
1 
 

 

 

 

 

 

 

 

 

Coping strategies and resources of volunteer telephone counsellors at a South African 

organisation: An exploratory study 
 
 
 

Tayla Cerf 

CRFTAY001 
 
 

A minor dissertation submitted in partial fulfilment of the requirements for the award of the 

degree of Master of Social Science in Psychology 
 
 

University of Cape Town 
 

2023 
 
 

Supervisor:  Associate Prof. Debbie Kaminer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Univ
ers

ity
 of

 C
ap

e T
ow

n



The copyright of this thesis vests in the author. No 
quotation from it or information derived from it is to be 
published without full acknowledgement of the source. 
The thesis is to be used for private study or non-
commercial research purposes only. 

Published by the University of Cape Town (UCT) in terms 
of the non-exclusive license granted to UCT by the author. 

Univ
ers

ity
 of

 C
ap

e T
ow

n



1 

PLAGIARISM DECLARATION 

PLAGIARISM 

This means that you present substantial portions or elements of another’s work, ideas or 

data as your own, even if the original author is cited occasionally. A signed photocopy or 

other copy of the Declaration below must accompany every piece of work that you hand 

in. 

DECLARATION 

1. I know that Plagiarism is wrong. Plagiarism is to use another’s work and pretend that it

is one’s own.

2. I have used the American Psychological Association 7th  Edition formatting for

citation and referencing. Each significant contribution to, and quotation in, this essay/report/project

from the work or works, of other people has been attributed, cited and referenced.

3. This essay/report/project is my own work.

4. I have not allowed, and will not allow anyone to copy my work with the intention of

passing it off as his or her own work.

5. I confirm that I have not used any artificial intelligence (AI) programme to complete

this essay or part thereof (e.g., Chat GPT).

NAME: Tayla 

SIGNATURE: 

STUDENT NUMBER: CRFTAY001 



2 
 

 
 
 
 

ACKNOWLEDGEMENTS 
 
 
I would like to thank my supervisor, Associate Professor Debbie Kaminer, for her continuous 
 

support and guidance. Her research expertise and feedback were greatly appreciated. Thank 

you for your understanding and kindness throughout this year and for making the research 

process manageable. 
 
 

I would like to thank my therapist for helping me to identify and work through my mental 

barriers related to thesis challenges. Thank you for teaching me coping strategies to get through 

various obstacles throughout this year. 
 
 

I would like to thank my partner for encouraging me to rest and for motivating me to work on 

the days I needed an extra push. To my dog, thank you for your love and playfulness. You 

reminded me to have fun during the long days of working on my thesis. 
 
 

I would also like to thank my participants for vulnerably sharing their experiences and for 

teaching me new coping strategies. Your contribution has provided a deeper understanding of 

minimal literature on telephone counsellors’ experiences within the South African context. I 

cannot thank you enough for helping me to shed light on your valuable role in society. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

 
ABSTRACT 

 
 
Telephone counsellors are significant assets in communities where numerous treatment barriers 
 

restrict individuals from accessing professional mental health care. However, working on a 

crisis line can be detrimental to volunteers’ well-being, creating risk for secondary trauma, 

burnout and vicarious trauma. While these risks are well-established, there is considerably less 

research on the coping strategies and resources that can support telephone counsellors in their 

work and protect them from negative impacts. The current study explored telephone 

counsellors’ work-related challenges and the coping strategies and resources they use to 

manage the impact of their work on their professional and personal lives. A qualitative study 

was conducted with twelve participants at a South African telephone counselling organisation. 

Participants were interviewed using a semi-structured interview schedule and reflexive 

thematic analysis was used to interpret and make meaning of the participants’ lived 

experiences. The following eight themes emerged: challenging calls, negative impacts on the 

self, frustration with telephone counselling conditions, mindful practices to cope with 

telephone counselling challenges, active engagement with counselling experiences, actively 

disengaging from counselling experiences, coping through connection, and hopes for coping 

in the future. The findings indicate that although participants felt professionally and personally 

challenged by the nature of telephone counselling work, they were cognisant of how best to 

support themselves and seemed to find their role manageable and meaningful even when faced 

with adverse counselling experiences. The coping strategies and resources identified by the 

participants could inform counsellor support initiatives at crisis lines in South Africa and 

elsewhere. 
 
 

Keywords: telephone counsellors, telephone counselling, coping strategies, South Africa 
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CHAPTER 1: INTRODUCTION 

 
Globally, mental health disorders pose one of the top ten disease burdens worldwide (GBD 

2019 Mental Disorders Collaborators, 2022). Most of the global burden of mental health 

disorders is in low-and-middle-income countries (LMICs) because of limited governmental 

expenditure on mental health in resource-scarce contexts (GBD 2019 Mental Disorders 

Collaborators, 2022). Globally, mental health receives a fraction of health budget expenditures, 

which significantly aggravates the burden of mental illness (Knapp & Wong, 2020). In addition, 

the mental health budget in most African countries goes towards hospitalisation at psychiatric 

facilities, rather than more accessible community-based care earlier in the development of 

mental health conditions (World Health Organisation, 2011). There are 10.5 psychiatrists per 

100 000 population in high-income countries (HICs), in comparison to an average of 0.05 

psychiatrists per 100 000 population in LMICs (Burns, 2011). Access to mental health 

resources is therefore severely constrained in many lower-resource contexts. 
 
 

In South Africa, 30% of adults experience a mental health disorder in their lifetime (Stein et 

al., 2008), yet three-quarters are not treated (Seedat et al., 2009). This treatment gap arises from 

various barriers to accessing mental health care services. Structural barriers to accessing mental 

health care in South Africa include insufficient national resources allocated to mental health 

care, a lack of facilities and adequately trained staff, geographical distance from mental health 

services, and a scarcity of mental health professionals in the public health system (Bruwer et 

al., 2011; Murray et al., 2013; Schierenbeck et al., 2013). An additional challenge is the lack of 

comprehensive estimates on current resources and mental health care expenses, which prevents 

the scaling up of mental health care services (Docrat et al., 2019). Compounding these 

structural barriers are attitudinal barriers to accessing mental health care in South Africa, 

including the low perceived need for treatment, perceiving treatment as ineffective, and stigma 

about having a mental health disorder or visiting a mental health professional (Andrade et al., 

2014; Patel et al., 2011; Schierenbeck et al., 2013). Attitudinal barriers were reported by 100% 

of participants in the South African Stress and Health (SASH) study, which outweighed 

structural barriers to treatment and contributed towards a 20% treatment dropout (Andrade et 

al., 2014; Bruwer et al., 2011; GBD 2019 Mental Disorders Collaborators, 2022). Because of 

the above-mentioned mental health treatment gap and barriers to mental health care access, 

existing mental health services are not sufficient to meet the needs of most South Africans. 
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Failure to access reliable mental health care exacerbates the social and economic burden of 

mental illness (Burns, 2011; Lund et al., 2013). 
 
 

To help address treatment barriers and the resulting treatment gap, telephone counselling 

services are an essential, easily accessible mental health care resource in resource-scarce 

contexts (Meehan & Broom, 2007). Such services have been available in South Africa for 

several decades. Telephone counselling organisations like the South African Anxiety and 

Depression Group (SADAG) and Childline South Africa train telephone counsellors (TCs) in 

basic counselling skills to provide short-term support for callers who require immediate access 

to a mental health care worker (Gould et al., 2007; Pirkis et al., 2016). In 2021, SADAG 

reported 466,407 received calls, of which 85,516 were suicide helpline calls (SADAG, n.d.). 

Childline South Africa received a total of 370,256 calls between 2021 and 2022 (Childline, 

2022) and its overall call volume increased by 6.27% between 2021 and 2022 (Childline, 2021-

2022), with calls regarding emotional and physical abuse and rape being most common 

(Childline, 2021-2022). The above statistics clearly indicate the growing usage and necessity 

of telephone counselling services in LMICs like South Africa. However, an increase in the use 

of telephone counselling services is apparent globally, therefore telephone counselling is an 

essential and necessary addition to current mental health care services across all contexts 

(Lester & Rogers, 2012). 
 
 

Evidence suggests that telephone counselling can have negative psychological impacts on 

volunteers, but this literature has mainly emerged from high-income countries (HICs). There 

is minimal research on coping strategies and coping resources that TCs’ utilise to support them 

in their role and, again, these studies were conducted in HICs. TCs in LMICs might be exposed 

to particular challenges in their work (for example, more callers exhibiting untreated mental 

illness, and fewer referral pathways) and have less access to support than TCs in HICs. 

Therefore, there is a need to explore the lived experiences of coping with the challenges of 

volunteering among TCs in LMICs like South Africa. By addressing this gap in the literature, 

South African telephone counselling organisations may be able to address volunteers’ 

challenges and possibly implement additional support. 

 
1.1 Aims of the Current Study 

 
This research aims to identify challenges experienced by TCs in fulfilling their role. It further 

aims to explore volunteer TCs’ current coping strategies and coping resources within a 

telephone counselling organisation in South Africa. It also aims to identify unmet support needs 
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and additional support strategies that telephone counselling organisations could offer to 

volunteers to support them in carrying out their roles. The following specific research questions 

guided the study: 

 

1. What challenges do TCs experience in their work? 

2. What coping strategies and coping resources do volunteer telephone counsellors use to 

manage any difficulties and challenges in their work and how effective are these? 

3. What coping resources or support do telephone counsellors need to better assist them in 

their role? 

 

1.2 Dissertation Structure 
 
 
Chapter two will review the existing literature on volunteer TCs’ experiences of coping with 

their work, internationally and in the SA context, and will also trace developments in coping 

theory. Chapter three will explain the methods used for the current study. Chapter four will 

present the findings of the study. The final chapter summarises the major findings of the study, 

the study’s limitations, and recommendations for future research and the practice of telephone 

counselling. 
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CHAPTER 2: LITERATURE REVIEW 

 
 
 
This chapter will begin by describing the role and contributions of telephone counselling lines 

in providing mental health support. It will then review existing literature on the challenges that 

volunteer TCs experience in their work and the psychological impacts of these challenges, 

internationally and in the South African context. Thereafter, the chapter will trace 

developments in coping theory, to provide a theoretical framework for understanding the 

coping strategies and resources of TCs. Finally, research on coping amongst TCs will be 

reviewed and evaluated. 
 
 

2.1 Telephone counselling lines 
 
 

Telephone counselling lines, also referred to as crisis helplines, are an accessible 24-hour 

mental health care service provided by organisations that offer a brief, community-based 

intervention to assist individuals who are in distress (Assing Hvidt et al., 2016). Telephone 

counselling services were developed to assist mental health care workers with their burden of 

work and to increase the availability of accessible and immediate mental health support 

(Davidson & Harrison, 2020; Hall & Schlosar, 1995; Willems et al., 2020). Because of the 

societal stigma associated with mental health challenges, which is then internalised, the 

anonymous, indirect, and non-face-to-face nature of telephone counselling lines offers a safe 

space for callers to share their difficulties (Christogiorgos et al., 2010; Gould et al., 2006; 

Ingram et al., 2008; Mazzer et al., 2021; Székely et al., 2015; Willems et al., 2021). 
 
 

Telephone counselling was initially introduced in the late 1950s in Western countries as an 

immediate suicide prevention and crisis intervention service, however, some organisations 

have adapted and progressed into general helplines to meet the varied mental health care needs 

of callers (Dadfar & Lester, 2021; Székely et al., 2015). The variety of services that general 

helplines provide includes support for callers attempting to stop smoking, suicide prevention, 

domestic violence, sexual abuse, depression, family and relationship problems, and 

alcohol/drug addiction (Dadfar & Lester, 2021; Ingram et al., 2008; Lester & Rogers, 2012; 

Spittal et al., 2005). 
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There is minimal empirical evidence on the effectiveness of telephone counselling lines, 

particularly at suicide prevention centres, owing to the policy of caller anonymity (Assing-

Hvidt et al., 2016; Mishara et al., 2007). Evaluating their effectiveness is also limited by 

possible selection bias and the possibility of confounding variables skewing the overall positive 

proximal and distal outcomes of suicide crisis interventions (Hoffberg et al., 2020). Further 

factors, such as participant dropout impacting the measurement of distal outcomes and the 

absence of standardised tools to measure crisis line effectiveness also need to be taken into 

consideration when reviewing the literature on the effectiveness of telephone counselling lines 

(Hoffberg et al., 2020). Despite these limitations, there is evidence to support the immediate 

and short-term positive outcomes of telephone counselling, as discussed below. 
 
 

Counselling lines are effective in helping callers cope in distressing times, preventing 

suicidality, reducing hopelessness, meeting callers’ immediate needs and improving mental 

health states (Gibson et al., 2016; Gould et al., 2006; Gould et al., 2007; Kalafat et al., 2007; 

King et al., 2003). Contacting a helpline can facilitate access to ongoing mental health care. 

For example, approximately 50% of callers at the National Suicide Prevention LifeLine in the 

United States followed through with a referral to other mental health care provided by the 

helpline (Gould et al., 2012). In some studies, callers reported a decrease in suicidality during 

the call as well as up to a two-to-three-week follow-up, but there was no longer-term follow-

up (Assing-Hvidt et al., 2016; Gould et al., 2007; King et al., 2003). Several pediatric 

emergency departments referred high suicide-risk youth to crisis counsellors, and it was found 

that the helpline played a significant role in suicide risk management of callers (Busby et al., 

2020). Counsellors engaged with youth callers by enquiring about their coping strategies, 

history of suicide attempts, and forms of support and collaborated on a plan to manage suicidal 

thoughts and behaviour (Busby et al., 2020). In other studies, the accessibility of receiving help 

did not necessarily change a caller’s suicidal behaviour or improve their overall mental health, 

however, contacting a helpline resulted in a reduction in callers’ levels of distress, anxiety, 

depression, feelings of overwhelm and hopelessness (Assing-Hvidt et al., 2016; Kalafat et al., 

2007). 
 

Additionally, studies have reported significant caller satisfaction with using a helpline (Mishara 
 

et al., 2007). Counselling qualities valued by callers include empathic engagement, a 

supportive approach, offering referrals, collaborative problem-solving, and active listening 

(Mishara et al., 2007). In a systematic review of youth helplines, 55% of studies found TCs’ 
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questions, level of engagement and care empowered young people and helped them to feel 

heard and seen (Mathieu et al., 2021). 
 
 

In summary, research on the effectiveness of crisis helplines is quite limited, possibly due to 

the methodological limitations of an anonymous and often once-off caller population. 

However, existing evidence indicates that helplines can offer valuable benefits to callers 

experiencing a mental health crisis and that the qualities of TCs are important in imparting 

these benefits. It is therefore important to support TCs as much as possible in providing 

empathic and responsive care to callers in crisis and maintaining their own wellbeing. 
 
 

2.2 Telephone counsellors 
 
 
Telephone counsellors are either paid or unpaid volunteers who receive basic counselling 

training through telephone counselling organisations (Middleton et al., 2014; Mishara et al., 

2016; Spittal et al., 2015). These volunteers are not trained mental health professionals, but 

rather citizens with a variety of educational and career backgrounds telephonically providing 

emotional support to individuals experiencing a crisis. Across the literature, they are referred 

to as crisis counsellors, telephone crisis supporters, telephone crisis-line workers or crisis 

support volunteers, amongst other terms (Burgess et al., 2008; Hall & Schlosar, 1995; Howlett 

& Collins, 2014; Hunt et al., 2018; Kinzel & Nanson, 2000; Mishara et al., 2007). For the 

present study, the term ‘telephone counsellors’ (TCs) will be used. 
 
 
2.3 Challenges of TCs 
 
 
TCs deal with a range of complex crises, such as depression, grief, self-harm, suicidality, 

loneliness and experiences of abuse and violence, for which callers require immediate crisis 

interventions (Boness et al., 2021; Middleton et al., 2017; Willems et al., 2020). Counsellors 

are constantly shifting between different complex caller topics, without referral cards or 

advance information about callers (Willems et al., 2021). Across research studies, counsellors 

have expressed several difficulties in carrying out their role arising both from caller needs and 

from their own training and role limitations. 
 
 

Regular or frequent callers use the telephone counselling service multiple times, phoning with 

complex mental health problems that can be emotionally draining for TCs (Middleton et al., 
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2017; Pirkis et al., 2016; Vivekananda et al., 2021). A study at Lifeline Australia estimated that 

3% of callers are frequent callers who make 60% of all calls (Pirkis et al., 2016). TCs have 

reported frustration with regular callers after realising the caller does not seem to be in an 

immediate crisis, thus reducing the availability of counsellors to assist other callers in need of 

urgent help (Kinzel & Nanson, 2000; Middleton et al., 2014; Watson et al., 2006). Further, TCs 

often doubt their effectiveness and competency in counselling frequent callers with serious and 

persistent mental health challenges (Burgess et al., 2008; Ingram et al., 2008). Regular callers 

often present with bipolar disorder, schizophrenia, anxiety, and depression and are at more risk 

of suicidal behaviours than non-regular callers (Middleton et al., 2016; Spittal et al., 2015). 

Callers with severe mental health disorders result in TCs feeling limited in their scope of 

practice, unequipped with the knowledge and skills that mental health professionals receive in 

specialised training, which directly affects their sense of competence (Willems et al., 2021). 

Thus, TCs can feel out of their depth and in need of further training to better assist callers with 

serious or complex psychological disorders (Howlett & Collins, 2014). 
 
 

TCs are required to stay within the boundaries of their role, which is usually restricted to 

listening, empathising, exploring support structures, and referring to other services, within the 

scope of a single call and without having any follow-up contact with the caller (Willems et al., 

2021). The inability to intervene outside of their counselling role and responsibilities creates 

feelings of distress and powerlessness for some TCs (Arthur et al., 2009; Vattøe et al., 2020; 

Willems et al., 2021). Furthermore, the absence of non-verbal communication with clients, the 

inability to follow up with callers, the unpredictability of callers’ presenting problems and the 

probability of less organisational support (supervision and ongoing professional development) 

due to resource constraints are unique telephone counselling challenges (Baird & Kracen, 2006; 

Coman et al., 2001). 
 
 
TCs also face difficult ethical dilemmas. For example, a faith-based crisis line in Norway 
 

allows volunteers to contact professional emergency units if callers are at risk of committing 

suicide and are willing to share identifying information (Vattøe et al., 2020). However, some 

suicidal callers do not want professional service help and reach out to the crisis line to support 

them in the process of committing suicide on the line. Counsellors reported feeling conflicted 

about respecting callers’ wishes as well as preventing suicide by contacting emergency services 

(Vattøe et al., 2020). This ethical dilemma was greatly distressing as it conflicted with the 

organisation and some volunteers’ religious values (Vattøe et al., 2020). Further, non-religious 
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counsellors were uncomfortable and in distress when asked to pray by callers (Vattøe et al., 

2020). 
 
 

A further challenge for TCs is harassment by callers seeking sexual gratification rather than 

crisis counselling (Willems et al., 2020; Willems et al., 2021). TCs are at risk of violation and 

abuse by callers who take advantage of the anonymous and non-face-to-face nature of 

telephone counselling. 
 
 

2.4 Psychological impact on volunteer TCs 
 
 
The combination of severity and complexity in the range of calls and limitations in counsellor 
 

training and scope can place TCs at risk of developing negative psychological impacts. The 

mental well-being of TCs needs careful attention as studies have revealed that they are 

emotionally affected by listening to the trauma of others and are at risk of burnout, secondary 

traumatic stress, and vicarious trauma (Williams et al., 2021). 
 
 

Burnout is conceptualised as the result of the work environment rather than a problem within 

the individual (Maslach & Goldberg, 1998). TCs work in an emotionally charged environment, 

listening to and processing the emotional stressors of the callers. The emotional cost of this 

work potentially puts volunteers at risk of the three dimensions of burnout: emotional 

exhaustion, depersonalisation and reduced personal accomplishment (Maslach & Goldberg, 

1998; Schutte et al., 2000). The consequences of burnout include hopelessness, cynism or a 

negative attitude towards callers (depersonalisation), chronic exhaustion, insomnia, depression, 

anxiety, and an internalized sense of failure and inadequacy to help (reduced personal 

accomplishment) (Maslach & Goldberg, 1998; Maslach et al., 2001). At an organisational 

level, emotionally drained volunteers are unable to provide their usual quality of care to callers. 

Thus, the emotional demands of volunteering result in absenteeism and high volunteer turnover 

(Fox & Cooper, 1998). 
 
 

Secondary traumatic stress (STS) refers to the psychological distress that occurs as a result of 

indirect exposure to trauma through listening to the traumatic experiences of callers (Craig & 

Sprang, 2010). By empathically engaging with callers, the distressing material manifests in 

volunteers’ subconscious and at times they can experience Post Traumatic Stress Disorder 

(PTSD) symptoms, such as anger, nightmares, and intrusive thoughts (Newell & MacNeil, 
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2010). Through vicarious traumatisation (VT), a related concept, counsellors may start to 

experience feelings of powerlessness, distrust, and lack of safety in their own personal lives, 

arising from the traumatic material of their clients (Iqbal, 2015). Several studies in high-income 

countries (HICs) have reported that telephone counsellors are at risk of STS and VT (Figley, 

2013; Kinzel &Nanson, 2000; O’Connor et al., 2018). A personal history of trauma and high 

caseloads with trauma-related material can increase the risk of these outcomes (Dunkley & 

Whelan, 2006; Furlonger & Taylor, 2013; Leung et al., 2023). Both of these risk factors are 

likely to be prevalent amongst TCs in South Africa because of high levels of trauma exposure 

in the general population. The possible detrimental effects of VT on telephone counselling are 

cause for concern as they not only negatively impact counsellors’ emotional functioning, 

interpersonal relationships, cognitive schemas and worldview, but also their empathic abilities, 

resulting in high volunteer turnover (Howlett & Collins, 2014; Padmanabhanunni, 2020; Roche 

& Ogden, 2017). For example in one organisation that provides telephone counselling to abuse 

survivors in South Africa, nine out of ten counsellors left the organisation because of the 

detrimental effects of listening to the trauma experienced by callers (Chandler & Kruger, 2005). 

Thus, it is imperative for TCs to have effective coping strategies and access to support resources 

to reduce, or manage, these work-related risks as the role of listening can negatively impact the 

overall well-being of volunteers. 
 
2.5 Coping theory 
 
Across coping theory literature, the definition of coping with stress and adversity varies and 

has been problematised for lacking consensual agreement. According to Lazarus and Folkman 

(1984, p. 141), coping is “constantly changing cognitive and behavioural efforts to manage 

specific external and/or internal demands that are appraised as taxing or exceeding the 

resources of the person” (emphasis in original). Compas et al. (2001) suggest that an 

individual’s response to stressful encounters is intentional and conscious, however, Lazarus 

and Folkman (1984) argue that coping can either be an intentional, conscious process or an 

unconscious response to stress. The above examples of coping definitions reveal the lack of a 

universal, conceptually clear understanding of what constitutes coping. Therefore, the 

definition of coping formulated by Lazarus and Folkman (1984) will be used for the current 

study. Their concept acknowledges the importance of the individual shifting flexibly between 

their responses to stress to deal with and recover from adversity. It is of the utmost importance 

to shift between coping strategies as situations change (Folkman & Lazarus, 1980). By 

emphasizing the effort that individuals make to cope in a manner that is deemed most efficient 

for each situation, this coping definition rejects the concept of automatised, effortless behaviour 

proposed by some coping theorists (Lazarus & Folkman, 1984; Skinner & Wellborn, 1994; 
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Snyder & Pulvers, 2001). 
 

2.5.1 Problem-focused vs emotion-focused coping 
 
The distinction between problem-focused coping (PFC) and emotion-focused coping (EFC) 
 

proposed by Folkman and Lazarus (1980), has been given significant attention over the last 

few decades, particularly because these ways of coping are neither mutually exclusive nor 

conceptually clear (Carver et al., 1989; Skinner et al., 2003). PFC entails managing the stressor 

itself by addressing it with a plethora of techniques, such as seeking information to take the 

necessary action to change the situation, planning, and restraint coping (Carver et al., 1989; 

Folkman & Lazarus, 1985; Skinner et al., 2013). EFC refers to a process of regulating one’s 

emotional thoughts and reactions towards a stressor (Lazarus & Folkman, 1984). Some EFC 

strategies include denial, venting emotions related to the stressor, positively reinterpreting the 

event, and seeking social support (Baker & Berenbaum, 2007; Stanton et al., 2002). However, 

some coping responses could serve both functions and, therefore, fall under both categories 

(Compas et al., 2001; Skinner et al., 2003). For example, planning is a problem-solving strategy 

that can simultaneously calm an individual’s emotions towards the stressor. Seeking social 

support may have both instrumental (getting advice about what to do) and emotional (receiving 

sympathy and emotional support) purposes (Carver et al., 1989). Therefore, PFC and EFC do 

not always occur as distinct binaries. 
 
 

EFC is often negatively depicted as avoidant and escape coping which can heighten rather than 

reduce distress (Folkman & Moskowitz, 2004). Examples of avoiding a stressful situation are 

restricting thoughts about the stressor and procrastinating (Roth & Cohen, 1986). The negative 

connotations attached to escape and avoidance coping strategies have led to the perception that 

EFC, in general, is maladaptive and can cause significantly negative psychological outcomes, 

such as emotional numbness and highly disruptive avoidance behaviours (Roth & Cohen, 

1986). Lazarus and Folkman (1984) propose that neither coping strategy is inherently more 

effective, but that coping is rather dependent on selecting a suitable response to a specific 

stressor. 

 

In the hopes of resolving the ambiguity and negative perception of EFC in existing research, 

Roth and Cohen (1986) expanded EFC strategies by not only considering avoidant coping 

behaviour but also including approach coping behaviour, which overlaps with engagement vs 

disengagement coping theory (Compas et al., 2001). When a situation is perceived as 

controllable, meaning the individual has the resources or capacity to achieve a positive 

outcome, approach coping or moving towards the stressor (engagement) is a more suitable 

response (Compas et al., 2001; Roth & Cohen, 1986). Approaching a stressful demand entails 
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actively engaging with the problem by taking the necessary steps to solve it, for example, 

breaking the problem into smaller, manageable parts. Some of the engagement coping 

behaviours are problem-solving or seeking social support, which are both problem-focused and 

emotion-focused coping strategies (Connor-Smith et al., 2000; Lazarus & Folkman, 1984). 

Conversely, avoidant coping behaviour (which is similar to disengagement coping) is a process 

an individual undergoes if they lack the resources to achieve a desirable outcome, thus, 

avoiding dealing directly with the stressor as they lack control to change the stressful condition 

(Compas et al., 2001; Roth & Cohen, 1986). 
 
 

Baker and Berenbaum’s (2007) theory of emotion-focused strategies encompasses a subset, 

called emotional-approach coping. It entails an individual’s active engagement in processing 

and expressing their emotions, which allows for subsequent decision-making, consisting of 

problem-solving strategies (Baker & Berenbaum, 2007). A further example of emotional-

approach coping is finding meaning in a stressful situation. This also resonates with Folkman’s 

revised transactional theory of coping and stress, which recognises meaning-focused coping 

(Folkman, 2008). By directing attention to the positive aspects of a stressor, the individual’s 

negative emotional appraisal is reduced, and they ultimately experience a sense of growth in 

the face of adversity (Baker & Berenbaum, 2007). Hence, emotional-approach coping is 

considered an effective and adaptive coping strategy that benefits psychological and physical 

health (Austenfeld & Stanton, 2004; Baker & Berenbaum, 2007). 
 
 

2.5.2 The Coping Circumplex Model (CCM) 
 
 
Due to the challenges with prior coping models and theories covered in this review, particularly 
 

the predominant coping model of PFC and EFC, the Coping Circumplex Model (CCM) was 

developed (Stanislawski, 2019). CCM incorporates the shortcomings of existing coping 

theories by conceptualising eight coping styles (Stanislawski, 2019). The principal assumption 

of this theoretical framework is that people have two tasks when faced with a stressor: to 

address the problem and to manage their emotions. Coping strategies are organised into two 

dimensions: problem coping (whether the person solves the problem or avoids the problem) 

and emotion coping (how the person regulates their emotions under stress). The CCM includes 

eight coping styles; some relate to only one dimension and others to both dimensions (see 

Figure 1). In this way, the model does not view the problem and emotion aspects of coping to 

be mutually exclusive. 
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Figure 1. The Coping Circumplex Model 
 
 
According to the CCM model, the problem-coping dimension expands into problem solving 

(P+) and problem avoidance (P-) while the emotion coping dimension expands into positive 

emotional coping (E+) and negative emotional coping (E-) (Stanislawski, 2019). Problem-

solving entails active, cognitive, and behavioural measures to deal appropriately with the 

problem by gauging an understanding of the situation and putting consistent efforts in place to 

solve the problem with the most suitable solution (Stanislawski, 2019). The notion of problem-

solving shares similar features to problem-focused coping and approach coping (Lazarus & 

Folkman, 1984; Roth & Cohen, 1986). Problem avoidance involves disengaging from the 

problem by avoiding one’s thoughts and minimising the effort required to solve the problem or 

relinquishing efforts to achieve a desirable outcome (Stanislawski, 2019). This is identical to 

coping strategies that encompass denial, avoidance, and disengagement (Carver et al., 1989; 

Compas et al., 2001; Roth & Cohen, 1986). 
 
 

Positive emotional coping encompasses a positive self-attitude when attempting to solve a 

problem (successful or not) (Stanislawski, 2019). This approach would evoke positive 

emotions and assist the individual in calming down, which relates to previous study findings 

of the benefits of self-kindness, utilising humour in the face of stress and positively 

reinterpreting events causing distress (Carver et al., 1989; Neff, 2003). Therefore, it seems 

effective as it eliminates possible negative and counterproductive cycles of harsh self-criticism 

alluded to as negative emotional coping (Gilbert & Procter, 2006). Negative emotional coping 

primarily focuses on the negative aspects and emotions towards a stressful situation (self-

blame, feelings of anger and venting of emotions) which are covered in other coping research, 

(Carver et al., 1989; Carver, 1997; Connor-Smith et al., 2000; Stallman, 2020; Stanislawski, 
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2019). Studies have linked anxiety to the exacerbating effects of negative emotional coping on 

mental health (Cunha & Paiva, 2012; Liverant et al., 2004). Negative emotional coping hinders 

an individual from effectively coping with and adapting to adversity. 
 
 

There are a further four coping styles in the CCM that entail various combinations of P+, P-, 

E+ and E-. Efficiency is a combination of problem-solving and positive emotional coping and 

focuses on both the problem and emotions (Stanislawski, 2019). Efficiency is an adaptive 

coping strategy as the individual acknowledges thoughts and feelings about the stressor and 

concurrently engages in cognitive transformations that yield new avenues for problem solving 

as well as positive emotions and expectations for solving the problem (Stanislawski, 2019). 

The opposite pole of efficiency is helplessness, a fusion of problem avoidance and negative 

emotional coping (Stanislawski, 2019). Preoccupation with the problem involves a failure to 

acknowledge thoughts and feelings about the stressor while engaging in cognitive 

transformations (such as preoccupation with one’s limitations) that yield negative emotions and 

negative expectations of addressing the problem (Stanislawski, 2019). Hedonic disengagement 

consists of problem avoidance and positive emotional coping. It is a short-term strategy that 

provides immediate relief, through cognitive transformations that exaggerate the person’s 

control over the problem, devalue the importance of the problem, and postpone dealing with 

the problem, while engaging in diversions that bring positive emotions (Stanislawski, 2019). 

However, it can become maladaptive if used for a longer period by delaying the attempt to 

address the issue. Its polar opposite is a preoccupation with the problem, a combination of 

problem solving and negative emotional coping (Stanislawski, 2019). This involves a high 

focus on solving the problem while neglecting to maintain one’s needs and well-being. Such 

preoccupation is associated with anxiety, distress and other negative emotions (Stanislawski, 

2019). 
 
 

The CCM offers a more nuanced perspective on coping than the more binary previous models. 

Having reviewed the ways in which coping is conceptualized in the psychological literature, 

findings on the coping strategies used by TCs will now be reviewed. 
 
 
2.6 Coping strategies used by TCs 
 
 
Understanding how phone counsellors cope with the demands of their role, and what their 

support needs are, is important to providing a sustainable and effective phone counselling 

service. However, research on coping amongst TCs is limited. 
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A few quantitative studies in HICs have examined whether coping strategies and organisational 

support, such as regular supervision, are associated with negative psychological outcomes 

amongst TCs. 
 

A study was conducted across nine telephone counselling organisations in three Australian 

states that offer domestic violence, suicide, sexual health, and grief telephone counselling 

services (Dunkley & Whelan, 2006). The study aimed to measure internal (personal history of 

trauma and coping style) and external (supervision) influences on VT. VT mean scores were 

low to average across participants, however, there were some individual scores that signified 

volunteers’vulnerability to developing VT . About a third (37.1%) of volunteers had a personal 

trauma history and demonstrated high levels of PTSD symptoms, due to identifying with 

what callers had shared Most volunteers reported receiving no training on VT and a third 

did not have supervision. It was suggested that self-awareness training should be implemented 

in the organisation for counsellors to be aware of the impact of, and their reaction towards, 

clients who share similar traumas. Dealing independently with the problem was the most 

utilised coping strategy and predicted lower rates of VT. As measured by the Coping Scale 

for Adults, this form of coping encompassed problem-solving, working hard, and using 

humour. However, the study does not report how counsellors solved problems, what ‘working 

hard’ entails, and how using humour helped them to cope. Volunteers who received 

supervision reported a lower disruption in cognitive beliefs, however, it is not stated what 

these cognitive beliefs were and how supervision helped. The second most utilised coping 

strategy was sharing, such as talking to colleagues and friends, which related to acts of self-care, 

however, this did not predict levels of VT. The use of ‘non-productive’ coping strategies (worry, 

self-blame, ignoring the problem or keeping to oneself) predicted higher levels of VT. It 

was suggested to address the impact of VT by improving the quality of supervision and for TCs 

to develop and utilise effective coping styles (Dunkley & Whelan, 2006). 
 
 

A longitudinal study was conducted at three Lifeline Australian centres that provide crisis 
 

intervention services (Kitchingman et al., 2018). The study aimed to measure TCs’ functional 

impairment during the week before and after a shift as well as establish the causes of 

impairment.  The study used standardized measures to assess functional impairment, 

psychological distress, depression and anxiety, burnout and VT, and coping strategies at 

various intervals (the week before, immediately after and one-week post-shift).  Significant 

psychological distress, such as symptoms of stress, secondary trauma, and anxiety a week 

prior to their shift was reported, even though most volunteers’ self-report measures of 

psychological distress fell within a normal range. Acceptance and positive reframing 

(such as searching for the positive in an experience) were the most common coping strategies 
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(assessed with the Brief COPE scale). Seeking help from a mental health professional and 

implementing active coping strategies were protective against psychological distress and 

impairment while coping strategies such as denial and substance use increased the risk for 

psychological distress (Kitchingman et al., 2018). 
 
 

Roche and Ogden (2017) conducted a study across seven UK Samaritan branches that support 

suicidal or non-suicidal distressed callers. The study assessed the possible role of demographic 

variables and psychosocial factors in determining burnout and overall health status amongst 

TCs. According to the study, UK Samaritans exhibited low levels of burnout and overall good 

health status. However, younger age and the frequent use of avoidant coping (as measured 

with the Brief COPE) were associated with emotional exhaustion, a symptom of burnout. 

Avoidant coping strategies seemed to be the primary predictor of burnout in the study, but no 

examples of this way of coping were given. Further, a declined health status was predicted by 

working more shifts per week, having insufficient social support, and avoidant coping 

strategies (Roche & Ogden, 2017). 
 
 

There have also been a number of qualitative studies exploring TCs’ experiences of their work, 

which have included some questions about coping strategies and support resources (Davidson 

& Harrison, 2020; Rath, 2008; Vattøe et al., 2020; Willems et al., 2021). From these studies, it 

has emerged that supervision, peer debriefing and support, setting professional and personal 

boundaries, self-compassion, practising self-care, and adequate training helped TCs manage 

the stressors of their role (Davidson &Harrison, 2020; Vattøe et al., 2020; Willems et al., 2021). 

However, TCs have reported a lack of adequate training and organisational support (Taylor et 

al., 2019). A study was conducted at a youth helpline in New Zealand that provides once-off 

and ongoing support to young people between the ages of six and eighteen. The study’s purpose 

was to explore TCs experiences of the work they do and work-related factors which shape their 

unique experiences (Davidson & Harrison, 2020). The participants reported that sharing a 

workspace with fellow colleagues and instantaneous access to an in-shift supervisor were 

effective coping tools; the ability to vent, or offload, onto other TCs regarding their frustrations 

and sharing challenges with certain calls was a form of debriefing; and the supervisory 

relationship created a safe space where TCs felt heard when openly discussing complex 

feelings that arose by listening to callers (Davidson & Harrison, 2020). The positive impact of 

using other TCs as a method of support, and ultimately, a way of coping was further expressed 

in a study conducted on women’s experiences of working at a Rape Crisis Centre in Wales and 

England (Rath, 2008). This study aimed to explore volunteer rape crisis counsellors’meaningful 

experiences in relation to their role. Some TCs reported a change in their relationship with men 
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by asserting boundaries, intimate relational expectations, and behaviours. However, some 

counsellors stated the training was not beneficial to their personal development. Counsellors 

were concerned about not being selected as fully-fledged counsellors if they openly shared with 

trainers any personal issues related to the training; thus, the personal development training was 

experienced as an unsafe space to be vulnerable.  Volunteers made use of informal 

personal development by meeting outside of the work environment to freely express and 

discuss thoughts on their training.  The researcher suggested that the organisation should 

provide opportunities for volunteers to gather informally to sustain supportive friendships 

(Rath, 2008). 
 
Vattøe and colleagues (2020) were interested in identifying the emotional stressors of 

volunteers at a church-affiliated suicide prevention crisis line in Norway and their subsequent 

management of distress. Personal coping strategies for participants involved focusing on 

experiences of meaning and growth. This mindful approach involved directing attention to the 

calls that were experienced as having gone well for counsellors, the personal growth observed 

by callers, as well as the TCs' own personal growth experienced during the conversation. 

Personal reflection on counsellors’ life problems and the sense of gratitude and appreciation 

for what they have helped volunteers cope with emotionally distressing calls.  Furthermore, 

regular pre-shift meetings and post-shift debriefing with colleagues provided a safe and 

supportive environment for counsellors to share distressing experiences and ‘let go’ of the 

residual effects of calls.  Reflection-based group supervision meetings were highly valued 

as an additional support offered by the organisation. Connecting with fellow helpers in the 

presence of supervisors by sharing challenging calls was helpful and was additionally used as 

a space to gain advice or guidance on how to counsel certain calls more effectively. In 

response to the ethical dilemmas expressed by religious counsellors employed at this faith-

based suicide prevention crisis line, training on how to provide the same level of care and 

support to various degrees of suicidal calls was suggested (Vattøe et al., 2020). 
 
 

Willems and colleagues (2021) explored the emotional impact on TCs volunteering at the 

Listen Line in the Netherlands, their work-related challenges, and their coping resources. TCs 

shared the emotional impact of the work and their personal challenges. However, personal and 

organisational resources protected their mental well-being. Some of the personal resources 

included self-compassionate thinking (letting go of the content of calls, and self-acceptance 

when making mistakes) and setting professional boundaries (taking a break between calls and 

outside of the work environment. Further, peer debriefing and check-in calls with trainers are 

forms of support offered by the organisation. Even though the researchers received overall 

positive feedback on the organisation’s training and support, some volunteers stated that the 
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suicide-prevention training added no value and certain caller-related topics (suicidality and 

child abuse) were distressing. The researchers recommended that volunteers should be made 

aware of the emotional impact and challenges within the role during selection week and that 

the organisation should explore volunteers’ support needs in advance (Willems et al., 2021). 

 

Finally, a study at multiple helplines across the South-West of England interviewed volunteer 

TCs who provide support to survivors of domestic violence and abuse (Taylor et al., 2019). 

The study aimed to explore helpline workers' perceptions of the training received, the impact 

of their work on their lives, and their support needs. Volunteers expressed the need for external 

clinical supervision and additionally felt there was a lack of regular support. It was shared 

that the supervisors are not adequately trained to support them with distressing calls and 

how to cope with them.  TCs suggested the organisation should offer training on trauma and 

its potential triggers and how to manage the emotional impact of working on the line (Taylor et 

al., 2019). 
 

Although coping was included amongst other variables and foci in these studies, none of these 
 

studies focused specifically on exploring telephone counsellors' coping strategies and coping 

resources. Further, there is a lack of research on the experiences of TCs at crisis helplines in 

resource-scarce and lower-income contexts like Africa, where the burdens on telephone 

counsellors may be different and the resources for support scarcer. To the researcher’s 

knowledge, there is only one published study on helpline TCs in South Africa. Keyter and Roos 

(2015) conducted a qualitative focus group study amongst mental health care workers at 

Childline Gauteng to establish what coping strategies they utilise when exposed to continuous 

secondary trauma. They found that coping occurred on three different levels: intrapersonal 

coping, relational coping, and organisational norm of care. Intrapersonal coping 

involved flexibly shifting between different perceptions of callers’ presenting problem, 

setting professional boundaries by taking a lunch break outside of the work environment, 

constant reflection after calls, and using resources (such as the internet or supervisor) to 

assist them with helping future callers with a similar problem. Relational coping entailed 

relying on support networks and relationships within the organisation or friends and family. 

However, it is unclear what took place in these supportive interactions that produced 

favourable results for counsellors. Lastly, the organisational norm of care was expressed as the 

immediacy of accessing a supervisor and colleagues to debrief on specific counselling 

experiences (Keyter & Roos, 2015). It is evident that self-care and social support-seeking 

behaviours contributed to participants’ well-being and served as a protective factor from 

developing negative psychological outcomes. However, the sample consisted of a mix of 

face-to-face and telephonic mental health care workers with varying qualifications and levels 
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of training, including social workers, auxiliary social workers, trauma counsellors and lay 

counsellors, and secondly, it focused on counselling for child cases only. The specific coping 

experiences of TCs with less professional training, and those working with adult clients in the 

South African context, may differ. In addition, the coping experiences of TCs may differ across 

different organisational contexts. 
 
 

Overall, research on coping among TCs is limited and largely based in HICs. Despite the 

important role of telephone counselling services as a mental health resource in South Africa, 

there is insufficient research on the strategies that South African volunteer TCs use to manage 

their work or what their ongoing support needs are. 
 
 

2.7 Summary 
 
 
In summary, both quantitative and qualitative research suggests that telephone counsellors are 

professionally and personally impacted by the work they do. Quantitative research has 

suggested that telephone counsellors are at risk of negative psychological impacts while 

qualitative research has provided a broader understanding of the organisational and personal 

resources TCs require to cope in their role. Within the South African context, there is minimal 

literature on telephone counsellors' experiences of volunteering in a resource-scarce context. 

Telephone counsellors' coping strategies and resources have not been comprehensively 

explored, particularly in LMIC settings like South Africa, and warrant a deeper understanding 

through research focused specifically on richly describing and understanding TC experiences 

of coping with their work.  
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CHAPTER 3: METHOD 
 
This chapter will describe the researcher’s approach to conducting the current study, including 
 

the philosophical assumptions of interpretive phenomenological research. The sample and the 

data collection method will be described in detail. Thereafter, the steps for analysing the results 

using the technique of reflexive thematic analysis are discussed. The issue of trustworthiness 

and the strategies used to enhance the validity and credibility of the study’s findings are then 

addressed. Finally, the ethical considerations are highlighted. 
 
 

3.1 Study design 
 
 
The present research used a qualitative approach based on the assumptions of an interpretive 

phenomenological approach. A phenomenological method of inquiry involves a detailed 

exploration of participants’ lifeworld by understanding their personal experiences, perspectives 

of their reality and the ways in which individuals interact with others (Sundler et al., 2019). 

Furthermore, lifeworld is a core assumption of interpretive phenomenology, which expresses 

that people’s realities are influenced by the world they live in (Sundler et al., 2019). The 

interpretive phenomenological approach aims to understand the content and complexity of the 

meanings that participants associate with their realities (Smith & Osborn, 2008). The researcher 

is then interested in the narrative associated with an individual’s experience or account of their 

worldview. Another key concept is situated freedom. Although individuals are free to make 

their own choices, freedom is situated as it is shaped by specific conditions or the context of a 

person’s life (Neubauer et al., 2019). 
 

Furthermore, the interpretive phenomenological researcher is actively involved in co-

constructing knowledge with participants by interpreting the meaning of participants’ 

experiences through the researcher’s lens of interpretation (Chen et al., 2011). Therefore, the 

researcher is cognisant of the intersubjective nature of understanding how participants interpret 

their world, whilst the researcher attempts to make sense of participants’ interpretations of their 

reality (Willig, 2013). 
 

This particular research design was selected as the purpose of the current qualitative study is 

to gain a deeper understanding of South African volunteer TCs’coping strategies and resources. 

The goal of utilising an interpretive phenomenological research design is to understand 

volunteers’ perceptions of their lived experiences in the context of their work environment. 

However, the researcher maintains the assumption that there is no single interpretation of 

participants’ narratives, including the researcher’s interpretation. Thus, the findings reflect only 

one version of participants’ lived experiences. Furthermore, the researcher is also a volunteer 
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TC at the same organisation. While a potential advantage of this is being perceived as relatable 

to group members, which facilitates the open sharing of their experiences, a possible 

disadvantage is that the researcher’s personal experience at the organisation could influence 

their assumptions and interpretations of participants’ experiences. Following guidelines for 

reflexive qualitative research (Braun & Clark, 2019), the researcher used journalling to 

reflexively engage in the process of data analysis and interpreting the data and discussed 

emerging themes with the research supervisor. This ensured that interpretations were grounded 

in the data as far as possible, and that the role of the researchers’ own positioning was 

acknowledged. 
 

3.2 Sample 
 
The study was conducted with volunteer TCs from the Cape Town branch of LifeLine Western 

Cape. LifeLine is a community-based organisation that was established in the Western Cape in 

November 1968 and provides twenty-four-hour telephone counselling services as well as face-

to-face counselling by appointment (LifeLine, n.d.). It is a general telephone helpline, meaning 

that volunteer TCs are trained to provide support to callers with any presenting problems 

(LifeLine, n.d.). LifeLine has eighteen centres across South Africa and the Western Cape 

branch has approximately sixty volunteer TCs who either counsel from home (this applies to 

more senior TCs) or the counselling offices provided by the organisation. All the participants 

in the current study provide counselling support from the LifeLine offices workplace. 
 

To volunteer at the organisation, individuals are required to complete LifeLine’s personal 
 

growth and counselling skills courses. Thereafter, potential candidates are interviewed and, if 

successful, a six to eight-month probation period commences before becoming a fully-fledged 

counsellor. During the probation period, volunteer TCs are given the same duties as fully-

fledged counsellors, however, probation includes monthly group supervision which fully-

fledged counsellors do not have access to. This study sampled only fully-fledged counsellors, 

as they have had more telephone counselling experience and time to develop coping strategies 

after no longer having access to monthly group supervision post-probation. 
 
After sending a recruitment advert to all the LifeLine counsellors at the Western Cape branch, 

specifying that only fully-fledged counsellors were required, twelve counsellors volunteered to 

participate. Ten of the participants had either completed or were in the process of completing 

their honours degree in psychology. The eleventh participant had been a high school teacher 

for over thirty years. These 11 participants’ telephone counselling experience ranged from three 

months to two years after their probation period and one participant has twenty years of 

experience and is a senior supervisor at LifeLine. The twelfth participant was a clinical 

educator and senior supervisor at LifeLine, and had twenty years of experience as a TC. Eight 
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participants were female and four were male. Participants were between the ages of twenty-

two and sixty-three. 
 

Interpretative phenomenological researchers typically use purposive sampling to recruit 

participants with shared experiences, conditions or situations (Willig, 2013). For the current 

study, participants were homogenous to the extent that volunteers had undergone the same 

training and fulfilled the same duties as TCs at LifeLine. Purposive sampling is appropriate to 

gain an in-depth understanding of participants in a particular community, as it provides “useful 

manifestations of the phenomenon of interest” in qualitative research (Patton 2015, p.46). This 

sampling technique aims to gain insight into an individual’s lived experiences instead of 

generalising findings from a sample to a population (Patton, 2015; Silverman, 2016). 

Therefore, purposive sampling is appropriate to address the current study’s research questions 

and aims. 
 
 

3.3 Data collection 
 
 
Semi-structured interviews were used to collect data. This method is suitable when the 

researcher is interested in collecting a detailed account of participants’ experiences and their 

subjective interpretations of them (Doody & Noonan, 2013). The interview questions explored 

any work-related challenges TCs are experiencing, the personal and organisational-related 

coping strategies and resources that TCs utilise, whether these have been helpful and whether 

there are challenges with implementing their coping strategies or accessing coping resources. 

It also aimed to gauge an understanding of what other resources they would need to assist them 

in carrying out their role. 

 

The semi-structured interview method allowed the researcher to ask impromptu follow-up 

questions whilst using the language participants used to describe their realities. The flexible 

nature of this style of interviewing made provision for participants to move freely between their 

thoughts and feelings. This was useful as coping strategies are a broad topic, so the semi-

structured interview refined the questions for each participant to further explore and make sense 

of the specific coping strategies and resources they mentioned. The reoccurring follow-up 

question, ‘How was that helpful?’ allowed volunteers to reflect on the ways in which their 

coping strategies function to support them in their work. 
 

Two pilot interviews took place with the first two TCs who contacted the researcher. Pilot 

interviews offered the researcher the opportunity to trial the interview questions to ensure 

participants’ responses corresponded with the aims of the research (Terreblanche et al., 2006). 

Thereafter, a few questions were removed and adapted for subsequent interviews. Because one 
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participant was both a telephone counsellor and senior supervisor, the first part of the interview 

followed the interview schedule and the second half of the interview explored supervisor-

related challenges in carrying out her role, what the general challenges are for TCs, TCs 

methods of reaching out to the organisation for support and possible future developments 

within the organisation. 
 
 

3.4 Procedure 
 
To adhere to South Africa’s POPI Act, an advert for the study was sent to all LifeLine 

counsellors by the management co-ordinator of LifeLine. Counsellors who wished to take part 

in the study contacted the researcher directly. Thereafter, the researcher sent an introductory 

email to prospective participants to invite them to take part in the present study, attaching the 

informed consent form for signing. For those who gave consent, interview scheduling took 

place over WhatsApp as it was a more convenient method of communicating. 
 
 

The researcher emailed the informed consent form for participants to electronically sign before 

they attended the interview. If they were unable to do so, the researcher brought the informed 

consent form to the interview to be read and signed before the interview commenced. Three 

interviews were conducted via MS Teams to accommodate participants’ schedules. The 

remaining interviews were conducted at the University of Cape Town’s Child Guidance Clinic 

where the researcher was based (in this case, three participants were reimbursed for transport 

costs at a standard rate of R100). All the interviews were conducted in English by the 

researcher. The majority of the interviews were 90 to 110 minutes in length. 
 
 

After the researcher welcomed participants, the researcher reiterated the consent form which 

highlighted the purpose of the study, their participation requirements and the ethical procedure. 

The interviews were recorded with an iPhone and the researcher’s laptop. Participants were 

then thanked for their participation and reminded that the interview was confidential. 

Thereafter, the interviews were transcribed by previous or current honours in psychology 

students who provided research assistance. Each transcribed interview was proofread by the 

researcher before data analysis. The audio recordings and interview transcripts were removed 

from transcribers’ devices once transcription was completed. The password-protected 

transcriptions and data related to the study will be stored on the researcher’s USB stick for five 

years before being deleted. 

 

 
 
 



29 
 

3.5 Data analysis 
 
 
Once the data were collected, the researcher searched for codes informed by a data-driven 

inductive approach (Willig, 2013). An inductive approach involves the process of coding data 

that emerges from the data, rather than from a pre-existing coding framework (known as 

deductive thematic analysis) (Willig, 2013). For this study, the researcher was interested in 

establishing themes that are grounded in the participants’ lived experiences within their specific 

context, thus an inductive approach to thematic analysis was most suitable (Willig, 2013). 
 

Braun and Clarke’s (2019) reflexive thematic analysis was used to analyse the collected data. 

The purpose of this approach is for the researcher to maintain an awareness of the active role 

they play in producing knowledge and interpreting the data (Braun & Clarke, 2019). Therefore, 

the researcher is involved in and engages with the data and the analytic phase thoughtfully and 

reflectively, which honours and respects the subjectivity of participants’ narratives (Braun & 

Clarke, 2019), whilst acknowledging the researcher’s reflexive interpretation of what is shared 

(Byrne, 2022). Reflexive thematic analysis aims to organise codes into themes that represent 

individuals’ common or shared experiences which the researcher attempts to make sense of 

whilst interpreting the data (Braun & Clarke, 2019). This approach to data analysis invites the 

researcher to embrace their role and subjectivity in producing knowledge. Essentially, the 

researcher co-constructed knowledge with the participants through the double hermeneutic 

process (interpreting the participants’ interpretations). Reflexive thematic analysis is 

appropriate for this study because the researcher is interested in generating themes to identify 

broader patterns that can be generalised across the dataset to draw conclusions.  
 

A constructionist epistemology was appropriate for this study because participants’ realities 

and knowledge are constructed by their interaction with the world (Byrne, 2022). Language 

plays a significant role in determining the meanings that individuals assign to their experiences 

(Byrne, 2022). Therefore, identified themes during the process of data analysis do not represent 

‘the truth’ but rather participants' and researchers’ perspectives and interpretations of the 

meaningfulness of codes and themes (Byrne, 2022). 
 
 

Phase one involved actively listening to the recordings so the researcher could familiarise 
 

themselves with the data before transcribing (Byrne, 2022). Once the data were transcribed, 

the researcher was immersed in an active way that consisted of repeated reading to search for 

patterns and meanings in the content of the data (Terry et al., 2017). Once patterns and meaning 

started to emerge, the researcher was able to note down the initial ideas of the data. The 

researcher also reflexively journalled any thoughts and feelings that arose from the data and 

the analytical process (Byrne, 2022). 
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Phase two entailed generating initial codes from the collated data that could be useful in 
 

addressing the proposed study’s research questions (Byrne, 2022). The researcher initially 

coded one interview which was reviewed with the research supervisor. Thereafter, the 

researcher commenced coding the transcripts phrase by phrase, referred to as open coding. 

After coding two transcripts, the codes were entered into a coding schedule. Thereafter, the 

researcher assessed whether subsequent transcripts’ data matched an established code in the 

coding schedule or whether a separate code needed to be created to highlight new information. 

This process refers to the constant comparison of codes with the overall raw data and already 

established codes (Fram, 2013). 
 

In phase three, all the codes on the coding schedule were examined and compared and similar 

codes were grouped into higher-order categories. These categories were organised and named 

based on the relationship across participant’s subjectivities. The supervisor was approached to 

review the categories before establishing initial (potential) themes by combining conceptually 

related categories (Braun & Clarke, 2006). 

 

The researcher then compared across all the categories to assess whether they could be grouped 

together into broader conceptual themes and sub-themes (Byrne, 2022). At this phase of 

reflexive thematic analysis, it is imperative to review at two levels. Level one involved 

reviewing data items and codes across all potential themes to ensure a coherent pattern which 

addressed the research questions (Braun & Clarke, 2006). Once coherent patterns were 

confirmed, level two involved determining whether the potential themes accurately reflected 

and interpreted the data set (Byrne, 2022). These aforementioned levels are crucial to producing 

a thematic ‘map’, which reflects a convincing story of the data (Braun & Clarke, 2006). For 

example, codes such as “uses movement”, “breathing exercises to help cope” and “taking a 

break between calls” were categorised as “mindful things that counsellors do on their shift.” 

This category was combined with other mindful activities that counsellors practice after their 

shift to form the theme, “Mindful practices to cope with telephone counselling challenges”. 
 
 

Phase five involved refining, defining and naming the distinct themes, in relation to the 

research questions (Braun & Clarke, 2019). The definitions of these themes represent how the 

researcher made sense of key aspects of the participants’ experiences. The researcher chose 

data extracts under each theme which captured the essence of the theme’s argument (Braun & 

Clarke, 2019). Once concrete themes were identified and named, the researcher ordered the 

themes in a logical and meaningful way to present a narrative of the data (Braun & Clarke, 

2019). 
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3. 6 Trustworthiness 
 
Qualitative research is often critiqued for producing unscientific and biased data because of the 

sole reliance on the researcher’s interpretations and inferences (Cope, 2014). Because of this, 

Lincoln and Guba (1985) developed criteria to assess trustworthiness in qualitative research 

which relates to the principles of scientific measures such as reliability and validity. 

Trustworthiness refers to the degree of trust or confidence readers have in a qualitative study’s 

data, interpretations and methods (Daniel, 2018). Four general criteria are employed by 

researchers to establish trustworthiness: credibility, transferability, dependability, and 

confirmability (Stahl & King, 2020). These will be discussed in turn. 
 
3.6.1 Credibility 
 
Credibility entails accurately representing participants’ perspectives and lived realities through 
 

various techniques to ensure the researcher’s interpretations are congruent with participants’ 

realities (Stahl & King, 2020). Credibility requires the researcher to establish credible and 

relevant findings (Daniel, 2018). This was achieved by carefully describing the data analysis 

process in this chapter. Additionally, ensuring credibility requires the researcher to focus their 

analysis within the parameters of the topic of research (Daniel, 2018). The researcher sought 

input and feedback from the supervisor (referred to as peer debriefing) at various stages of the 

research process to ensure the credibility of the research process and findings (Stahl & King, 

2020). Credibility was further promoted through collaborating with the supervisor which 

allowed the researcher to discuss any ideas and interpretations of the findings whilst shedding 

light on any possible biases and preferences as the researcher is a LifeLine volunteer telephone 

counsellor (Shenton, 2004). 
 
 

3.6.2 Transferability 
 
 
The goal of transferability is to determine the extent a study’s findings are applicable in other 

settings or similar contexts (Lincoln & Guba, 1985, cited in Daniel, 2018). Thus, qualitative 

research relates to transferring findings from one context or population to another without 

aiming for generalisability (Stahl & King, 2020). The researcher provided detailed descriptions 

of participants, the research context, and the data collection process for the readers to determine 

whether the findings are transferable to another context (Cope, 2014; Stahl & King, 2020). 
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3.6.3 Dependability 
 
 
The third criterion of trustworthiness is concerned with the reliability of the research process 
 

and findings over time if needed to be replicated or repeated (Elo et al., 2014). One strategy to 

enhance the dependability of qualitative research is to document the research procedure 

logically and clearly (Tobin & Begley, 2004, cited in Nowell et al., 2017). The researcher 

thoroughly documented the research design, data collection method and reflexive thematic 

analysis in case future research with similar participants and conditions would like to replicate 

the study (Creswell & Miller, 2000). Dependability was further promoted through seeking the 

supervisor’s consensus on decisions made throughout the research process (Cope, 2014). 

Additionally, a coding schedule was in constant review by both researcher and supervisor to 

discuss the data and make sound interpretations. 
 

3.6.4 Confirmability 
 
Confirmability is maintaining objectivity in presenting the research findings, thus, the findings 

are a result of participants’ experiences and not a reflection of the researcher’s perspectives or 

biases (Morse, 2015; Shenton, 2004). However, as discussed above, reflexive thematic analysis 

proposes that the researcher is always co-constructing the findings and cannot bracket off their 

subjectivity. Nevertheless, confirmability can be promoted when researchers demonstrate their 

justifications for theoretical, methodological and analytical choices throughout the research 

report (Koch, 1994, cited in Newell et al., 2017). The researcher provided a detailed description 

of the analysis process. Furthermore, each main concept or theme was linked to the data by 

direct quotes to confirm the relationship between the results and the data (Elo et al., 2014). The 

researcher has used reflexivity as a technique to strengthen confirmability, which is discussed 

below. 
 

3.7 Reflexivity 
 
Reflexivity allows the researcher to acknowledge their subjectivity, biases and assumptions 

which may affect data collection and analysis (Weiner-Levy & Popper-Giveon, 2013). By 

critically examining their own experiences, values and assumptions, both as a person (personal 

reflexivity) and as a theorist (epistemological reflexivity), researchers can be cognisant of how 

these factors shape and influence the research (Haynes, 2012; Willig, 2013). Personal 

reflexivity entails reflecting on the researcher’s assumptions, interests, experiences and beliefs 

influencing the research process (Willig, 2013). It also invites the researcher to reflect on how 

the research has personally and professionally impacted them (Willig, 2013). Epistemological 

reflexivity focuses on the researcher unpacking their assumptions about knowledge, and 

considering how the research questions and study design informed the findings (Willig, 2013). 
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The researcher is a psychology student and a LifeLine counsellor. Throughout the research 
 

process, the researcher held an awareness of possibly identifying with participants’ experiences 

and of how their positionality might have influenced what participants were willing to disclose 

or not share. The researcher’s positionality could have also impacted how data were collected 

and interpreted. As a LifeLine telephone counsellor, the researcher is an insider, which could 

have made it comfortable or easier for participants to share their experiences or hindered them 

from truly expressing themselves. 
 
 

3.8 Ethical considerations 
 
The study received ethical approval from the Faculty of Humanities at the University of Cape 
 

Town (PSY2023-007). The following sections discuss the ethical considerations considered in 

this study. 
 
 

3.8.1 Informed consent 
 
Participants who agreed to participate received the informed consent form (see Appendix A) 

before the interviews commenced and signed it electronically beforehand. The form 

highlighted that participation in the study is voluntary and participants have the right to 

withdraw at any point. 
 
 

3.8.2 Confidentiality and anonymity 
 
 
The researcher ensured participants’ confidentiality and anonymity were upheld by assigning 

a participant number (for example, ‘P1’) during the interview, which was used in the analysis 

stage and when writing the findings of the research. The transcribers signed a confidentiality 

agreement stating their responsibilities and duties to keep all information in the research 

interview confidential. Identifying information (such as age, gender, where participants live 

etc) was not included in the thesis. Additionally, the researcher informed participants that the 

organisation would have access to the de-identified thesis. 
 
 

3.8.3 Risks and benefits 
 
There was some risk to all participants in the study as they were probed to discuss challenges 

and difficulties they faced in their role as telephone counsellors. Possible risks were described 

in the consent form and again on the day of the interview and participants were reminded of 

their right to withdraw from the interview at any given point. The researcher also tracked verbal 

and non-verbal distress cues during the interviews and would have followed up privately 
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afterwards with any participants who displayed signs of distress or discomfort, however, there 

were no such cases. A potential benefit was that participants might have found it meaningful to 

openly discuss and reflect on their coping resources, or lack thereof, and which strategies they 

want to implement in the future. 
 

3.9 Summary 
 
 
This chapter outlined the suitability of the interpretive phenomenological approach used in this 

study. It further provided a background of the participants, the sampling process, and the 

procedure. Reflexive thematic analysis was used to interpret the semi-structured interviews. 

The researcher provided a section on reflexivity to document some of the experiences and 

assumptions before, during and after data collection. Lastly, confidentiality, anonymity and the 

risks and benefits of participating in the study were highlighted under the ethical 

considerations. 
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CHAPTER FOUR: FINDINGS 
 
 
This chapter will present the findings from the twelve interviews with volunteer TCs at a South 

African organisation. Eight themes were commonly expressed across participants’ accounts of 

their subjective experiences of their telephone counselling work. Three themes demonstrate the 

most common challenges that participants encounter and provide a context for understanding 

what it is that they need to cope with in their TC role. Five themes pertain to prominent ways 

that participants cope with their work challenges. Sub-themes under each theme will also be 

discussed. Direct quotes from the participants’ interviews are used to provide evidence to 

support each theme. 

Table 1. 
Themes 

Challenges 

Themes Sub-themes 

Total participant 
frequency 
(n=12) 

Challenging calls 

Domestic abusive callers 3/12 
Suicidal callers  5/12 
Regular callers 4/12 

Negative impacts on the self 
Questioning counselling abilities  5/12 
Personal history of trauma  3/12 

Frustration with telephone 
counselling conditions  

Wanting to offer more support 
than the role allows  5/12 
Busy shifts  5/12 

Coping 
Themes Sub-themes  

Mindful practices to cope with 
telephone counselling challenges  

Mindful and intentional practices 
during shift  9/12 
Self-compassion towards 
counselling abilities  5/12 
The drive home as a separation 
ritual 7/12 
Mindful and intentional practices 
after shift  5/12 

Active engagement with counselling 
experiences  

Reflective writing as an effective 
coping tool  7/12 
Recognising personal and 
professional growth  6/12 



36 
 

Actively disengaging from 
counselling experiences  3/12 

Coping through connection  

Supervisor support 5/12 
Personal life support  7/12 
Peer  support  7/12 
Request for organisational 
support  6/12 

Hopes for coping in the future  

Connecting with the telephone 
counselling community  6/12 
Leaning on supervisors  4/12 

 
 
4.1 Challenging Calls 
 
Working on a general crisis line, volunteers do not have a choice about which calls they receive 

and so are exposed to callers with various presenting problems. Some of these presenting issues 

evoke powerful feelings and attitudes in participants, creating feelings of emotional strain that 

are not always easy to manage. The following types of calls were repeatedly reported across 

interviews as causing significant feelings of being overwhelmed, powerless and emotionally 

triggered: domestic abusive callers, suicidal callers and regular callers. The impact of these 

calls on participants is discussed below. 
 

4.1.1 Domestic Abusive Callers 
 
TCs sometimes have to listen to perpetrators of domestic violence graphically explaining what 

they have done to their partners. Three participants expressed that counselling abusers strain 

their capacity for empathic engagement with the client and challenge their attempts to remain 

neutral. They attempt to compose themselves or keep their reactions contained during these 

types of calls but find it challenging to manage their initial emotional reactions and be non-

judgemental. 
 
 

One volunteer shared her internal mental conflict of trying to hold space for a caller who was 

vividly sharing details of violence they had engaged in. The participant’s internal battle 

demonstrates her empathy towards the caller but, simultaneously, her feelings that their actions 

are unacceptable: 

 

“… there is a part of me that, that feels sad for and sorry for this guy who got into this loop 

through drugs or alcohol… but then… the part of me that would just like to say, “You got to 

grow up sometimes and just learn to manage your feelings and emotions and you can’t do that 

to people”, but tha —that’s not my role.” (P3) 
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P6 and P9 similarly convey strong feelings towards domestic abuse perpetrators, rooted in their 

own personal relationships with survivors of abuse: 
 
 

“… I know, I know my mom grew up in that type of house, you know, where her father was an 

abuser and then sort of then hearing, “Oh but this is still going on in today’s environment”... I 

think it’s more just the anger of knowing that it’s out there… It’s a sense of, “Okay but now I 

wanna [sic] hang up on you sort of thing.”” (P6) 
 
 

“…if I can ever get my hands or, or a conversation with someone like that (abusers), you know, 

how[sic] I’d confront them about it. But then in these circumstances (telephone counselling), I 

had to… stick with this guy and hear him out or understand his situation…” (P9) 
 
 

P6 is particularly triggered due to one of his own caregivers being raised in an abusive home. 

His anger is connected to his realisation of the ongoing perpetuation of violence in society. It 

is also about not being able to end the call abruptly because of his telephone counselling duty. 

P9 is also challenged by empathising with perpetrators, especially because his girlfriend was 

severely abused in her previous relationship. This counsellor initially has an aggressive reaction 

to domestic abusive callers but attempts to step into his empathic and non-judgemental 

counselling role. Both volunteers are required to prioritise the perpetrators’ needs for 

counselling over their own feelings about gender-based violence. 
 

The findings in this sub-theme indicate counsellors’ difficulties with providing mental health 
 

care services to perpetrators of violence because of the conflict between moral values. Caller 

and counsellor are already disconnected by their distinct views on violence, while still trying 

to establish a therapeutic relationship. Unlike practitioners in private practice, who can select 

the clients they wish to work with, working on a crisis line challenges counsellors to engage 

with clients they struggle to empathise with. They need to find ways to withhold their 

instinctive, personal reactions to violence to step into their professional, non-judgemental role. 

While they manage to put their personal feelings aside to offer support, there is a degree of 

emotional strain and moral compromise in this process. 
 
4.1.2 Suicidal Callers 
 
Individuals who are attempting or considering suicide require immediate intervention. 

Counsellors are tasked to engage with the caller's plans to commit suicide by actively listening 

and questioning for details. This process of suicidal callers vividly mapping out their plans is 

distressing and often leaves counsellors feeling helpless because of their inability to intervene 
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further. Five participants described their general hesitancy to pick up any call in case it was a 

suicidal caller, in addition to their challenges with counselling suicidal callers. One volunteer 

shared: 
 

“… we’ve been taught that we cannot stop them (suicidal callers), but we can create the space 

to just give — to paint the picture with them, what can happen if they do it or who will find 

them, for example. How is that a solution (committing suicide) for [sic] what you’re gonna 

[sic] do?” (P7) 
 

P7 emphasised their attempt at preventing the caller from committing suicide. However, the 

policy at LifeLine, like most telephone counselling organisations, is not to intervene if callers 

want to end their suffering. Even though this participant is aware of their responsibility for 

suicide calls, the act of committing suicide troubles him personally and professionally. P5 and 

P6 commented on the inability of telephone counsellors to intervene outside of their scope of 

practice, as they are trained only in basic counselling skills: 
 

“… I think one of the challenges is that we don’t have… a lot of skill… we’ve got the ability 

to contain, reflect and all of those sorts of things. But… you do hit the point where you can’t 

intervene much more…” (P5) 
 

Here P5 feels a sense of helplessness in her duty to suicidal callers because of insufficient skills 

to intervene in the ways that “specialised professionals can” and only having the option to refer 

the client elsewhere. For P6, it was anxiety-provoking to have no control over the direction a 

call could go with a suicidal caller, whilst attempting to be at peace with the decision the caller 

could ultimately make: 
 
“… we haven’t necessarily received the full training on what to do in a particular situation like 

that. We were also told, okay, you have to understand if something happens, there really isn’t 

anything you can do. You’re not to blame, you can only do so much, and you can do so much 

as they are willing to do with you. But beyond that, that’s it.” (P6) 
 

Most participants in the current study are psychology students who have learned, to some 
 

extent, therapeutic modalities such as Cognitive Behavioural Therapy (CBT) but are trained as 

telephone counsellors to stay within the organisation’s Rogerian modality. Volunteers who have 

a background in psychology are required to refrain from applying modalities outside of the 

organisation’s scope of practice, as is the case in most telephone counselling organisations. P5, 

P6 and P7’s challenges with suicidal callers are related to the organisation’s policy of non-

intervention in addition to their emotional difficulties with counselling suicidal callers. The 

policies of the TC organisation, while in place for good reasons, can compound more personal 

feelings of powerlessness in the face of suicidal callers. 



39 
 

 
 

4.1.3 Regular Callers 
 
 
Depressed, lonely regular callers and other regular callers are regarded as challenging because 

of counsellors’ frustration towards callers’ stuckness and lack of desire to make real change. 

Participants find it difficult to counsel individuals who are not taking active steps to help 

themselves: 
 

“… people… who are depressed who want to call…the South African organisation sort of… 
 

phone to complain, if that makes sense? That’s a frustrating call because… it’s like they just 

want to take you on this… journey, on this route of… complaining and this is wrong and 

that’s wrong…” (P11) 
 

“ I do tend to get frustrated coz [sic] I, I can sometimes hear like you’re just calling with the 

same thing to complain about again, you [sic] not actually interested in working on it and 

bettering the problem?” (P1) 
 

P4 and P7 feel a sense of frustration when a regular caller’s number or name appears because 

they prefer to attend to callers who need ‘serious’ help: 
 
“… feel a bit of discomfort when I’m for instance, talking to someone, that [sic] just wants to 

talk because they don’t have anyone else to talk to, when I know there are so many other calls 

coming in that I can’t attend to and they might be having like a proper crisis…” (P4) 
 

“ I am always willing to help them (regular callers)…but you also feel like in [sic] this time, 

if somebody phones in that’s suicidal, isn’t that the more important phone call?” (P7) 
 

The participants above shared their growing frustration and impatience towards regular callers 

who do not seem to make any progress or have no inclination to improve their situation. It 

further indicated counsellors' growing concern of allocating counselling time to regular callers 

when they feel that the crisis line should be dedicated to individuals who need immediate and 

critical intervention. This can affect the sense of value and meaningfulness that they derive 

from their work. 
 

4.2 Negative Impacts on the Self 
 
Although participants do not seem to experience volunteering as causing substantial 

psychological distress, the work that they do does negatively impact their perception of their 

counselling abilities. This is because brief counselling interventions and no follow-up contact 

with callers contribute towards counsellors doubting their skills and counselling effectiveness. 

The abrupt ending of a counselling relationship after a single call leaves participants to wonder 
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whether their counselling made a long-lasting impact on callers’ well-being. In addition, some 

participants are confronted with traumas they have witnessed or experienced when relating to 

certain callers. 
 

4.2.1 Questioning Counselling Abilities 
 
Volunteers answer numerous calls per shift and place significant pressure on themselves to 

counsel each call effectively, especially when there is limited time to intervene. It appears that 

participants sometimes question their counselling abilities because of not meeting their 

personal and professional standards with calls. For these interviewees, their self-esteem is 

affected by not making the ‘right’ counselling decisions which ultimately causes them to doubt 

their capability to provide mental health care. The quotes below illustrate that it is not the 

content of calls (what callers say) per se that is causing counsellors to doubt their skills, but 

rather the shift in their self-perception when they make a ‘mistake’ or mistrust their counselling 

decisions. 
 
 

P3 and P4 both describe doubting the counselling path that they have chosen to facilitate a 

conversation with callers in the hopes of getting to the core of their presenting problem: 
 
 

“ I guess there [sic] times that I felt disappointed, like on a little bit of reflection I felt like I 

could’ve done x or y.” (P3) 
 
 

“… Also doubt in my, in, in myself. Um, because, uh, you might… I might decide, okay let’s 
 

go down this avenue with the caller, but, um, having doubts is [sic] that actually the right 

avenue to go down.” (P4) 
 
 

P5 felt disappointed in herself for forgetting to disclose useful information to a caller, which 
 

has affected how she views herself as a counsellor: 
 
“… just because I felt like I didn’t do enough… and I should have done things differently.” 

(P5) 
 

This sub-theme indicates that, at times, participants feel that they have failed the caller and 

experience a lack of trust in themselves and their capabilities. While this reflects their deep 

commitment to their work and to delivering a meaningful and effective service to callers, it 

creates feelings of discomfort and doubt. 
 
4.2.2 Personal History of Trauma 
 
Volunteering at a crisis line puts individuals at risk of revisiting their own woundedness. The 
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TCs in this study are aware of these risks and feel a deep inclination to offer support to 

individuals with shared pain. Some participants have worked with survivors of similar traumas 

that counsellors either directly experienced or witnessed in their own lives: 

 

“ … something reminded me of the trauma that happened to me many years ago… I might 

connect with an aspect of the caller or the situation that might impact me on a more personal 

level” (P8) 
 
 

“… I’ve had a friend, um, make a suicide attempt and, and me being the last person that they 

message, uhm… luckily, they failed. And then also when I was eighteen, my father also made 

a suicide attempt…Um, but obviously with that then I think those are the calls that I put the 

most pressure on myself to deal with well...” (P9) 
 
 

P9 shared a double-edged sword of counselling suicidal callers. Firstly, he suggests his 

devotion to counselling suicidal callers because of his experiences in preventing his friend’s 

suicide attempt. He later shared in the interview that he managed to downregulate his father 

who intended to commit suicide. However, these distressing experiences are associated with 

feeling overwhelmed or push him to actively engage with suicidal callers. 
 
 

P10 is not affected by a caller disclosing that she was raped, but by the woman believing that 

it was her fault: 
 

“ I thought the trauma of hearing someone say, “I’ve been raped”… I thought that would be 
 

the ones [sic] that would catch on me… what is hard about that call is sitting on the other end 

and wanting to give the person- it’s a hard word to use, but a shakeup, to say- because very 

often- and I know this is what happened for me as well, is we take on the blame...” (P10) 
 
 

P10’s memories of self-blaming flooded her which is why she can relate to the caller blaming 

herself. P10 later adds the importance of separating her woundedness from her counselling role 

to be able to sit alongside the caller in their pain. 
 

Participants’ reactions to callers’ traumas range from evoking distressing memories to 

physiological responses and withholding anger, which are possible signs of vicarious 

traumatisation. 

 

4.3 Frustration With Telephone Counselling Conditions 
 
The aspects of participants’ challenges that have been discussed relate to negative feelings 
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towards certain callers, frustrations regarding their counselling skills and a few participants 

vicariously reliving their traumas on the line. However, some organisational conditions and 

policies amplify participants’ frustrations. The following sub-themes shed light on volunteers’ 

frustrations within their role: wanting to offer more support than the role allows and busy shifts. 
 
 

4.3.1 Wanting To Offer More Support Than The Role Allows 
 
Five participants shared that they would like to offer more support to callers than their role 
 

allows. These counsellors express resisting their impulse to intervene outside of the 

organisation’s policy. However, they are personally and professionally challenged by the 

inability to offer support in ways they feel are more beneficial to callers. 
 
 

P4 and P5 both describe their desperation to step outside of their role to solve callers’ problems 

but then remember their responsibility to clients and not being responsible for their challenges: 
 
 

“… sometimes you just want to jump in and help this person, um, like in a practical way. Um, 
 

but, um, practically, as a counsellor, you can’t do that, um, even if you wanted to.” (P4) 
 
 
“… I know it’s not my role to solve people’s problems, and I remind myself that just my 

presence and my listening and caring for these people, while they were talking to me, is my 

role…I think, I [sic] just the bigger scheme of things, maybe I would want to do more.” (P5) 
 
 

Along with P4’s and P5’s sentiments, P2 and P7 express their concerns for callers’ well-being 

and wanting to call them back, which is against the organisation’s policy: 
 
 

“… and I did really wish that I could have like a follow-up call with people like, you know, 

like two weeks later or something.” (P2) 
 

“… [sic] other challenge also [sic] that you’re not allowed to phone back. That- that’s- that is-

is a bit of, I would say that [sic] “why not?” If it’s situational— what if it’s a death or life 

situation? “No, but you are not allowed to phone back, that’s our policy.” (P7) 
 
Working at a crisis line requires counsellors to be at peace with the unknown of callers’ lives 

once the call ends, however this is challenging at times and creates feelings of frustration and 

not doing enough for callers. These feelings need to be tolerated in order to adhere to the 

organisational policies. 
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4.3.2 Busy Shifts 
 
Telephone counselling is a demanding role. Volunteers do a minimum of two shifts per month, 

with each shift being four hours in length. Throughout one shift, volunteers could receive 

numerous calls which affect their engagement with the following calls. Additionally, some 

participants are often alone on shift and are unable to take a break to process the impact of 

calls. These contextual factors of working at a crisis line can at times be emotionally draining 

for participants. The quotes below highlight participants' experiences of work overload: 
 
 

“ … you know you will see a landline call and you just finish that and then the WhatsApp 

call…Do you tear yourself [sic] and make yourself frantically busy or do you just go “Not 

going to look at that?”” (P3) 
 
 

P3 is inundated with counselling various people in a short time frame. Once she feels that she 

is reaching her personal and counselling capacity, the volunteer engages in an intrapersonal 

conversation on how to handle a busy shift. However, the decision of “Not going to look at 

that” is complex when the landline continues to ring, whilst knowing it is your responsibility 

to take the call. 
 
 

Both P4 and P10 express frustration about being alone on a busy shift, especially because they 

cannot attend to themselves or be attentive to callers’ needs: 
 
 

“…it’s [sic] just happened to work out that I’m, I’m mostly alone on shift…it’s sometimes 

hard on those shifts to… to give your full focus to the caller, knowing that there are so many 

other calls coming in…” (P4) 

 

“… there were times where I felt that I couldn’t take care of me [sic] in that [sic] four hours 

that I was there. I’ve had times where I didn’t have a moment to have a sip of water or go to 

the bathroom.” (P10) 
 
 

As demonstrated in the themes and sub-themes about challenges with volunteering, participants 

in this study are personally and professionally impacted by the work they do. These volunteers 

engage in a plethora of coping strategies to support themselves in their role which will be 

discussed in turn. 
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4.4 Mindful Practices to Cope with Telephone Counselling Challenges 
 
A common coping response identified across participants’ narratives is intentionally choosing 

to immerse themselves into their thoughts, feelings, experiences and, at times, their triggers. 

The four most common mindful ways to cope that participants reported were: mindful and 

intentional practices during a shift, self-compassion towards counselling abilities, the drive 

home as a ritual of separation from their work, and mindful and intentional practices that 

continue after a shift. These sub-themes are discussed below. 
 
 
4.4.1 Mindful and Intentional Practices During a Shift 
 
Nine participants reported using mindful and intentional practices during a shift to cope with 

the emotional challenges of their counselling role. These practices range from connecting with 

their bodies through movement, taking a break, immediately processing calls internally and 

connecting with their breath. These distinct practices provide immediate relief to volunteers 

between calls and allow them to continue with their shifts. 
 
 
Both P8 and P10 have found ways to connect with their bodies. The action of moving parts of 
 

their body to release the content of calls helps these participants to remain present and 

connected to callers when difficult feelings or triggers arise. Thus, they are aware of the impact 

counselling has on their mental health and body so they make a conscious effort to respond 

adequality to their challenging experiences: 
 
“…I physically shift myself away from the table and I will pull myself back in…uhm, it’s 

taking a step back, and just stepping back into it because the desk represents that space. It’s 

stepping out of the space.” (P8) 
 
 

“…it’s important for me to move my body. So, when I’m on that call and it gets tough, I will 

move…I will-and even if it’s miniscule- and I find that especially with things related to 

sexual trauma, my hips start to move. So, I’ll just move my pelvis back and forth, round and 

round. Uhh-there’s safety in it because I think what it reminds me is that I-I have got 

control.” (P10) 
 
 

Some participants prioritise taking a break in between calls to re-centre themselves. Taking 
 

intentional breaks gives them the chance to disconnect from calls that have ended and briefly 

recharge before their next call. It additionally provides space for counsellors to connect with 

and process any emotions, thoughts and feelings that occur whilst counselling: 
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“… I’d probably make myself like a cup of tea or something and just take a few minutes to 

just really like, be sort of — I’d practice mindfulness a bit as well — also sort of like really 

be mindful, drink my tea, take a few deep breaths, and just sort of get to a calm and like sort 

of processed state before I take my next call.” (P2) 
 
 

“…have a cup of delicious rooibos chai tea or whatever. Ya [sic], uh — and now I’m ready 

for the next call. Go to the bathroom. It could be something simple, ah like splash my face 

with water…” (P3) 
 
 

The counselling line can be very active, which requires TCs to shift between a range of caller’s 

presenting problems whilst attempting to allocate time to reflect on their experiences. Five 

participants reported that they immediately processed calls by checking in with themselves. 

P10 and P11 directly engage with their counselling experiences by asking themselves the same 

question to unload their thoughts or feelings: 
 
 
“… check in with myself, “So how [sic] you feeling about it?”, “Yeah well, it’s okay, I’m 
 

okay” Then I know, “Oh girl no. Stop it already. Try again.”” (P10) 
 
P10 is in tune with how she initially attempts to deny her feelings, so she actively encourages 

herself to engage with these by having a dialogue with herself. This process of choosing to 

check in with herself has helped to explore masked feelings. 
 
 

“… and also just because there’s that dual sense of self, that [sic] like… I’m Angie and then I 

put down the phone, I’m Courtney, and how do you feel about this? And… how does this 

make me feel, you know? So you know, it’s like — it really is, it’s, it’s like two people.” 

(P11) 
 
 

For P11, “Angie” is the pseudonym she uses at the organisation to help detach from her identity 

and feelings while counselling. She then makes it a habit to reconnect with her experiences and 

emotions after a call ends. 
 

Participants also commonly use breathing exercises as a mindful and intentional practice to 

connect with themselves to help cope with a difficult call or shift. This helps volunteers to 

regulate their nervous system moments before answering a call or when observing the 

emotional impact certain calls have on their well-being: 
 

“Um, I think during the call it’s sort of less challenging almost. Um, I think I kind of — before 
 

each call, I kind of like take a couple of deep breaths and I almost sort of step into this sort of 
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counsellor role…Um, that sort of separates my own emotions a little bit from the call.” (P2) 
 
 

“… and then I’ll just take a few minutes, just breathing and breath [sic] out… I will never start 
 

the telephone conversation with the person (caller) at the South African organisation if my 

mindset is not okay.” (P7) 
 
 

As can be seen above, participants use a variety of mindful and intentional practices to cope 
 

during a shift with calls that trigger difficult or intense emotional responses. It is evident that 

the participants who reported this theme are aware of how the content of calls impacts their 

emotional well-being and their bodily reactions towards stress. They then use mindfulness 

techniques or other intentional practices to create space during or after specific calls to 

emotionally down-regulate. This is a form of emotional-approach coping (Baker & Berenbaum, 

2007), whereby participants track and accept their emotional responses and then work with 

them in the moment so that they can step back into their counselling role feeling re-connected 

with themselves. This differs from emotional-avoidant coping, which entails distancing, denial 

or avoidance of negative feelings related to a stressor. It also aligns with positive emotional 

coping in the Coping Circumplex Model (Stanislawski, 2019). 
 
 

4.4.2 Self-Compassion Towards Counselling Abilities 
 
 
A further coping strategy that five out of twelve volunteers utilise during their shift is centred 
 

around a positive internal conversation. Calls that are perceived as difficult to counsel can 

negatively impact telephone counsellors’ views of their counselling skills. However, these 

volunteers choose to not engage in harsh and self-critical thoughts about their counselling 

abilities. Rather, these participants demonstrate self-kindness towards their counselling 

abilities through acts of self-compassion and learning from their counselling mistakes. 
 
 

P2 copes with the unknown of whether her counselling made an impact on callers’ lives by 

making “peace” with her counselling skills. This helps her to realise the importance of trying 

her best, regardless of the counselling outcome: 
 
 

“… you sort of reach a point where you make peace of [sic] it (the counselling session) and 

you know, you know you did the best you could in that moment of connection with that person. 

And then they sort of carry on doing their journey, and you just hope that you did the best you 

could when your paths interacted and crossed.” (P2) 
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P3 gives the same level of counselling effort to all callers. His belief in doing the best that he 
 

can for each caller prevents him from criticising his counselling skills: 
 
 
“… you can only do the best that you can when you are there. You can only give, give what 

you can give. And I think that is, that is really kinds [sic] where I’m coming from in all of this 

because I’m not going to make it happier or more pleasant if I go away and beat myself and 

say, “ You should have [sic] this” and analyse…” (P3) 
 
 

P5 initially doubted her ability to counsel on a crisis line because of her lack of experience. 
 

Over time, she became confident and saw potential in her counselling skills: 
 
“…one of the things was building that confidence in myself that my skills were good enough 

and that they were helping people.” (P5) 
 
 

An additional technique to practising self-compassion towards volunteers’ counselling abilities 

entails appreciating counselling mistakes. Participants accepted their humanness and no longer 

perceived making a mistake as equivalent to failure. Participants needed to adjust their self-

expectations to notice their process of growth: 
 
 

“…I came to a realisation where I thought, you know, sure, maybe you could have told her 

about this… this place that they could go to. Hmm… but that was a mistake and now I’ll know 

for next time. So I…made it a learning experience as opposed to, “Ah, you are such a bad 

counsellor.” So I didn’t shame myself for it.” (P5) 
 
 

“…being more accepting of that (making mistakes) and seeing it as learning curves is [sic] has 

definitely helped me.” (P9) 
 
 

This sub-theme sheds light on how participants challenge their cognitive distortions through 

acts of self-compassion and openness to making mistakes. All five participants initially doubted 

their counselling skills when calls were perceived as difficult. However, they managed to 

comfort themselves with gentle and thoughtful affirmations that reassured them of their 

counselling abilities. P5 and P9’s newly found appreciation for learning from their counselling 

mistakes signifies their positive interpretation of making mistakes. They find meaning in not 

knowing certain counselling procedures initially because they will be better prepared in future. 

Therefore, they utilise meaning-focused coping which protects them from a negative self-

appraisal about their counselling abilities (Folkman, 2008). These coping strategies also align 

with positive emotional coping in the CCM (Stanislawski, 2019), which entails being kind to 
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oneself as one grapples with a problem and using cognitive transformations or reinterpretations 

that yield positive feelings and a sense of calm in the face of a stressor. 
 
 

4.4.3 The Drive Home as a Separation Ritual 
 
Seven out of twelve participants in the study consciously used the car drive home after their 

shift to release the emotional impact of their counselling experiences by listening to music or 

internally processing their shift. The car is a symbol of safety for participants to engage with 

what they had experienced on their shift in any manner that serves them. Essentially, it is a 

transitional space that ensures that participants do not carry difficult calls and the associated 

feelings into their private lives. The process of detaching from their role during the drive 

facilitates a healthy way of reintegrating themselves back into their life outside of volunteering. 

Thus, these participants are cognisant of the impact calls have on their well-being, and 

deliberately use this time to let go of their counselling experiences. The quotes below describe 

the distance from the organisation to their home as a chance to emotionally separate from their 

role: 
 
 

“…. I also do put a lot into my drive home after, after my session where I’m like, um, like I 

either listen to my favourite songs or I just talk to myself on the drive home. It’s creating that 

clear line for myself, where it’s like there’s home and then there’s counselling…” (P1) 
 
 

“… I like reflecting in the car, so… [laugh], uh… I’ll usually always think a bit about the calls, 

and… that’s like a nice symbolic transition for me… I feel like I can start putting some distance 

between me and whatever happened.” (P9) 
 
 

“… turning the music up loud and screaming… screaming, then that is what I do because when 

I put my hand on this door handle, I want to have my internal landscape as cleared [sic] as I 

can so that I don’t bring someone else’s trauma or even my trauma into my space.” (P10) 
 
 

All of these practices during the drive home help participants manage their emotional responses 

to the stress of their work, which is a form of emotion-focused coping (Lazarus & Folkman, 

1984) and, specifically, emotional-approach coping (Baker & Berenbaum, 2007). While the 

feelings that are released on the drive home are sometimes negative feelings of frustration or 

distress, the active process of reflecting on and releasing these feelings is a positive form of 

emotional coping that facilitates adjustment to the stress of the work and offers participants a 

healthy transition back into their personal lives. 
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4.4.4 Mindful and Intentional Practices After a Shift 
 
 
Many of the same volunteers who habitually practise mindful and intentional practices during 

their shift continue to connect with and work through their counselling experiences in nature 

or at home after their shift. 
 
Time in nature allows them to disconnect from their various responsibilities and roles in their 

life to reconnect with their feelings and emotions. Nature serves as a safe space with a healing 

undertone to either connect with themselves again or to find time to deal with the difficulties 

of working as a TC: 
 
 
“ I usually go to some kind of nature spot, like I either hang out with my plants or I go for a 
 

walk on the beach, or I go to Newlands Forest or something just to clear my mind and like 

almost refocus on my life. Um, I don’t do that half as often as I want to…” (P1) 
 
 

“Um, yeah, so I think most of the time, you know, my sort of technique of, uh, processing it 
 

and as you said, being out of [sic] nature…” (P2) 
 
 
P7 would like to implement meditation in his life to dedicate a part of his day to stillness: 
 
 
“… but not forgetting the mental side- must also be nourished as well, an emotional side. So, 

through having my prayer sessions or meditation or having those quiet-quiet times with 

yourself. Being present, that’s the thing.” (P7) 
 
 

P10 meditates the next day if calls with survivors of sexual abuse still impact her. She is 

attentive to what her mind and body need and readjusts her ways of coping when emotionally 

unsettled: 
 

“…sometimes that’s hard, especially if my central nervous system is in overdrive, then it takes 

me a while to settle.” (P10) 
 

Participants are often deeply emotionally affected by working on a crisis line. Listening to 
 

callers’ crises whilst navigating how to counsel effectively and putting their personal feelings 

and experiences aside is challenging. Spending time in nature and meditating helps participants 

manage volunteer-related stress by actively engaging with their physical and emotional self-

care needs. Thus, these volunteers choose to address their counselling experiences rather than 

avoid uncomfortable feelings. It seems that counselling situations that are appraised as stressful 

harness the current study’s participants to assess their well-being and practice forms of 
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engagement coping, as proposed by Compas and colleagues (2001). 
 
 

4.5 Active Engagement with Counselling Experiences 
 
Participants in this study find it meaningful to engage with their counselling experiences. The 

following sub-themes are discussed to present participants’ various ways of actively engaging 

with their experiences: reflective writing as an effective coping tool and recognising personal 

and professional growth. 
 
 

4.5.1 Reflective Writing As an Effective Coping Tool 
 
Reflective writing, in this context, entails processing counselling experiences. This can either 

occur in the debriefing form that TCs are required to complete for their supervisors toward the 

end of their shift, or in their private journals before stepping into their role as well as in between 

calls. The quotes below highlight how seven participants deal with the impact of calls by 

actively engaging with reflective writing. 
 
 

Both P6 and P9 value the compulsory debriefing form as it allows them to acknowledge 

unprocessed feelings: 
 
 

“I think writing up those reports helps me to reflect on it as well. So, then I say the report is- is 
 

my release. So, I say, okay I noticed I felt this and this after this call and —so, it helps me look 

back and say, “Interesting, this may be an area that I want to look into or think about later.” 

(P6) 
 
 

“… the form helped me to move away from “Okay, reserve myself in a certain way for the sake 

of the caller,” and then, “Okay, the call’s ended so now I need to forget about the caller and 

think about how I felt about it.’” (P9) 
 
 

For P6, engaging in reflective writing brings awareness to his “blind spots” which is useful for 

him to unravel in his personal time. It seems that the compulsory form prompts a deeper 

exploration into his psyche. P9 uses the form to release his true feelings that were suppressed 

while counselling domestic abusive callers. 

 

In addition to the compulsory debriefing form, some participants in this sub-theme journal at 

various points of their day of volunteering. P2 frequently journals at home after her shift as she 

can feel “quite emotional afterwards”. Journalling helps her to write reflectively on her 

counselling experiences, and especially to process her emotions: 
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“… I journal a lot, so often journalling in the evenings when I get home just to sort of process, 

you know, what’s happened and how I felt and how the day went and that sort of thing.” (P2) 
 
 

By contrast, P7 journals at his desk before his counselling shift starts as a tool to put his 

personal life matters aside. This process helps him to feel calm and also better prepares his 

mindset to be of service to the community: 
 
 

“… whatever you felt for the day, you put it down on a piece of paper, you leave it there and 

then you start with a clean slate...” (P7) 
 
 

The debriefing form and personal journalling provide participants with a moment in their day 

to debrief themselves. The process of writing to engage actively with their counselling 

experiences suggests that reflective writing is an effective coping tool that ameliorates 

volunteer-related stress. Reflective writing is a tool for participants to approach their emotions 

in order to express and process them. These volunteers are confronting their emotions and 

challenging experiences which relates to the principles of emotional-approach coping (Baker 

& Berenbaum, 2007). 
 
 

4.5.2 Recognising Personal and Professional Growth 
 
Participants also voiced the distinct ways that being faced with difficult calls contributes 

towards their overall growth and development. Participants in this sub-theme expressed their 

gratitude for the way that the individuals they counsel positively impact their personal and 

professional lives. 
 
Both P7 and P10 have counselled individuals in problematic relationships. Listening to callers' 
 

relational challenges lead these volunteers to question their own relationships. Callers 

unintentionally helped these volunteers to let go of and “walk away” from hurtful friendships: 

 

“… I used to attach to stuff… hold onto stuff. Yes. But that also taught me a lot of, like, 

friendships and stuff. If you want to go, it’s fine.” (P7) 
 
 

“… I’ve been able to walk away from the friend situations, the family situations that have 

been toxic…” (P10) 
 

P7 and P10 both detached from harmful friendships. Callers helped them realise the issue in 
 

some of their interpersonal relationships (problem-focused coping) which led them to “walk 
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away” from people who negatively impacted their mental health (emotion-focused coping). 

Therefore, they simultaneously used problem-focused and emotion-focused coping strategies 

(Carver et al., 1989). 
 

P6 and P9 attach importance to counselling domestic abuse perpetrators as they are then able 

to work through their triggers and traumas. These volunteers honour the complex counselling 

relationship with these callers which forces them to face their woundedness. They suggest that 

over time, volunteering can help alleviate the negative impact that personal tragedies have on 

their well-being and counselling experiences: 
 
“… I want to understand why people are the way that they are. So, in other words, why was 
 

my father like that, why was my grandfather like that, you know? Why is this man (the caller) 

like this, what happened?… I’m trying to understand what they [sic] going through so perhaps 

I can try and understand other things.” (P6) 
 
 

“… it can be difficult and bring up some alarming… [sighs] memories or feelings. But I think 

for me, um, in the sense that also—feel—it feels positive to me to continue building my ability 

to… be in tune with my scars, or not have them overwhelm me.” (P9) 
 

Volunteers who reported appreciation for callers allowing them to confront their traumas and 

triggers demonstrate meaning-focused coping (Folkman, 2008). Volunteers in this sub-theme 

find meaning in the face of adversity which indicates a positive interpretation of their difficult 

counselling experiences. 

 

4.6 Actively Disengaging from Counselling Experiences 
 
While several participants actively engage with the stressors of their work as a way of coping, 
 

three participants expressed that they cope by actively disengaging from certain counselling 

experiences once they are back in their personal lives. They are aware of the inevitable impact 

trauma work has on their psychological well-being and consciously detach from their 

counselling experiences through avoidant coping behaviour and withdrawing from 

interpersonal relationships: 
 

“… I’m less keen to reach out to the people in my life, maybe keep to myself. Um… yeah, 

just wait until… my… batteries [sic] recharged on its own…” (P4) 
 

“… the people in my life, you — generally know what’s going on with me in any given week 

or day. Um, when it —if it, if it happens that I don’t talk to someone about it (triggering calls) 

in my personal life, then I’ll see, okay, I’m withdrawing.” (P9) 
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“.. if you don’t want to deal with the shift and you [sic] actually just over it, and you just want 

to forget about it… then you just avoid thinking about it…when I start a Monday like that — 

because I’ve been avoiding the shift, I haven’t properly, like, decompressed— like, 

overwhelmed by sort of like, simple tasks. I start the week feeling very fatigued, hm… and 

yeah, you just feel like you start the week on the back foot.” (P11) 
 

It appears that all three participants are aware of how their usual and adaptive coping strategies 
 

change as a result of difficult calls that impact them. In these rare instances, they tend to 

disengage from their counselling experiences in order to cope in their personal lives. 

Withdrawing from social interactions and “avoiding the shift” are examples of avoidant coping 

behaviours used to protect themselves from emotionally distressing experiences (Roth & 

Cohen, 1986). 
 
 

4.7 Coping through Connection 
 
Participants in the current study expressed that they require emotional and practical support 

from individuals in the organisation’s community or their personal lives to address their unique 

counselling challenges. The following sub-themes demonstrate the supportive relationships 

volunteers form to cope in their role but also highlight their suggestions for greater 

organisational support. 
 
 

4.7.1 Supervisor Support 
 
During a six to eight-month probational period, volunteers attend monthly group supervision. 

These mandatory meetings are organised to offer support to volunteers and help them learn 

about other telephone counsellors’ approaches to counselling similar callers. Although group 

supervision was no longer available to the study’s participants during data collection, five out 

of twelve volunteers took it upon themselves to contact supervisors at LifeLine for emotional 

and practical support. 
 

P1, P5 and P9 all rely on LifeLine supervisors for emotional support to help navigate 

distressing feelings about calls. TCs expressed that at times counselling can emotionally 

rupture their inner world, which is why they require external support to deal with the emotional 

impact of counselling. Supervisor support appears to be a protective factor for volunteers 

experiencing distress as a result of challenging calls: 
 
“… it happened I think once after one of those calls that I phoned my supervisor. I was like, “I 
 

need to talk about this because this is actually like really hard for me…”” (P1) 
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“…I needed someone to say, “It’s okay. You’re also a human being who makes these 

mistakes… and yeah, I got that.” (P5) 
 
 

“… If I feel that I’m still thinking of something or it’s still sticking with me… then I would 

either call someone at the organisation, talk to them — like my um… probation supervisor 

and[sic] I have quite a close relationship.” (P9) 
 
 

Along with supervisors offering emotional support to volunteers, three participants approached 

supervisors for practical support only, or in addition to, emotional support. P4 only contacts a 

supervisor when practical and logistical challenges affect his counselling duty whereas P5 and 

P6 require practical advice to counsel effectively: 

 

“…I have reached out when there was, like, practical difficulties when like the line was 

disconnected, or, um, something like that. Um, logistically, if I need to do like — change 

shifts or whatever.” (P4) 
 
 

“…asking, “What would you have done?” if I was really stuck and didn’t… know. It was just 

to see what you (supervisor) would have done just so I can learn…” (P5) 
 
 

“… I went to a particular person who sits close by, and I ask them “ So, you’ve then worked 

with other people. What would you — What did you tell them? — And then she (a 

supervisor) then informed me, “Okay, you know, try this…”” (P6) 
 
 

The above quotes illustrate that participants who depend on emotional and practical support 

from supervisors are generally satisfied with the help they receive. Contacting supervisors for 

emotional support is associated with emotion-focused coping whereas receiving practical help 

is a form of problem-focused coping (Lazarus & Folkman, 1984). It is also a form of efficient 

coping as participants acknowledge their difficult thoughts or feelings, recognise the need for 

support and then actively engage in setting up supervisory contact which helps them to feel 

more resourced. Supervisory support seems to reduce these participants’ feelings of being 

overwhelmed and any negative thoughts towards their counselling abilities. 
 

4.7.2 Personal Life Support 
 
The above sub-theme indicates that not all volunteers request emotional or practical support 
 

from supervisors. However, the majority of participants seek support or debriefing with 

familiar people, such as partners, friends or therapists. This suggests that volunteers feel 

comfortable processing their emotions and sharing their adverse counselling experiences in 
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familiar relationships, as opposed to utilising supervisors as a resource. The quotes below 

illustrate these forms of interpersonal contact and social support were helpful in managing the 

impact of trauma-related work. 
 
 
P1 notes that when she is unable to separate her role from her personal life, she relies on talking 
 

about her experiences with her therapist, while P8 and P9 emphasise the importance of personal 

psychotherapy in managing the impact of triggering calls: 
 
“…if that line hasn’t been found and if something has followed me home and if it’s followed 

me all the way to therapy then usually that—I do process it there.” (P1) 
 
 

“… I didn’t realise it was a sex caller until an hour in. And that was the thing that got me, how 

could I — How did it take me an hour to realise it? So it wasn’t even what he did, I was angry 

at myself. And then that one (sex call), I definitely took to my therapist.” (P8) 
 
 

“…if ever I have a call, like a suicidal call or relating to my own triggers and I can feel that 

I’m overwhelmed by my own history or it’s like coming into play again, then I just go to my 

therapist…” (P9) 
 

All three participants are cognisant of the impact certain callers have on their emotional well-

being. Thus, they depend on therapy instead of supervisors for emotional support because of 

the already established and supportive therapeutic relationship. 
 

Some participants debriefed or spent time in the company of their friends and considered this 

type of interpersonal relationship an effective personal life support: 
 
 

“…if I was still feeling like, you know, sort of tender about it ( a counselling session), um, I’d 
 

probably just, you know, uh, call a good friend… spend, you know, the evening with them…” 

(P2) 
 
 

“… you will try to speak to friends that — that’s kind of on the same wavelength as you. So, 
 

it—it’s the idea of someone just to listen to you and just to give a perspective, not advice.” (P7) 
 
 
A few volunteers also found it effective to debrief with their partners when challenged by the 

content of calls or negative self-talk. This indicates the positive role volunteers’ partners play 

in helping them to cope with their role: 
 

“…so my husband will say to me, “How’d it go today?” and I’ll say to him, “Ah, it was a little 

slow”…or “It was [inaudible — 01.31.28], there was, there was a hectic call…” (P3) 



56 
 

 
“I found that I would speak to my partner…I’d go to that space to get validation… So I’d, like 

say, “This was the situation, do you think I was a terrible person for not having suggested this?” 

(P5) 
 
 

The participants utilise all three kinds of personal life support to manage the aspects of their 

work. These ways of coping relate to emotion-focused coping strategies (Lazarus & Folkman, 

1984). Moreover, the majority of the volunteers who utilise personal life support additionally 

seek support from their colleagues, as illustrated below. 
 
 
4.7.3 Peer Support 
 
Participants reported that they predominantly build strong relationships with other TCs for 

support. As presented above, personal life support is effective, but only to a certain extent 

because volunteers are not allowed to provide detailed accounts of counselling experiences 

outside of the organisation. Within the telephone counselling community, volunteers can 

discuss openly and in detail their counselling experiences with fellow volunteers. They can 

additionally relate to similar experiences, which is perceived as an effective coping resource to 

the participants. The quotes below demonstrate that sharing similar experiences is essential to 

feel connected to their colleagues: 
 
 

“… it’s really nice to also be able to sort of discuss similar calls with other counsellors…” (P2) 
 
 
“…I think maybe it’s looking for the same experience from my fellow counsellor? Like, um, 
 

again, maybe that theme of connectedness… Yeah, I’m not the only one that felt this way.” 

(P4) 
 
 

“… it’s actually very nice when I do go on duty and the person is in the office with me… we 
 

always have a conversation, general ones even of cases and stuff, not specific cases but 

challenges.” (P7) 
 
 

Participants find meaning in using interpersonal interactions with their colleagues to make 
 

sense of their counselling experiences. Vulnerably sharing and relating to other volunteers 

helps with feeling supported and connected to the broader community. It seems that relating to 

other counsellors’ experiences helps with validating their emotions. Therefore, participants use 

emotional-approach coping as they discuss strong emotions and reactions to challenging 

counselling situations with colleagues (Baker & Berenbaum, 2007). 
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4.7.4 Request for Organisational Support 
 
Several participants voiced a need for additional emotional and practical support from the 

organisation. The former involves a request for check-ins and scheduled debriefing meetings 

which would essentially make volunteers feel more supported in their role. The latter entails 

the provision of practical knowledge to feel more equipped in their telephone counselling duty: 
 
 

“… It would be really nice if they (the organisation) continued having… sort of support 
 

meetings or, you know, just groupings together… like checking in, sharing how your calls have 

been.” (P2) 
 
 

“… if there’s somebody that checks in, “ Are you okay? How’s [sic] things going down there 
 

at the organisation? [sic] Just wanted to make sure everything’s fine…I feel —“Sjoe, [sic] I 

feel much better now.” (P7) 
 
 

Participants have recently finished probation and commented on the drastic shift in support 
 

when their training period had ended. Therefore, their requests are based on transitioning from 

a probationer to a fully-fledged counsellor as they no longer receive monthly group 

supervision. 
 

Some volunteers require practical support to better manage their role. Both P5 and P6 provided 

suggestions to make the referral book more user-friendly. They felt that the process of referring 

a caller is unclear, which amplifies participants’ anxieties when counselling a caller in need of 

immediate intervention. Therefore, they proposed ways to increase their confidence in using 

the referral system: 
 
 

“… it is a lot to try to find the answers in the stack of… numbers (referral book)… rather than 

just have steps…we need to know, like who we should be referring to, who is supposed to be 

dealing with a case like this?” (P5) 

 

“… to give us more informative posters in the actual room so that we have references that we 

can quickly refer to. I think that it will give counsellors a lot more safety, if that makes sense, 

or a little bit more guidance if they need it.” (P6) 
 

 

Volunteers who require emotional support from supervisors demonstrate that they need 

assistance or guidance to make sense of their emotional challenges. Thus, requesting 

supervisors to check in or debrief them is a form of social support that is categorised as 
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emotion-focused coping (Lazarus & Folkman, 1984). Requiring more information on 

telephone counselling procedures falls under problem-focused coping (Lazarus & Folkman, 

1984). These individuals would like to be better prepared for future problems they might 

encounter. Therefore, these participants hope to address and solve the issue by highlighting 

their concerns in the interviews. 
 
 

4.8 Hopes For Coping in the Future 
 
Volunteers reflected on coping strategies they would like to implement in future to better cope 

in their role. These plans especially pertain to relying on members of the organisation for 

support. The final question in the interview schedule requested that participants think about a 

new way of coping they would like to try. The following sub-themes capture how they would 

like to engage with the organisation’s resources of support: Connecting with the telephone 

counselling community and leaning on supervisors. 
 
 

4.8.1 Connecting With the Telephone Counselling Community 
 
 
Before being selected to volunteer at the organisation, individuals completed a personal growth 

and counselling skills course. This provided the opportunity for people to build intimate 

relationships with other prospective TCs. If selected to volunteer at the organisation, they 

further formed strong relationships during probation with other telephone counsellors in their 

supervision group. However, after the probation period, TCs only come into contact with a 

second volunteer on a shared shift. Hence, six out of the twelve participants would like the 

organisation to create opportunities to connect with other TCs. This is because these volunteers 

would like to feel more connected with the broader telephone counselling community. 
 
P2 and P3 suggest informal gatherings with other volunteers would make them feel more 

connected to the organisation. Sharing a monthly shift with one volunteer seems isolating from 

the rest of the community: 
 

“ I think it would feel, you know, that there was more of a connection to the broader 

organisation’s community…it’s also nice to be able to sort of hang out with the other people 

who are sort of out there and part of the community that you don’t really connect with them.” 

(P2) 
 

“…a walk in the park…a walk on the grass, sit on the bench…just get together and chat, how’s 

your month gone you know.” (P3) 
 

P6 requests that the organisation hosts events to give volunteers the opportunity to form 
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friendships that could continue outside of their volunteering role: 
 

“…once every six months you — you have an event at the organisation…a way for us to also 

get to know each other as well…” (P6) 
 
 

The quotes above demonstrate how participants desire to connect with other TCs. Working on 
 

a crisis line consists of a community of people who share the same values and dedicate their 

time to providing mental health care services to South African society. These participants 

would like to feel part of this community. Their suggestions highlight that volunteers want to 

learn through each other’s experiences, share their challenging counselling calls and build 

relationships. It seems that they are seeking social support which is a form of emotion-focused 

coping (Baker & Berenbaum, 2007), but could also learn from each other as a form of problem-

focused coping. 
 
 

4.8.2 Leaning on Supervisors 
 
Participants in this sub-theme would like to increase their contact with supervisors as they need 

more emotional support. Even though they are sufficiently supported by individuals in their 

personal life and their colleagues, certain counselling experiences trouble them and require 

support from supervisors. 
 
P2 and P9 infrequently lean on supervisors, but recall how helpful it has been. Thus, they would 

like to make regular use of the support the organisation offers: 
 

“… I have thought about this, but I haven’t actually done it, but potentially sort of just 

routinely checking in…um, just to sort of talk about calls more generally…” (P2) 
 
 

“ I think I wanna [sic] break the ice with talking to…um, some of the senior people, or like the 
 

people that they put on shift for the week that you can talk to, like a senior organisation 

member…” (P9) 
 
 

Both P4 and P7 realised that they should make an effort and contact supervisors when faced 
 

with call-related counselling difficulties: 
 
“[sighs] Um… to be honest, um, sucking it up and… reaching out to the supervisors…and 

not seeing it as a threat to my self-image — of, um, admitting that I might have had a difficult 

call.” (P4) 
 

“…I’ve been counselling the whole time, but I haven’t debriefed for a year and-and I think 

that- that is a challenge that I need to work on, maybe just to have like every three months —I 
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need to speak to someone.” (P7) 
 

It appears that P4 worries that confronting his challenges with a supervisor might fracture his 

sense of self. He is willing to take this risk by “sucking it up” because he requires support 

whereas P7 wants to change his attitude towards supervisor support. P7 originally expressed 

that he preferred supervisors to initiate contact for debriefing. However, he realises that it is his 

responsibility to change this perception as he does need their support. 
 

Although these participants have expressed their personal challenges with depending on 

supervisors as a coping strategy, this sub-theme signifies that volunteers would like to engage 

in emotion-focused coping proposed by Lazarus and Folkman (1984) with senior members of 

the organisation after recalling the benefits of learning through the supervisors’ experiences. 
 

4.9 Summary 
 
Participants in the study find it challenging to counsel individuals who are a reminder of their 

personal triggers and traumas. It also appeared that some volunteers were frustrated with 

availing telephone counselling services to individuals who were not at immediate risk (for 

example, the regular callers). Most notably, many participants were affected by the inability to 

help callers in ways they deemed to be more beneficial. TCs are required to stay within the 

organisation’s scope of practice, which poses a challenge in counselling situations that call for 

immediate intervention. However, participants in the current study adhere to the organisation’s 

policy and navigate their personal frustrations towards certain callers by utilising a range of 

coping strategies which seem to help effectively and offer immense support. 
 
 

These TCs were cognisant of emotionally difficult counselling experiences impacting their 

psychological well-being and subsequently practised various forms of emotion-focused, 

emotional-approach and problem-focused ways of coping. Their intrapersonal as well as 

interpersonal ways of acknowledging and simultaneously processing their emotional 

experiences suggest that these volunteers established diverse coping strategies (such as 

reflective writing and peer support) which prevented possible negative psychological impacts. 

Volunteers in this study have experienced an array of challenging calls which caused them to 

question their ability to be of service to those who are in mental health care need. Their level 

of attunement to their emotional well-being and awareness of the impact calls have on their 

sense of self seems to help mitigate signs of psychological distress and emotional overwhelm. 
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CHAPTER 5: CONCLUSION 
 
 
This chapter summarises the research findings that were presented in chapter four and discusses 
 

the implications of these findings. Thereafter, a discussion of the study's limitations and 

researcher reflexivity will be presented. This will be followed by suggestions to support TCs 

at this organisation (and possibly other ones) and recommendations for future research. 
 
This research aimed to identify challenges experienced by TCs in fulfilling their role.  It further 

aimed to explore volunteer TCs’ current coping strategies and coping resources within a 

telephone counselling organisation in South Africa. It also aimed to identify unmet support 

needs and additional support strategies that telephone counselling organisations could offer to 

volunteers to support them in carrying out their roles. The following specific research questions 

guided the study: 

 

1. What challenges do TCs experience in their work? 

2. What coping strategies and coping resources do volunteer telephone counsellors use to 

manage any difficulties and challenges in their work and how effective are these?  

3. What coping resources or support do telephone counsellors need to better assist them in their 

role? 

 

5.1 Summary of Findings 
 
This research aimed to explore TCs’ challenges, coping strategies and support needs at 

a telephone counselling organisation in South Africa. It also aimed to identify other supportive 

strategies that telephone counselling organisations could implement to assist volunteers in 

carrying out their duties. Overall, findings indicate that participants are personally and 

professionally impacted by counselling callers with various presenting problems, which calls for 

distinct ways to cope effectively in their role. 

 
5.1.1 Challenges experienced by TCs in fulfilling their role 
 
It was observed that participants in the current study face numerous personal and professional 

challenges working on a crisis line. Of significance was how certain calls were regarded as 

challenging because of volunteers' frustration and anger towards perpetrators of violence, and 

regular callers and their inability to intervene further with suicidal callers. Similar to this 

research findings, telephone counsellors at a Dutch crisis line reported parallel challenges with 

the philosophy of non-intervention at “the Listen Line” which resulted in feelings of 

powerlessness in their duty to suicidal callers (Willems et al., 2021). Furthermore, the issue of 



62 
 

counselling regular calls is a common theme in studies conducted with TCs. Most notably, 

counsellors have negative feelings and frustrations towards frequent callers for taking a lot of 

time and resources (Vivekananda et al., 2021). An additional concern was encouraging regular 

callers’ dependency on the organisation’s services, which meant TCs could not attend to those 

in need of “serious” help (Watson et al., 2006). The issues with counselling regular callers in 

the literature mirror several of the participants' frustrations in the current study. 
 
 

Findings in the literature indicate that TCs often show signs of emotional distress and negative 

psychological impacts such as vicarious traumatisation, secondary trauma and burnout (Craig 

& Sprang, 2010; Figley, 2013; Iqbal, 2015). In the current study, participants reflected on their 

personal and professional difficulties with counselling challenging calls but showed no obvious 

signs of burnout. As indicated in the sub-theme “Personal History of Trauma”, some 

participants seemed to show symptoms of vicarious traumatisation but appeared to know how 

to manage their emotional reactions while counselling certain calls. It may be that non-face-to-

face counselling helps with containing strong emotions and distressing memories, which they 

deal with in personal therapy or self-care practices after their shifts. It is also possible that 

LifeLine counsellors struggling with high levels of burnout, STS or VT did not choose to come 

forward for this study, due to feeling overwhelmed or exhausted at the thought of talking about 

their work and its impact. As such, their experiences have remained hidden. 
 
 

The findings further indicate that participants internalise challenging counselling situations 

which triggers the belief that “I am not good enough”. Difficult calls lead numerous participants 

to doubt their counselling abilities and question their effectiveness of providing mental health 

care services to people who cannot access professional help. The inability to intervene outside 

of the organisation’s scope of practice re-affirms the notion that “I’m not doing enough”. These 

findings highlight the impact telephone counselling has on these participants’ inner world and 

sense of self, which has not been explored in the literature on telephone counsellors’ 

volunteering experiences. Telephone counselling lines run by volunteers who are not mental 

health professionals necessarily have a limited scope of practice, but these limitations can 

create internal conflict and self-doubt for TCs, who may need more preparation and support 

for dealing with these feelings. 

 

5.1.2 Volunteer TCs’ coping strategies and coping resources 

 

Participants in this study engaged in intentional practices to cope with their role and negative 

self-beliefs, such as breathing exercises and movements to connect with their bodies, time in 

nature, immediately processing calls internally, separating from their counselling role, 
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recognising personal and professional growth, reflective writing and acts of self-compassion. 

These various intentional, emotion-focused coping practices seemed to offer participants a high 

level of protection from the negative impacts of working on a crisis line. Similarly, TCs in 

previous studies reported using various coping strategies in order to support themselves with 

distressing calls. Some of the personal resources to cope included setting a clear boundary 

between work and home (referred to as “The Car Drive Home as a Separation Ritual” in the 

current study), relaxing activities after a shift (such as meditation and exercise) and their 

appreciation for counselling experiences offering personal growth and insight into their 

personal relationships (Howlett & Collins, 2014; Keyter & Roos, 2015; Vattøe et al., 2020). 

Willems and colleagues’ (2021) findings pertaining to volunteers’ self-compassionate thinking, 

such as allowing themselves to make mistakes, reflect some of the current study’s participants’ 

openness to learning from their mistakes. The sub-theme “Reflective Writing as an Effective 

Coping Tool” was a primary method of support in this study. However, this specific strategy 

did not occur in previous research. In other studies, volunteer TCs placed importance on their 

spirituality and religion as acts of self-care to accept and deal with challenging counselling 

experiences, which were not mentioned by the current study’s participants (Howlett & Collins, 

2014; Keyter & Roos, 2015). 
 

An unexpected finding of this study was that the majority of participants preferred to seek 

emotional support from other TCs or individuals in their personal lives, as opposed to 

supervisor support. The transition to fully-fledged counsellors, particularly the end of 

mandatory group supervision, suggests that these primary resources of personal life support 

and peer support were more accessible during and after their shifts. When the interviews were 

conducted, the organisation only offered supervision meetings for probation counsellors. 

However, in the last few months, the telephone counselling organisation has provided two 

scheduled supervision meetings a month for all their members. TCs in previous research studies 

report receiving ongoing support from their organisation in the form of scheduled discussions 

with volunteers and debriefing with supervisors, in-shift supervision, ‘Wellness Days’ for 

volunteers and check-in calls from trainers (Biggs et al., 2019; Davidson & Harrison, 2020; 

Howlett & Collins, 2014; Keyter & Roos, 2015; Kitchingman et al., 2018; Sundram et al., 

2018; Vattøe et al., 2020; Willems et al., 2021). Across these studies, TCs demonstrated 

satisfaction with the organisation offering continuous support. However, volunteers in Taylor 

and colleagues (2019) study experienced irregular organisational support and requested 

external clinical supervision, while almost a third of participants in an earlier study disclosed 

receiving no supervision (Dunkley & Whelan, 2006). In the current study, supervisors are 

available for formal debriefing, but TCs need to initiate the process, which seems to differ from 

the practices of organisations sampled in previous studies. In the interviews, participants 
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reflected on contacting supervisors in future for emotional support as they are generally aware 

that they require supervisory interventions to better cope in their role. Addressing practical and 

psychological barriers to accessing supervisors for debriefing when needed could be a helpful 

focus for the organisation when facilitating the transition from probation to post-probation. 
 

Along with adaptive coping strategies, this study found that a few participants are sometimes 

overwhelmed by the content of calls and cope with this by avoiding thinking or talking about 

their counselling experiences and withdrawing from social interactions. It seems that these 

rarely used ways of coping provide short-term relief but negatively affect their relationships 

and routines. These findings relate to Dunkley and Whelan’s (2006) research on TCs utilising 

non-productive coping, such as ignoring the problem and avoiding contact with others. 

Although it was the least used coping strategy, the study found that TCs were not actively 

dealing with symptoms of vicarious traumatisation, which predicted heightened disruptions in 

cognitive beliefs (Dunkley & Whelan, 2006). An additional study confirmed that avoidant 

coping strategies used by Samaritans’ volunteers in the UK result in poor well-being (Roche 

& Ogden, 2017). 
 
Another significant finding in the current study was that several participants appreciated 
 

adverse counselling experiences as they offered the opportunity for self-growth and 

development. This is similar to previous research findings reporting that some TCs experience 

personal growth through dealing with traumatic telephone calls and choose to find meaning 

and self-development in the face of adversity (Keyter & Roos, 2015; O’Sullivan & Whelan, 

2011; Vattøe et al., 2020). The above is referred to as post-traumatic growth which is an 

example of meaning-focused coping (Folkman, 2008). 
 
The findings in this study demonstrate that participants seem to predominantly use emotion-

focused coping strategies. It may be that problem-solving strategies are ineffective in dealing 

with the complex nature of challenging calls within the limitations of the TC role. Hence, 

emotion-focused coping responses are probably particularly useful for TCs. The majority of 

participants also draw on strategies that combine emotion and problem-focused coping 

strategies, such as seeking advice and support from supervisors or other TCs. Participants also 

appear to use more approach than avoidant emotional responses, particularly efficiency, 

positive and negative emotional coping styles (Stanislawski, 2019). It might be that the 

majority of participants’ educational backgrounds as psychology honours students played a role 

in their ability to identify useful and sustainable coping strategies, particularly emotion-focused 

ways of coping. Their studies, as well as some participants’ access to therapy, probably 

informed them about a range of emotion-focused coping strategies which seem to benefit them 

in their volunteering role. 
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The findings of this study overall highlight volunteers’ various uses of coping strategies to 

manage challenging counselling experiences which seem to help in their telephone counselling 

role. It seems that none of the participants showed signs of psychological distress but rather the 

findings represented their resilience as a result of utilising effective coping strategies. It was 

evident in the findings that the participants in this study were attuned to their emotional well-

being. This understanding of themselves and their needs is likely to strengthen volunteering 

longevity. 
 
 

5.2 Limitations 
 
The current study has several limitations pertaining to the sample size and generalisability and 

the researcher’s positionality. This study consisted of a group of twelve participants. While this 

represents about 20% of all the volunteers at LifeLine Western Cape, the sample may be 

skewed. Ten out of the twelve participants are psychology students. It is likely that their 

educational background promotes their level of self-awareness and offers access to a repertoire 

of coping resources and tools to support themselves in adverse counselling situations. Thus, 

the sample of participants could consist of more resilient TCs at the organisation, while those 

who are struggling to cope may not have volunteered to participate. 
 
 

It can also be argued that the participants’ years of telephone counselling experience at the 

organisation may have limited what could be found in the study. Eleven participants had less 

than two years of telephone counselling experience, excluding probation counselling 

experience. It might be that more experienced counsellors' coping strategies change over time 

along with a shift in their perceptions of challenging calls. Sampling more experienced TCs’ 

experiences would further contribute towards an understanding of how TCs cope with their 

role over time. Similarly, TCs who are still on probation may use different coping strategies, 

as a result of their inexperience; it would be valuable to understand more about their coping 

needs and resources, compared to TCs who are post-probation. 
 
 

5.3 Reflexivity 
 
At the beginning of the interview, the researcher disclosed that they were a TC at the same 

organisation as the participants. The researcher initially observed many participants’ body 

language changing, which was perceived as participants’ discomfort. It is possible that they felt 

the researcher was collecting data for the organisation which portrayed the researcher as an 

“outsider” to the participants. However, the researcher made it clear that their research was not 

being conducted on behalf of the organisation but rather for a Masters degree. Thereafter, a 
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noticeable shift was observed in their non-verbal communication. Throughout the interviews, 

it seemed that participants felt that the researcher was “one of them” which made it comfortable 

to disclose their experiences. Most of the participants commented that the process felt like 

counselling or debriefing, which they seemed to appreciate. Based on their feedback, it is 

possible that the researcher’s positionality helped to facilitate the interview, creating the safety 

to delve into their counselling experiences and personal difficulties with counselling because 

of the researcher’s understanding of the telephone counselling context participants referred to. 

However, at the same time, the researcher identified personally with many of the participants’ 

experiences which may have resulted in a deeper understanding of their challenges and 

experiences. This raises the possibility of confirmation bias as the researcher might have 

unconsciously sought out or gave more attention to themes that aligned with the researcher’s 

experiences and views. Additionally, the researcher could have overlooked themes that 

challenged their professional identity and assumptions due to a shared background with the 

participants. To mitigate potential biases, the researcher maintained a reflexive journal to 

document thoughts, feelings and their reflections. This assisted the researcher in interrogating 

their own assumptions and biases. Furthermore, regular discussions with the supervisor on the 

researcher’s data interpretation and theme development provided an external perspective which 

was useful for the researcher to re-assess their interpretations.  
 
Finally, the researcher worried about causing harm when participants spoke about their shared 

history of trauma with callers. During the interviews, participants did not show any signs of 

distress. After the interviews, the researcher checked in with them by asking how they were 

feeling and if they required support. Thereafter, the researcher continued to check in with them 

post-interviews. In the researcher’s reflections, it was acknowledged that the interview 

question, ‘What are challenging calls for you to counsel on?” did not consider the possibility 

of participants speaking about their traumas. The researcher could have shared the interview 

schedule in advance for participants to decide if they were still willing to participate. This will 

inform future research decisions. 
 

5.4 Recommendations for Supporting TCs at This Organisation 
 
Based on the findings, a few themes arose regarding TCs’ support needs which will be 

discussed in turn. It is evident that participants’ wide range of coping strategies help them to 

maintain their role as volunteers, without causing significant distress. Thus, it might be 

beneficial for this organisation (and possibly other ones) to develop workshops in order to share 

emotion-focused coping strategies used by this study’s participants such as mindfulness 

practices, reflective writing, connecting with supervisors, utilising personal support networks 

and other TCs for support. 
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Although only two participants mentioned their concerns with the referral process, other TCs 

at the organisation may experience a similar challenge. Offering workshops to gain better 

clarity on the referral procedure as well as an easily accessible referral pathway document could 

make counsellors feel better equipped to deal with crisis interventions. 
 

Lastly, numerous participants expressed their appreciation for the compulsory debriefing form 

providing them with the opportunity to process and reflect on their counselling experiences. 

However, some participants requested the organisation to do check-ins and scheduled 

debriefings. It might be helpful to make the debriefing form completion optional so that 

volunteer TCs could receive debriefing with the weekly assigned supervisor if preferred. 
 

5.5 Recommendations for Future Research 
 
It may be useful to conduct focus group interviews with more experienced and less experienced 

counsellors to compare their coping strategies, as discussed under limitations. Participating in 

a group discussion might yield richer findings on a similar topic. It is further recommended 

that future research conduct studies on TCs experiences from various South African 

organisations to get a broader overview of what their challenges are and the various methods 

of personal and organisational resources of support. It would be meaningful to collect data on 

local telephone counselling organisations to shed light on TCs' unique experiences in a context 

with minimal access to mental health care resources. For many South Africans, telephone 

counselling services are their primary source of mental health care. Therefore, volunteers in 

the current study are exposed to distressing call content which could be prominent in other 

South African telephone counselling organisations. Future research could capture a larger 

sample group of TCs and provide suggestions on the various ways organisations could assist 

volunteers. It is also essential to identify which TCs in South Africa are at risk of burnout and 

VT and whether and how this is linked to coping styles. 
 

5.6 Conclusion 
 
TCs in this study seem to cope effectively in their role owing to emotion-focused coping 

strategies and their various support systems which better equip them in difficult counselling 

situations. However, volunteering often negatively impacts their self-perception as a “good 

enough” TC when calls are perceived as emotionally challenging. This suggests that greater 

organisational support is necessary to deal with these difficult feelings and to better cope with 

the demands of working on a crisis line. Although there is insufficient research in LMICs 

exploring volunteer TCs' experiences, this study’s findings demonstrate the importance of 

conducting future studies to gain a deeper narrative of volunteers’ resources of support and 

possible support requirements as they might differ across telephone counselling organisations. 
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APPENDIX A 

 
 

Consent form 
 
 
 
 

University of Cape Town 
 
 

Department of Psychology 
 
 

Consent form to participate in a research study 
 
 

Study title: 
 
 
Coping strategies and resources of volunteer telephone counsellors’ at a South African 

 

organisation: An exploratory study 
 
 
 
 
Researcher: Tayla C. Cerf 
 
 
Supervisor: Associate Prof. Debbie Kaminer 
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Dear ______________ 
 
 
What is the purpose of the study? 
 
 
Telephone counselling is an important but potentially demanding role. This study would like 

to explore volunteer telephone counsellors’ coping strategies and resources that they use in 

their work environment, to develop an understanding of what is working and not working for 

them, as well as what support is needed to better assist telephone counsellors in their role. The 

study is being conducted as part of a Master’s in clinical psychology degree. The researcher is 

a telephone counsellor at LifeLine but is conducting this research in her capacity as a Master’s 

student rather than on behalf of the LifeLine organisation. 
 
 

Why are you invited to participate? 
 
 
As a volunteer telephone counsellor at LifeLine, you have valuable experiences of what the 
 

demands of this job are and different ways that counsellors try to cope with this. The views 

that you share will be valuable to this study. 
 
 

What does my participation require? 
 
 
If you would like to participate in this study, you will be invited to an interview with the 

researcher. The interview will either be held in a room at LifeLine, if one is available, or at the 

UCT Child Guidance Clinic in Rosebank, on a day that you are available. The duration of the 

interview will be about one and a half hours. 
 
 

Financial information 
 
 
You will not be paid to participate in this study. If the study takes place at the Child Guidance 

Clinic, the researcher will reimburse you for your travel costs if necessary. 
 
 

Risks 
 
 
The interview questions will ask you about your work at LifeLine, how it affects you and how 

you cope with this. There is a small risk that talking about these issues may make you feel 

uncomfortable or distressed. You do not have to respond to questions that make you feel 
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uncomfortable, and you can also withdraw from the interview if you wish, without any 

consequences for your position at LifeLine. 

Benefits 

It is possible that you might find it meaningful to openly discuss and reflect on your experiences 

in a safe environment. A further benefit is the findings could provide recommendations on how 

the organisation can better support its volunteers. 

Confidentiality of identity and information 

The information that you provide will be used in the final write-up of the study, however, your 

identity will remain anonymous by referring to you with a participant number (for example, 

‘P1’). The name of your workplace will also be kept anonymous. 

The interview will be audio-recorded to assist with the analysis part of the discussion. The 

recordings will be securely stored, password protected and only accessed by the researcher and 

the transcriber. The recording will be transcribed by myself and a research assistant, and then 

the recording will be deleted. The transcripts will be stored in an encrypted file on a password-

protected computer for a duration of five years and then deleted. 

Can I withdraw at any point? 

If you decide that you no longer want to participate in the study, you can withdraw at any point, 

as your participation is voluntary. You do not need to provide a reason for your withdrawal. 

Any information that you shared in the interview will not be included in the final write-up of 

this study. 

If you have questions about the study, you can contact the following people: 

Tayla C. Cerf (Researcher): 083 375 5174 or taylachante@gmail.com 

Associate Professor Debbie Kaminer (Supervisor): 021 650 3414 or 

Debbie.kaminer@uct.ac.za 

Should you have any questions regarding your rights as a research participant, or if you 

wish to report any problems you have experienced related to the study, please contact Ms 

Rosalind Adams at the Department of Psychology, University of Cape Town: 021 650 

3417 or rosalind.adams@uct.ac.za 

I, __________________ (participant name), confirm that I have read and understood the 

mailto:Debbie.kaminer@uct.ac.za
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purpose of the study, its potential risks and benefits. I understand that my participation is 

voluntary and that I am free to withdraw at any time. 
 
 

I, _________________(participant name), agree to the interview being recorded. I am aware 
 

that the findings of this study will be processed into a research report, but my identity will be 

kept anonymous. 
 
 

Participant Name (Printed) _______________________________________ 
 
 
Signature of Participant__________________________ 
 
 
Signature of Researcher _________________________ 

Date_______________ 
 
 
Date______________
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APPENDIX B 

Interview Schedule 
 
 
I. Opening 
 
Hello, my name is Tayla Cerf. I am completing my master’s degree in psychology at the 

University of Cape Town. Thank you for putting time aside to be here today. I would like to 

understand more about telephone counsellors and how you manage in the role that you play for 

your organisation. Volunteer telephone counsellors are important assets to our community, but 

we don’t know enough about how they experience their work, how they try and cope with the 

challenges of the work, and what their support needs are. I am a LifeLine counsellor myself 

and my role here today, as the researcher, is not at all related to my work with LifeLine as a 

counsellor. What you share with me today will be meaningful to my research topic and will 

not affect your position at LifeLine in any way. Before we start our interview, I would like to 

remind you of some important points form the informed consent form that I sent you 

previously. Your participation in this interview is voluntary, you are under no obligation to 

participate, it is entirely your choice. If you choose not to take part, it won’t affect your position 

at LifeLine. During the interview, if you experience any discomfort, you can stop and withdraw 

at any point, and the information that you provided will not be used in the write up of my 

research. By participating in this study, your identity will remain anonymous, and your name 

will not be used. Instead, you will be referred to as ‘Participant A’ etc. If you have any queries 

about the informed consent form, please ask me. The interview will be audio-recorded to assist 

with transcribing at a later stage, after which the recording will be deleted. Do you have any 

questions before we start? 
 
II. Interview questions 
 
 

1. How do you define your role as a telephone counsellor? 
 
 

2. Can you tell me a little about some of the challenges that you have in carrying out 
 

your role? 

Possible prompts: 

Are there particular challenges you have with any callers? The organisation? 

Are there challenges with how your role impacts your life? 

If yes, how does your role impact your life? 
 

If no, what do you do to not allow for it to impact your life? Is it helpful? 
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3. What type of calls are difficult for you to counsel on? Why? 

Possible prompts: 

What do you do during the call to help manage these types of calls? 

What do you do after the call to help manage these types of calls? 
 
 

4. How do you cope in your role as a telephone counsellor? 

Possible prompts: 

How does that help you? 
 

Do you find there are times when that strategy does not help you enough? 

What stops it from helping you? 

If this does not work, do you find you can do something else or is it difficult? 
 
 

5. What support does the organisation offer to help with any challenges that you are 

having with calls? 

Possible prompts: 
 

How do you experience it? 

Is it helpful? 

Is there any more support that they can offer you? 
 
 

6. What support were you hoping to get from the organisation when you first started? 
 

Possible prompts: 
 

Have you mentioned this to the organisation? 

If no, how come you did not? 

If yes, how did they assist you? 
 

7. What more do you need to help you cope in your role? 

Possible prompts: 

What ways of coping do you want to try out for yourself? 

What support do you need from the organisation? 
 
 

8. Is there anything else you would like to add to our discussion? 
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APPENDIX D 

Letter of invitation 
 
 

Dear volunteer telephone counsellors at LifeLineWC, 
 
 
My name is Tayla Cerf. I am a postgraduate student currently completing a master’s degree in 

Clinical Psychology at the University of Cape Town, and I am also a LifeLine counsellor. I 

would like to invite you to participate in my research study that will explore the coping 

strategies that volunteer telephone counsellors’ currently use to manage their work and what 

other support needs they have. This study could be helpful in identifying effective coping 

strategies that could be shared with other volunteer counsellors in telephone counselling 

organisations. This study could also be helpful to gain an understanding of what support needs 

telephone counsellors have in carrying out their roles. I am conducting this research in my 

capacity as a Masters student, rather than on behalf of the LifeLine organisation. 
 
 

I would like to have individual interviews with volunteers who are fully-fledged telephone 

counsellors (not under probation) with no face to face counselling experience. If you are 

interested in my topic, please consider taking part in my study. A google spreadsheet of 

interview time slots will be made available for you to indicate all the possible times that you 

could attend the interview. Please specify your years of experience as a LifeLine volunteer 

telephone counsellor too. 
 
 

The individual interviews will take place at the LifeLine offices in Mowbray or, if space is not 
 

available there at a suitable time, at the UCT Child Guidance Clinic (CGC) in Rosebank, where 

I am based. Should the interviews occur at the CGC, I will reimburse you for your travel costs 

at a standard rate of R100. 
 
 

Your participation in this study is voluntary and you are under no obligation to take part. If 

you prefer not to take part, this will not affect your position at LifeLine in any way. If you do 

take part, your identity will remain anonymous in the final report of my study – no names 

will be used. 
 
 

I hope you will consider taking part in my study, your views and perspectives would be 

hugely valuable. 
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If you are interested in participating, please email me at taylachante@gmail.com by 28th of 

May 2023. 
 
 

If you have any questions about the study before you decide, you are welcome to email me at 

taylachante@gmail.com 
 
 

Regards, 

Tayla 

 
 




