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Summary

Objective: The aim of this study was to identify the crucial determinants of burnout among
hiv/aids counsellors in Kerala. Methods: In order to explore the views of counsellors regarding
burnout, a qualitative approach was used. A semi-structured interview guide was used to
conduct this qualitative descriptive study. The study participants consisted of 14 hiv/aids
counsellors from the State AIDS Control Society, Kerala, India. All counsellors had a Post
Graduate Degree in Social Work. The inclusion criteria for this study stipulated that all
Counsellors had at least 5 years of experience of the job and should report a high score in
Burnout assessment. Qualitative data were collected using in-depth interviews. During the
interview, participants were asked to respond to questions about their perceptions related to
their profession and burnout. The audio recording is done with the consent of the participants.
Data were systematically analyzed using thematic analysis. Results: Burnout among hiv/aids
counsellors is preceded by unmet career expectations. The crucial determinants of burnout
include role conflict and role ambiguity, fear of infection, compassion fatigue, low self-efficacy
beliefs, lack of social support, job insecurity, remuneration, workload, improper coping
strategies and lack of autonomy. CONCLUSION: The environment that helps counsellors cope
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with burnout should be improved to ensure the quality of service they provide.
Keywords: Counsellors, Burnout, JD-R Model.

Counselling in the HIV/AIDS care continuum begins
at the Vocational Counselling Centres (VCTC). They
provide psychological, medical, legal, and social
services to the needy and to educate the general
public about safe behaviours. In addition, it reduces
stigma and discrimination by increasing public
awareness of this epidemic. However, the dynamic
demographics of the epidemic, the complications of
treatment procedures, and the difficulty of managing

clients are crucial for counsellors in this field.
Although the counselling process deals with
emotional and social concerns related to viral

infection, the main challenge is the experience of
emotional exhaustion and burnout among
counsellors. The emotional demands and the unique
nature of their jobs make them especially susceptible
to burmnout (Ito & Brotheridge, 2001; Visser & Mabota,
2015; WHO, 2016). As a result, they may become
irritable and resentful toward authorities, colleagues
and even their clients.

1. Burnout

The concept of burnout in the psychosocial literature
was introduced by Freudenberger (1974) and
Maslach (1976). After studying similar types of
responses among volunteers working in human
service professions, they each came up with their
own independent findings on burnout. Burnout has
been defined by Maslach and her colleagues as “a
syndrome of emotional exhaustion,
depersonalization and reduced personal
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accomplishment that can occur among individuals
who work with people in some capacity" (Wilmar B.
Schaufeli, Leiter, & Maslach, 2009). Researchers in
the field of burnout have confirmed that burnout is
the result of a long-term process that may last
months or even years. A worker's incapacity to invest
his or her energy continuously in the occupation
contributes to burnout (Korunka & Tement, 2010).
Burnout usually begins at an early stage of emotional
exhaustion. Excessive emotional exhaustion may
result in withdrawal, especially from clients, patients,
colleagues, and from the job itself. In turn, these
desertions result in depersonalized reactions
towards clients and a detached attitude towards the
profession (Christina Maslach, Schaufeli, & Leiter,
2001). Despite differences of opinion regarding the
conceptual formulation of burnout, all of the studies
in this field emphasize the term ‘emotional
exhaustion' as the most significant phenomenon in
burnout theory (Kristensen, Borritz, Villadsen, &
Christensen, 2005).

People who are engaged in any kind of work often
experience burnout. The result is a reduction in job
performance, a decrease in productivity, a decrease
in job satisfaction, as well as a reduction in
commitment to the job (A. Bakker, 2004).
Furthermore, it is considered a motivating factor for
the turnover of employees in the human services
sector. Employees who are burned out can start
conflicts with their co-workers and interrupt projects
that require collective action. The effects of burnout
can therefore be spread to colleagues of those
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professionals or workers who are experiencing it.
Owing to absenteeism and frequent sick leaves,
burnout can act as a primary reason for financial
losses in organisations (Maslach & Goldberg, 1998;
Maslach, Schaufeli, & Leiter, 2001a; W. B. Schaufeli
& Bakker, 2004). Additionally, burnout has been
shown to negatively impact organisations. As a result,
employees' mental health can be deteriorated, and
they may experience anxiety, depression, and low
self-esteem(Antoniou, Polychroni, & Vlachakis, 2006;
Khatiban, Hosseini, Bikmoradi, Roshanaei, &
Karampourian, 2015).

2. HIV and Counsellors burnout

Counsellors who suffer from burnout may not be able
to engage actively in their jobs and ensure quality in
their service delivery (Casale, Wild, Cluver, & Kuo,
2014; Cooper et al., 2016). They report feeling
unsafe while interacting with HIV infected individuals
(Taegtmeyer et al., 2008). When they need to create
an intense and long-term relationship with the
infected, they feel pressure. Likewise, research has
shown that caregivers bear a psychological burden
when they manage the afflicted relatives of the
patient, bereavement, grief, etc. (Regan, 2013).
Counsellors need to cope with certain professional
challenges, such as motivation to survive in the
profession, resolving the stigma and fear of others,
and handling professional role expansion and role
ambiguity, among others (Miller, 2005). Moreover,
they face difficulties in  expanding their
responsibilities, discomfort in addressing sexual
behavior and sexuality issues, difficulties in
neurological management, professional inadequacy,
role ambiguity, as well as a number of other
challenges (Sebastian & John, 2013; Mazta et al.,
2012; Visser & Mabota, 2015). Due to the complex
and dynamic determinants of burnout, a model is
required for the study that integrates the
determinants of burmout into one framework. This
will offer more insight to researchers, academicians,
and other professionals who work in the field of
burnout. Job Resources-Demand is considered to be
one of the most commonly accepted models for
conceptualizing burnout.

Job Demands-Resources Model (JD-R
model)

As a professional stress model, the JD-R model
proposes that stress and strain are caused by an
imbalance between an individual's job-related
demands and his or her available resources (A. B.
Bakker & Demerouti, 2007). There are several
variables that have been integrated by the
propagators of the JD-R model, Arnold B. Bakker
and Evangelia Demerouti to analyze job-specific
stress. The JD-R model was unique in that it took into
accounts both positive and negative outcomes, as
well as crucial predictors of employee engagement.
The authors categorize job-related risk factors into
two broad categories, such as job demands and job
resources. Job demands include physical, social and
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organisational aspects of the job which necessitate
skills or efforts from the workers. Physical or
psychological resources must be consumed by
individuals in order to cope with such stressors.
Examples of such demands include work pressure,
targets, and empathy. A job resource is comprised of
those components of the job that are functional in
achieving the job-related goals, mechanisms for
reducing the physical, psychological, and emotional
costs of the job, as well as means for encouraging
professional development, growth, and learning
among employees. Such resources include job
autonomy, role clarity, and career development
opportunities. The job resources are divided again
into personal and workplace resources (Demerouti &
Bakker, 2011). Individuals possess personal
resources such as optimism, self-esteem, efficacy
beliefs, and so on, while workplace resources include
the physical and social means necessary for their
work, including adequate infrastructure and
descriptions of their responsibilities and authorities.

Job demands

3

Burnout
Organisational
outcome
Engagement
A

Job resources

Figure 1.1: Burnout and Engagement in JD-R
perspective

In figure 1.1, both burnout and engagement are
analyzed from the perspective of the Job Demand
Resource model. The model describes how job
resources influence work engagement and burnout
(A. Bakker, 2004; Smith & Clark, 2011). It views
burnout as a result of a lack of resources among
employees. As a result of the demanding nature of
work, it can result in overworking and eventually
burnout (Demerouti, Mostert, & Bakker, 2010).
Additionally, the absence of resources complicates
the achievement of job demands, leading to
employee  withdrawal from  their positions
(Demerouti, Nachreiner, Bakker, & Schaufeli, 2001).
Due to the continuous withdrawal, the employee
becomes disengaged from work, which in turn
results burnout (A. B. Bakker & Demerouti, 2014;
Demerouti, Bakker, Nachreiner, & Schaufeli, 2000;
Maslach & Goldberg, 1998; Xanthopoulou, Bakker,
Demerouti, & Schaufeli, 2007).

Objective and method of the study

To identify the crucial determinants of burnout
among HIV/AIDS counsellors in Kerala, this study
utilized the thematic analysis. This was done to
determine the various factors that contribute to
burnout among counsellors.

Research setting and Sample

The respondents were HIV/AIDS counsellors working
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for Kerala State AIDS Control Society (KSACS), India.
Initial burnout assessment of the participants was
done by the Copenhagen Burnout Inventory (CBI).
The researcher contacted counsellors who reported
high levels of burnout on the three subscales (Work-
related burnout, Client-related burnout, and
Personal burnout) of CBI. The demographic variables
of these respondents were examined, including age,
gender, experience, etc. This sorting was done to

ensure representativeness, saturation, and variability.

Saturation occurs when qualitative data collection
yields no additional information or data. Data
saturation occurs when researchers hear the same
comments repeatedly (Glaser & Straus, 2006;
Goulding, 2002). Fourteen respondents were
selected for the inquiry according to the following
criteria;

Inclusion Criteria

1. HIV/AIDS Counsellors working for KSACS
with at least two years of experience
2. Counsellors who reported a high level of

burnout during the assessment process
Data Collection Process

Data collection for the inquiry was conducted using
an interview guide that included a number of
questions and probes. The primary objective of the
process was to collect a broad range of responses
within the framework of reference. The researcher
always tried to keep the interview process as
interactive as possible. The questions were related to
the respondent's role, specific activities he s
required to perform, as well as duties and
responsibilities. Despite the flexibility of the
interviews, the researcher relied on the following
three research questions when asking probing
questions.

Research Questions

1. What are the specific causes of burnout
among HIV/AIDS counsellors in Kerala as a result of
the demand-resource conflict?

2. Which are the explicit antecedents of
burnout resulting from loss of personal resources
among HIV/AIDS counsellors in Kerala?

3. What are the crucial precursors of burnout
among HIV/AIDS counsellors in Kerala due to
disparities in resources and rewards?

3. Data analysis

All interviews were recorded digitally using a mobile
recorder, and transcripts were prepared for each
response. Transcripts were uploaded into NVivo
software for thematic analysis. As part of an iterative
process, themes, categories, and codes were
developed by analyzing and reviewing interview
transcripts. Using open coding, each line of the
interview was analyzed for similarites and
differences. These codes were then categorized,
clustered and merged into the core categories
(Creswell, Clark, Gutmann, & Hanson, 2003; Glaser
& Straus, 2006; Taylor, 2013). Researchers analyzed
1123
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the semi-structured one-to-one interview data.
According to counsellor responses, they do not fully
engage in their duties and responsibilities. When
they joined as HIV/AIDS counsellors, most of them
had a sense of dedication on the profession's
service-oriented nature. However, the nature of work,
culture of the organization, and the responses they
received from both their clients and the authorities
made them feel worthless in their profession.
Counsellors feel that their professional expectations
have not been met. One of the counsellors
responded that,

"I'm dissatisfied with the job requirements,
especially the client demands, the high caseload,
and the decreased perks." I'm frustrated about my
pay. It's nothing compared to my time and effort at
work."

Many respondents felt they were underpaid,
unrecognized, and lacked professional development
opportunities. The work culture among HIV/AIDS
counsellors is emotionally demanding for many of
them. Consequently, due to job-related factors, they
need to adjust and prepare themselves more. During
the interview process, one of the respondents
revealed,

"It is imperative that we show more consideration
and care to those who are insecure or experiencing
distress. Our authorities were constantly requesting
reports and records that had already been sent. | am
pointing out an example here. Even though we lack
adequate infrastructure here, we still do our part, yet
we are not considered for remuneration, facilities,
etc”.

It has been noted that the factors contributing to
counsellor  exhaustion  are  interconnected.
Counsellors can experience work-related exhaustion
as a source of personal and client-related distress.
Figure 1.2 describes the process of burmout
development and its outcome among HIV/AIDS
counsellors.

Job demands
X ‘Work-related
Threat to Burnout

resources

Unmet
Career
Expectations

Client-related
Burnout

Loss of
resources

Resource

demand Personal
disparities Burnout
Job resources

Figure 1.2: Burnout development process among the
HIV/AIDS counsellors

Overarching theme: “Unmet career
expectations”

This study revealed that counsellors' career
expectations are not being met, despite investing
their entire resources into the job. According to one
respondent,

"How can | get involved in my job if it fails to satisfy
my needs? When | joined here as a counsellor, | had
a lot of expectations. | was more interested in my
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career achievements and advancement. Those my
friends who migrated to other countries were already
well established in their careers. This incompetent
environment still bothers me."

As a result of the interaction of individual factors,
client factors, and work-related factors, counsellors
find themselves in a state of disgust when they find
that their expectations have not been met. When
counsellors become aware of this, burnout begins.
Several studies have shown that burnout is caused by
job-related stressors (Cordes & Dougherty, 1993;
Schaufeli &Enzmann, 1998). According to theorists
who have conceptualized burnout, it results from a
conflict between individual factors and job demands.
As per Conservation of resource (COR) theory, stress
develops when (1) job demands threaten personal
resources, (2) personal resources are lost, and (3)
workers are underpaid considering their investment
of resources (S. E. Hobfoll & Ford, 2010; S. Hobfoll,
Halbesleben, Neveu, & Westman, 2018; Scherer,
Allen, & Harp, 2016). The current study analyzes the
responses related to questions regarding individual
factors of burnout according to COR theory. Based
on their nature, the determinants of burnout were
grouped into three categories such as, (1)
“"Determinants resulted from the demand- resource
conflict”, (2) “Determinants resulted from the loss of
personal resources” and (3) “Determinants resulted
from the disparities in resources and rewards”.

1: Determinants resulted from the job
demands threat to resources

Counsellors’ categorised responses indicated that
they experienced conflict at work. The analysis of the
responses reveals the determinants that arise as a
result of the conflict between resources and demand
among the respondents. It was evident that these
counsellors were under threat or in conflict with one
another. Based on the responses of the counsellors,
the data analysis process identified the following
determinants of burnout.

1.1. Role conflict and role ambiguity

Role conflict is defined as "the simultaneous
occurrence of two or more role pressures so that the
compliance with one makes it more difficult to
comply with the other”. While, "role ambiguity refers
to the lack of clear information regarding the
expectations associated with a role" (Kahn et al,,
1990). It may arise among the individuals as obscurity
in the expectations of a role and the inability to fulfil
the demands of a particular role. Both role conflict
and role ambiguity causes stress among counsellors.
Additionally, respondents to the study expressed
conformity to the stress that resulted in role conflict
and ambiguity. In response to the question related
to the role clarity, one of the counsellors stated that,
“| just wanted to counsel the client; | am not sure if it
is called counselling or not? HIV/AIDS counselling
has many procedures. It's important to have pre-test
and post-test counselling in HIV/AIDS counselling.
But the Pre-test counselling is just for namesake. In
the post-test counselling, it was recommended that
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we make them aware of risky behaviours and risky
environments if the test is negative, but that wasn't
possible."

Counsellors believed that it was their duty to inform
clients about HIV infection and AIDS. According to
respondents, no ample pre-test counselling was
conducted among the clients in HIV/AIDS
counselling. Client overload and client demands
were the major obstacles to pre-test and post-test
counselling. Moreover, the respondents were
conflicted due to these compulsions in their
profession. Rather than identify themselves as
counsellors, they just wanted to provide information
about the syndrome. Counsellors were confused by
these contradictions, which led to the same inter-role
conflict.

1.2. Fear of Infection

Research studies in the field of HIV/AIDS have
reported that people are concerned about
becoming infected with the virus because of direct
contact with patients (Chandra, Deepthivarma, &
Manjula, 2003; Shinde et al.,, 2012; Solomon,
Kumarasamy, & Challacombe, 2016). However, due
to appropriate  awareness-raising  strategies
organized by different organizations working in the
HIV/AIDS field, it was not evident among caregivers.
None of the respondents reported a positive
response to the question regarding fear of infection.
When the counsellors began their careers, they had
to overcome the stigma associated with HIV.
However, the functions of KSACS and other
HIV/AIDS-related agencies may alter public attitudes
towards this disease. HIV positive individuals survive
among them without experiencing much stigma or
discrimination. However, the respondents admit that
they fear associated infections such as tuberculosis
and hepatitis B.

“Some clients are infected with contagious diseases
like tuberculosis, hepatitis, etc. Do we have any
protection against these infections? As counsellors,
we need to talk to clients face-to-face. How will you
interact with a counsellor who wears masks during
your session? Will it be fruitful?”

It was revealed by the respondents themselves that
they were more concerned about infectious diseases
in clients than HIV. As a result of this fear of infection,
counsellors are forced to reduce the duration of their
counselling sessions. Respondents shared their
feeling of helplessness when faced with the
management of people suffering from infectious
diseases. In addition to preventing them from
providing quality services, these dilemmas also result
in distress and burnout.

1.3. Compassion fatigue

The term compassion fatigue refers to a state of
tension experienced by a counsellor following the re-
experience of distressing events, the avoidance or
numbing of reminders associated with traumatized
clients (Figley, 2002). Essentially, it is the subjective
feeling of sympathy and grief experienced by a
counsellor towards a client who is suffering. This
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feeling is intended to alleviate the pain and grief of
the client (Gilbert, 2005; P.R. & K.S., 2005). As a
result of the nature of their work, the respondents of
this study are forced to be companionate towards
their clients whenever they are at work. As the
respondents were unable to exclude traumatized
clients during their work, they unconsciously acted as
passive listeners. When the respondents were asked
about the most stressful event in their job, one of the
female respondents replied that,

“During a counselling session, | distanced myself
from a client who was escaping from an alcoholic
husband. She couldn't finish her studies because her
husband took her to work. She had to deal with her
paranoid, alcoholic husband's sexual deviations and
physical abuse at its worst. Her husband's ill-
treatment left me scared when she showed me the
after-effects. There was a severe wound on half of her
breast, and I'm scared to look at it again. After the
exposure, | stopped listening actively. My session
ended quickly and | referred her to a psychologist”
Counsellors may use an unconscious process known
as the silencing response in order to escape from
their clients sharing their traumatic experiences,
according to reviews on compassion fatigue. The
counsellor's response would effectively "shout
down" the entire counselling process and prevent
the client from interacting with the counsellor. There
is a possibility that counsellors suffering from
compassion fatigue are utilizing an unconscious
process known as the silencing response to avoid the
client's traumatic memories. As a result of these
silencing responses, the therapeutic process is
terminated and communication between the
counsellor and the client is impeded (Figley, 2002).
Furthermore, an unaccomplished professional
function may lead to confusion, emotional drain, and
burnout on the part of the counsellor. The stress
created by compassion fatigue can affect not only
the professional boundaries but also the personal life
of a counsellor.

2. Determinants resulted from the loss of
personal resources

Conservation of resources theory defines resources
as "those entities that are either centrally valued in
their own right, or are instrumental in achieving
centrally valued ends"(S. E. Hobfoll & Ford, 2010). In
applying the lens of COR theory to identify burnout
determinants that arise as a result of personal
resource loss, the researcher identified the following
determinants.

2.1. Low self-efficacy beliefs

When an individual engages in any profession or
service, self-efficacy beliefs are inevitable. They are
able to fulfil their duties and responsibilities intact as
well as practice effectively as a result. The lack of self-
efficacy skills will result in failure in both the
professional and personal spheres (Bandura, 2010).
Additionally, it appears that individuals who are able
to cope with difficulties and discomforts with ease
will have high levels of self-efficacy beliefs (Hill, Smith,
1125
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& Mann, 1987; Nease, Mudgett, & Quifiones, 1999).
Data from the interview revealed that respondents
with high burnout on each of the burnout scales had
low self-esteem and low self-efficacy beliefs. In
response to the question “How much do you value
your profession and job?” one of the respondents
answered as;

| am sorry to say that | do not value that much
because | am receiving less return than my friends. It
would have been better if | had chosen another
course during my postgraduate studies.

Thirteen of the counsellors who were being
interviewed provided similar responses. The
respondents themselves believe that their profession
does not guarantee them the remuneration and
benefits they require. There was a sense of cognitive
dissonance regarding their chosen profession. Most
of the counsellors who participated in the interview
felt underachieved and underemployed, and they
did not find true value in their current job.
Counsellors were asked about situations in which
they were forced to make decisions, with the
example of general clients who tested positive for
HIV in a confirmation test. The reply was;

"Those cases are rare, for example, people with
high-risk behaviours accept their status without much
effort. Our preference is to follow what has already
been instructed to us during the training period,
rather than making decisions according to our own
will. However, the cases | referred to as rare would
not be easy to deal. Depending on the situation, we
must make appropriate decisions. Before informing
the client of their infection status, we should prepare
them. Initially, they would never accept the results,
they would shout at us, express denial and distress”.
Women counsellors admitted that decision-making
is tedious in some cases, while male counsellors did
not think so. In the further investigations conducted
by the researcher, it was revealed that HIV/AIDS
counselling is difficult and that they often fail to make
appropriate decisions. The respondents admitted to
being easily irritated when interacting with Tl clients,
especially when the researcher asked about their
feelings of hostility and irritation. As a result, it was
determined that the respondents did not possess
high levels of self-esteem or efficacy beliefs, as they
expressed compliance with the questions designed
to assess these beliefs.

2.2. Lack of social support

According to the respondents to the current study,
the social support network they rely on to reduce
job-related stress is:

"Whenever | feel stressed, | seek assistance from my
colleagues, especially those who are present with me.
However, | cannot divulge all the incidents | heard or
experienced during the counselling sessions. How
can we break confidentiality if the client is not
harmful to society?"

“In my opinion, the support of colleagues, friends,
and family members does not alleviate my job-
related stress. Clients approach  HIV/AIDS
counsellors continuously without interruption. When
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| am in the counselling process, | may not even have
time to meet my personal needs"

Counsellors argue that the type of social support
they receive cannot alleviate their actual problems.
There are few provisions for quick assistance from
colleagues, supervisors, or authorities. As compared
to the nurses and other support staff of the centre,
training and capacity-building programs are limited.
The majority of counsellors who participated in the
qualitative inquiry emphasized the need for capacity
building or resource strengthening training in the
field of HIV/AIDS counselling.

“Initially, we received training once a year, but now
it is not available. The training provides ample
opportunity for us to interact with our fellow
counsellors, exchange views, and observe
demonstrations of cases that require additional skills
or expertise. It is my firm belief that training makes
us more resourceful than anything else."

It is important for counsellors to consider training as
a venue for both learning and venting their stress and
discomforts associated with their jobs. Sharing their
difficulties in the workplace allows them to update
their knowledge, sharpen their skills, and refresh
themselves.

2.3. Job insecurity

Based on the data, HIV/AIDS counsellors perceive
their job as insecure. Because it is a project-under the
Kerala State AIDS Control Society (KSACS), it lacks
permanence. Counsellors’ personal resources are
squeezed by job insecurity, resulting in distress and
burnout.

"The job is from a project and it can be terminated
at any time by the authorities, so | am not sure
whether | opted to be a counsellor if the hospital
takes over the counselling centre when KSACS
withdraws from the project.”

According to the respondents, if the AIDS control
society ceases this project, they will be expelled in
the future. Most of the counsellors are in a state of
helplessness  regarding  their  future.  The
consequence of such attitudes is the reduction of the
quality of service delivery and the emergence of
burnout among these service providers.

2.4. Lack of autonomy

In response to questions regarding their autonomy
in their jobs, the Counsellors commended as;

“We did not receive any opportunities to participate
in the decision-making process of the project. The
authorities should take care of policy statements and
guidelines, which we considered too rigid and
unfriendly for counsellors. There are certain
provisions for our salary upgrade, targets, and so on,
but we do not receive any direct instructions
regarding those criteria from the authorities. It would
have been beneficial to you to be given the
opportunity to participate in the decision-making
process.”

It has been shown that worker exhaustion is caused
by a lack of autonomy, also known as a lack of
participation in decision making (Jackson, Schwab, &
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Schuler, 1986; Maslach et al., 2001). Jackson et al.
(1987) relate non-participatory decision making to
depersonalization, the second factor of burnout. In
the absence of autonomy, there is an uncontrollable
environment, and  employees  resort to
depersonalizing their relationships when they
believe the environment is sufficiently uncontrollable
(Jackson et al. 1987). In a 1993 study, Cordes and
Dougherty found that employees who work in
impersonal, bureaucratic, rigid, or controlling
environments are more likely to experience burnout.

3: Determinants resulted from the
disparities in resources and rewards

The result of resource-reward disparities in a job may
lead to burnout. Burnout is determined by the
evaluation of the relationship between resources and
rewards. Employees expect some assurance of
security in return for their commitment to the
organization (Kulnert & Vance, 1992). Burnout
tendencies may flourish in an environment where an
employee does not believe that the organization will
honour its end of the implicit psychological contract.
According to the interview data, the following
determinants of burnout were evident in HIV/AIDS
counsellors in Kerala.

3.1. Remuneration

The counsellors consider their remuneration to be
nominal in comparison with the work they performed.
The majority of their active time must be spent in
their work environments. As per the respondents, the
income that they receive will not suffice to meet their
needs. Their salary-related issues were brought to
the attention of the authorities on a number of
occasions, but none of their requests were
considered favourably.

"Yes, whenever our voices are heard, we raise the
issue of nominal remuneration. However, the
authorities expressed their helplessness. They were
instructed to follow the project's norms. You know,
most of us do not receive even the minimum wage
determined for even the manual labourers.”
Counsellors  also  complain  about problems
associated with salary distribution. Their complaints
included the delay in distributing salaries,
irregularities, and unequal salary increases.

“There are a few counsellors among us who joined
the project at the beginning. As a result, they receive
a decent remuneration with ample increments.
Among us, there are counsellors earning 25,000
rupees per month and 12,000 rupees per month.
Each performs the same job, faces the same stressors,
and works the same hours. There is only a difference
in salary."

In the field of burnout research, salary has been
found to be one of the most prominent predictors of
burnout (Duarte et al., 2020; Meadows, Eyre, &
Gollenberg, 2022; Weinborn, Bruna, Calventus, &
Sepulveda, 2019).

3.2. Workload

The most frequently cited factor is work overload
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(also known as role overload). There are two types of
work overload: quantitative and qualitative.
Quantitative work overload refers to the perception
that there is too much work to be accomplished in a
given period of time. Qualitative work overload
occurs when the job requirements exceed the skills
of the employee (Sanders, Fulks, & Knoblett, 1995).
It has been shown in earlier research that prolonged
work demands drain emotional resources and
energy and lead to emotional exhaustion (Maslach,
1982). It has been confirmed by researchers that
workload and time pressure are consistently and
strongly related to job burnout (Maslach, Schufeli,
&Leiter, 2001). A variety of physiological,
psychological and behavioural strain symptoms have
also been linked to quantitative and qualitative work
overload (Beehr & Newman, 1978; Miller & Ellis,
1990). In the absence of adequate management,
work overload can result in stress, fatigue, accidents,
exhaustion, depression, and other adverse effects
(Fong & Kleiner, 2004). Several counsellors reported
that they were unable to accomplish their job-related
responsibilities because of the lack of infrastructure
facilities when asked about their workload.

"It may be necessary for me to take more time to
complete my records and reports in some cases. In
fact, this is not always the case. However, especially
at the end of the month, | need to work more,
struggle more in order to prepare the reports, etc.
Occasionally, | am disappointed when the authorities
ask me to submit reports that have already been
submitted".

3.3. Improper coping strategies

Coping is the process by which an individual
becomes familiar with stressors and their effects by
using cognitive and behavioural strategies.
Counsellors in the HIV/AIDS field are often faced
with an emotional burden due to the nature of their
work. The counsellor becomes vulnerable to burnout
when he or she is unable to cope with the emotional
and psychological strain of his or her job. Counsellors’
responses to the questions regarding caregiver
stress resolving strategies were as follows:

"It is our responsibility to help the client by actively
listening to them, creating a venue for their
emotional venting, and so on. It is possible that the
clients will receive enough relief as a result of doing
so. However, where can we obtain adequate
assistance to alleviate caregiver stress?”

Counsellors did not even know where they could find
assistance to resolve their emotional burdens. Due
to the nature of their contract, they do not have any
provisions for such assistance. According to one of
the counsellors,

“We do not have any facilities for relieving our job-
related stress. At first, training was provided by
agencies other than KSACS, where counsellors could
meet. However, such training has been discontinued.
There are, however, some of us who meet once every
six months, conduct tours and gatherings on our
own."

Even though some counsellors seek assistance for
1127

Burnout Among HIV/AIDS Counsellors in Kerala: Individual....

job-related stress through yoga and meditation,
these methods are not sufficient enough to alleviate
the emotional burdens experienced by counsellors
every day. It has been reported by Pines and her
colleagues that active coping strategies such as
confronting a problem result in lower levels of
burnout, whereas inactive coping strategies such as
avoidance or denial result in higher levels of burnout
(Malach-Pines & Yafe-Yanai, 2001). Respondents
adopted inactive coping strategies like avoiding
stressors, symptoms, and weariness associated with
these stressors. Most counsellors did not pay much
attention to their stress-relieving strategies in
response to the questions on self-defense strategies.

Implications of the findings

1. This study provides a framework for planning,
organizing, and implementing policies and programs
for the welfare of counsellors who work in the field of
HIV/AIDS management in Kerala.

2. It is disappointing to learn that the minimum
wages act still applies to HIV/AIDS management in
Kerala. Despite the fact that the authorities demand
higher educational qualifications during the
recruitment process, the counsellors were able to
receive only a nominal salary. There may be a reason
for social workers to migrate abroad due to such a
denunciation in the field.

3. According to the findings of the study,
unmet career expectations play an important role in
exacerbating burnout among HIV/AIDS counsellors
in Kerala. Burnout experience of counsellors will have
a combination of personal, work-related, and client-
related determinants. Consequently, it would be
impractical to separate the determinants by burnout
category.

4. Among the determinants of demand-
resource conflict are fear of infection, compassion
fatigue, role conflict, and ambiguity. There are
several determinants associated with the loss of
personal resources, including low self-efficacy beliefs,
a lack of social support, job insecurity, and a lack of
autonomy. Due to disparities in resources and
rewards, inadequate remuneration, workload, and
inadequate coping strategies contribute to burnout
among HIV/AIDS counsellors.

5. In order to deal with the distress and burnout
experienced by counsellors in the HIV/AIDS
management sector, it is imperative to provide them
with exclusive training. In the absence of counselling
supervision and skill training, counsellors are more
likely to experience burnout. A higher degree of
burnout will adversely affect the quality of service
provided by these counsellors and may ultimately
hinder the continuum of HIV/AIDS care and
management in Kerala.

4. Recommendations and
Conclusion

This study could identify the key determinants of
burnout among HIV/AIDS counsellors in Kerala.
Consequently, it will contribute more to the planning
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and development of management strategies for
dealing with burnout among these counsellors. As a
result of the findings of the study, the researcher
proposes the following recommendations.

1. In order to preserve or retain employees,
organizational culture and climate play a significant
role. In order to ensure the quality of service
provided by counsellors, efforts should be made to
improve the climate. Therefore, it is imperative to
maintain an environment that promotes employee
engagement.

2. Most  respondents  highlighted  the
importance of training and workshops designed
specifically for them during the qualitative data
collection process. The purpose of such initiatives is
to provide them with a venue for emotional
ventilation and stress reduction.

3. Counsellors’  professional efficacy and
commitment to their jobs will be enhanced when
efforts are made to ensure their permanent
employment and create opportunities to meet their
career expectations.

4. In order for these professionals to remain
professional, it is essential to promote healthy work
environments, provide education and advocacy, and
maintain a strong understanding of the role of
professionalism in the workplace.
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