlighting this neglected 

group’s voice (Larkin et al., 2006; Smith & Nizza, 2022). Notably, although these experiences 

are interpretations, the approach allowed the study to give a voice to their interpreters, VLCs from 

marginalised backgrounds. 

Another reason why the study used IPA was because of its essential proponent of 

reflexivity (Smith & Nizza, 2022). The principle of double hermeneutics, which allowed the 

researcher to acknowledge his standpoint, characterises the reflexive nature of IPA (Willig, 

2013). Willig (2013) calls this proponent of IPA the ‘reflexive attitude’, where the researcher’s 

perspective is recognised and given importance. However, Willig (2013) has criticised IPA for 

failing to ‘theorise reflexivity’ since it ‘does not actually tell us how to incorporate this insight 

into the research process and it does not show us how exactly the researcher’s conceptions are 

implicated in a particular piece of analysis’ (p289). To account for this lack of theorisation, the 

researcher has, notably, written this research design and the previous theoretical chapters in a 

reflexive manner that incorporates the reflexive decision-making process that led him to utilise 

IPA. Moreover, the last section of this chapter discusses the researcher’s reflexive thought 
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process. An additional critique posits that IPA helps explore ‘what’ and ‘how’ participants 

experience phenomena but neglects to help understand ‘why’ they experience it in diverse 

manners (Willig, 2013). Here, the researcher believes that the explicit incorporation of the 

theoretical and ideological lens of ‘intersectionality’ in this study helps us explore ‘why’ the 

aspect of the experience. The theory allows us to explore ‘why’ by accounting for contextually 

relevant interconnected systems of oppression that shape experience. 

4.4 Participants 
 

The study cohort consisted of four Black South African female VLCs aged 42 to 56 who 

grew up and continue to live in historically marginalised South African communities. All 

participants had more than three years of counselling experience and were exposed to counselling 

clients who have been through traumatic events. Three of the participants are from Soweto, and 

one is from Alexandra. They all volunteer as counsellors with an NPO that allows them to counsel 

people from various communities within the province. The point that they counsel people from 

various communities is noteworthy because it allowed the researcher to explore their experiences 

of counselling, or even expectations of counselling, people who were dissimilar to them in terms 

of race, gender, class, age, and other social constructs. 

Another associated notable characteristic of these participants was that they all grew up 

during the racially oppressive apartheid era in South Africa. This regime heavily constructed 

people along hierarchies of race that most privileged White people and most oppressed Black 

beings (Posel, 2001). The study viewed their experiences of growing up under this regime as 

potentially shaping their current experiences, perceptions and expectations of counselling clients 

of racially dissimilar heritage. More noteworthy demographic characteristics that influenced their 

experiences as VLCs include all participants being mothers, three of whom were single mothers. 

Lastly, all of them could communicate in English. However, English was not some of the 

participants’ first language. This language characteristic could be a potential limitation of the 

study since allowing participants to use their mother tongue could have allowed them to express 

themselves more efficiently and in-depth. The table below summarises participants’ demographic 

variables. 
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Table 1 
 

Participants’ Demographics 
Participants’ 
Pseudonyms 

Age Nationality Gender Marital 
Status 

Motherhood Residence 

1. Lebo 56 South 
African 

Female Married Mother Soweto 

2. Mpho 55 South 
African 

Female Divorced Single 
Mother 

Soweto 

3. Zihle 49 South 
African 

Female Single Single 
Mother 

Alexandra 

4. Namisa 42 South 
Africa 

Female Divorced Single 
Mother 

Soweto 

 
 

The study utilised a small sample size of four participants because of IPA’s unique 

idiographic commitment to the in-depth exploration of complex individual lived experiences 

(Smith & Nizza, 2022). Notably, an IPA study requires the researcher to collect rich, detailed 

phenomenological data from participants and explore their individual experiences by analysing 

each transcript thoroughly (Alase, 2017; Smith & Nizza, 2022). This collection and analytic 

procedure allowed the researcher to unpack the richness, nuances, and depth of each participant’s 

experience and examine the convergences and divergences within each of their experiences. 

Given the dearth of research on this population, displaying each participant’s nuanced 

experiences in this study was essential. 

However, this collection and analytic procedure is ‘time-consuming and requires careful 

attention’ (Smith & Nizza, 2022, p.5). Therefore, Smith and Nizza (2022) recommend a small 

sample for IPA studies, suggesting 5 participants for a master’s level project. Notably, the 

researcher had attempted to gather 5 participants, but due to issues around participant availability 

and time, he managed to secure 4 participants. IPA theory still deems using 4 participants for this 

study appropriate because IPA studies can have ‘as few as 2’ (Alase, 2017, p.2). Moreover, 

Pietkiewicz and Smith (2014) remind us that there are published IPA studies with four 

participants. 

Another noteworthy characteristic of the sample is that they are ostensibly similar. For 

instance, they are all female, Black, South African, grew up during Apartheid, and continue to 

live in historically marginalised communities within the same province, are all mothers, and 

all voluntary counsel through the same organisation. Smith and Nizza (2022) recommend that the 

sample of participants should be homogenous so that differences in their experiences are more 

likely due to ‘individual characteristics’ rather ‘than demographic variables’ (p.14). 
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Notably, since the researcher also sought to understand the psychological and affective 

impacts of counselling on each participant, they needed to be exposed to similar support structures 

(at least at an organisational level) that could have mediated the emotional effects of counselling. 

Thus, neglecting the advice from the proposal reader to recruit participants from various 

organisations, the researcher decided to sample participants from a single organisation. This 

sampling choice ensured they underwent and received the same training and support programs 

that could have influenced how participants coped with being exposed to a client’s trauma. 

4.5 Procedure 
 

This study used non-probability purposive convenience sampling. Since this was a 

qualitative study aimed at exploring the experiences of VLCs specifically from historically 

marginalised backgrounds, it was impractical for the researcher to use a random sampling 

method. Thus, the study utilised a non-probability sampling method. The researcher considered 

this utilised type of non-probability sampling method as purposive because the researcher 

purposefully recruited participants that fit specific criteria to answer the research question 

(Pietkiewicz & Smith, 2014; Smith & Nizza, 2022; Vehovar et al., 2016). Moreover, this study 

utilised VLCs who volunteer at the same organisation as the researcher since they were easily 

accessible. This proponent of easy accessibility was considered a characteristic of the 

convenience of non-probability sampling. The researcher scouted participants from this 

organisation because he knew, from his experience of being part of the organisation, that they 

had VLCs based in Soweto and Alexandra. The researcher volunteered with the organisation but 

still followed the following bureaucratic procedures. 

Firstly, the researcher approached a gatekeeper at the NPO with VLCs located in 

historically disadvantaged communities and emailed them an information letter detailing the 

purpose of this study (Appendix A). The organisation then granted the researcher written 

permission to conduct the study. This written permission, in the form of a letter, was attached to 

his ethics application and provided to the University of Witwatersrand’s School of Human and 

Community Development Ethics Committee. After receiving ethical approval (Appendix E), the 

researcher sent the relevant participant information form (Appendix B) to the organisation 

gatekeepers, who then emailed the forms to potential participants. Interested potential participants 

informed the gatekeeper about their interests. The gatekeeper forwarded the contact details of 

interested participants to the researcher. The researcher then re-emailed 
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the information form to these potential participants and explained the study further via WhatsApp, 

a platform for them to ask for clarification. This contact-making with the participants before the 

actual interview is advised by Smith and Nizza (2022) because it allows the researcher to build 

rapport and provides the opportunity to set up expectations. Initially, six participants were 

interested in being interviewed; however, only four could participate due to time constraints and 

availability. After verbally agreeing to participate, the participants were emailed consent forms 

for interviews and recording (Appendix C & D), which they electronically signed and emailed 

back. 

Due to the researcher’s availability issues, the researcher scheduled interviews to be 

conducted online for convenience. However, the researcher conducted only three interviews 

online using Microsoft Teams. As reflected upon by the researcher, the risks of online interviews 

include the participants being interrupted or in range of being overheard. These risks were an 

issue for the participants, but they agreed to pause the interview whenever disruptions occurred 

and continue when they were comfortable. This pausing of the interview happened across all the 

interviews. Notably, the researcher split the interview with participant 3 (Zihle) into two days due 

to an unforeseen power outage in her area during the first interview. While the first three 

interviews were online, participant 4 (Namisa) had an in-person interview due to her availability 

and convenience. Her interview occurred in a private office at the organisation’s business office. 

All interviews were in-depth, semi-structured and lasted between 55-80 minutes. Semi-

structured lengthy interviews allowed the researcher to gather rich and descriptive data on 

subjective experiences needed for an IPA project (Pietkiewicz & Smith, 2014; Smith & Nizza, 

2022). Also, semi-structured interviews allowed for a flexible dialogue between the researcher 

and participant since initial questions could have been (and were) modified to account for 

participants’ responses (Pietkiewicz & Smith, 2014). The flexibility of the interview also allowed 

the researcher to probe exciting and vital areas that occurred. 

However, to ensure that participants faced appropriate questions, the interview schedule 

(Appendix F) was generated using literature and reviewed by the researcher’s supervisor. 

Moreover, the researcher’s supervisor listened to the recording of the first interview and guided 

the expansion and reconstruction of the interview questions and probes. This guidance from 

his supervisor helped him imperatively listen for and probe further into participants’ subjective 

experiences and interpretations of gendered, racialised, and class experiences of counselling. 
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The researcher recorded all interviews on Microsoft Teams and audio on a separate 

device. The researcher used a separate device to audio record the interviews to ensure he had 

an alternative recording should an unlikely technical error prevent access to the recording on 

Teams. The in-person interview was also recorded on Microsoft Teams to enable the researcher 

to capture any visible behavioural cues. However, some participants preferred and were permitted 

to turn off their cameras to improve connectivity and comfort. Notably, the researcher did see 

the faces of these participants before they turned off the camera to ensure that these were the 

actual participants. After each interview, these recordings were downloaded and transferred to 

the researcher’s laptop and secured in password-protected folders and onto his password-

protected google drive account to ensure he had copies should something unfortunate would have 

happened to his computer. Since the researcher had downloaded and password-protected these 

files, he deleted the original files on Microsoft Teams and the audio- recording device for safety. 

After each interview and before the subsequent interview, the researcher transcribed each 

interview. This transcribing sequence allowed the researcher to more fully immerse himself into 

the experiences of that particular participant’s experiences. Moreover, the following interview 

was at least a week after the previous interview. This scheduling choice prevented the researcher 

from contaminating his interpretations of the current participant’s experiences with previous 

participants. Overall, this conscious decision to transcribe each interview before the next and 

spacing out the interviews is hoped to have aided in the idiographic commitment of IPA (Alase, 

2017; Pietkiewicz & Smith, 2014; Smith & Nizza, 2022). Noteworthily, since IPA research only 

focuses on the contents of an interview, verbatim transcripts that included all semantic 

information and some prosodic components that were considered necessary were produced. 

(Smith & Nizza, 2022). 

4.6 Data Analysis 
 

IPA was the method of analysis utilised to understand participants’ interpretations of their 

lived experiences (Smith & Osborn, 2003). IPA fits well with the study’s aim to understand the 

scarcely researched experiences of VLCs from marginalised backgrounds since it encompasses 

an idiographic commitment that explores individual lived experiences (Pietkiewicz & Smith, 

2014; Smith & Nizza, 2022). Furthermore, this idiographic commitment fits well with the study’s 

theoretical framework of intersectionality because it allows us to understand each participant’s 

experiences of intersecting oppression without erroneously 
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depicting Black women as a monolith. Moreover, the researcher committed to an IPA method of 

analysis because he agreed with IPA’s acknowledgement that research could never fully capture 

participants’ experiences but only attain a cautious interpretation of participants’ interpretations 

of their experience (Smith & Nizza, 2022). Please refer to the research design section for a more 

reflective account of why the researcher chose IPA. 

The study utilised a four-stage process of IPA to allow the researcher to form credible 

interpretations (Smith & Osborn, 2007). Notably, IPA is a flexible analytic technique, and there 

are various ways of conducting this type of analysis (Alase, 2017; Pietkiewicz & Smith, 2014). 

However, the study utilised Smith and Osborn's (2007) four-stage method because it provided 

a structured yet heuristic framework to guide the analysis. The researcher used this four-stage 

method flexibly as a heuristic guide instead of rigid rules. 

Firstly, the researcher became as intimate as possible with each participant’s account 

by repeatedly listening to and watching the audio-visual files and writing and reading the 

transcript (Smith & Osborn, 2007). As noted above, the transcription was done straight after and 

before subsequent interviews. After transcribing a participant’s interview, the researcher 

repeatedly listened and read the transcripts. On the right margins of each transcript, he made 

descriptive, linguistic, and conceptual notes (Smith & Osborn, 2007). In addition to Smith and 

Osborn’s (2007) advice, the researcher highlighted interesting phrases and words used by each 

participant. This individualised commitment to each transcript allowed the researcher to gain 

deeper insight into participants’ individual experiences and, thus, stayed in line with IPA’s 

idiographic commitment. 

Secondly, the researcher used his notes to formulate ‘experiential themes’(Smith & 

Osborn, 2007). The theme needed to capture the meaning of the experience for the participant. 

Thus, the researcher used emotive and psychological language, as recommended by Smith & 

Osborn (2007). Moreover, the researcher formulated these experiential themes to answer the 

research questions. Additionally, the themes were guided and explicated around the intersectional 

theoretical framework used in this study. For instance, individual themes like ‘ powerlessness 

against White clients’ or ‘racial indifference’ were formulated. 

Thirdly, the researcher provided a more structured analysis by constructing meaningful 

clusters by looking for connections between the emergent themes (Smith & Osborn, 2007). He 

clustered related themes together. Here the active reading process occurred whereby the 

researcher actively engaged with the transcripts to ensure themes emerged from verbatim 
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content and looked for nuances within clustered themes to explicate the convergences and 

divergences within a cluster. 

Finally, the researcher produced a summary page where group experiential super- 

ordinate themes were listed, and subordinate themes with key quotations were listed below. The 

analysis included participants’ verbatim quotes to ensure the study’s trustworthiness. The 

researcher’s supervisor checked these themes and guided the rewording of group experiential 

themes to fit the theoretical framework guiding the analysis. 

Notably, while all superordinate themes try to account for the group experiences, some 

subordinate themes delve into a particular participant’s experience. Thus, the study presents 

results in the next chapter as a ‘case within a theme’ whereby the group experiential theme 

considers many participants’ experiences (Larkin et al., 2009). However, results were also 

presented as a ‘theme within a case’ in some parts of the analysis because some subthemes 

prioritised a participant’s experience due to their experience being considered essential for the 

study (Larkin et al., 2009). Combining the ‘case within theme’ and ‘theme within case’ is an 

acceptable way to write up IPA studies since it allows for the fruition of IPA’s idiographic 

commitment. Moreover, Larkin et al. (2009) suggest that this combination is acceptable since 

there is ‘considerable variation’ in how to present results. 

4.6.1 Methodological Integrity 
 

Unlike quantitative research, many qualitative researchers do not concern themselves 

with proving reliability (Willig, 2013). Reliability refers to the notion that the findings from 

the analysis should remain constant on different occasions (Willig, 2013). Notably, some 

qualitative researchers emphasise reliability by positing that qualitative research should pass ‘the 

dead scientist test’ (Potter, 2002). The research passes this test if the data collected is viewed as 

having existed and presented in the same way, even if the researcher had not existed (Potter, 

2002). In this study, the researcher has made transparent that the data was (and was expected to 

be) interpreted and thus altered by the participant and the researcher. Thus, this study aimed to 

ascertain integrity by illustrating its credibility, dependability, and confirmability, commitment 

and rigour, transparency, impact and importance (Willig, 2013; Larkin et al., 2009). Notably, due 

to the idiographic commitment of IPA studies, the transferability of findings to others outside of 

the cohort was not a concern within this study. 
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A study achieves credibility if data is collected, interpreted, and conveyed with validity, 

integrity, and accuracy (Willig, 2013). The researcher’s role as a VLC aided in credible data 

collection. His training as VLC allowed him to use probes and ethically and empathically 

communicate with clients on trauma issues. This training aided him in conducting efficient and 

in-depth interviews. 

However, a disadvantage was that it was his first-time conducting interviews for 

qualitative research. Henceforth, his supervisor reviewed his interview questions and listened to 

a recording of his first interview to help him improve his interviewing technique. Constant 

collaborative reflection with his supervisor on interpretations aided the development of credible 

interpretations. Moreover, the researcher intentionally used a reflective approach when 

interviewing clients to ensure his interpretations of their experiences were accurate. 

Additionally, the researcher attempted to review his interpretations with the clients after 

completing the write-up of the analysis. However, he could only contact a few participants due 

to availability issues. He also tried to capture the participants’ experiences by staying as close to 

the data as possible. Staying close to the data meant that he used the participants’ words in the 

interpretations and analysis wherever possible. Lastly, the study captured descriptions of 

participants’ experiences using verbatim quotes. Using verbatim quotes ensured that the study 

represented participants’ unique perspectives accurately. 

The study achieved dependability by consistently collecting and processing data (Bashir 

et al., 2008). To obtain dependability, the researcher has, to some extent, reflexively and 

transparently detailed the research methods chosen and this study’s underlying ontological and 

epistemological assumptions. Moreover, reviews from his supervisor helped him ensure that his 

interpretations were sound and consistent with the theoretical framework and experiential focus 

of IPA. Consistent supervision ensured that the researcher followed the correct procedures during 

data analysis. 

A study achieves confirmability if the researcher can confirm that the collected data 

signifies the participants’ responses, not the researcher’s viewpoints or biases (Cope, 2014). After 

each interview, the researcher reflected on his thoughts and opinions in a journal and with his 

supervisor via text. These reflections allowed him to understand how his experiences and feelings 

influenced data analysis. Although he understood he could not completely remove himself from 

the analysis, he did include (as mentioned above) verbatim quotes from the participants to try and 

prevent distortion of their meaning. 
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Larkin et al. (2009) posit that commitment and rigour are also illustrative of the integrity 

of an IPA research project. ‘Commitment’ was demonstrated by the researcher’s attentiveness to 

participants during the interviews and his intentional analysis of each transcript after each 

interview and before subsequent interviews. The study achieved rigour by constructing 

appropriate interview questions with his experienced supervisor. Moreover, the study obtained 

rigour through the decision to collect data from a relatively homogenous group. Additionally, the 

constant reflections undertaken by the researcher aided in a rigorous analysis of participants’ 

experiences. 

Another notable characteristic that displayed the integrity of this IPA project included 

transparency (Larkin et al., 2009). The above detailing of the recruitment procedure, analytic 

methods, and the rationale behind the choice of methodology and theory all provided 

transparency of the project. Lastly, section 4.8, detailing the researcher’s reflexive account of the 

research process, further demonstrates the study’s transparency. 

Finally, Larkin et al. (2009) suggest that the study produces ‘real validity’ when it presents 

something interesting, meaningful, or useful. In other words, the impact and importance of the 

study illustrate its validity. Since essential and interesting findings regarding racialised, class, and 

gendered experiences around counselling have emerged, the researcher believes this study fulfils 

the criteria of being ‘impactful’ and ‘important’. 

4.7 Ethical Considerations 
 

The University of Witwatersrand’s School of Human and Community Development 

Ethics Committee granted ethical clearance to conduct the study (PROTOCOL NUMBER: 

MAPSYC-22-07, see Appendix E). Written permission was sought out and granted by the 

organisation where participants volunteered. Participants had voluntarily participated in the study 

without being coerced or bribed. The researcher contacted potential participants directly to 

explain the specifications of the study and requested voluntary participation. This contact- making 

helped the researcher build rapport with the clients. Thereafter, the researcher emailed consent 

and participant information forms to the participants. These forms reiterated voluntary 

participation and information about the study. 

Participants’ identities were kept confidential by using pseudonyms in the write- up. 

Additionally, the researcher sorted any documents and numbers relating to participants in a 

password-protected folder. The identities of Participants’ (VLCs) clients, or any other person 
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they talked about in the interview, also needed to be kept confidential. Henceforth all mentioned 

names were changed. 

The researcher needed to protect the participants and their clients from psychological 

harm in this study. Markedly, there was the potential that participants might have had a disruptive 

experience when discussing how their client’s trauma has impacted them. For instance, one 

participant had experienced a similar traumatic event to their clients; thus, discussing a client’s 

trauma could have been a stressful experience. Henceforth, the researcher was sensitive to the 

participant’s distress and planned to stop the interview when necessary. He also interviewed with 

empathy and often reflected on their emotions and content. This type of interviewing ensured that 

participants felt understood and allowed them space to correct any misinterpretation. 

Moreover, he referred all participants to the free counselling service offered via the 

Emthonjeni Centre. Furthermore, following the interviews, participants were debriefed by the 

researcher. The researcher asked them about the interview and if they had anything more, they 

wanted to discuss. Notably, none of the participants was perceived to be distressed during the 

interview. Many thanked the interviewer as this was an opportunity for them to voice their stories 

and experiences. 

4.8 Reflexivity 
 
 

Notably, reflexivity ontologically differs from the idea of doing reflections (Cunliffe & 

Jun, 2005). Reflection grounds itself on an objectivist ontology that perceives reality as an 

original external entity. Under this ontology, capturing reality involves removing oneself from 

the situation (Cunliffe & Jun, 2005). Alternatively, reflexivity is premised on the ontology of 

subjectivism since it recognises that individuals hold subjective constructions of reality based on 

their assumptions, opinions, and feelings (Cunliffe & Jun, 2005). Since this study did not 

‘investigate’ an objective reality but explored the unique subjective experiences of VLCs, the 

researcher used reflexivity to get close representations of those experiences whilst still 

acknowledging the subjective human nature of the researcher. 

Here, reflexivity serves two primary purposes. The first is an attempt to ensure the 

trustworthiness and integrity of this qualitative project (Schaffer, 2015). Smith and Nizza (2022) 

posit that reflexivity is an ‘integral part of’ the IPA research process because it allows the 

researcher to be aware of his ‘opinions and feelings’ and how they ‘influence’ the 
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‘outcomes’ of the study (p.18). To an extent, this awareness helped the researcher ensure the 

trustworthiness and integrity of the project because it tries to protect against the conflation 

between the researcher’s and participants’ experiences. The second purpose of reflexivity 

involved the researcher analysing, by bringing to consciousness, how he contributed to 

oppression and issues of power and liberation during the research process (Reyes Cruz & Sonn, 

2015). One way to analyse these power differentials and their impact on the research is by 

performing active reflexivity on the researcher’s intersectional positionality (Soedirgo & Glas, 

2020). For the researcher, this active reflexivity is operationalised by continuously interrogating 

his intersectional positionality (regarding his gender, race, age and class), how this positionality 

is received and perceived by participants in the context of their intersectional positionality, and 

the assumptions embedded in the conclusions of the first two interrogations (Soedirgo & Glas, 

2020). Since the researcher believed his assumptions and feelings were tied directly to his 

positionality, the following section simultaneously approaches these two aims. Additionally, the 

researcher found it helpful to apply conversational analytic tools like textual reflexivity to analyse 

how words he used in the interview contributed to oppression, issues of power, and liberation 

(Speer, 2002b) 

4.8.1 Assumptions before Data Collection 
 

Soedirgo and Glas (2020) suggest that it may be useful for the researcher to document his 

assumptions around positionality before data collection, during data collection, the analysis, and 

the write-up. I initially assumed that my intersectional position as younger, middle-class, Indian 

and male might make his participants, older, Black females from lower-income communities, less 

comfortable and open to discussing gendered, racialised, and classicist experiences. These 

assumptions caused much anxiety that I still find challenging. I questioned, and continue to 

question, if I, considering my intersectional position, should be the one telling these stories. By 

telling these stories, am I inadvertently taking power away from these women and reconstituting 

a privilege where men get to construct the identities of Black women? Considering these 

anxieties, I reviewed my interview questions with my supervisor and sought approval from the 

ethics committee. I thought these reviews would ensure that questions are appropriate and would 

overcome barriers of positionality and consequently open up the dialogue. Still, handling the 

technical aspects did not quite equate to the field. 
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4.8.2 During data collection: Anxiety, Frustration, Scepticism 
 

The anxiety followed me into the field as I conducted interviews. Notably, I conducted 

the interviews online. Maybe, unconsciously, I thought that online interviews where participants 

could be in their own spaces would have made participants feel comfortable and allowed them to 

open up. Moreover, to provide them with a sense of comfort, I positioned myself against a wall 

to try and ensure that they felt like they were in their home and not mine. I realised that I was 

placing my anxieties onto them. Being absorbed by my anxiety made me fail to recognise my 

privilege. However, my privilege was made very clear to me in the third interview. During this 

interview, the participant had connection problems and was affected by a power outage. I had 

constant access to stable internet and electricity. Thus, the final interview took place where it was 

most convenient for the participant, which happened to be in person. Notably, I learnt many more 

lessons before this. 

I was intensely anxious during my first interview. During this interview, although an 

aspect of this research centred around racism, sexism, and classism, I was worried about asking 

questions about issues of race, gender, and class. I found myself choosing my words very 

carefully to the extent that they became elitist. I found these elitist words during a joint listening 

session of the interview with my supervisor. Here, she made me aware that I did manage to get 

some valuable data. However, she pointed out that I sometimes used terms the participant might 

not have understood, such as gender, instead of saying men and women. As an outsider 

researcher, this trap is considered the ‘absence of language sensitivity’ (Berger, 2015, p227). 

Through this textual reflection, I realised I was trying to encompass all genders and provide space 

for inclusivity. However, this caused me not fully to appreciate the context situating my 

participant and me. I assumed a context where people operate in a postmodern thought of multiple 

and non-binaries of gender. Whilst this is important, as a researcher, my job was to read the room 

and not impose these contexts into the room. Consequently, I often chose my words carefully in 

the following interviews and rephrased questions by reading the room. 

Another way I unintentionally avoided issues around race, gender, and class during the 

first interview was by avoiding my positionality. During the joint listening session, I told my 

supervisor that my intersectional positionality might have led to the participant withholding 

information about race, gender, and class. This supposition frustrated me because I felt like an 

inappropriate research instrument. However, my supervisor encouraged me to address that 

elephant in the room by asking my participant how they felt about being interviewed by an 
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Indian Male. So I did, and they all responded positively. However, as a researcher, I remained 

sceptical about how much of a barrier my outsider identity impacted the interviews. 

This outsider identity was made more apparent by the language barrier between some 

participants and me and their different childhood experiences. All of the participants spoke and 

could comprehend English well. However, sometimes there were sentiments that the English 

language could not capture. This language barrier left me worried that I missed some of the 

rich texture of their experiences. I was also anxious that I would miss some of the rich texture of 

their experiences because of our different childhood experiences. Since I did not grow up during 

the South African apartheid regime, my understanding of apartheid can be described as textbook 

and vicarious instead of experiential. I had to separate my understanding of Apartheid and let 

their experiences paint the picture. This separation allowed me to find that, though apartheid was 

an oppressive time, it was also a time that bonded communities by forcing them to band together 

to fight against this oppression. Allowing this experiential understanding of apartheid into my 

analysis allowed for the liberation of these women as not just subjects of oppression but active 

agents against it. Though this perspective proved liberatory, I had to accept that it does not fully 

capture their experiences. As an outsider, I had to acknowledge that I could not fully understand 

what it was like to be in that situation and face those circumstances (Berger, 2015). 

This distance left me feeling frustrated. I knew that my identity as an Indian male, 

someone who during apartheid would have been constructed as racially superior, could very 

possibly have prevented the participants from opening up around their racialised experiences. 

Even when a participant did open up about race, they constructed Indians as caring and kind 

whilst seemingly being more brutally honest about their experiences with other races. These 

characterisations furthered my idea that my identity was forming a barrier. I thought my reading 

of these racialised situations was contentious. However, upon reflection with my supervisor, I 

realised that this thought stemmed from the fear that comes with my own experience of being 

a person of colour. I was scared that this analysis would upset the idea of the rainbow nation and 

racial equality. After this reflection with my supervisor, I saw this reading as critical because it 

helps us tackle taken-for-granted notions of equality. 

4.8.3 The Analysis and Write-up 
 

This nervousness about straying the line followed me into my first drafting of themes. 

The themes I initially found diverged from truly interrogating racialised, gendered, and 
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classicist experiences though this was part of my theoretical framework. I then looked and re- 

read the data to find and highlight these experiences. In the next chapter, you will see it was in 

the data, but I just had to find the courage to put it out. 

Putting it out, through writing up the analysis and discussion, was a tricky task. I sent my 

first draft to the writing centre for review. Some of the feedback confirmed my fears that some 

statements were over-generalisation. For instance, some participants state that counselling is new 

to Black communities. Whilst this is true for their experiences, I had to ensure that readers did 

not read participants’ descriptions as a statement of fact but rather a statement of experience. As 

an ethical researcher, I believed this textual reflection and revision were needed to resist past 

oppressive ideas about groups of people or my participants. I did feel secure that the analytic 

approach adopted for the analysis allowed me to avoid these oppressive generalisations. IPA 

allowed the researcher not to conflate experiences but, through its idiographic focus, permit the 

extraction of individual experiences. Ultimately this allowed me to represent experiences of 

oppression, agency, and liberation. 

Admittedly, I still feel anxious about the work I have presented here. However, I made 

my analysis as closely grounded to the participants’ words as possible. Moreover, I reflected 

on some of my interpretations to participants to ensure accuracy. Nevertheless, the analysis 

still has reminiscences of my subjectivity as I am also human. Importantly, the analysis and 

research are left open for critique, hopefully inspiring future research. So, I have come to a present 

(though unstable) answer to the question I posited to myself at the beginning of whether I should 

be the one telling these stories. I see my analysis as just one interpretation of these stories. Bits 

of their stories lie more in their quotes. Ultimately, I now view this project as not a retelling of 

their stories but a well-considered and hopefully close interpretation of their experiences. A close 

enough representation that still allows their voices, although somewhat distortedly, to be heard. 

4.9 Conclusion 
 

This chapter explored the reasons for utilising a qualitative research design and IPA. 

Moreover, it provided the rationale behind the choice and descriptions of: participants, sampling 

and data collection methods. The chapter also explored how ethical considerations were 

considered essential and approached during this project. Finally, the chapter provided a textual  

representation  of the  researcher’s reflexivity throughout the  research  process. 
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Reflexivity was incorporated to ensure the trustworthiness and integrity of this study, but it 

also highlighted issues of power, liberation, and oppression involved in the research process. 
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Chapter 5: Findings and Discussions 
 
 

5.1 Introduction 
 

Herein outlines and discusses the findings of this study by situating it within the existing 

literature and theoretical framework of intersectionality and the lens-based model of 

intersectional stereotyping. The main group experiential themes include challenging journeys that 

led participants to become VLCs, the significance of race and its connotations, the impact of 

socioeconomic constraints and privileges, the influence of gender, and the personal benefits and 

costs of caring. The first theme explores participants’ difficult experiences of overcoming 

unfulfilled career goals and overcoming personal challenges that motivated them to become 

VLCs. The second theme discusses how participants’ perceptions of the historical and present 

lack of access to and knowledge of mental healthcare in Black communities influenced their 

decision to counsel and experiences of counselling. Within this theme also lies a discussion of 

participants’ varying emotional reactions to racially dissimilar clients based on their intersectional 

perception of clients. The third theme explores how socioeconomic constraints and privileges 

have influenced their beliefs and experiences with different clients. The fourth theme showcases 

participants’ experiences of counselling male and female clients. Lastly, the analysis explores 

how counselling has positively and negatively impacted participants psychologically. 

Box 1 

Key Notations used in Excerpts 

 
5.2 Theme 1: Challenging Journeys that Led to Becoming a VLC 

 

This theme details participants’ often-difficult life experiences that led them to become 

VLCs. These difficult challenges include overcoming unfulfilled career aspirations and surviving 

interpersonal challenges. Some of these difficulties derive from participants’ experiences facing 

the intersectional oppression of age, gender, class, religion, and motherhood. Notably, whilst 

Zihle did not divulge information on her past struggles, Lebo, 

 

[xxx] explanation added by the researcher 

Hidden information to protect participants’ identities 
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Namisa, and Mpho did give us insight into the challenges they faced that influenced their decision 

to become VLCs. Thus, the following two subthemes will explore their experiences while notably 

having an in-depth exploration of Lebo’s and Mpho’s challenges since they provided relatively 

more information on their experiences. 

5.2.1 Overcoming Unfulfilled Career Aspiration: ‘…some of my dreams were.. met…’ 
 

Lebo and Namisa described childhood dreams of having careers that entail working with 

people. Whilst Namisa did not dream of holding a specific career (fluctuating between the ideas 

of being a ‘social worker’ to a ‘lawyer’) to achieve this dream, Lebo dreamt of becoming a ‘social 

worker’. Becoming a VLC has helped fulfil these unfulfilled career desires for both participants 

since it allowed them to work with and help others. Whilst systematic reviews of the literature 

suggest that VLCs are motivated by prospects of career and personal development (Kok et al., 

2015; Scott et al.,2018), Lebo and Namisa were motivated by the desire to satisfy, not develop 

unfulfilled career aspirations. Namisa does not elaborate on why she did not achieve her dream 

but stated that she ‘didn’t get to do that’. Since Lebo does provide us with a detailed 

understanding of why her career aspirations were unfilled and how they affected her, the 

following section will interpret Lebo’s experiences of an unfulfilled dream that led her to become 

a VLC. 

…Umm. You know when. When I was young. Ehh I always wanted to be a social 

worker but unfortunately because I had a child at an early stage, some of my dreams were 

not like met…So you see, my life just became busy and then I didn’t, I couldn’t focus in 

what I wanted to do...All of a sudden there was this thing that when you are 35 and above, 

you know what you are old. You are not employable, you know. So I think I felt 

discouraged…After everything, now I’m having grandkids…that thing of wanting to be a 

social worker wanting to help other people became stronger. But then at the time.. I’m I’m 

approaching 50s now. I’m. I’m saying, Ok, even if I do [become a] social worker… nobody 

will employ me, you know. And yeah, I was like now thinking all of that up until one day I 

was in the taxi and then there was this lady was talking talking about counselling, how 

they work. And then I was so interested hearing that. And then I just asked the lady where, 

where is that place? And then she gave me the direction and all that. And then. Yeah. And 

then I stood up. I went to look for the place. And then how that’s how it started… (Lebo) 

Lebo’s journey to becoming a counsellor entailed sacrifices that induced feelings of 

loss, fleeting hope, and eventual compromise. As seen above, Lebo describes what the 
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sacrifices of being a young mother entail. In her experience, young motherhood entailed 

sacrificing her career aspirations to raise her child. However, this sacrifice was not a choice but 

an outcome of circumstances, like a ‘busy life’ that drew all her attention. Her experience of 

motherhood as restrictive exemplifies the patriarchal gendered oppression women face due to 

cultural stereotypes of motherhood that conceptualise mothers as selfless nurturers and caregivers 

(Haratyan, 2017; Malacrida & Boulton, 2012; Striley & Field-Springer, 2014). Although, as 

Moore (2013) demonstrated, in South Africa, dominant ideas of motherhood have changed 

intergenerationally due to the influence of a shifting sociohistorical context, Lebo’s experience 

of motherhood seemed to involve the traditionally embedded devotion to caregiving and sacrifice 

of personal desires. Ultimately, the sacrifice of her career aspiration was experienced as a loss of 

her dreams to become a social worker who helps people. 

Later in life, Lebo’s hope of becoming a social worker reignited but quickly dimmed due 

to her perception of being too old. She believed her age would make her unemployable even if 

she became a social worker. Her understanding of being an older woman supports research 

suggesting that older females face the intersectional oppression of ageism and sexism when 

seeking employment (Cebola et al., 2021; Elmes, 2021; Ospina et al., 2019). However, she also 

faced restrictions to employment as a younger mother. Thus, her experiences of being an older 

woman can be juxtaposed with her experiences as a young mother due to different societal 

expectations placed on these intersectional embodiments. For her, she expected young mothers 

to sacrifice their personal goals and perceived older women as unemployable. Here, Lebo 

intersectionally stereotypically perceived herself and other ‘older women’ as unemployable and 

‘young mothers’ as expectedly selfless. Her experiences and the literature support her 

perceptions; for instance, Jayachandran's (2021) argues that gender norms restrict women’s 

access to the labour market. 

Moreover, Lebo’s evidence-supported perceptions illustrate the intersectional oppression 

of class, gender, and age women face because of unfair hiring processes. Ultimately, both 

intersectional embodiments, being a young mother and an older woman, left her feeling trapped 

by these different social expectations of her. Although Lebo could not escape these traps of her 

identity, she negotiated her identity and desires of being a social worker and helping people by 

compromisingly becoming a VLC, a role that allowed her to have experiences of helping others. 
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5.2.2 Surviving Personal Challenges: ‘…I actually gathered strength…’ 
 

Some participants also described past experiences of surviving interpersonal struggles 

that inspired them to become VLCs. These challenging life journeys included experiences of 

divorce, single motherhood, and intimate partner violence (IPV). As will be illustrated, the 

intersectional oppression of class, race, religion, and gender compounded their experiences of 

these challenges. Carl Jung (1965) would have called these participants the ‘wounded 

healers’: those who are inspired to help others because of their own hurt. 

While studies suggest that mental healthcare providers who have histories of trauma 

may be at risk for developing CF, STS, or VT (see Baird & Kracen, 2006; Jenkins & Baird, 

2002; Kabunga et al., 2015; Kassam-Adams, 1995; Turgoose & Maddox, 2017), Jung posits 

that ‘the doctor is effective only when he himself is affected’ (p.134). These participants 

bring Jung’s illustration into reality since both, Namisa and Mpho felt capable and effective 

after counselling and support helped them deal with their wounds induced by life’s 

difficulties. The following section details Mpho’s particularly challenging past experiences 

that motivated her to become a VLC who can help other women experiencing a similar 

trauma she survived. 

... When I was in that situation, just how completely powerless and afraid? I felt. And at 

some point I had actually given up and accepted the fact that I might die in this 

relationship. I don’t have a biological father. I don’t have a brother. I don’t really have 

much of a support structure that’s able to stand up to this person. Funny enough, it’s so 

long ago, but I’m I’m feeling a little emotional just talking about it. But does that sense of 

how do I how do I fight this bully? You know, I have nobody in my corner. I have a mother 

who is single and and elderly. And I mean, what can she do? And occasionally I’d have the 

police intervene and their interventions were very lame, disgustingly so, to to tell the truth. 

And yeah, when I eventually. Decided I am not taking it anymore and that was at the point 

where I had said I’m gonna die anyway, you know. So if I’m gonna die, I might just as 

well die trying to get away from it. And I spoke to POWA people opposing women abuse. I 

secretly found them. I got into a shelter. Plus I was unemployed for biggest part of for 

about 8 months while I was in that marriage. And I think it was especially during that 

eight months where taking action was not an option because then what do I do with my 

life? I already had a son who was in primary school. So yeah. Those, those were the 

greatest fears. You know, the the sense of powerlessness that I have nobody in my corner. I 
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have nobody who can fight for me, have nobody who can speak for me. And that’s why 

finding POWA was such a blessing. And being able to go to a shelter and from then on, 

you know, I had guidance, I I could. I actually gathered strength. I was even able to speak 

to this person on the phone and tell him this is how things stand. I am not coming back. 

And this is the end of it. And yeah. Yeah, fortunately he he accepted without much of a 

fight. It didn’t get to the worst case scenario that I had dreaded. And and that was another 

realisation that flip in your little corner of fear, you just imagine the worst possible thing 

happening to you. And hello. Look at how easy this was. Just reach out to POWA, get 

reenergised, get your POWA back and yards over. Yeah. Yeah... (Mpho) 

Mpho takes us through a journey from feeling like a fearful, powerless, and helpless 

victim of IPV to becoming a courageous, powerful, and helpful change agent. Consistent with 

the literature on women’s experiences of IPV (see Ansara & Hindin, 2011; Boonzaier & Van 

Schalkwyk, 2011; Dobash & Dobash, 2004; Hamberger & Guse, 2005; Hamberger & Larsen, 

2015), Mpho felt immense fear during her experiences of IPV. Fear is the aversive affective 

arousal to a stimulus perceived as dangerous (American Psychological Association Dictionary of 

Psychology, 2023.). Mpho’s fear derived from her belief that her situation is life-threatening and 

dangerous. Evidence supports Mpho’s perception of her situation as life-threatening since 

national surveys conducted in 1999 and 2009 by Abrahams et al. (2013) suggest that South Africa 

has the highest recorded femicide globally and is primarily caused by IPV (as cited in Dawson et 

al., 2017). 

Experiences of fear motivate one to reduce the threat through various strategies such as 

compliance, acquiescence, and escape (Lazarus & Folkman, 1984). Initially, she used a 

compliance strategy, but after she decided she was ‘not taking it anymore’, she wanted to escape. 

However, after Mpho analysed her situation and the intersectional forms of oppression she faced 

as a young Black unemployed mother, she realised that she had limited resources to help her 

escape this situation. Thus, she experienced a sense of powerlessness derived from the 

intersectional oppression she faced as an unemployed, Black woman. Her experience illustrates 

how class and gender intersect to oppress women abused in their relationships. 

Since she experienced this powerlessness, she needed help from those with some social 

power. However, her initial search made her feel helpless since she had no family or structural 

support. She described a situation in which family support meant male support, insinuating that 

in a patriarchal society like South Africa, powerless women try to access some help through 
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male protection. This experience demonstrates the stereotypical intersectional perception of older 

men as the typical protectors and fighters against oppression and women and children as 

powerless. However, Mpho could not access help from non-existent male family members, 

leaving her feeling helpless. Moreover, she could not access structural support as police 

interventions were, because of her experiences, viewed as ‘disgusting’. This inaccessibility 

demonstrates how the law works to oppress women, in particular, into staying in life- threatening 

abusive relationships. 

Though she felt helpless, her concern for herself and her young son’s well-being 

motivated her to find other avenues of escape. Here, her concern for her child’s well-being is 

consistent with the experiences of Chinese female victims of IPV in Hong Kong who also acted 

out of what they perceived as the child’s best interests (Loke et al., 2012). However, unlike these 

women, who believed that staying in an abusive relationship would benefit the child since their 

conservative society highly stigmatised divorce, Mpho did not have the luxury of divorce. She 

describes her situation as dire since her options were death or escape. Thus, despite culture, law, 

and her unemployment status as a Black woman intersectionally operating to keep her in this 

abusive situation, Mpho viewed escaping as the best option to protect her and her child. 

She eventually found help from a South African Non-Governmental Organisation (NGO) 

called POWA (People Opposing Women Abuse) (For more information on POWA, see: 

https://www.powa.co.za/POWA/). Here, she received support in the form of shelter and guidance 

that helped her gather the courage to confront her abusive partner and obtain a divorce. This 

experience of support that developed her courage inspired her to help and support other young 

women experiencing IPV so they, too, can develop the courage she once thought impossible. To 

become helpful and supportive to these women, she decided to become a VLC. Notably, she 

received help from an NGO and not governmental run organisations like police departments, thus, 

illustrating how her liberation could not be dependent on legal systems that ironically worked to 

oppress her. 

Initially, she performed as a VLC through the Christian church. Although religion made 

her feel empowered and ‘restored’, the church also restrained her. She came to realise that 

Christian religious ideals (such as ‘the sanctity of marriage’, which stigmatises divorce) restricted 

her ability to effectively counsel people, particularly young disempowered women experiencing 

IPV, since its theology encourages strategies of forgiveness and staying in the 
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( 

relationship (Nason-Clark, 2020). Her belief is consistent with literary views that religion can 

sometimes act as a tool for the patriarchal subjugation of women (Boonzaaier, 2001; Chowdhury, 

2009; Dlamini, 2022; Govinden, 1997; Guth III, 2023; Miller, 2013; A. Phillips, 2016). In South 

Africa, both Boonzaaier (2001) and Govinden (1997) have found that religious institutions have 

coerced women into staying and enduring violent relationships. Notably, the burden primarily 

placed on women by the church to sustain abuse illustrates how gender and religion intersect to 

maintain women’s oppression and subjugation. Consequently, she left the church and became a 

counsellor at organisation x, where she felt more empowered, by being less restricted, to help 

other women: 

…My aunt took me to a church and said, don’t worry, Jesus is gonna make it okay. And 

then I went to church. And I really did feel lifted restored. In the church I joined the 

counselling department for the church. Now counselling at a Pentecostal church simply 

means that when people come, new people. And they give their lives to Jesus, your work as 

a counsellor, as to explain to them what the born again life means, you know, share some 

scriptures and pray with them. But sometimes during this intervention, I would find that, 

you know, I’m. I’m not really reaching people. Uhhm I’m restrained. I speak gospel. I a 

speak uhmm you know what the church teaches. Sometimes people would come with 

deeper needs than that. And I decided maybe I should do a counselling course and. That’s 

how I ended up with … I wanted to influence a lot of women especially, yes! 

Especially a lot of women who who, who seemed completely disempowered, who who 

would be coming and saying my husband is abusive, which is also a route that I had had 

been through, you know. And the church says marriage is a sin stay within your marriage. 

Fix it and and a part of me was saying no this is wrong you know… (Mpho) 

5.3 Theme 2: Significance of Race and its Connotations 
 

In South Africa, research on issues around race in the counselling relationship has 

primarily been in the context of psychoanalysis and the White therapist Black client dyad ( For 

examples, see: Knight, 2013; Long, 2022; Strous & Eagle, 2004; Suchet, 2004; Swartz, 2012). 

Mbele and Gericke (2010) explored Black clinical psychologists’ experiences of race, but once 

again, it remained within the context of psychodynamic counselling relationships. Notably, 

Benjamin's (2014) thesis did explore some of the racial dynamics experienced by community 

counsellors in a majority Coloured community. Whilst these papers emphasise race dynamics, 
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there is a paucity of literature on Black VLC from marginalised contexts and experiences around 

race in the South African context. 

All the participants in this study either directly or indirectly articulated that race played 

an important part in their counselling experiences. These include the psychosocial conditions of 

their communities and a huge need in SA for counselling services in low socioeconomic Black 

communities (De Kock & Pillay, 2018; Docrat et al., 2019; Siyothula, 2019, Vergunst, 2018). 

Thus, socioeconomic conditions could not be excluded or untangled from participants’ 

experiences. This entanglement is consistent with the prevailing legacies of historic oppressive 

political regimes (apartheid and colonisation) that left many Black people under-resourced in 

South Africa (Modise & Mtshiselwa, 2013; Mohamed, 2016). This racial and economic 

inequality is still prevalent, as evidenced by current assessments of inequality by The World Bank 

(2022), which surfaced that “race remains a key driver of South Africa’s high inequality of 

opportunity” (p.22). 

5.3.1 Need for Access in Black Communities: ‘…much help is needed out here…’ 
 

All the participants live either in Soweto or Alexandra. The apartheid government in 

South Africa historically segregated these townships from developed urban areas, and these 

segregations’ legacies remain (Agere & Agere, 2020; Bonner & Nieftagodien, 2008; Brown, 

2016). Apartheid and an ineffective post-apartheid political governance have left these towns and 

many people who reside there under-resourced, neglected and encroached by poverty (Agere & 

Agere, 2020). The metaphorical positioning of Alexandra as ‘the Dark City’ exemplifies the 

societal ills befallen this town due to the unfulfilled Democratic promises of equality and positive 

transformation (Dunstan, 1987). 

Whilst Lebo did not explicitly talk about the social issues in her community, Mpho, 

Namisa, and Zihle displayed an acute awareness of the social issues, like substance abuse, 

poverty, and suicide, plaguing their residential areas and affecting individuals. However, unlike 

the NSHW in Booysen's and Kagee's (2022) study, who were, before their experiences with 

clients from low-resourced communities, not wholly aware of the societal ills prevalent in the 

communities clients resided, this study’s participants were aware of the social issues in their 

communities before they commenced counselling. They have this awareness because they are 

not just distant observers of the issues plaguing their communities, but most have grown up, and 

all continue to live within their vortex, a residential spot that does not allow them the privileges 

of forgetting or avoiding social issues. 
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..still living in this community where drugs, alcohol, discouragement is at the 

order of the day. And for me, it’s about saying I cannot do it for these people in my 

immediate surroundings, but if I stay on these lines, I am reaching someone’s cousin, 

someone’s sister out there and I can make a difference to that person … So I’m 

surrounded by this Sherwyn and it just reminds me of how much help is needed out here… 

(Mpho) 

Through these lived experiences, participants develop an emotional attachment to their 

communities, exemplified by Namisa’s familial bond with her community members. Community 

attachment, evidenced by identification with their community, inspires devotion to sustaining 

and developing their communities through counselling (Chigeza et al., 2013). Here, participants 

viewed counselling as a beacon of hope that aids in the healing and transformation the community 

that participants believe needs desperate support. Unlike Booysen and Kagee’s (2022) 

participants, who felt frustrated and helpless to address societal issues plaguing communities, the 

participants displayed a sense of hopefulness that counselling can positively affect personal and 

social change. For them, counselling induced individual and social progressive transformation 

since it can ‘show the community how to love themselves’, induce ‘less suicide’(Zihle), ‘change 

people’s lives’(Namisa), ‘make a difference in people’s lives’(Mpho), and ‘give somebody 

hope’(Lebo). Even Mpho, who has doubted her access to help her neighbours directly, was 

hopeful that helping and reaching out to people would have a ripple effect that reaches her 

community members. Notably, the participants illustrated an awareness of the multiple 

intersecting systems of class and race that impact their communities and the mental well-being of 

the individuals residing in their towns. 

However, the participants remained hopeful because they witnessed the progressive 

transformation counselling has had on individuals and institutions, like schools (as mentioned by 

Zihle), of their community. Witnessing these positive effects reinstilled their hope for individual 

and social change in their communities and prevented them from feeling overwhelmed and 

succumbing to the vortex of social issues in their community. Their hopefulness, derived from 

positive counselling experiences, motivated participants to continue counselling the individuals 

affected psychologically by the social issues in their communities. Notably, the participants’ 

altruistic motivations to help their communities are shared by VLCs in rural Ethiopia and LCs in 

peri-urban communities in Kenya (Maes, 2015; Wall et al., 2020), and LCs from low 

socioeconomic communities in South Africa (Benjamin, 2014; Dageid et al., 2016; Swartz & 

Colvin, 2015). Ultimately the participants’ desire and belief in the ability 
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to effect positive change displayed their sense of being empowered by counselling to be 

hopeful agential social transformers instead of helpless and powerless. 

5.3.2 Knowledge: ‘…we are still learning…’ 
 

Historically, in South Africa, Foucault’s (2020) power-knowledge dynamic has been 

realised through a racially segregated education system that gave Whites access and ownership 

to biomedical knowledge of counselling and mental health. Consequently, biomedical knowledge 

of counselling and mental health is relatively new in some Black communities. Notably, many 

Black people have extensive in-depth bio-medical understandings of mental health. Still, a lack 

of this understanding of mental health in some Black communities, especially those where 

socioeconomic challenges stifle access to knowledge, has led to the stigmatisation of mental 

health issues and avoidance of mental health services like counselling (Ruane, 2010; 

Schierenbeck et al., 2013). 

…you know, counselling to us black people is a new thing. It’s a new thing and we 

are still learning. (Zihle) 

Some of our participants, Zihle, Namisa, and Mpho in particular, believed their 

communities lacked counselling knowledge. They described counselling as something relatively 

‘new’ in their community. Hence, they were ‘still learning’. Namisa believed a lack of knowledge 

about counselling left some Black people in the community feeling sceptical about the 

effectiveness of counselling. Their scepticism seemingly arose from the disbelief and distrust that 

‘talking about something’ helps. 

Additionally, the historical use of psychiatry and psychology to deem Black beings 

inferior and abnormal may have unconsciously or consciously formed the basis for this distrust 

(Maultsby, 1982). Thus, groups historically oppressed by these mental healthcare systems might 

place more faith in alternate forms of mental healthcare. A national survey suggests that some 

Black South Africans are more likely than other racial groups in the country to consult a 

traditional healer to address emotional and mental concerns (Sorsdahl et al., 2009). However, the 

participants trusted that counselling could be helpful to their community members because of 

their first-hand experiential knowledge of counselling. 

…with us Black people, Black Nation, I think, uhmm we, we never really believed 

in this type of help , I can put it that way, because we felt like how can talking about 

something help you, you know…we are raised in a way that you don’t share I stuff with 
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other people, you know, keep it to yourself. Uhmm, so I don’t think it’s something that we 

we, you, I I didn’t know about it growing. I didn’t know about it even when I was older, but 

having to be here and knowing what I know. So I know that if people were to get 

information or be enlightened about something like this, they would want to come. And I 

know.. they will be helped…(Namisa) 

Namisa took us through her journey of how her development of knowledge about the 

helpfulness of counselling moved her from scepticism to faith. She expressed that whilst growing 

up, she did not know about counselling nor even simulated acts of counselling, like talking about 

her problems with others. This experience illustrates how medicine, economical access to 

biomedical knowledge on mental healthcare, and race intersect to form oppression that impacts 

people’s well-being. Due to this oppression that restricted her access to knowledge about 

counselling, she seemingly shared her scepticism about the helpfulness of counselling. However, 

later in life, she learnt about counselling through her experience as a VLC. Due to these 

experiences, she has tremendous faith that if others were ‘enlightened’ about counselling, ‘they 

will be helped.’. Here, similar to the findings of two systematic reviews by Kok et al. (2015) and 

Scott et al.(2018), it seems like her motivation to volunteer lay in building her community’s trust 

in counselling so that they can reap mental-health benefits. 

...I think it helps to understand where they’re coming from and to remember again 

their own beliefs and cultural beliefs…I think being from Soweto, being a single Black 

woman and it made it made it easy to understand another place single woman who’s 

raising children… (Namisa) 

...So I think that for me has been a a huge plus knowing exactly, yah, uhmm.. 

well, there’s really no knowing exactly but, but having a a foundational understanding. Of 

the the system that people are calling from first hand, having experienced, you know when 

somebody says I can’t leave, we live on a grant and this man pays the creche fees or the 

school fees I can I can totally relate to that. And I think that’s a Yah, I think it’s it’s it’s a 

powerful asset ... I was was concerned uhm about the lack of, you know, uh Black 

counsellors because really our clients are predominantly Black and we just don’t have 

enough…It is what it is. We we don’t have enough counsellors of colour. (Mpho) 

Although Namisa and Mpho believed that developing the community’s knowledge about 

counselling could motivate community members to access counselling services, they also 

believed the effectiveness of the counselling service depended on the counsellor’s knowledge 
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about their clients and their contexts. Research supports this belief by positing that mental 

healthcare service providers need to know the cultural context of the client to be effective (S. 

Collins & Arthur, 2010; Matoane, 2012). However, in Ruane's (2010) study, participants believed 

that it is vital that their mental healthcare provider have experiential knowledge about their 

contexts, not a textbook understanding. 

Following suit, Mpho and Namisa believed that having lived experience as Black women 

in low-socioeconomic communities provided them with experiential knowledge that helped them 

relate to clients from their community. Namisa believed that having the lived experiences of being 

a Black single mother living in Soweto provided her with experiential knowledge to accurately 

and effectively counsel others in her position. Here, these participants showed awareness that 

facing interlocking forms of oppression based on gender, race and class results in distinct 

experiences of oppression. However, Mpho and Namisa believed that these experiences of 

intersecting oppression aided their ability to help because they provided them with the knowledge 

of societal ills needed to empathise with clients properly. Moreover, participants’ experiences of 

overcoming these societal ills put them in good standing to assist others experiencing similar 

oppression. 

Notably, by considering the limits to their knowledge and the unique individual aspects 

of their clients, participants did not essentialise clients who embody these intersections. Mpho’s 

statement that ‘there’s really no knowing exactly’ and Namisa’s understanding that clients come 

with ‘their own beliefs’ exemplified this non-essentialisation. Instead, they used their shared 

experiential knowledge derived from similar intersectional embodiments with some clients to 

guide their provision of empathetic understanding and practical support. Here, participants 

displayed the anti-categorical complexities of intersectionality. They understood clients’ possible 

experiences of oppression due to certain intersectional embodiments while simultaneously 

holding room for their clients’ infinitely varying experiences. 

5.3.3 Varying Emotional Responses to Racially Dissimilar Clients: ‘…It’s hard…’ 
 

As mentioned earlier, there seems to be a paucity of research exploring Black VLCs’ 

experiences of counselling racially dissimilar clients. However, studies on Black mental 

healthcare providers, such as counsellors and psychologists, show that they have experienced 

difficulties when counselling from racially dissimilar clients (Comas-Díaz & Jacobsen, 1995; 

Curry, 1964; Gardner, 1971; Kistan, 2004; Kometsi, 2001; Mbele & Gericke, 2010; Spalding 

et al., 2019). For instance, Black mental health care providers have experienced self-doubt in 
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their abilities to effectively counsel White clients (Spalding et al., 2019). To overcome challenges 

arising from engaging with racially dissimilar clients, McMaster et al. (2021) recommend using 

a person-centred counselling approach, which our participants use. While this approach has 

seemingly helped most of our participants have positive counselling experiences with racially 

dissimilar clients, Mpho has had challenges when counselling White and Coloured clients. 

…I’m wondering about people from a different class, like uhmm from 

Sandton…How’s it counselling those people? (Interviewer) 

…Hard! It’s hard. It’s hard. It’s hard. I grew up in apartheid South Africa. White 

people and White women always represented power and authority. I think today I still see 

them as representing that. And for me to counsel a White person takes a lot. With a White 

person, there’s the fear that if I flip and say anything wrong, this person can actually get 

me into trouble. So there’s a there’s a a fear and a lack of safety attached to counselling 

White people so far… (Mpho) 

Mpho experienced fear when counselling White people with high SES. Cognitive 

Behaviourist centred research depicts acquired fear as a conditioned response to a stimulus 

(stressor) psychologically experienced as dangerous (Reiss, 1980). Mpho’s experiences of Whites 

as powerful authority figures of domination during apartheid had psychologically conditioned her 

to view Whites of high SES as dangerous. Theoretically, Mpho viewed White clients along 

stereotypical intersecting lines of race and class. 

Though apartheid had ended, Mpho still regarded White people as dangerous because of 

their perceived economic power. Mpho believed this power made counselling White people of 

high SES dangerous because it allowed them to get her into trouble. This trouble could be in 

the form of being stripped from her role as VLC, disabling her from positively affecting the lives 

of those she views as desperately needing help, i.e. Black people with low SES. Notably, Mpho’s 

experience of fear fits in with Comas-Díaz & Jacobsens' (1995) postulation that societal and 

historical political power differences along the lines of race can result in therapists of colour 

feeling fear towards White clients. 

As noted above, Mpho’s development of this fear derived from her involuntary 

experiences of White domination during apartheid and her resultant subjection to intersecting 

forms of racial, gendered, and class oppression. Research shows that if people have involuntary 

fearful experiences of a stressor, they inefficiently cope using defensive aggression or 
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withdrawal (Taylor, 2002). However, as a VLC, Mpho voluntarily faced her fear-inducing 

stressor when she counsels White clients of high SES. Research expects that when one voluntarily 

exposes themselves to a feared stimulus, they develop the bravery to offset the fear by challenging 

the stimulus (Jacquart et al., 2022). 

However, as a VLC who must help the client deal with their mental and emotional health, 

Mpho could not centre her experience of fear by challenging her White clients during a 

counselling session. Nevertheless, Mpho still experienced that fear during her counselling 

experiences, but the only seemingly way to cope with this fear without psychological disruption 

to the client was by using the inefficient coping mechanism of withdrawing. She demonstrated 

this withdrawal by containing her thoughts and expressions to maintain a limited sense of safety 

whilst counselling White clients of higher SES. Ultimately, the juggling act of simultaneously 

attempting to contain her fear and the clients’ emotional experiences took much of Mpho’s 

emotional energy. 

….maybe I still hold a grudge of some sort towards Coloured people. And that’s 

what brings up the the stereotype. I mean, the flipping struggle that I had to go through 

trying to fit in with you people, you know? (Laughs) And no. Ohh Flip. Yah I I have gone 

into counselling Coloured women with a bit of a stereotype. And I think my, my my 

seriousness, my intentionality when I’m counselling them tends to stay a little lighter a 

little more superficial than the effort that I would make with a black woman in a similar 

situation…(Mpho) 

Mpho has also had difficult life experiences with Coloured people that caused her to 

resent them. Her childhood experiences of ostracisation led to the development of resentful 

feelings towards this community. Due to her stepfather’s classification as Coloured during 

apartheid, Mpho had spent some of her childhood as an outsider in a Coloured community. 

Apartheid’s Group Areas Act tried to ensure the racial segregation of land occupation (Posel, 

2001). Therefore, Mpho had to be classified as Coloured to live in the same community as her 

stepfather. However, outwardly, she still presented as Black. Apartheid (and colonialist, although 

less meticulously) legislations created a social hierarchy that placed Coloureds above Blacks 

(Brown, 2000; Posel, 2001). Thus, presenting as Black in a Coloured community may have led 

Mpho to experience ostracisation in the Coloured community where she spent her childhood. 
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Mpho had not resolved this challenging experience of being ostracised. These unresolved 

feelings poured into her current counselling experiences with Coloured clients. However, unlike 

her experiences with White clients, she was not scared of her Coloured clients but felt hostility 

towards them. Although there are various conceptualisations of hostility (see Ermakov et al., 

2016), Smith (1992) viewed it as negative beliefs, attitudes, and assumptions of another. Mpho 

held negative beliefs, in the form of stereotypes, about Coloured women. Here, Mpho 

intersectionally stereotyped ‘Coloured’ ‘women’ negatively since the clients’ gender and race 

operated simultaneously to create Mpho’s negative perceptions. Mpho’s development of hostility 

fits with Myasishchev's (1995) relational psychological theorisations, which posit that hostility 

develops through interactional experiences. Her hostility experienced during counselling sessions 

with Coloured Clients had developed from her complicated childhood interactions with 

Coloureds during apartheid. This childhood experience left Mpho feeling like an outsider. 

Interestingly, Black psychologists in Mbele and Gericke's (2010) study also expressed a sense of 

‘being othered’ by Coloured clients. Mpho’s experience of hostility during the counselling 

relationship led to her providing ‘superficial’ counselling services. Maintaining a superficiality 

during counselling sessions with Coloured clients could be her way of placing them as outsiders 

inaccessible to her depth. 

…Yeah. OK. So Indian people have been and I’m sorry, I’m not saying this because 

you’re Indian, Art of Living has spoiled it for me. Art of living is an organisation that 

works with yoga, meditation, breathwork. I have been a member of Art of Living for the 

past 14 years and out of living is 90% Indian. You know they have like silent retreats, silent 

meditation retreats for like three days, four days. And I’d like spend like four or five days 

in the presence of Indian people and initially it was a bit hard. But when we have this deep 

spiritual thing connecting us Indian people just kind of became people. Uhmmm I think 

I mean, yeah, the Indian people at you’re still new, but I’m talking about, 

you know, like you, (name of an Indian counsellor) and I really just ohh so Indian people 

are so easy. Except when I’m coaching them. But that’s not within the context of . 

That’s when I’m doing training, except when I’m coaching them, they can be very pushy 

and really difficult, but when it comes to counselling, getting emotional again, I think. I 

think there’s just sometimes a way that we connect with people that are so much more than 

just [Race] (sniffs crying) You know. Yeah, that happens for me with Indian people. Blame 

it on Art of Living spoiled my ability to counsel objectively (Laughs)… (Mpho) 

.



87 
 

Mpho has a relatively easier experience counselling Indian clients than Coloureds and 

Whites. Her experiences with Indian clients seemed warmer because she had an easier time 

empathising with Indian clients. From a person-centred therapeutic perspective, empathy is 

‘the therapist’s sensitive ability and willingness to understand the client’s thoughts, feelings and 

struggles from the client’s point of view’(Rogers, 1980, p.85). Hence, empathy encompasses a 

connected knowing about and to the client (Belenky et al., 1986; Elliott et al., 2011). Mpho 

displayed this connection with Indian people that surpassed the human construction of race. She 

easily empathised with Indians because she related to them as humans. This humanness did not 

depend on human constructions but was driven by the spiritual. Through a spiritual lens, this 

perception allowed her to connect with Indian clients emotionally, a connection deeper than the 

connection she shared with Coloureds and safer than that with Whites. Mpho perceives Indian 

people through the intersections of race and spirituality. Notably, Mpho’s experience with Indian 

clients differed from the Black psychologists’ experiences in Mbele and Gerickes' (2010) study, 

who stated feeling undermined by Indian clients. 

Interestingly, she did not draw upon her difficult coaching experiences with Indian 

people to colour her perceptions of them as counselling clients. She may have explicated these 

perceptions of Indians because I, an Indian man, conducted the interview, and she may have 

altered her response to avoid a potentially uncomfortable situation. Her preface of ‘I’m not saying 

this because you’re Indian’ is recognised; however, participants are active agents who can best 

position themselves and their experiences according to varying contexts (Potter & Hepburn, 

2005). 

5.4. Theme 3: Experiences of Socioeconomic Constraints 
 

As mentioned in the previous theme, race has become tightly tied to one’s SES in South 

Africa. The lasting effects of apartheid’s racial and economic segregation policies, the failure of 

the democratic Truth and Reconciliation Commission to fully compensate Black beings for past 

atrocities, and the current government’s ineptitudes allow this close-knit between class and 

race to prevail in South Africa (Gumede, 2017; Msimang, 2021; Posel, 2001). The current system 

closely tying race and class together has been aptly termed ‘the post-apartheid capitalist system’ 

(Alexander, 2003). Positivistic evidence presented by the World Bank’s (2022) recent assessment 

of inequality in Southern Africa supports this notion as it illustrates that Black South Africans 

still form more than 90% of those considered chronically poor. 
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( 

These economic dispositions along racial lines have restricted access to mental healthcare 

services for many Black beings of low SES (De Kock & Pillay, 2018; Siyothula, 2019). Although 

legislation such as the Mental Health Care Act of 2002 and the National Mental Health Policy 

Framework and Strategic Plan 2013–2020 aimed to increase access to mental healthcare, there 

remains restricted access in low-income communities(De Kock & Pillay, 2018; Nguse & 

Wassenaar, 2021). This restricted access results from a lack of psychologists and psychiatrists in 

rural areas of the country (De Kock & Pillay, 2017; Siyothula, 2019). Thus, people, usually Black 

individuals, in these communities must use costly transport systems to access these mental health 

services. The participants were keenly aware of this lack of access to mental healthcare in their 

communities. This awareness of the lack of access due to socioeconomic constraints influenced 

participants’ experiences and perceptions of their counselling services. Additionally, for some 

participants, like Mpho, awareness that higher SES is tied to race and increased access to 

resources influenced her counselling experiences. Below is a discussion of these experiences. 

5.4.1 Awareness of Socioeconomic Constraints in Black Communities: “ 

…we don’t need to have money…” 

 
Both Mpho and Namisa believe that the cost of counselling limits access to economically 

disadvantaged communities. The literature supports their beliefs. A scoping study assessing the 

barriers to accessing mental health services in LMICs found that the cost of services was the 

second most frequent barrier to accessing mental health services (Sarikhani et al., 2021). 

However, participants’ beliefs were not derived from textbook understandings but developed 

from their experiences within the majority Black community in which they reside. Here, both 

participants’ awareness of the unaffordability of mental health services for Black people in their 

community brings an implicit interconnection where class and race intersect to oppress Black 

individuals in South Africa. 

What is about working with people in the community that umm, motivates you to 

continue with ? (Interviewer) 
 

... knowing that there are people that need this and especially people that I know, people 

that I grew up with, being able to reach out and help them, I think that somehow fulfils me, 

you know, having to say at least I’m doing something to change people’s lives, you know? 

And again, what also motivates me the fact that does it free. So meaning that you 

don’t have to have money to access places like  and you don’t have to have money to 
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be able to be helped. You know, we don’t need to have money to be able to change your 

lives, you know, and better yourself… (Namisa) 

Understanding that people in her community need access to mental health services but 

cannot afford them motivated Namisa to continue her work as a VLC. Moreover, knowing that 

she could assist in addressing this problem brought her fulfilment. Her fulfilment developed from 

her display of the power to positively transform people’s lives. This power to transform people’s 

lives left Namisa feeling a sense of agency and empowerment. Despite the intersecting oppression 

of class and race that positioned her community and herself, she could still navigate and combat 

this terrain using her skills as a counsellor. 

…you know Black person will go four sessions and say can I have an extra 2 because what 

else am I gonna do without ?...(Mpho) 

In the above quote, it is evident that Mpho shared Namisa’s sentiments that Black people 

of low SES in South Africa needed access to free counselling services. She viewed her Black 

clients as desperate and having to stretch their limited options. Again, her belief and consequent 

intimate concern derive from her direct observations of Black people in her community. The 

participants’ views that one reason that Black people cannot access counselling services is 

affected by their SES and the cost of counselling is supported by South African research (Ruane, 

2010; Siyothula, 2019). These participants were motivated to be VLCs to increase access to 

mental health services in their communities. This widening of access is vital in low-

socioeconomic communities since research suggests an intricate and complex link between 

poverty and the development of mental health issues (Burns, 2015; Lund, 2012). Moreover, 

through a systematic literature review, Tibber et al. (2022) posit an association between high-

income inequality and poorer mental health. Notwortherily, one should not read these findings as 

a definitive causal relationship between mental health and SES that deems poorer people to have 

poor mental health. Instead, these findings suggest that the stress derived from living in 

underprivileged circumstances may negatively impact one’s mental health. 

This relationship between poverty and mental health is particularly worrying in South 

Africa, a country with the highest income inequality distribution, as illustrated by its Gini 

coefficient of 63 (Statista Research Department, 2022). However, researchers like McMaster 

et al. (2021) believe that ‘conflating income and race is particularly insidious because it functions 

to dismiss racial disparity as a class issue’ in mental health treatment settings (p512). 
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However, in South Africa, classism and racism are intricately linked by a history of intersecting 

race and class oppression. 

5.4.2 Awareness of Racialised Socioeconomic Privileges:‘...they are a lot more resourced..’ 
 

Notably, this subtheme only discusses Mpho’s awareness of racialised socioeconomic 

privileges in society. This focus does not mean that other participants did not express awareness. 

All participants displayed awareness of the interconnection between race and SES in South 

Africa. However, Zihle and Namisa believed that SES does not impact their experiences with the 

client. Though it might be hard to recognise another’s SES, Lebo expressed not having any 

counselling sessions with clients of a different SES. On the other hand, Mpho provided a detailed 

account of how her perceptions of her clients’ SES because of the client's race left her ‘triggered’. 

Thus, the following theme delves into her experience. 

…Umm, I can’t remember a White person with whom I had four full sessions. I’ve 

had a few but but but I don’t remember any any of them going the full 4 sessions. And I 

remember I thought about this, and I’ve always said, ah, well, I mean they they are a lot 

more resourced, you know?...And my justification for why she [a white woman] didn’t 

come back is not because we don’t have a connection. It’s like, uh, she probably found 

another, you know uhm source of of releasing…(Mpho) 

Mpho believed that White people in South Africa have more resources to access mental 

health services. She used this belief to justify why her White clients do not usually utilise the full 

four sessions. Moreover, her belief made her feel less concerned about the disappearance of her 

White clients. This unconcerned feeling is strikingly different from her deep concern for the 

people in her community. However, this does not seem odd or malicious considering the contexts 

in which she resides. Given Mpho’s childhood experiences of growing up during apartheid and 

her current lived experiences of living in a country segregated along class lines that are 

inextricable from race, her understanding and perception of White clients as wealthy and having 

greater access is comprehensible. Evidently, her lived experiences allowed Mpho to view White 

clients along intersecting racial and class lines. 

…I can I share with you an example you know, a lady was talking to me about a 

white young girl, complaining about it’s so hard to find a job and you know her brother is 

even thinking about going to Australia because BEE has really made them feel like they 

don’t stand a chance in this country. And that really triggered me. And And the the most.. 
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the least harmful response I could come up with was saying to a well, at least you guys can 

think about moving to Australia when you think about countless other people in this 

country who cannot find the job and for whom going to Australia is not an option. And I 

remember after hanging that up, I had to call my supervisor because I knew that somehow. 

You know I. yah, yah, she didn’t respond to that. But I’m sure she got it. And so I do. I do. 

I do get triggered. Sometimes I step into these traps. And yeah, sometimes I manage with 

awareness to kind of restore and other times I don’t. Other times I don’t. Yah. You know... 

(Mpho) 

From the above quote, it is evident that she even viewed her White client burdened with 

their unemployed status, as having greater access and SES than unemployed Black people in 

South Africa. She felt less empathy towards her White client’s situation. She was triggered by 

the suggestion that legislative attempts, like Black Economic Empowerment (BEE), that tried to 

open employment opportunities to historically disadvantaged groups were oppressive to White 

people in South Africa. Mpho’s belief that legislative acts like BEE are not oppressing White 

people is supported since these legislations have failed to expand socioeconomic rights across 

racial lines (Webster and Francis, 2019) Moreover, statistics indicate that Black women have the 

highest unemployment rate in South Africa (Statistics South Africa, 2021). Thus, Mpho’s 

frustration derived from the realisation of her unique social location where class, race and gender 

intersect to oppress her and the failure of her client to recognise the deeply historically entrenched 

different social locations. Under this frustration, Mpho seemingly felt hurt because, in this 

situation, the people she related to (i.e. Black people in her community) were ignored and 

simultaneously villainised. She faced the dilemma of empathetically connecting with someone 

whose issues seemed less severe due to their race while trying to be authentic. However, it was 

almost impossible for Mpho to achieve authenticity in this situation because Mpho felt the need 

to act accordingly to avoid falling into the ‘traps’. 

5.5 Theme 4: The Influences of Gender 
 

Another social construct impacting participants’ experience was gender. Research on the 

effect of gender matching and therapeutic outcomes and satisfaction is inconclusive. A literature 

review by Flaskerud (1990) suggests that clients’ experiences of improved therapeutic outcomes 

are not reliant on gender-matched dyads. Conversely, other studies posit that gender matching 

can impact therapeutic outcomes and clients’ satisfaction (Fujino et al., 1994; Johnson & 

Caldwell, 2011; Jones et al., 1987; Wintersteen et al., 2005). Whilst these 
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empirical findings focus on clients’ experiences of therapy based on gendered dyads, there is 

some research exploring the counsellors’ experiences of counselling based on a client’s gender 

(Boonzaier & Gordon, 2015; Fitzpatrick, 2000; Hogan et al., 2012; Lukac-Greenwood & Van 

Rijn, 2021; Seidler et al., 2021; Wolf et al., 2018; Yarrow & Churchill, 2009). The following 

section adds to these explorations by discussing participants’ experiences of counselling clients 

of both genders. Notably, gender on its own did not impact participants’ experiences. Instead, 

intersectional identities of gender and age impacted participants’ experiences. 

5.5.1 Varying Emotional Responses to Male Clients: ‘…It becomes so difficult…’ 
 

Connell's (2013; 2020) framework for understanding the multiple forms of hegemonic 

masculinities requires us to consider history and context. Morrell (1998) adopts this framework 

in South Africa to weave out three forms of hegemonic masculinities in South Africa: White, 

African, and Black masculinities. Whilst these masculinities lie within a nexus of male 

domination and female subordination, they differ along intersecting lines of class, race, culture, 

and gender (Morrell et al., 2012). Thus, there may be differing socialised beliefs about ideal forms 

and reenactments of masculinities along intersectional identity lines. These differing beliefs and 

reenactments around masculinities can impact the counsellors’ and clients’ counselling 

experiences. Zihle, Namisa, and Mpho described counselling experiences where they and their 

male clients held beliefs about each other based on their socially constructed gender and other 

intersecting identities. Notably, Lebo did not express dissimilarities or odd occurrences when 

counselling men. She stated: 

…Ah, look, it’s it’s it’s. I think it’s the same because uhmm... the matter of fact is 

that both genders they go, especially with the suicidal, you know, cases, you’ll find that 

they’re going through some serious challenges of either ahh family issues like work or, 

yeah, family issues and work. Maybe, maybe relationships. Mostly it’s relationships… 

(Lebo) 

Interestingly, she does have difficulty counselling women due to the type of trauma they 

have experienced. The following subtheme discusses her experience counselling women who 

faced a particular type of trauma. Here, the focus lies on Namisa, Zihle, and Mpho’s experiences 

since they have described the challenging experiences of counselling male clients. 

… I had a client, 1 gentleman who was not comfortable. Umm and but though he 

stayed in the session, but towards the end of the session, that’s when he said to me, you 
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know what uhmm I think I haven’t been honest with you. I couldn’t open up to you 

because I think that you’re too young and too woman. But I can see that if I don’t tell 

you…I wouldn’t be able to get help. So let me rather start again and tell you the truth. And 

yeah, so that it it happens a lot with especially older people because somehow they don’t 

trust me. But during the session, that’s when they feel that no, I think maybe there’s 

something here, so let me you know trust and open up (Namisa) 

An older male client’s view of Namisa as being ‘too young’ and ‘too woman’ exemplified 

her experiences of being intersectionally stereotyped by older male clients based on her 

intersectional gender and age identity. The older males’ beliefs about Namisa based on age and 

gender made it difficult for them to trust and open up to her. A South African quantitative study 

that found ‘significant gender differences regarding the expression of affect’ supports this 

difficulty experienced by Namisa’s male clients to express emotion is supported (Roothman et 

al.,.2003, p.216). Globally, emotional restrictiveness has been posited as a common feature of 

masculinity in society and showing up in therapy (Carlson, 1987; Crites & Fitzgerald, 1978; 

Jeleniewski Seidler, 2007; Martin, 2016; Pieck, 1976; Seidler et al., 2021; Umberson et al., 2003). 

Though these traits of masculinities are being challenged and changed (see: Gibbs et al., 2020), 

Namisa still described experiences where older male clients are apprehensive to disclose 

emotional states. This perspective of male clients as emotionally inexpressive were shared by 

therapists in more recent international studies by Seidler et al., (2021). 

Moreover, Namisa believed her gender and age increased the apprehension experienced 

by her male clients. Thus, her older male clients may initially disprefer being emotionally 

vulnerable not only because of beliefs and reenactments about masculinity but also based on 

beliefs about younger females, like Namisa, as someone ‘they don’t trust’. The view of Namisa 

as mistrustful may be due to socialised cultural and context-specific gendered beliefs about 

younger women. These socialised beliefs illustrate how culture, age, and gender intersect to 

oppress women. Ultimately, these intersectional gendered beliefs induced experiences where 

Namisa’s gender and age intersectional embodiment formed an initial barrier between her and 

her client. 

However, Namisa clarified that these gendered beliefs about her made it difficult for the 

client, not her. Her experience contrasts that of Australian therapists, who found it particularly 

challenging to engage with emotionally inexpressive men (Seidler et al., 2021). In 
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Namisa’s experience, older male clients eventually overcame these initial emotional barriers 

during the counselling sessions. Namisa described a counselling scenario where her older male 

clients eventually felt comfortable enough to share their emotional states vulnerably during the 

counselling session. Whilst this vulnerable display of emotions is a core aspect of the person- 

centred counselling (PCT) approach used by participants, empirical findings from Cole et al. 

(2019) suggest that ‘the older (male) participants were..the less they liked PCT’ (p.52). However, 

Namisa overcame these emotional barriers by approaching these intersecting gendered and age 

issues brought by the client with patience and empathetic understanding. This approach is vital 

since a literature review by Blow et al. (2008) suggests that the counsellor’s approach to dealing 

with gender issues is more crucial than the counsellor’s gender. Namisa’s empathetic and patient 

approach allowed older male clients to shift their view of Namisa from mistrustful to helpful, 

making the counselling experience less difficult for her. 

This empathetic and patient approach required Namisa to use active listening, which 

needed non-judgement and accurate emotional reflections (Rogers & Farson, 1957). A recent 

meta-analysis posits that clients who view their therapists as empathetic may experience 

moderately better psychotherapeutic outcomes (Elliott et al., 2018). Additionally, although 

they refer to male perpetrators of violence, Boonzaier and Gordon (2015) relevantly suggest that 

when male clients experience female counsellors as active listeners, they start to view the female 

counsellor as an ‘empathetic, non-judgemental listener’ and consequently begin to shift their view 

of their female counsellor from mistrustful to helpful. Whilst these dynamics illustrate male 

power to construct female identities, these experiences of being viewed as an ‘empathetic, non-

judgemental listener’ (and consequently helpful) reignited Namisa’s faith in the effectiveness of 

counselling. Moreover, these experiences sustained her hope which drives her motivation to 

continue counselling. Additionally, her experience illustrated the agentic strategies female 

counsellors might use to overcome intersectional forms of gendered and ageist oppression. 

That one is so difficult. Especially to men. You know when a man ehh get robbed at 

the gunpoint. Uh, it’s it. It becomes so difficult because ahhh this person, he feels that he’s 

not man enough. You know. He looked at his age and look at the robust age and feel. You 

know what? I’m no longer the person that I used to be. Right?! It it you know the the self- 

esteem it just dropped like I don’t know. It’s so painful. It’s so painful. Especially with 

trauma… (Zihe) 
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Whilst Namisa’s experiences allowed us to explore how older male clients’ views of her 

as a younger female counsellor impacted her counselling experiences, Zihle’s experience 

provided an understanding of how her view of older male clients influenced her counselling 

experiences. She approaches her older male clients victimised by violent crime with empathy. 

Through reviewing the historical semantic conceptualisations of empathy, sympathy, and pity, 

Gerdes (2011) provides a 21st-century psychosocial perspective of empathy as a “physiological 

experience of feeling what another person is feeling and the cognitive processing of the 

experience” (p.235). Affectively, Zihle experienced the pain of her older male client, which made 

this counselling experience ‘so difficult’ for her. Cognitively, she experienced this pain by trying 

to understand what these traumatic experiences meant for her older male clients. Through the lens 

model of intersectional stereotyping, we can see that her cognitive understanding of these clients 

hinges on socially constructed ideas about men along intersecting lines of gender and age. For 

her, older males were supposed to be regarded by others (and perceived to view themselves as) 

as a source of strength. Zihle’s preconceived ideas are consistent with Sweet's (2012) position 

that therapists, like clients, come into therapy with pre-existing ideas and assumptions about 

gendered identities. Although this view is possibly restrictive, Mahalik et al. (2012) suggest that 

men may experience beneficial counselling when their counsellors understand them by 

considering masculine socialisation. Through her socialised ideas about masculinity, Zihle 

understood that this traumatic experience did not just result in a material loss but a loss of 

gendered identity (manhood) inversely and inextricably related to age. 

Converse to the abovementioned feelings of empathy, participants, including Zihle, 

described having some uncomfortable counselling experiences with male clients. These 

uncomfortable experiences are not unique, as the literature suggests that some male and female 

mental health care providers experience some discomfort working with male clients (Boonzaier 

& Gordon, 2015; Seidler et al., 2021; Wolf et al., 2018). For our participants, these feelings arise 

especially when male clients are seen relationally to females: 

…for black men it would be: but it’s your fault and you expect XYZ..(Mpho) 
 

And you know, sometimes when you had those sessions, especially couples sessions. 

And you see the pain coming out of that woman and the male part take it lightly. You 

know, as if nothing’s wrong and not not acknowledging or recognising. The the the 
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damage that it, he or she has caused to the other person. Sometimes you know you feel like 

you can take sides. And you are not allowed to take sides... (Zihle) 

Participants feeling frustrated and placing blame on male clients characterised their 

experiences with male clients as uncomfortable. Mpho felt frustrated with male clients as she 

viewed them as lacking accountability. Some mental health therapists have also experienced this 

challenge and suggest that this lack of accountability by men in counselling produces ineffective 

therapy (Seidler et al., 2021). For Mpho, her frustration was amplified by her view of them as 

entitled simultaneously. Her frustrations with Black male clients may have also stemmed from 

her experience of surviving intimate partner violence (IPV). Therefore, she easily blamed Black 

male clients she viewed as problematic. Mpho’s experiences with Black men draw attention to 

the intersection between race and gender. Here Mpho illustrated intersectional stereotyping 

whereby she viewed Black men by their race and gender as symbolising a problematic entity. 

Due to her past experiences, she seemingly viewed Black men as distinct from men from 

other racial groups. On the other hand, she never counselled a White man and is interested to see 

how that ‘plays out’. This experience is at odds with a study in the U.S. that suggests White men 

were more likely to seek mental health care services than Black men (Parent et al., 2018). 

However, this might differ in South Africa due to the intersectionality of gender, race and class 

demographics, whereby White men may have access to often unaffordable mental healthcare 

services due to their favourable economic position (World Bank, 2021). Thus, Mpho may rarely 

have White male clients because many may be using other paid mental health services. 

Like Mpho, during couples counselling sessions, Zihle blamed men for the pain 

experienced by their female partners. Here, she viewed men in a heteronormative relationship as 

stereotypically unaffectionate and lacking emotional awareness. However, unlike Mpho, Zihle 

more readily expressed a sense of shame for blaming the men in the relationship. More precisely, 

she felt a ‘therapist’s shame’, which literature describes as an acute and persistent reaction to a 

threat to one’s identity as a therapist that could occur due to exposing their mental, emotional, or 

physical imperfections to their client during counselling sessions (Gilbert, 1997; Ladany et al., 

2011; Sorotzkin, 1985). 

Even though Zihle’s natural response was an empathetic understanding of her female 

client’s pain and frustrations toward the male’s perceived ambivalence, she was ashamed of 
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her desire to take sides, as this desire seemingly illustrated an emotional imperfection. She 

believed that therapists are ‘not allowed to take sides’ and therefore viewed her desire as 

unbecoming of a therapist. Moreover, Zihle used a PCT approach that calls for unconditional 

positive regard for clients. Thus, her natural feelings of frustration toward the male clients’ 

ambivalence left her feeling ashamed, as she may believe she failed to provide unbiased 

counselling (Raskin & Rogers, 2005). However, like Zihle, therapists in a recent study by Seidler 

et al. (2021) also experienced challenges in counselling men due to men’s ambivalent 

communication style perceivably developed from poor mental health literacy. 

5.5.2 Difficult Experiences of Female Clients Experiences: ‘…it’s not easy. It’s not nice…’ 
 

Although participants have experience counselling men, most stated that their clients are 

mostly Black females. This gender disparity in mental health help-seeking behaviour is consistent 

with global research that suggests women seek mental health care help more than men (Addis & 

Mahalik, 2003; Parent et al., 2018; Seedat et al., 2009; Wang et al., 2007). However, these racial 

disparities, as with participants’ experienced absence of White male clients, illustrate the 

intersection of class, race, and gender. In South Africa, many Black women face the brunt of 

psychosocial challenges, historically and presently subjected to classicism, racism, and sexism 

(Gouws, 2017). Free counselling services could help alleviate underprivileged Black women’s 

experience of adverse mental health effects that come with these social challenges. This view 

may be essentialist, but it could explain why our participants primarily received Black female 

clients. 

Lebo and Mphos’ experiences with Black female clients were difficult. Lebo and Mpho 

experienced difficulty in counselling female clients due to the nature of the client’s trauma. Lebo 

experienced challenges counselling adult female clients who have survived childhood rape, and 

Mpho faced difficulty counselling young females experiencing intimate partner violence (IPV). 

Interestingly, these are the types of trauma psychologists encountered in another South African 

study (Sui & Padmanabhanunni, 2016,). Notably, both participants expressed during the 

interview that female clients experienced these types of traumas while male clients faced other 

personal and social issues like suicidal ideation and robbery. These experiences support the 

literary suggestion that, in South Africa, females are more likely than males to have been the 

victims or survivors of rape or IPV (Enaifoghe et al., 2021; Gass et al., 2011). Notably, as 

illustrated by the experiences of counsellors and psychologists in Hogan et 
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al.'s (2012) study, these stereotypical beliefs might make it difficult for these VLCs to counsel 

male victims of IPV and sexual abuse. 

... it's rape cases. That's the one that, you know, makes me feel not ok… because I'm 

seeing the cruelty on children because most of them is the cases of uhh, like in the 

childhood, all the the rape case. The rape happens while they were still young, you know, 

now growing with that anger or growing, not realising [their] state that they are at the 

moment like anger isolation, you know it’s because of what happened then now after 

maybe we [go] through the sessions then like when they realise that ohh, maybe that is why 

I’m acting like this and doing all of this thing. It’s because of, you know. But at the end of 

[the sessions] they are able to let go. But before they before we reach that stage it’s it’s not 

easy. It’s not nice ..... I would imagine if I’m feeling this thing…putting myself into their 

shoes to say no, that was that was not supposed to happen. You know, like you were a 

child .... you needed somebody to protect you. So whoever did it is actually the person, 

because in most cases it’s family members. That person is supposed to protect you, you 

know. But then I think the more I I come across uhh the rape cases you know. I think I’m 

I’m I’m a little better now. I’m no longer troubled that much or worry that much. (Lebo) 

Lebo mentioned that she has only experienced counselling Black people, and within these 

experiences, counselling Black females who have experienced childhood rape was ‘not easy’ for 

her. Being a young Black female VLC was a particularly vulnerable intersectional experience. 

These counselling cases were difficult for her because Lebo experienced counselling sessions 

chronicled by pain, sorrow, anger, loneliness and eventual release. Although it is not her 

experience of rape, as a counsellor providing empathetic engagement using the active listening 

principles, Lebo went through this challenging emotional journey with her female clients. Lebo’s 

difficulty is not dissimilar from the difficult experiences of other psychologists in South Africa 

who have counselled victims of traumatic experiences like rape (Sui & Padmanabhanunni, 2016). 

However, unlike these mental healthcare providers who felt ‘helplessness/ powerlessness about 

making a meaningful change’, Lebo viewed this challenging process as effective in making 

meaningful change for the client. Notably, the participants in Sui & Padmanabhanunni’s (2016) 

study viewed meaningful change on a broader social level, whereas Lebo viewed meaningful 

change on a micro/ individual level. However, similarly to these participants, Lebo does have a 

rewarding experience counselling trauma survivors when she witnesses her clients' resilience 

characterised by them being ‘able to let go’. 



99 
 

Notably, unlike Zihle, Namisa, and Mpho (discussed in theme 2), Lebo seemed shocked 

by her clients’ experiences of childhood rape. Her shock suggests that she may not be as acutely 

aware of the psychosocial challenges people face, particularly female children in society. 

Therefore, these experiences challenged her views of the world as a place safe for children and 

family as a protective source. These challenges to her cognitive schema support theorisations 

that counsellors who counsel clients who have experienced trauma are at risk of vicarious 

traumatisation characterised by a disruption in worldview (McCann & Pearlman, 1990). 

Though these difficult counselling experiences have challenged her ideas about the world, 

she could still let go of her clients’ traumatic experiences after counselling. Lebo’s ability to let 

go refutes theorisations that VT affects all other facets of the counsellors’ life (Adams & Riggs, 

2008; Brady et al., 1999; Sui & Padmanabhanunni, 2016; Trippany et al., 2004). However, a 

study by Lerias & Byrne (2003) suggests that those who experience VT can go on well with their 

daily life unknowingly affected by VT. Arguably, this experience of being unknowingly affected 

by VT is what Lebo was seemingly experiencing. Alternatively, her training and support system 

may have protected her from these adverse effects of VT. This is further analysed under theme 4. 

I find that in my counselling, the people that really trigger me the most would be 

women, whether young or old, that have been through what I have been through. And 

when I started, I thought this is the group that I would, you know, I am best positioned to 

serve. And and maybe yes, I just haven’t really uhmm gotten to how that is. Because 

[incoherent] most of what I’m finding is that these are the people who trigger me the most. 

And women that are struggling with their relationships that will not honour themselves in 

their relationships, that w’ll not move forward. I have found that these are the people that I 

still judge very much. And based on the ongoing personal development that I have done, 

what it says is that there’s still a big part of me that is not accepting my own journey and 

the so-called mistakes. So every time this happens and I come away triggered and annoyed 

from a a client interaction, I’m actually forced to to go back inside and say what the hell is 

this? What is happening? You know, surely this person is going through their own journey 

and in their own time when they are ready their shift will come and they will hear; because 

often it looks like people are not hearing and I’m forgetting that there was a time when I 

was guided and advised and I did not hear so. So that’s just so. It remains a mystery and 

I’m. I mean, I I’m like 55 now. I counsel a 26 year old who is just not getting it and set on 

staying with this guy who so abusive. And I still get triggered. It’s such a, yeah, a lifetime 
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of work. So and and often enough, these are the people I’m getting. Hey, very few young 

men. A very few elderly men, very few very elderly women, but yeah, the age. So, the age 

groups that I’m getting just continuously seem to take me back to a time when I was that 

person, so clearly there’s still a lot of work to be done there. And and and what gives me 

encouragement is that they often come back. You know, even when I feel like I could have 

done that differently, I should have. I could have, you know, the fact that they come back. 

And says, you know somehow at some level that I’m probably ,not even connecting with, 

they are finding value. So yes, yes. Yeah (Mpho) 

Mpho also has difficulty counselling women who have experienced trauma; in this case 

IPV. However, unlike Lebo, her difficulty was not caused by vicariously experiencing her clients’ 

emotions. Instead, she was ‘triggered and annoyed’ by her clients’ perceived lack of self-worth. 

Initially, she judgementally viewed this lack of self-worth as preventing her clients from moving 

forward. 

This judgemental attitude is not rooted in disdain for her clients but altruism. Although 

there exist multiple perspectives on altruism, from a psychological lens, altruism is a motivational 

state where individuals act out of aims to better the welfare of others (Batson, 2010; Chung, 2016; 

Sober & Wilson, 1998). Mpho displayed a sense of altruism in that the reason she started 

counselling stemmed from her desperate desire to better the welfare of abused women. 

However, some theorists require altruistic motivation to be completely selfless and that 

there should be no personal benefits derived by the altruistically acting person (Bentham, 1843; 

Chung, 2016; Hobbes, 1968). They conclude that humans cannot be altruistically motivated since 

they would always gain some sense of internal personal pleasure by bettering the welfare of 

others. Under this conclusion, an interpretation is that Mpho receives internal pleasure by feeling 

less annoyed and possibly relieved when she can help these clients ‘honour themselves’ by 

leaving the abusive relationship. However, her feelings of relief did not make her concern 

selfishly motivated. Instead, Mpho was altruistically motivated since her ultimate goal was to 

improve the lives of her clients, but whatever personal benefit she derived was just a consequence 

of her altruistic actions and not the motivating factor. This understanding of unintentionally 

deriving internal personal gain supports Batson's (2010, 2017) theorisations of altruism. 
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Her empathetic concern produced Mpho’s altruism for and understanding of female 

clients’ experiences of IPV. Empathetic concern is an ‘other-oriented emotional response elicited 

by and congruent with the perceived welfare of someone in need’ (Batson, 2010, p.10). 

Empathetic concern (also called compassion) entails feeling for others instead of empathetic 

(cognitively induced) understanding, which entails a feeling as others (Batson, 2010, 2017). 

Mpho feels for her clients, hence her desire to ensure their well-being. In this way, her concern 

for their well-being illustrated her altruistic motivation to counsel these women; thereby 

supporting Batson's (2010) empathy-altruism hypothesis that ‘empathic concern produces 

altruistic motivation’ (p.23). 

Moreover, Mpho’s development of altruistically motivated empathetic concern 

exemplifies Staub and Vollhardts' (2008) notion of ‘altruism born of suffering’. Her shared 

experiences with these clients left her feeling empathetically concerned for them but also allowed 

her to empathetically understand these clients by feeling as them. Feeling as her clients also 

induced her altruistic motivation to help these women. Consequently, Mpho’s experience expands 

Batson’s (2010) empathy-altruism hypothesis, illustrating that empathetic concern and 

understanding produce altruistic motivation. 

Although she was deeply concerned about these clients, Mpho, as mentioned earlier, was 

still triggered and annoyed by clients who struggled to move on and see their value. However, 

upon reflection, she felt guilty about these feelings that induce judgement. Guilt arises from 

actions perceived to be harmful to others (Leith & Baumeister, 1998; Lewis, 1971; Tangney et 

al., 1996; Tracy & Robins, 2004). Her belief that she ‘could have done that differently’ is 

illustrative of the guilt she feels. This belief acknowledges that her actions were not ideal for 

inducing positive psychotherapeutic outcomes and were potentially harmful to the client. Thus, 

she abides by a counsellor’s ethical principle of nonmaleficence: an obligation to avoid 

intentionally harming or hurting a client (Ishak et al., 2012; Jennings et al., 2005). However, the 

return of these clients helped her overcome her guilt because it provided evidence that the 

counselling session was valuable, not harmful. 

Closely related to her feelings of guilt was her experience of shame. However, shame 

differs from guilt since it is mainly about feelings about oneself as opposed to guilt which is 

feelings about actions that bring potential harm to others (Ladany et al., 2011; Lewis, 1971; 

Niedenthal et al., 1994; Tangney et al., 1996; Tracy & Robins, 2004). Like Zihle’s experiences 

with male clients during couples counselling analysed earlier, Mpho felt a therapist’s shame as 
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conceptualised earlier. However, unlike Zihle, her shame stemmed from her intersectional view 

of herself as an older female therapist who, like her clients, experienced IPV at a younger age. 

She believed this embodiment, and the experiences that come with it, should have allowed her to 

understand these clients empathetically instead of being judgemental. Here, she believed that 

having an empathetic understanding was more beneficial to clients than judging them. She 

illustrates beneficence by accepting the responsibility of endorsing what is most beneficial for the 

client’s experience of a positive therapeutic outcome (Ishak et al., 2012; Jennings et al., 2005). 

Thus, Mpho was ashamed of her failure to fulfil this role as a non-judgemental counsellor to 

these clients. Moreover, she believed being older (55) should have provided her with life 

experience to develop a sense of comfortableness in counselling those who have experienced 

IPV. She viewed her failure as an older woman to achieve this comfortableness as an emotional 

imperfection since she still found herself ‘triggered’. Ultimately, her failure to achieve her 

envisioning of an ideal older female counsellor who has experienced IPV left her feeling 

ashamed. 

5.6 Theme 5: The Benefits and Costs of Caring 
 

Counselling clients through their traumatic experiences can put the counsellor at risk of 

adverse psychological outcomes, like STS, CF, and VT or allow them positive psychological 

experiences, like CS (Figley & Ludick, 2017; McCann & Pearlman, 1990; Sacco & Copel, 2018; 

Sinclair et al., 2017; Stamm, 2013; Stanfield & Baptist, 2019). However, aside from studies like 

the ones undertaken by Padmanabhanunni (2020a, 2020b), Howlett & Collins (2014), and Peltzer 

et al. (2014), there is a dearth of literature exploring the psychological impact counselling has on 

LCs in South Africa; a nation where the population has a comparatively higher rate of being 

exposed to trauma (Atwoli, 2015; Atwoli et al., 2013; Hardcastle et al., 2016). The following 

section expands these explorations by detailing the psychological impact and the interpersonal 

benefits of counselling on participants. 

Notably, the theory of intersectionality did not fit neatly into this theme. However, the 

differences between theory and empirical realities created opportunities for theoretical raptures 

(Mafeje, 1990; Nyoka, 2012). These raptures in the intersectional framework allowed the 

researcher to look at the data creatively and moulded new ways of using the theory to view and 

analyse the data (Mafeje, 1990; Nyoka, 2012). The theory allowed the researcher to see how 

participants' intersectional oppression enabled them to develop helpful coping mechanisms that 
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positioned them against experiencing adverse psychological outcomes and experiencing the 

positive psychological benefits of counselling. 

5.6.1 Psychological Benefits: ‘it makes you feel that we matter’ 
 

The most apparent finding is that participants derived some sense of CS. CS encompass 

the positive psychological affects people may experience from working with trauma survivors 

(Stamm, 2013). Caregivers like VLCs experience CS when they believe they help clients process 

trauma and improve society (Padmanabhanunni, 2020a). Participants demonstrated feeling CS 

after they witnessed a client’s growth. These feelings of satisfaction to be able to help others and 

give clients hope are well captured by Lebo: 

Uh, what motivates me is you know when you speak to a client from the first 

session to the last session.That’s where you realise that they they they change. You know. 

Ohh. Yeah, giving somebody hope that you know what? After all, after everything that has 

happened, life still continues. So you know like from the first question, sharing those tears, 

you know, battles , that laughter, you know that that says a lot to me to say wow, if I can 

make a difference in people’s life then I’m ok. Even if it’s something that I’m I don’t get 

paid for. For me to to give somebody hope or to for somebody to to be able to change his 

life, I think that’s OK for me. (Lebo) 

In line with Sacco and Copel’s (2018) depiction of CS, the feelings of hope, reward, 

accomplishment, and invigoration characterised Lebo’s experience of CS. Restoring a client’s 

hope was a fulfilling and rewarding experience for Lebo. The reward was her clients being in 

a better emotional state than at the beginning of the session. Being able to bring about this change 

in her client brought Lebo a sense of accomplishment. Being able to bring about change sustained 

her and all the other participants’ motivation to continue counselling. Ultimately, their 

experience of CS, derived from positively impacting clients’ lives, sustained participants’ 

motivation to counsel. Participants’ experiences thus support the literature that experiencing 

CS can sustain caregivers’ motivations to continue (Lee et al., 2021; Sacco & Copel, 2018; 

Turgoose & Maddox, 2017) 

Moreover, participants’ abilities to help heal others gave them a sense of self- satisfaction. 

Participants felt an improved sense of self-worth since the positive effects of their counselling 

provided evidence that they could make a difference. The participants’ feelings of 

accomplishment characterise and illustrate the CS derived from their roles as VLCs (Sacco & 
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Copel, 2018). Realising that they could make a difference in people’s lives and society made 

participants feel like they ‘matter’, thus, improving their self-esteem and encouraging them to 

continue as VLC. Namisa well captured this sense of improved self-satisfaction and self-worth: 

Yeah, you know it, it makes you feel that we matter, you know Uhmm. And that 

there is something special about you that you can give to somebody else, you know 

…(Namisa) 
 

Namisa’s feeling that she mattered to her clients illustrated that counselling has helped 

her gain a sense of purpose. Gaining a sense of purpose has motivated LCs in low-income 

contexts to continue counselling (Kok et al., 2015; Scott et al., 2018). Similarly, gaining a sense 

of purpose has seemingly sustained Namisa’s motivation to continue counselling as a VLC. 

Participants older ages may have contributed to their experiences of CS. This postulation 

supports findings that older age predicts CS (Galek et al., 2011; Kelly et al., 2015; 

Padmanabhanunni, 2020b). However, it is not age in itself that predisposed participants to 

experience this CS. Instead, it was the life experience that came with age that helped predispose 

participants to experiences of CS. Mpho and Lebo suggested that life experience had given them 

the ability to understand, but not be overwhelmed by, life’s challenges. Here, age was not 

something that intersects with other identities to oppress Lebo and Mpho. Instead, age worked as 

a privileging force that granted life experience. This life experience has allowed participants to 

learn more helpful coping strategies that helped protect them against adverse psychological 

experiences like burnout. A meta-analysis by Shoji et al. (2016) supports this postulation that 

older service providers have more self-efficacy, which can protect one against adverse 

psychological experiences like burnout. 

Uh. I think that… as an older person, having gone through some challenges of life. I 

am at a space where I understand that, yes, challenges are there and will always be there and 

it needs somebody who will help that person to to face the challenges. (Lebo) 

...You know, I’m hoping that uhh being older simply means that. I’m a little more 

grounded. I’ve learned a couple of tricks and I I can adapt and flex and switch…Umm. I 

think it [surviving IPV] makes it it it enables me to relate with people who I experiencing 

or have experienced trauma, I I can. That that that's stepping into people's shoes. I'm able 

to do that when it comes to trauma. I can remember what it was like. Yah… Yah. 

.(Mpho) 
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Moreover, some of the participants’ life challenges included experiences of trauma like 

IPV, which may have enhanced their empathetic understanding of clients. The ability to 

empathise with another is positively associated with CS (Hansen et al., 2018; Wagaman et al., 

2015). Particularly, Mpho’s experiences with IPV may have helped her develop more empathy 

for others, making her a more effective counsellor and predisposing her to CS experiences. 

However, experiences of personal trauma are not usually associated with feeling CS. 

Studies have usually shown that personal trauma history leaves one at risk of adverse 

psychological experiences (Dworkin et al., 2016; Ivicic & Motta, 2017; Leung et al., 2022; 

Turgoose & Maddox, 2017). Mpho’s experience with trauma and CS went against the above 

research postulation. However, her experience supported Padmanabhanunn's (2020b) 

quantitative findings that a history of personal trauma strongly predicts CS. Ultimately, Mpho’s 

experiences of trauma allowed her to develop an empathetic understanding of her clients. Her 

experience allowed her to understand the intersectional and complex challenges impacting 

clients’ psychological difficulties. This empathetic understanding permitted her to comprehend 

their pain and torment accurately. Due to this understanding, she also yearned for their mental 

and physical well-being. Therefore, when she witnesses her clients’ psychological development, 

she experiences intense feelings of CS. 

...when I have a client with a single mom. It tells me to understand more when I 

have a client who’s being raised by single parents, you know. Uhmm Because of were I’ve 

been, or where I’m I am still…I think being from Soweto, being a single Black women and 

it made it made it easy to understand another place single woman who’s raising children. 

Ohh, their stresses and their challenges in life and their issues you know it, it helped me in 

that way… (Namisa) 

Notably, other intersectional forms of oppression from being a single mother with a low 

SES have also helped participants like Namisa become effective counsellors, thus predisposing 

her to experience CS. The experience that comes with her positionality allowed Namisa, like 

Mpho, to understand the nuanced experiences of clients who are similar to her. This 

understanding also made her more effective at counselling clients and, thus, predisposed her to 

experiences of CS. 

…OK. I think the first thing that really helped me is, remember when you do, when 

you go to the course. At first we did the ahh personal training neh?... Now that’s when I 

realised that as I go there. There are so many things that I didn’t know about me myself, 
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then that’s when I learned so many things about me. So that says you cannot be able to 

identify maybe some of the things or to give the feelings to the client when you don’t know 

how you feel. How I feel when I’m faced with the with the challenges if I’m faced with the 

challenges, how do I deal with it? So it all started with me. Then if I know how to address, 

maybe the issues and if I can’t address some of the issues then I know that I also need to 

consult. You know, so with that, it really helped that everything should start with me and I 

should be able to ..that..that’s the way how I’ll be able to help others… (Lebo) 

In addition to developing self-efficacy through personal trauma experiences, participants 

developed self-efficacy through an emotionally intense training programme that taught them how 

to reflect and learn from their experiences. Participants believed that they could only identify the 

emotions of others and help them heal if they could identify and process their own emotions. 

Training programmes like these that aimed to develop self-efficacy provided participants with 

the tools to cope and protected themselves against potentially adverse psychological effects of 

counselling those with trauma for two reasons. First, it helped them become effective counsellors. 

Participants’ effectiveness at helping clients brought them CS. Second, it provided the tools for 

them to process their own difficult emotions they may encounter during a challenging counselling 

session. The training received from their organisation is a form of collegial support that helped 

participants develop helpful coping mechanisms. 

…It [supervision and debriefing] does it helps me if if for an example I had a case 

where I I maybe the client was you know relating something that I have been in and maybe 

it did trigger something in me, you know, debriefing about it helps me to to to to release 

what I needed to release and to get back to being myself again... (Namisa) 

Another form of collegial support participants received was supervision and the 

debriefing that comes with supervisory support. All participants agreed that supervision helped 

them learn new skills in effectively dealing with clients’ unique situations and cope with 

challenging counselling experiences. Literature supports participants’ experiences of supervisory 

support as a protective agent against adverse psychological outcomes (Branson, 2019; Saco & 

Copel, 2018, Kagee, 2020). Again, this support predisposed participants to experiences of CS 

because it helped them become effective counsellors, thus, making it more likely for them to 

witness and experience their clients’ growth (Lee et al., 2021; Sacco & Copel, 2018; Turgoose 

& Maddox, 2017). Notably, the supervisor’s social intersecting identity 
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did not negatively impact the participants’ supervision experiences. Instead, participants 

indicated that the supervisor’s personality characteristics, such as warmth and openness, were 

conducive to a beneficial supervision relationship. Additionally, some participants viewed 

supervision that lacked huge power imbalances between participants and the supervisors as 

beneficial. 

…so I I love the supervision sessions, especially when it's a it's a, it's led by 

someone who's open to say, what are your needs? I know these are the supervision 

guidelines, but what are your needs? Let's go with your needs. Umm. Completely. I think 

that they are led by people like [name of supervisor]. And warm, lovely. Not setting herself 

up as an expert, but saying, you know, I'm. I'm part of the group. So so the the the 

character or the nature of the leader makes makes it very helpful…Mpho 

Additionally, the debriefing allowed participants to process and let go of heavy emotions 

produced through challenging counselling situations. Consistent with Sacco and Copel’s finding 

(2018) on collegial support, collegial support in the form of training, and constant supervision 

and debriefing, helped participants effectively handle the adverse effects of counselling and 

predisposed them to experiences of CS. These forms of support that aid participants in 

developing helpful coping mechanism is essential because research suggests that helpful 

coping mechanism skills help protect caregivers from adverse psychological outcomes (Al 

Barmawi et al., 2019; Masson & Graham, 2022). 

5.6.2 Adverse Psychological and Physical Experiences: ‘You become numb’ 
 

Although participants have experienced CS, Zihle and Lebo described occasional 

experiences of being adversely psychologically and physically impacted by counselling clients 

through traumatic experiences of violent robbery. For Lebo, counselling adults who have 

survived childhood rape had changed her cognitive schema, as illustrated in theme 4. For Zihle, 

adverse impacts from counselling included experiences of feeling emotionally and physically 

exhausted, which usually occurs after counselling sessions where she could not help her client 

process their ‘pain’. During these experiences, she describes her body as becoming ‘numb’. 

Numbness is a distinct symptom of VT ( McCann & Pearlman, 1990). This numbness seems 

to be due to the helplessness she feels towards her client. 

…Umm. You know when during counselling you don’t feel anything, plus you you put 

yourself into their shoes, but after they counselling you...Yoh !! You don’t want anything. 
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You just switch off. You just need to debrief with someone immediately…Your body 

become so numb. You become numb because you know it’s like you. You want to take the 

pain out of those people, but you can’t. You can’t… (Zihle) 

McCann and Pearlman (1990) suggest that emotional numbing occurs when therapists 

face traumatic imagery that is ‘too emotionally or cognitively’ overwhelming to integrate’ (p. 

143). Zihle’s experience seems to support this theorisation since the imagery of someone robbed 

at gunpoint was too difficult for her to handle. During these experiences, counsellors may be 

unable to cope efficiently with these residual feelings (McCann & Pearlman, 1990). If these 

feelings are unresolved, counsellors may become ‘emotionally distant’ from, lack empathy for, 

and become less responsive toward clients (Branson, 2019; McCann & Pearlman, 1990). 

…At we have debriefing sessions. After you have done II counselling with 

those clients then and you need to attend a debriefing sessions. Then at least it help us a 

lot. That is the debriefing… For me, the debriefing session it’s a it’s a learning process 

also. Because it’s. It helps you to find. It it brings you back your mind, it brings back your 

mind. And. You are able to also to learn on how to deal with other situation which are 

different from the one you had before… (Zihle) 

Fortunately, as illustrated in the excerpt above, Zihle processed these adverse 

psychological and physical states by accessing debriefing support offered in supervision. In South 

Africa, psychological support structures such as debriefing during supervision are recommended 

to protect counsellors from adverse psychological experiences (Malema et al., 2010; 

Padmanabhanunni, 2020b, 2020a; Peltzer, 2012; Peltzer et al., 2014; Peltzer & Davids, 2011). 

Zihle’s experience of support in the form of debriefing with her supervisor conforms with these 

suggestions since it helped her, through interpersonal reflection, process the adverse 

psychological effects of counselling. Furthermore, it equipped her to handle future potentially 

difficult counselling situations. Overall, Zihle felt grateful for this type of support since she 

viewed it as protecting her from prolonged experiences of psychological and physical discomfort 

that could impede her primary objective of helping people. Despite the lack of social support and 

the intersectional oppression faced by Black female VLCs from marginalised backgrounds in 

South Africa that may predispose them to adverse psychological experiences, Zihle and the other 

participants' experiences have illustrated that collegial organisational support can help them 

overcome challenging counselling experiences. 
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5.7 Conclusion 
 

The above analysis showed that participants had nuanced lived and counselling 

experiences. These nuances exemplify that one cannot think of Black women who face similar 

struggles of intersectional oppression as a powerless monolith. From the beginning of the 

analysis, it was evident that these women faced interlocking systems of oppression, but this did 

not bind them. Instead, they navigated these challenges by becoming VLCs, a role that helped 

them feel empowered and allowed them to become agential transformers of their and other 

historically disadvantaged communities. However, since historical legacies developed their 

intersectional oppression as Black women from marginalised backgrounds in stark opposition to 

the privileges bestowed on men, approximations to Whiteness, and class, some participants had 

challenging counselling experiences with clients intersectionally more privileged than them. At 

the same time, sharing identities and experiences of intersectional oppression also made it 

sometimes challenging for them to counsel those who faced similar traumas as they had because 

of their strong empathetic connection to these clients. 

On the other hand, sharing similar intersectional experiences of oppression also 

sometimes made it easier for participants to counsel those ostensibly similar to them. Participants 

often overcame challenging, or even perceivably challenging, counselling situations through 

constant self-reflection. Even though they faced varying challenges in counselling clients, they 

remained motivated to continue as VLCs because they witnessed the positive impact of 

counselling on their clients. These observations allowed them to experience the positive impacts 

of compassion satisfaction and sustained their sense of purpose. Moreover and notably, 

participants’ experience of intersectional oppression seemingly predisposed them to experience 

CS for two reasons. First, their experiences forced them to develop helpful coping mechanisms 

that protected them against adverse psychological outcomes. Secondly, their experiences allowed 

them to understand some of their clients’ situations better, making them more effective 

counsellors. Being an effective counsellor heightened the likelihood that participants would 

witness their clients’ growth. Witnessing their clients’ growth predisposed them to experience 

CS. Conversely, some participants also experienced adverse psychological experiences from 

counselling, such as experiencing changes in their cognitive schemas and feeling emotionally 

numb. However, support structures like training and consistent access to supervision and 

debriefing helped participants process the often emotionally draining experience of counselling 

others. 
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Chapter 6: Conclusion 
 

This chapter first offers a concise synopsis of the research and outlines the main themes that 

developed from the findings. Secondly, it discusses the significance and implications of the 

findings. The discussion of the significance of the study includes the value of using an 

intersectional framework that incorporates a lens-based model of intersectional stereotyping to 

capture the experiences of Black female VLCs from marginalised backgrounds in South Africa. 

Thirdly, it reflects the primary issues, including the study’s limitations. Fourthly, it highlights the 

possible ways the findings impact future research and practice and, thus, provides 

recommendations. 

6.1 Synopsis of Research and Findings 
 

This research project sought to explore the experiences of VLCs from marginalised 

backgrounds in South Africa. Notably, whilst the VLCs in this research are from marginalised 

backgrounds in South Africa, they volunteer at an organisation that allows them to counsel people 

outside their communities. To allow for an in-depth analysis of each participant’s experience, the 

researcher used the IPA method, which has an idiographic focus. Although the selection of this 

method derived from the idea that participants may have varying and nuanced individualised 

experiences, the study postulated that the historical forms of intersectional oppression faced by 

these participants may have influenced their experiences as VLCs. Thus, this study adopted the 

framework of intersectionality to weave out the potential forms of oppression endured and, 

illustratively, circumvented by these participants. 

The study tried to understand participants’ experiences by exploring the VLCs’ motivations 

to volunteer as lay counsellors, how their identities as Black females from marginalised 

backgrounds in South Africa impacted their experience as a counsellor, their experiences of 

counselling clients’ of varying socially constructed intersectional identities, their experiences of 

counselling clients who have experienced trauma, and their experiences regarding organisational 

support. It was evident that the participants’ motivations to volunteer as lay counsellors stemmed 

from living in marginalised backgrounds, which allowed them to have an acute awareness of the 

impact of structural inequality on individuals’ lives and surviving and navigating through 

personalised struggles that stemmed from systemic and patriarchal oppression. Moreover, 

participants were motivated to continue counselling because they observed and experienced the 

positive impact counselling has on clients. Their socially 
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constructed identities as Black females from marginalised backgrounds in South Africa have 

influenced their experiences as VLCs in that it informed their motivations to be VLCs (as 

mentioned above). Moreover, the experiences of intersectional oppression they have endured 

because of their identities, such as being a single mother or surviving IPV, have mostly been 

believed to create greater empathetic connections with those facing similar experiences. 

On the other hand, some participants have also felt frustration when counselling those who 

shared similar identities born out of trauma. For example, one participant who had experienced 

IPV as a young female explained feeling triggered by other young females experiencing IPV. 

Notably, this frustration grew from a desperate need to help these clients. Similarly, being 

intersectionally different from their clients has also created some difficult counselling 

experiences for participants. For instance, participants have described difficult counselling 

experiences with older men, Coloured clients, and White women who are socioeconomically 

more privileged than them. 

Their experiences of counselling clients who have been through trauma were also dependent 

on the clients’ intersectional identities. For instance, some participants who perceived children 

as vulnerable had difficulties counselling clients who had experienced childhood trauma. 

Conversely, some participants had difficulties counselling older male clients who have been 

through trauma because they viewed them as having lost some of their dignity and power. 

Interestingly, participants displayed being positively psychologically impacted by counselling 

clients who have been through trauma in that they have expressed feelings of CS. They experience 

this satisfaction, especially when believing they helped their clients process their trauma. 

The study found that participants’ predisposition to experiencing CS derived from 

implementing helpful coping mechanisms and collegial support. Notably, the experience of 

intersectional oppression helped participants develop helpful coping mechanisms which aided 

them in their counselling experiences. Additionally, experiencing intersectional oppression 

helped participants understand some clients’ situations in more detail, making them more 

effective counsellors. Being an effective counsellor heightened the likelihood that participants 

would witness their clients’ growth. Witnessing their clients’ growth predisposed them to 

experience CS. Additionally, collegial support in the form of supervision also helped participants 

develop and employ the helpful coping mechanism of self-reflection, consequently predisposing 

them to experience CS. 
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However, in some instances, participants have also experienced adverse psychological 

outcomes such as feeling completely ‘numb’. Notably, participants viewed the constantly 

available forms of organisational support, such as supervision and debriefing, as helping them 

overcome and process experiences of adverse psychological impacts of counselling. Moreover, 

participants viewed the intense emotional training provided by the organisation as sufficiently 

preparing them to counsel clients and prevent adverse psychological outcomes effectively. 

6.2 The Significance and Implications of the Findings 
 

This study aimed to make significant contributions to the field of counselling psychology, 

specifically volunteer counselling, because it contributed to the already scarce literature on VLCs 

in 6 significant ways. First, by providing an in-depth analysis of VLCs’ experiences, the study 

broadly contributed to the existing local research on lay counsellors in South Africa (which 

include: Benjamin, 2014; Benjamin & Carolissen, 2015; Booysen & Kagee, 2022; Dageid et al., 

2016; Howlett & Collins, 2014; Padmanabhanunni, 2020a, 2020b; Peltzer, 2012; Peltzer et al., 

2014; Peltzer & Davids, 2011; Swartz & Colvin, 2015). Second, and more specifically, by 

illustrating the positive (compassion satisfaction) and negative impacts (symptoms of vicarious 

trauma, such as feeling numb) of counselling, the study complemented existing studies that 

explored the psychological effects of counselling (which include: Howlett & Collins, 2014; 

Padmanabhanunni, 2020a, 2020b; Peltzer et al., 2014). Third, the study also implied the 

importance of consistent and accessible organisational support by highlighting the role of 

organisational support in helping mitigate VLCs’ experiences of adverse psychological 

experiences. Fourth, by illustrating that participants’ motivation to counsel stemmed from living 

in marginalised backgrounds and overcoming personal struggles (an ‘altruism born of suffering’), 

the study adds to the literature understanding of the motivations of LCs from marginalised 

backgrounds in South Africa (which include: Benjamin, 2014; Benjamin & Carolissen, 2015; 

Booysen & Kagee, 2022; Dageid et al., 2016; Swartz & Colvin, 2015). Fifth, showing that 

participants’ motivations were sustained by accomplishing counselling that effectively helped 

clients, the study implicates the importance of efficient training of VLCs to help them develop 

the skills for effective counselling. Lastly, using the theory of intersectionality proved significant 

in contributing to the current understanding of the multifaceted, nuanced nature of participants’ 

experiences. The theory allowed the study to explore how the experience of intersectional 

oppression motivated participants, impacted their 
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experiences with clients, and predisposed them to the positive psychological impacts of 

counselling. 

Whilst this study has, as mentioned above, added to the existing knowledge of the experiences 

of LCs in South Africa, it has also made some unique contributions. Unlike studies that focused 

on LCs’ experiences of counselling in marginalised contexts in South Africa (see: (Benjamin, 

2014; Booysen & Kagee, 2022; Dageid et al., 2016; Swartz & Colvin, 2015), this study uniquely 

illustrated participants’ experiences with clients who were intersectionally demographically 

dissimilar from them. Utilising the theory of intersectionality and the lens- based model of 

intersectional stereotyping proved significant in weaving out participants’ nuanced experiences 

with these clients in ways that accounted for participants and their clients’ historically constructed 

social locations within the axis of oppression and privilege. Some of the participants’ beliefs 

about their clients arose from perceptions of the clients’ intersecting racial, gendered, age, and 

class identities. Participants’ beliefs sometimes created difficult counselling situations that left 

them feeling frustrated, guilty, and sometimes shame. 

These findings imply that it is crucial to consider how social identities such as age, race, class, 

and gender intersect to form the experiences of VLCs in a country like South Africa, where 

historical regimes meticulously structurally and culturally constructed social identities within the 

spectrum of privilege and oppression. The findings also have practical implications for 

policymakers and NGOs in South Africa. Firstly, it implies that there needs to be an 

intersectionally and culturally sensitive approach to training LCs and VLCs. Secondly, the 

findings imply that organisational support systems available for LCs in South Africa should 

provide spaces where VLCs can process the effects of intersectional oppression and its influence 

on interpersonal counselling interactions. Developing more inclusive and socially aware training 

and support programmes may entail more collaboration and coordination between LCs/VLCs’, 

professional mental healthcare providers, policymakers, and NPOs administering this training 

and support. This collaborative development could allow mental health care to be more accessible 

and responsive to the diverse needs of South African communities and the VLCs themselves. 
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6.3 Limitations 
 

6.3.1 Methodological Limitations 
 
 

Although using a qualitative research method that utilised IPA was beneficial and appropriate 

for weaving out participants’ unique lived experiences, these methodological approaches 

provided some limitations. Firstly, characteristically, qualitative designs, particularly those of 

IPA orientation, are small-scale and context-focused. Thus, results from this study cannot be 

generalised to other VLCs or contexts (Willig, 2013). Notably, the study was never meant to be 

generalisable but rather provided an exploration of the specific participants’ experiences. 

Secondly, due to IPA’s nature of secondary interpretation of participants’ experiences, IPA has 

been criticised for including the researcher’s bias in interpreting experiences and, thus, failing to 

capture nuances (Rodham et al., 2015; Tuffour, 2017). Unfortunately, in interpretative exercises, 

the researcher’s bias could not be eradicated but could be managed to minimise it. Here, the 

researcher attempted to contact participants to clarify interpretations of their experiences, 

interviewed them reflectively (by regularly reflecting on their emotions and content), and 

reviewed his interpretations with his supervisor to ensure correct interpretations. 

Additionally, IPA studies, including this one, may not have fully understood the conditions 

that produced the experiences (Tuffour, 2017). Notably, intersectionality aided in understanding 

how systems of intersecting oppression produce specific experiences. However, due to this 

limited scope of intersectionality, other more personalised factors may have been missed. Another 

limitation posits that IPA pays ‘unsatisfactory recognition to the integral role of 

language’(Tuffour, 2017, p.4). However, the researcher attempted to pay close attention to 

language by, whenever possible, including participants’ words in interpreting their 

experiences. Lastly, a methodological limitation may have been including the relatively new lens 

model of intersectional stereotyping to guide the analysis. The novelty of this framework, 

especially within the South African context, limited the researcher’s efficiency in applying the 

framework. However, this limitation should not disregard the utility of the model but rather 

can be used to guide future developments. 
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6.3.2 The Researcher 
 
 

Reflexivity entails the researcher turning his gaze towards himself and explicitly evaluating 

how he has, with his participants, co-constituted the meaning of experiences (Shaw, 2010). He 

understood that his own ‘social situatedness’ allowed him to subjectively experience and interpret 

the world from a particular perspective that is not fully escapable (Shaw, 2010). Thus, the study 

acknowledged that the social, cultural, and historical contexts encompassing his subjectivity had 

inevitably filtered the interpretations of this analysis. Though this interpretation filtering was 

inevitable, the researcher attempted to consciously manage accurate interpretations through active 

reflection throughout the research project. This active reflection included journalling, transparent 

discussions about his thoughts and emotions with his supervisor, and including questions during 

interviews with participants that interrogated his perspective. These questions included asking 

participants if the researcher’s more privileged identity impacted their comfortability and 

forthcomingness during the interview. Although participants said it did not, the researcher 

acknowledged that participants are active and competent social actors who could manage their 

conversational projects (Davies & Davies, 2007). 

While the above question illustrates how the researcher attempted to manage his outsider 

status with participants, his insider status, as a VLC himself, may have caused limitations for this 

study. Notably, the external proposal reader suggested that participants would not know the 

researcher was a VLC. However, they did because they volunteered for the same organisation. 

Whilst this shared identity helped build some rapport between the researcher and the participants, 

it allowed the potential of ‘participant bias’ to infiltrate the study (Delgado- Rodriguez & Llorca, 

2004). Participant bias meant that participants could have provided more socially desirable 

responses. The researcher attempted to avoid this limitation verbally and in writing, reassuring 

them that their identities would be confidential. 

Additionally, the language barrier between the researcher and participants may have inhabited 

the full articulation of their experiences (Squires, 2009). Many participants had a competent grasp 

of English, but it was not their native language. Some expressed that they could not find the 

English word to express the exact meaning of what they were trying to state. Thus, they used the 

closest English representative. Notably, the researcher proactively attempted to avoid this 

limitation by requesting in the participant information form that 
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participants be able to speak English. However, in a diverse country like South Africa that has 

11 official languages, it should have been expected. 

6.4 Recommendations for Future Practice and Theory 
 

6.4.1 Future Practice 
 

Based on the analysis, several recommendations for training and support of VLCs can guide 

the convalescing of mental healthcare in South Africa. Herein discusses the recommendations for 

training. It is imperative to consider the potential that VLCs in South Africa have had varying 

experiences based on their social situatedness. Thus, firstly, it is recommended that training 

programmes need to be culturally sensitive. Moreover, participants suggested that their training 

programmes, which consisted of a ‘personal growth aspect’ that allowed them to work through 

their issues and develop reflection skills, helped them cope with challenging counselling sessions. 

Consequently, the second recommendation is that training programmes of VLCs across the 

country incorporate this aspect of personal growth. However, since participants have expressed 

difficulty counselling people of gendered, cultural, and socioeconomic differences, this personal 

growth aspect of training should allow spaces where VLCs feel comfortable enough to express 

and work through these issues. Additionally, participants expressed that they were highly 

motivated by the prospect of helping and educating those in their communities. Accordingly, the 

third recommendation is that training programmes should incorporate mental health education 

that aids these VLCs in effectively educating their communities on mental healthcare. 

Complementarily, these organisations could have educational campaigns developed in 

collaboration with and run by VLCs motivated by prospects of helping and educating their 

communities. Participants’ sustained their motivations through experiences of helping their 

clients process their difficulties. Therefore, the fourth recommendation is that training of VLCs 

be ongoing. Ongoing training can equip participants to help clients effectively and help sustain 

their motivations. 

In addition to training, the analysis has alluded to the following recommendations regarding 

support. VLCs have expressed that access to consistent, readily available, and compassionate 

support, such as supervision that includes debriefing has also helped them cope. However, since 

some participants have expressed feeling ‘triggered’ by clients who, due to their race and class, 

are relatively more privileged, it is recommended that the organisation train supervisors to 

provide support that is: sensitive to the societal dynamics of power and privilege, allow 
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VLCs to express and work through the wounds of sociocultural oppression, embraces relational 

thinking that understands how their positions as supervisor impact the reception of the offered 

support, and aware of how culture shapes VLCs understandings and experiences (Hardy & Bobes, 

2016). Moreover, supervisors can develop these competencies through assistance from 

professionally trained mental healthcare providers and other culturally relevant stakeholders, 

thus, involving collaboration. Developing the abovementioned training and support programmes 

would require these usually underfunded organisations to obtain additional funding. Hence, the 

study recommends that policies and legislation seek to advocate more funding of NGOs to 

develop these programmes. 

6.4.2 Research Recommendations 
 
 

Whilst the study provided some insight into the underresearched experiences of VLCs from 

marginalised backgrounds, the study recommends that more research be conducted on this 

population to excavate the nuances within their lived experiences further. Future research 

exploring experiences should conduct interviews using the language participants feel most 

comfortable using. The use of online interviews in this study could have inhibited rapport with 

the participants; thus, the recommendation is that, if possible, future research should conduct in-

person interviews. Moreover, although this study focused on participants from the marginalised 

backgrounds of Soweto and Alexandra, other qualitative studies could focus on VLCs from other 

marginalised backgrounds in South Africa. Expanding the focus is essential since marginalised 

communities in South Africa often have distinct histories of oppression and revolt. 

Conversely, but complementary to this study, future research could also focus on how 

privilege impacts the experiences of VLCs in South Africa. Future research does not have to take 

an idiographic focus on the experiences of VLCs and can explore the broad experiences of the 

participants. However, this would require a larger sample size. Recommendations that move away 

from experiences include having other qualitative studies focus on the narratives that impact the 

experiences of VLCs from marginalised backgrounds. Moreover, discursively, a focus on the 

language used to construct the experiences of VLCs from marginalised backgrounds can be used 

to understand how discourses construct and reconstitute power and privilege. Thus, this research 

report can even be studied discursively to understand this dynamic. Lastly, quantitative research 

could also help understand the sociodemographic factors that correlate with difficult counselling 

experiences. 
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6.5 Conclusion 
 
 

This research explored the experiences of Black female VLCs from marginalised 

backgrounds in South Africa. Although they face similar intersectional forms of oppression, their 

diverse experiences exemplify the non-monolithic nature of Black women. Simultaneously, their 

individual experiences have collectively illustrated agency. For instance, they have illustrated 

agency by facing and overcoming the challenges of single motherhood, ageism, classicism, 

historical racism and IPV. Their display of agency has moved beyond liberating themselves and, 

through weaponising their roles as VLCs, towards liberating other marginalised individuals in 

their communities. Still, the study also found and understood that past experiences of oppression 

had adversely, but not fatally, impacted their experiences as VLCs and their ability to positively 

impact the lives of those they desperately desire to help. Triumphantly, they overcome these 

challenges through their resilience and humility in receiving organisational support. These wide-

ranging experiences of challenge and triumph ultimately illustrate that participants’ social 

situatedness did not trap them into powerlessness. Instead, the participants illustrated that they 

are powerful and audacious societal transformers. 
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Appendix A: Information Sheet for NPOs 

Greetings, 
 

My name is Sherwyn Naidoo, and I am currently a Master’s student enrolled at the University 

of Witwatersrand. I am conducting a study on the experiences of volunteer lay counsellors 

(VLCs) who live in marginalised backgrounds and are working in the area of trauma. This 

research is required for the completion of my degree in Psychology. 

I would kindly like to request your assistance in retrieving potential participants for my 

research project. My cohort should consist of those between the ages of 18-75 who live in 

marginalised communities. In this study, marginalised community refers to any historically 

disadvantaged low-income community. Furthermore, participants should be VLCs who 

counselled clients with trauma and have had at least 3 months of counselling experience. Lastly, 

participants should be able to speak and understand English. 

Participation in this study is voluntary and none of the participants will be forced to participate 

against their will. Participants can also withdraw from the research at any point with no 

consequence. Participation in this study will involve one in-depth interview where I will be asking 

the participants questions about their experiences as VLCs. I am hoping to understand the 

motivations, the experiences of training and support, and the impact of counselling clients with 

trauma among VLCs from marginalised backgrounds. In taking part in this research, they will 

assist in learning about the possible challenges and benefits experienced by VLCs from 

marginalised contexts. 

Risks of being involved in the study: Participants will talk about the experiences of 

counselling clients with trauma which could be potentially uncomfortable for them for two 

reasons. First, this discussion could potentially lead to participants talking about their trauma and 

this might be psychologically discomforting. Secondly, participants may have been adversely 

affected by their client’s trauma. In any event, participants will be debriefed after the interview 

and be given the contact information of the Emthonjeni Centre, where they can receive 

professional counselling services for free. 
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Benefits of being in the study: In many studies, there is no direct benefit to the participant. 

However, in this study, it is hoped that by understanding the experiences of VLCs from 

marginalised backgrounds, we may be better equipped in aiding them to overcome challenges 

and providing necessary support. Thus, in this study, the longer-term objective is the possibility 

of better treatment for subsequent clients of participants and the mental well-being of participants. 

Requirements: Interviews with participants will be conducted online and therefore 

participants would require a stable internet connection. 

Confidentiality: Participants’ personal information will be treated in the strictest confidence 

and will only be available to the Principal Investigator (PI) and his/her Supervisor. 

The only exceptions - and all of them are rare - would normally be: 
 

1. Personal information may be disclosed if required by law 
 

2. The Human Research Ethics Committees of the University may exceptionally require 

personal data to respond to a formal complaint, or for a compliance audit 

3. The South African Health Products Regulatory Authority (SAHPRA), which is the 

successor body to the South African Medicines Control Council (SAMCC), might 

conceivably require access to personal data if conducting an investigation into a drug trial 

I request that you give potential participants the participant information form so that they can 

contact me directly. Participants who call me with an interest to participate in this study will be 

given a summary of the study. Thereafter, should the participant still be interested in participating, 

I will email them the interview consent, and audio and video recording consent forms. Participants 

will be required to email their electronically signed consent forms to me before the interview. 

Furthermore, during data analysis, participants will be contacted to reflect on the researchers’ 

interpretations. Finally, at the end of the study, all the findings and a full research report are 

available to participants upon request. I am available for questions and queries, and I can be 

reached telephonically or via email (Please see the researcher’s contact details below). 

Your assistance will be greatly appreciated. You are welcome to contact me directly or 

contact my supervisor using the details below. 
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Yours truly, 

Sherwyn Naidoo 

Researcher 

Sherwyn Naidoo, 
 

Tel: +27 (0)7******** 
 

Email: sherwynwsp@gmail.com 
 

Researcher Supervisor 
 

Ruby Patel, 
 

Tel: +27 (0)********* 

Email: Ruby.Patel@wits.ac.za 

University of Witwatersrand’s Human Research Ethics Committee (Non-Medical) 
 

Shaun Schoeman, 
 

Tel: +27 (0)117171408 
 

Email: Shaun.Schoeman@wits.ac.za 

or 

Charmaine Khumalo, 

Tel: +27 (0)117171788 

Email: Charmaine.khumalo@wits.ac.za 
 

Emthojeni Centre 
 

Paballo Lepota 
 

Tel: +270)1117513 

Email: paballo.lepota@wits.ac.za 
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Appendix B: Information Sheet for Participants 
 

INFORMATION SHEET 
 

Greetings, 
 

My name is Sherwyn Naidoo, and I am currently a Master’s student enrolled at the University 

of Witwatersrand. I am conducting a study on the experiences of volunteer lay counsellors 

(VLCs) who live in marginalised backgrounds and are working in the area of trauma. This 

research is required for the completion of my degree in Psychology. I would like to invite you to 

participate in my study. 

Participation in this study will involve one in-depth online interview where I will be asking 

you questions about your experiences as VLCs by trying to understand your motivations, 

experiences of training and support, and the impact of counselling clients with trauma. This 

interview will be approximately 90 minutes long. In taking part in this research, you will assist 

in learning about the possible challenges and benefits experienced by VLCs from marginalised 

contexts. 

Please note, that participation in this study is completely voluntary. This means that you can 

decide to participate or not in this study. You will face no consequences should you choose not 

to participate. If you agree to participate in this study, you will also have the option to withdraw 

at any point from the research study with no consequence. 

Because it is of utmost importance that what you say to me, the researcher, is not 

misconstrued, I would like to request your permission to audial and video record you during the 

interview. Furthermore, during data analysis, after the interviews, I will share my interpretation 

of your experiences with you so that you have an opportunity to correct any misunderstandings. 

The risks, benefits and requirements of participating will be explained below. 

Risks of being involved in the study: You will talk about the experiences of counselling 

clients with trauma which could be potentially uncomfortable. Note, that you will not be asked 

to identify your clients or provide any of their personal information. However, after the 
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interview, you will be debriefed and given the contact information of Emthonjeni Centre where 

you can receive professional counselling services for free should you need more support. 

Benefits of being in the study: In many studies, there is no direct benefit to the participant. 

However, in this study, it is hoped that by understanding your experiences of being a VLC from 

a marginalised background, we may be better equipped in aiding you to overcome challenges and 

providing necessary support. Thus, in this study, the longer-term objective is the possibility of 

better treatment for your subsequent clients and your mental well-being. 

Requirements: Interviews with participants will be conducted online and therefore you 

would require a stable internet connection. 

Confidentiality: Your personal information will be treated in the strictest confidence and will 

only be available to me and my Supervisor. I will not use your name in the final report. I may 

quote you in my final report but even in those cases, fake names will be used. Also, I will not 

specify the name organisations at which you volunteer. Additionally, only my supervisor and I 

will be allowed to watch and listen to the audio and video recordings. Furthermore, confidentiality 

will be always maintained throughout the interview process and afterwards when data is being 

transcribed and reported on in the form of my research report. All recordings and transcripts will 

be kept locked away in a password-protected folder on my computer. 

However, confidentiality will be broken under these rare exceptions: 
 

1. Personal information may be disclosed if required by law 
 

2. The Human Research Ethics Committees of the University may exceptionally require 

personal data to respond to a formal complaint, or for a compliance audit 

Willing participants who accept to partake in this study will be contacted at the end of the 

study to be given a summary of all the findings and a full research report is available to 

participants upon request. I am available for questions and queries, and I can be reached 

telephonically or via email (Please see the researcher’s contact details below). 

Your participation will be greatly appreciated. You are welcome to contact me directly or 

contact my supervisor using the details below. 

Yours truly, 

Sherwyn Naidoo 
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Researcher 
 

Sherwyn Naidoo, 
 

Tel: +27 (0)7******** 
 

Email: sherwynwsp@gmail.com 
 

Researcher Supervisor 
 

Ruby Patel, 
 

Tel: +27 (0)********* 

Email: Ruby.Patel@wits.ac.za 

University of Witwatersrand’s Human Research Ethics Committee (Non-Medical) 
 

Shaun Schoeman, 
 

Tel: +27 (0)117171408 
 

Email: Shaun.Schoeman@wits.ac.za 

or 

Charmaine Khumalo, 

Tel: +27 (0)117171788 

Email: Charmaine.khumalo@wits.ac.za 
 

Emthojeni Centre 
 

Paballo Lepota 
 

Tel: +270)1117513 

Email: paballo.lepota@wits.ac.za 
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Appendix C: Interview Consent Form 

 
 

 
I,  , consent to being interviewed by 

Sherwyn Naidoo, for their study exploring the experiences of volunteer lay counsellors from 

marginalised backgrounds who are working in the area of trauma. 

Please tick relevant boxes. I understand that: 
 
 
 

- Participation in this study is voluntary. 
 

- I may refrain from answering any questions. 
 

-  I may withdraw my participation and/or my responses from the study at 

any time before the research report is examined. 

- I understand the potential risks or benefits associated with participation in this study. 
 

- All information provided will remain confidential, although 

I may be quoted in the research report. 

- If I am quoted, a pseudonym (Participant A, Respondent B etc.) will be used. 
 

- None of my identifiable information will be included in the research report. 
 

-  I am aware that the results of the study will be communicated 

in the form of a research report or journal articles. 

- The research may also be presented at a local/international 

conference and published in a journal and/or book chapter. 

Name of Participant:   
 

Date:   
 

Place:   
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Signature or mark   
 

For any queries, please contact: 
 

Researcher 
 

Sherwyn Naidoo, 
 

Tel: +27 (0)7******** 
 

Email: sherwynwsp@gmail.com 
 

Researcher Supervisor 
 

Ruby Patel, 
 

Tel: +27 (0)********* 

Email: Ruby.Patel@wits.ac.za 

University of Witwatersrand’s Human Research Ethics Committee (Non-Medical) 
 

Shaun Schoeman, 
 

Tel: +27 (0)117171408 
 

Email: Shaun.Schoeman@wits.ac.za 

or 

Charmaine Khumalo, 

Tel: +27 (0)117171788 

Email: Charmaine.khumalo@wits.ac.za 
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Appendix D: Audio and Video Recording Consent Form 

 
 

   

 
I,   give my consent for my interview 

with Mr Sherwyn Naidoo, to be audio and visually recorded for their study. 

Please tick the relevant boxes. I understand that: 
 

- The audio and visual recordings and transcripts will not be seen or 
 

heard by anyone other than the researchers and/or their research assistants. 
 

- The audio and visual recordings and transcripts will be kept in a password-protected 

computer. 

- No identifying information will be used in the transcripts or the research report. 
 

- Although direct quotes from my interview may be used in the research report, 

I will be referred to by a pseudonym. 

-  The anonymised data (recordings) will be digitally stored and may be used after 

the completion of this study. 

Name of Participant:   
 

Date:   
 

Place:   
 

Signature or mark   
 

For any queries, please contact: 
 

Researcher 
 

Sherwyn Naidoo, 
 

Tel: +27 (0)7******** 
 

Email: sherwynwsp@gmail.com 
 

Researcher Supervisor 
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Ruby Patel, 
 

Tel: +27 (0)********* 

Email: Ruby.Patel@wits.ac.za 

University of Witwatersrand’s Human Research Ethics Committee (Non-Medical) 
 

Shaun Schoeman, 
 

Tel: +27 (0)117171408 
 

Email: Shaun.Schoeman@wits.ac.za 

or 

Charmaine Khumalo, 

Tel: +27 (0)117171788 

Email: Charmaine.khumalo@wits.ac.za 
 

Emthojeni Centre 
 

Paballo Lepota 
 

Tel: +270)1117513 

Email: paballo.lepota@wits.ac.za 
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Appendix E: Ethical Approval (Note the title of the study has since changed) 
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Appendix F: Interview Schedule 
 

Semi-structured interview Schedule 
 

 Interpretative phenomenological analysis (IPA) aims to explore how participants make 

sense of their personal and social world in detail. 

 Looking for meanings particular experiences, events, and states hold for participants. 
 

 Not an attempt to produce an objective statement of the object or event itself. 
 

 In keeping with the intersubjectivity biographical approach 
 

THEMES OF NARRATIVES 
 

1. Building Rapport 
 

 Introductions 
 

 Formalities 
 

 Putting the participant at ease 
 

 Tell me a little about yourself 
 

2. Open up the narrative on being a VLC from a marginalised background 
 

 Can you tell me about the socioeconomic status of your family? 
 

 How has your socioeconomic status impacted your choice to become a counsellor? 
 

 Can you tell me how you identify yourself? 
 

 How has your identity impacted your experience as a counsellor? 
 

 What motivated you to become a VLC? 
 

 How do you stay motivated? 
 

3. Experiences of the training and support offered by their organisations 
 

 What are some of the training and support programs offered by your organisations? 
 

 What are the challenges and advantages of these training and support programs? 
 

 How do these programs help you as a counsellor? 
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4. Experiences of counselling clients racially dissimilar from them. 
 

 How has it been counselling clients from a different race? 
 

 What challenges do you face when counselling clients of a different race? 
 

 Why do you think you experience these challenges? 
 

5. Experiences of counselling clients with trauma 
 

 How has counselling a client with trauma impacted you emotionally or mentally? 
 

 What challenges do you face when counselling clients with trauma? 
 

 How do you cope after counselling clients who have experienced trauma? 
 

6. Ending of Interview 
 

 Has your identity in any way affected your experiences as a counsellor? 
 

 Is there anything else that you’d like to tell me that has not been discussed today? 
 

 How did you find this interview? 


