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Abstract  

This study aimed to explore the employee wellness programmes used within the Passenger 

Railway Agency of South Africa (PRASA) and the factors that influence the programme’s  

utilisation. The findings of this study present the utilisation rates, as well as the perceptions of 

employee wellness within PRASA. The main objective of the study was to explore the organ-

isational dynamics (processes and operations) influencing employees’ utilisation rates of em-

ployee wellness programmes (EWP) or employee assistance programmes (EAP) at PRASA. 

The secondary objectives were to:  

   

a) understand the organisational dynamics that account for the low utilisation rates and the 

general usage of EWP/EAP at PRASA;   

b) explore the accessibility of the EWP/EAP to PRASA employees;  

c) explore employees’ understanding and perceptions of the EWP/EAP service; and   

d) to develop a conceptual framework and intervention for the utilisation of employee wellness 

services.   

  

Considering both individual and system-level factors, a conceptual framework was developed 

to understand the multitude of factors that influences the utilisation of EWP/EAP. Qualitative 

research was employed to explore participants’ accounts and perceptions of employee well-

ness. A total of 30 PRASA employees were recruited to participate in the study and were 

interviewed individually using a semi-structured interview schedule. The participants com-

prised of train drivers, supervisors, managers, yard masters, administration staff and the 

EWP/EAP practitioner currently employed within the PRASA clinic. A total of nine themes 

and subthemes emerged from analysing the data. Although there was a general acceptance and 

a strong approval of employee wellness services, the key findings of the study showed a poor 

promotion of wellness services; a need for the change of location of the services due to con-

cerns over confidentiality and issues with organisational leadership’s views of employee well-

ness services. The study concluded that organisational culture and PRASA’s organisational 

objectives have not effectively positioned employee wellness services. The study proposes a 

conceptual framework for the successful implementation of employee wellness services in the 

workplace in a South African context.  
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Chapter One   

Introduction  

  

1.1 Introduction and Background  

The research study embarked on an understanding and exploration of the utilisation of an em-

ployee wellness programme (EWP) and factors that influence the programme’s usage at the 

Passenger Railway Agency of South Africa (PRASA). The concept of EWP is a critical division 

and is widely used in the domain and discipline of human resources management (HRM) in 

many South African organisations (Makhanya, 2021). It was recognised by Matlhape (2003) to 

be a versatile intervention in organisations internationally. Later, Els and De La Rey (2006) 

developed the first Holistic Wellness Model in South Africa which detailed the various ele-

ments and components of wellness. An EWP model would serve as a frame of reference for the 

construction of a valid and reliable inventory that would be considered suitable for the assess-

ment of the wellness of employees in South African organisations (Els & De La Rey, 2006) 

and, as such, this model could be used to explain wellness in terms of existing theory.    

  

The vast majority of research in the past has produced no uniform definition of health and 

wellness (Martin et al., 2003) and the term ‘wellness’ remains an unclear concept that is yet to 

be universally or clearly defined in academic literature. In addition, research conducted by 

Sieberhagen et al. (2011), showed that different researchers used different constructs to address 

the same issues, such as “employee wellness”, “employee-wellbeing” (Noblet & Rodwell, 

2007) and “workplace wellness” (Wojcik, 2007). This contributed to a further derailment of a 

universal and uniform definition which led to these terms being used interchangeably.   

   

Currently, the World Health Organisation’s (WHO) (2019) special initiative for Mental Health 

(2019–2023) defines the terms ‘health and wellness’ as “a state of complete physical, mental, 

and social well-being, and not merely the absence of disease or infirmity”.  

    

Although the term ‘wellness’ is a multidimensional, common and worldwide phenomenon,  its 

definition remains unclear in academic literature. Similarly, Vercio et al. (2021) convey that, 

in wellness literature, different models emphasize similar dimensions, which includes physical, 

mental, social and spiritual wellness. Vercio et al. (2021) identify physical wellness to include 

the incorporation of physical activity and healthy nutrition as an investment of self-care. Mental 
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wellness is an internal state of balance and social wellness includes positive, healthy interper-

sonal and community relationships.  The spiritual wellness model is defined by Vercio et al. 

(2021) as rising above the self to find purpose and meaning internally and externally. These 

models are helpful in providing wellness goals for wellness programmes for both individuals 

and organisations.    

  

Organisations are becoming more aware of issues related to employee wellness or well-being 

(Hooper, 2004) and this has led to the introduction of valuable programmes that play a pivotal 

role in employee satisfaction and morale. They include employee wellness programmes 

(EWPs) and employee assistance programmes (EAPs) (Sieberhagen et al., 2011) to address the 

issues of wellness and well-being in the workplace.   

  

According to Long and Cooke (2022), an EAP is:  

A work-based programme that encompasses a widespread spectrum of helping services 

to address aspects of work, life, and health, and is intended to remedy existing employee 

difficulties as well as mitigate future adversities.   

  

Other authors have described EAPs as programmes that offer employees with cognitive behav-

iour therapies (Varga et al., 2021), whilst other authors have linked EAPs to various employer 

benefits such as increases in job performances (Ott-Holland et al., 2019) and production over 

and above health.   

  

According to Sieberhagen et al. (2011), an EWP is:  

An intervention strategy that is intended to promote the wellbeing of employees within 

the organisation and create awareness to facilitate the management of employee’s 

health and maladaptive change behaviour and health attitudes.   

  

These two definitions of EAP and EWP clarify that the two concepts address similar issues in 

relation to employee wellbeing.  These two concepts will be used interchangeably in this paper, 

to address the same.    
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In South Africa, employee wellness programmes date back as far as the 1980s where they 

gained momentum and appreciation, and have been used to enhance the functioning of employ-

ees. Currently, in South Africa, public institutions such as state departments and state-owned 

enterprises, as well as private business organisations have recognised the importance of em-

ployee wellness programmes in humanising the workplace. As such, the rationale for imple-

menting EWPs is to assist in increasing employees’ work commitment and performance 

through knowledge, improve social skills and both mental and physical health (Manganyi & 

Mogorosi, 2021). As Gobind (2015) intimated, the need for sound employee relations in South 

Africa stems from having to find a balance between worker needs and employer satisfaction, 

hence the relevance of the proposed study in a South African context and organisation.   

  

It has been over two decades since Matlhape (2003) recognised the underutilisation of EWP 

services in the South African context and described the conditions which influences and affects 

utilisation rates. Pompe et al. (2018) asserted the gap in the utilisation of employee wellness 

services to be worldwide. McRee’s (2017) findings suggested minimal use of EWPs overall, 

despite Matlhape’s (2003) claim that the twenty-first century has been marked by an increase 

in the utilisation rate. In 2018, EAPs were still reported to be failing in attracting participation 

among certain segments of the workforce, with only an estimated 40% of eligible employees 

participating in the programmes (Lowensteyn et al., 2018). In addition, Perrault et al. (2020) 

claimed that the social structures of workplaces within organisations have been found to deter 

the participation in employee wellness services. With increased implementation of EWPs 

worldwide, more skills and competencies from employers would be required for the efficient 

and increased utilisation of the programmes across multiple industries.   

  

The central purpose of an EWP is to provide timely, professional aid to employees whose per-

sonal issues at work, at home and in the community at large might otherwise lead to deteriora-

tion in work performance, absenteeism, accidents, conflict in the work setting, or even job ter-

mination (De Sousa Sabbagha et al., 2018). Employee wellness in the workplace is important 

and has a positive impact on individual wellness and productivity. Pompe et al. (2018) lamented 

minimal emphasis being placed on EWPs in the past years. Employee wellness programmes 

have been recognised by Tringali et al. (2022) as being dependent on high participation rates 

of employees for their success. In addition, the workplace health climate, a measure of percep-

tions of support and environmental conditions, have been shown to influence the participation 
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in wellness programs (Tringali et al., 2022). The delivery and the promotion of health risk 

assessments are among crucial services, notified by White (2020), as being contributory ele-

ments of a comprehensive assistance programme.    

The Employee Assistance Professionals Association of South Africa (EAPA-SA) is the body 

that provides guidelines for the implementation of EAPs in South African workplaces. Its core 

activities include the training, developing, and assisting organisations’ stakeholders, such as 

managers, supervisors and unions, who are seeking to effectively manage the employee who is 

experiencing behavioural, emotional or issues related to wellness. The focus is on enhancing 

the work environment and improving employees’ job performance. The body oversees the con-

fidential and timely risk identification, assessment, motivation, short-term intervention, refer-

ral, monitoring, follow-up, reintegration and aftercare services for employees with personal and 

work-related concerns that may affect job performance. (EAPA-SA, 2020).   

   

The present study focuses on the utilisation of employee wellness and the factors that influence 

the programmes usage in a South African organisation. The utilisation rates, as well as the 

reasons behind employee utilisation or non-utilisation, are essential to determine as this will 

provide crucial information about the effectiveness of an EWP. Determinants in the context of 

this study, are decisional factors that influence wellness intervention-seeking behaviour.  Pri-

marily, the purpose of exploring utilisation rates of EWPs are to justify their existence in or-

ganisations, and to understand the extent to which they achieve their objectives, as well as 

finding methods and ways of improving their effectiveness within organisations (Sieberhagen 

et al., 2011).  

    

In 2003, a study conducted by Naidoo and Jano reported that fewer than half of South Africa’s 

top one hundred organisations have EWPs, and those that do, have poor utilisation rates. More 

than a decade later, a study by Letsoalo (2016) pointed to an increase in EWPs in organisations, 

but low utilisation and participation rates, despite the benefits associated with the wellness pro-

grammes. Attridge’s (2019a) study pointed to EAPs yielding very low utilisation with only a 

reported 2% using it for counselling a year. Collectively, these studies spoke to addressing and 

applying preventions and strategies for employee participation.   

  

Therefore, in this study, the primary aim was geared to explore employees’ perceptions of an 

EWP within PRASA, specifically to determine factors associated with the utilisation rates of 
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the employee wellness programme. For the present study, ‘utilisation rate’ refers to the meas-

ured number of people utilising the services rendered by the EAP. Utilisation rates are used to 

compare an organisation’s ability to assist employees and to ascertain what model of assistance 

can be used. According to Csiernik (2003), the rate of utilisation is used as an evaluative tool 

and can be used to assess the need for additional programme promotion and development. As 

a parastatal that has undergone transitional and organisational changes, PRASA is one of the 

operational organisations that have implemented the use of EWPs and has aligned the needs of 

its employees with EWP.  

   

Despite the introduction of an EWP at PRASA in KZN Durban region, South Africa, the re-

searcher’s observation as a former EWP professional is that there are relatively few employees 

who make effective use of the EWP programme, an observation originally made by Mathlape 

(2003).   

  

It is unclear whether this was related to the positioning of the EAP within a South African 

context with the constant change and transition within the PRASA organisation. This lack of 

effective utilisation presents a researchable problem. In the researcher’s role as a clinical psy-

chologist and a former employee wellness practitioner at PRASA, numerous awareness work-

shops and programmes have been conducted. Visits to different depots at PRASA have been 

made, advertising the programme and its benefits. Yet, the programme has remained underuti-

lised and weak. Csiernik (2003) highlighted utilisation as an important concept routinely used 

as a descriptor of EAP success. To support this notion, Attridge (2019a) asserted that utilisation 

is a good method for assessing the effectiveness of an EAP service. However, this should be 

done cautiously as the field of EAP has yet to adopt industry-wide standardisation in the meas-

urement of programme service utilisation.  

  

In addition to poor service utilisation, PRASA continues to have a high rate of absenteeism that 

has become a trend with many employees in the Durban region. According to Grobler and 

Joubert (2012), wellness programmes are the ideal vehicle for implementing an integrated ap-

proach to targeting, managing and dealing effectively with employees’ psychosocial dilemmas.  

The overall EWP/EAP utilisation rates at PRASA over a three year period, based on in-house 

statistics are shown in Table 1.   
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Table 1  

Statistical representation of EWP/EAP utilisation rates at PRASA over a three year period.   

  

                                                 PRASA (2,763 employee)   

Year  EWP/EAP use  % EWP/EAP use  

2018  671  28.2  

2019  515  18.6  

2020  303  10.9  

(Source: Risk and Compliance Management monthly statistics: PRASA)  

  

  

The utilisation rates over the 3 year period reflected a decline in employee wellness attendance 

rates.  Although the attendance rates were already low, it should be noted that year 2020 coin-

cided with the coronavirus (COVID-19) pandemic which was marked by a high infection rate 

and employees quarantining at home.   

  

Apart from the psychosocial dilemmas, the impact of the coronavirus (COVID-19) pandemic 

in 2019 has caused major shifts in the positioning of employee wellness programmes and its 

utilisation. These changes have also impacted and contributed towards a redefinition of em-

ployee expectations regarding flexibility and organisational support, and a focus on work/life 

boundaries (Tiry et al., 2022). The pre-pandemic health and wellness needs of employees 

changed from occupational and personal issues, to crisis intervention and the anxieties of the 

COVID-19 pandemic.   To respond to the newly adapted COVID-19 changes, many organisa-

tional wellness programmes may need to adjust their programme offerings to support their em-

ployees (Campbell, 2020).    

   

1.2 PRASA  

  

The Passenger Railway Agency of South Africa (PRASA) is a parastatal entity whose legal 

mandate and aim is to deliver commuter rail services in the metropolitan areas of Southern 

Africa which includes local and long distance (intercity) bus services to and from the borders 

of the Republic of South Africa. With PRASA Rail being the biggest division in transport ser-

vices, PRASA has to meet the transportation demands of train commuters and the changing 

preferences and demographics of commuters who utilise its services on a daily basis, as trains 
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and buses are still the cheapest mode of transportation for many South Africans. PRASA is 

made up of five divisions and these include: PRASA Rail, Autopax, Intersite Investments and 

PRASA CRES (Corporate Real Estate Solutions).  

   

Performing organisations and parastatals such as PRASA seek to achieve optimal business 

outputs. This validates the growing need for engagement at individual and organisational lev-

els with relevant stakeholders. As a transportation business unit of the South African parasta-

tal sector, there are growing concerns about the rates of absenteeism, substance abuse, psy-

chosocial concerns and ultimately worker engagement at PRASA. Although PRASA is cur-

rently undergoing organisational changes, political debate, and is under administration, it 

seeks to achieve optimal business outputs while maintaining a sustainable and competitive 

business advantage in relation to other transport organisations.    

  

PRASA is a schedule 3B national government business entity reporting to the Minister of  

Transport and it derives its mandate from the Legal Succession to the South African 

Transport Services Act (1989), as amended (PRASA Corporate Plan, 2022).  PRASA’s main 

objective and business is to ensure, in consultation with the Department of Transport, that rail 

commuter services and long-haul passenger rail and bus services are provided within, to and 

from South Africa in the public interest. PRASA’s secondary objective and business is to 

generate income by exploiting its assets. In carrying out its objectives and business, PRASA 

ensures due regard for key government social, economic and transport policy objectives, in-

cluding the National Development Plan and the national land transport strategic framework 

(PRASA Corporate Plan, 2022).    

  

According to the PRASA Corporate Plan (2022), the imperatives considered by government 

and the stakeholder for PRASA, as informed by the National Development Strategic Plan and 

priorities of the sixth administration, are:  

  

• Providing public transport solutions that respond to the needs of travellers  

• Providing reliable, safe and affordable transport  

• Improving accessibility and connectivity for marginalised communities  

• Providing public transport development solutions for rural communities.  
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• Supporting economic growth and spatial development through the provision of access 

to major employment areas.  

• Contributing to a reduction in emissions and to cleaner cities.  

  

The corporate plan issues by PRASA for the year 2022 to 2025 provides the vision, strategies, 

plans, budget and activities for the next three years and has measurable objectives for each of 

the financial years. The corporate plan outlines the actions needed and the funding requirements 

from an operational and capital investment perspective.   

    

A copy of PRASA’s primary and secondary mandate directly from the corporate Plan 

2022/2025 is attached as Table 2. Employee wellness has not been accounted for in both the 

primary and secondary mandates.    
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Table 2 

Pillars covering PRASA’s primary mandate 

 

STRATEGIC INTENT  

PRASA’s strategic intent is to be recognised as a provider and manufacturer of safe and reliable 

public transport services and products. 

Pillars for the strategy execution  

The eight pillars reflected in the previous corporate plan have been refined for the 2022/23 

period. Initially, the development of the eight pillars entailed a consultative process whereby all 

of PRASA’s entities and departments were given the opportunity to participate in planning. 

However, this presented challenges in 2021/22 such as overlaps, duplications and dependencies 

between pillars. The pillars have, accordingly, been reorganised to ensure a clear link with the 

shareholder requirements. The revised pillars are as follows:  

 

Pillars covering PRASA’s primary mandate. 

             Pillar 1  

Rebuilding corridors for con-

sistently good services with 

passengers at the centre. 

 

Construction, repair and re-

placement of infrastructure on 

corridors per priority list  

 

Revitalise and rebuild stations 

on corridors per priority list. 

 

Retailing stock availability 

through general overhaul pro-

gramme, technical mainte-

nance contracts and general 

maintenance.  

 

Longitudinal services (MPLS 

and Autopax) 

 

 

              Pillar 2  

Modernisation of infrastruc-

ture, rolling stock and stations. 

 

Rolling stock fleet renewal 

programme. 

 

 

Resignalling 

 

 

Station revitalisation & mod-

ernisation. 

 

Depot modernisation. 

            Pillar 3  

Enhancing operational and 

workplace safety and security, 

covering assets and people. 

 

Security of assets & people 

 

Security service operations. 

 

Safety in service operations. 
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Pillars addressing the secondary mandate and enabling operations. 

             Pillar 4 

Pursue financial gains 

through revenue enhance-

ments and costing improve-

ments. 

              Pillar 5  

Excellence in performance 

across all areas of the busi-

ness with a focus on enabling 

operations 

               Pillar 6  

People priorities: Addressing 

employees and stakeholders.  

 Employees 

• Performance management  

• Consequence management 

• Skills and training 

• Gender responsiveness 

 

Property development.  

 

Alternative revenue sources. 

 

Cost structures and improve-

ment 

Legal, compliance and    in-

surance 

 

Finance  

Supply chain management  

(SCM) 

 

Research 

 Stakeholders 

• GBVF 

•Procurement through busi-

nesses owned by women 

youth or people with disabil-

ities 

•Communications with com-

munities and other stake-

holders. 

 

 

  

 

 

   

      

           Pillar 7  

Enable transition to a digi-

tally enabled organisation. 

Stabilisation 

• Infrastructure 

• Security 

• Augmenting skills 

Rebuilding  

• SAP 

• Productivity tools 
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Figure 1  

Organisational structure of PRASA (PRASA, 2019)  

  

  

  

  

  

  

  

  

  

  

  

  

 

Figure 2  
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Operational structure of PRASA (PRASA, 2019)  
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 Figures 1 and 2 reflect the organisational and operational structures at PRASA. The organisa-

tional structure begins with the Department of Transport. The primary responsibility of the 

Department of Transport is to regulate and provide an integrated transportation system through 

the regulation of public transport whilst ensuring access to safe, efficient and affordable public 

transportation and facilitating the development of the transport industry. This is followed by 

PRASA, with its three divisions and two subsidiaries. PRASA Technical is an integral part of 

the strategy of the PRASA group that functions to improve and modernise rolling stock, mod-

ernise depots and strategic infrastructure of PRASA. The largest operating division, is PRASA 

Rail.  PRASA Rails primary aim and main objective is controlling the Metrorail commuter 

services in the metropolitan areas and long-distance passenger rail services between major cit-

ies. It consists of subdivisions of Metrorail, Mainline Passenger Service, Shosholoza Meyl and 

Premier Classe. PRASA Cres (Corporate Real Estate Solutions) is the division tasked with 

managing the property portfolio. The two subsidiaries include Autopax and Intersite which 

operates the long distance and luxury bus services. in diversifying revenue and the streams of 

income, Autopax caters for the bus hire solutions.   (PRASA, 2019).   

  

Despite the railways agencies’ diversified streams and provision of an integrated transportation 

system, it was in 2019 that the former transport minister, Mr Fikile Mbalula, made a decision 

to dissolve the interim board and placed the entity under administration (Lindeque, 2019).    

Deep-rooted challenges were cited that required decisive interventions at leadership and man-

agement levels. In 2019, the Auditor General report for the 2018/2019 financial year raised 

critical issues on governance and the misuse of finances within PRASA. The audit find con-

cluded irregular patterns of spending, fruitless and wasteful expenditure and a lack of action in 

taking effective and preventative steps, as required by law (AGSA, 2019). This highlighted the 

dysfunctionality of PRASA and records of non-compliance with financial prescripts that war-

ranted immediate action and intervention. The Auditor General labelled PRASA as one of the 

top offenders when it came to irregular expenditure in the public sector.    
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1.3 Problem Statement  

The central aim of the study that resulted in this thesis was the exploration of employee wellness 

programmes within PRASA and the perceptions of the programme within the organisation that 

affect its usage of employee wellness.  Relatively few employees make effective use of the 

wellness programme. As a basis for this study, the researcher identified the problem to be three-

fold. First, the current existing employee wellness interventions, namely in-house psychother-

apy and counselling, do not seem to be effective. Secondly, the issue relates to the perceptions 

of employee wellness programmes held among employees and management within PRASA 

which has an impact on usage. Thirdly, the wellness programme may not be as accessible to all 

PRASA employees. Past research has been conducted on employee wellness programmes. 

Sieberhagen et al. (2011) explored the management of employee wellness in South Africa with 

a focus on the employer, service provider and union perspectives. In 2019, Krekel et al. con-

ducted a study on employee wellbeing, productivity and organisational performance. Ma-

khanya’s 2021 study explored the impact of employee wellness programmes on employee well-

ness and performance and found that wellness programmes supported employees in achieving 

a work-life balance and providing counselling and advisory services. Varga et al. (2021) con-

ducted a study on employee perceptions of wellness programmes and found that employee per-

ceptions of wellness programmes impacted turnover intention, job stress and perceived organ-

isational support. Although the authors above conducted studies on employee wellness in or-

ganisations, the utilisation of the programme was not explored. . This study focused on em-

ployee wellness and the perceptions of the programme that influence usage within the organi-

sation, so as to provide a conceptual framework for implementing a successful and effective 

employee wellness programme within PRASA.    

  

1.4 Research Objectives  

The objectives of the study were to: 

i. Understand the organisational influences that account for the current utilisation 

rates of EWP at PRASA;   

ii. Explore the accessibility of the EWP to PRASA employees;   

iii. iii.  Explore employees’ understanding and perceptions of EAP services, and  

iv. iv.  To develop a proposed framework and intervention for the utilisation of em-

ployee wellness services.  
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1.5 Research Questions  

In pursuit of the research objectives, the study explored the following research questions:   

i. What are employees’ perception of the factors that promote and account for the em-

ployee wellness programme utilisation at PRASA?   

ii. What are the employees’ perception of the PRASA’s service accessibility?   

iii. What are the perceptions of PRASA employees regarding EWP services?  

   

1.6 Significance of the Study  

This current study is relevant in that it addresses and focuses on the EWP as one of the key 

elements of promoting the well-being of employees in an organisation in a South African con-

text. A qualitative approach was used in exploring the employees’ perception of utilisation rates 

and reasons for such between users and non-users of EWP services within the PRASA. The 

emerging data is discussed in relation to existing research and theories related to EWP and 

wellness programmes within organisations.   

 

   

The introductory chapter presented a brief overview of the formation of EAPs worldwide and 

their introduction into the organisational sphere. The chapter highlighted the role played by 

EAPs worldwide as well as within the South African context. The considerable gap in the uti-

lisation of employee assistant programmes was presented, as well as the conditions which in-

fluences and affects the rates of utilisation. It is clear that EAPs play a valuable role in wellness 

and employee productivity. However, much awareness is needed to shape employees’ percep-

tions of the EAP. The workplace, being PRASA, has been chosen as a unit of analysis as it was 

the researcher’s place of work at the time of the study, and participants could be easily obtained. 

The next chapter presents recent and comprehensive literature on EAPs, which includes their 

effectiveness and the barriers that impact effectiveness. 
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Chapter Two  

Literature Review  

  

2.1 Introduction  

This chapter reviews the literature in the field of employee wellness programmes (EWP) and 

employee assistance programmes (EAP), as well as its definitions. It will review the develop-

ment and the historical evolution of employee wellness within organisations. In addition, this 

chapter will explore legislation and policy development within the South African context, the 

dimensions of EWP and its services globally and locally.      

  

2.2  Defining Employee Wellness and Employee Assistance Programmes  

The definition and the clarification of the key concepts are as follows:   

  

According to Sabharwal et al. (2019), employee wellness programmes are:   

Company-based initiatives that include increased employee productivity as well as mo-

rale, which overall can decrease the rates of illness and ill health, while producing per-

formance benefits ranging from reduced healthcare costs to productivity improvements.    

  

In addition, Amir et al. (2021) assert that:   

Wellness can be defined as incorporating habits that improve and maintain an individ-

ual’s physical and mental health in order to have a positive well-being, and incorporat-

ing services of employee wellness into a workplace can benefit an employee’s health 

as well as reduce absenteeism and boost employee morale.   

  

A large body of evidence, past and recent, show that workplace wellness programmes reduce 

healthcare costs (Baicker et al., 2010; Chapman, 2012; Chiapetta, 2005 and Veldsman & Van 

Der Merwe, 2022), offer effective means to manage and reduce healthcare costs (Zhang et al.,  

2014 and Sabharwal et al., 2019), and promote the well-being of employees (Long and Cooke, 

2022).    

  

Definitions of EWP and EAP vary depending on the type of programmes, the nature of the 

services offered, the standards being applied and the regions in which they operate (Masi, 

2020). In principle, however, both EWP and EAP provide the same service.   
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According to the Society for Human Resource Management (2020), an EAP:  

Is a work-based intervention programme designed to assist employees in resolving per-

sonal problems that may be adversely affecting the employees’ performance.  

   

In this regard, EAPs are geared towards assisting the employee to achieve the goals of the job 

specification whilst maintaining job performance.    

  

The Employee Assistance Professional Association (EAPA) (2016) defined EAP as:  

Programmes that serve organisations and their employees in multiple ways, ranging 

from consultation at the strategic level about issues with organisation-wide implications 

to individual assistance, to individuals and their family members experiencing personal 

difficulties. As workplace programmes, the structure and the operation of each EAP 

varies with the structure, functioning, and the needs of the organisation it serves. In 

general, an EAP is a set of professional services specifically designed to improve and/or 

maintain the productivity and healthy functioning of the workplace and to address a 

work organisations particular business needs through the application of specialised 

knowledge and expertise about human behaviour and mental health.    

  

Currently, the Employee Assistance Professional Association (EAPA) (2020) simply defines 

EAP as:  

Work-based intervention programmes designed to enhance the emotional, mental, and 

the general psychological wellbeing of all employees and includes service provision to 

immediate family members.   

  

Long & Cooke (2022) argued that this definition focused predominantly on remedial interven-

tion while ignoring preventative functions.    

  

Taking the definitions of EWP and EAP into context, the relationship between the concept of 

EWP and EAP are intricately correlated (Masi, 2020) and can be used interchangeably, as it 

will be in this study.    
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2.3 The Historical Evolution of Workplace Wellness Programmes & Health Promotion  

To understand the concept of the EWP/EAP, it is necessary to understand its roots in the phe-

nomenon of health promotion, which will be defined and explored in more detail later in the 

chapter. The concept of promoting and protecting health, as well as preventing disease and 

injury, has been established by many researches in health sectors. Encouraging positive health 

changes has been important for individuals, health professionals and the community at large 

over the years. The evolution of health promotion is traced back to 1984, when the art and 

science of health was just emerging as an organised field of study and practice in the United 

States (O’Donnell, 2002). The focus of health promotion has changed from focusing on indi-

vidual lifestyles, to more structural factors in society (McIntyre, 1992) and this supports the 

type of choices and decisions that people make.    

  

By 1994, over 80% of employers with 50 or more employees had health promotion programmes 

in place in the USA, and a number of other health-related professionals’ associations added 

special interest groups for workplace health promotion or health education (O’Donnell, 2002). 

Similarly, Mandle (2010) highlights that the idea of health promotion became a focus of indus-

trial research; it furthermore entered into the healthcare lexicon when the federal government 

stretched its role through funding for the expansion of health promotion programmes. The 

1990s made rise and made way for the emergence of population health as a competing health 

policy discourse (Raphael, 2008). This meant that the population health literature grew and 

research shifted its focus to the determinants of health in many countries of the world.   

  

The 1990s were marked by the emergence of health promotion in the South African health 

economy, and followed by the new policy appearing in the African National Congress’ (ANC) 

health policy document (Onya, 2007). Given its history of inequality and poverty, South Africa 

has a quadruple burden of disease (Perez et al., 2013). Health-promotion interventions driven 

by an independent Health Promotion and Development Foundation (HPDF) was found by (Pe-

rez et al., 2013), to be one of the ways to address the burden of disease along with the social 

determinants of health and social inequality.  As such, the inclusion of a comprehensive and 

inclusive political and health policy is crucial. South Africa is known to have concrete policies, 

including that of health, which have been found to be strong on the rhetoric of equity, health 

promotion and other primary health care features and approaches.  Singh et al., (2010) however 

laments that South Africa has showed very little evidence of translating this into action.  This 
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means that expected health-promotion outcomes were not being achieved and health inequali-

ties continued still. The roots of a dysfunctional health system in South Africa have been related 

to poverty, the country’s history of colonial subjugation, apartheid disposition and politics. 

Hoosen et al. (2009) laments that racial and gender discrimination, vast income inequalities, 

destruction of family life, substance dependency and extreme violence, have all formed parts 

of South Africa’s troubled past, and all have inexorably affected the promotion of health and 

health systems in general.    

  

While health promotion certainly showed tremendous growth and advances in healthcare and 

lifestyle approaches in other countries, it was, however, arguably met with criticism from some 

scholars. Raphael and Bryant (2002), criticised health promotion approaches as being  epide-

miologically orientated approaches that ‘de-politicises’ health issues. This leaves little room 

for views of knowledge alternative to traditional positivist models and has little to say about 

community involvement and participation. This, thus, ignores the political context of health 

promotion. Similarly, McLeroy et al. (1988) accused promoters of health promotion as lifestyle 

interventions of encouraging a victim-blaming ideology by failing to focus on the importance 

of community social influences on health and disease. McLeroy et al. (1988)  conceptualised 

and empirically tested environmental influences on population health outcomes in health pro-

motion. The components of health promotion have been viewed as minimising the effects and 

consequences of the environment on health. The promotion of health must place emphasis and 

target the behavior of individuals by also intervening at the various levels and facets that that 

shape human behavior.  These must include the social, adaptive and the environmental level of 

functioning.    

  

  

  

  

 

2.4 Health Promotion and Health Behaviour  

Although health promotion is an essential part of the organisation in many occupational set-

tings, there is no universal definition of health promotion, as writers have conceptualised it 

differently. For example, the Ottawa Charter for Health Promotion has defined health promo-

tion as “the process of enabling people to increase control over, and to improve, their health” 
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(WHO, 2016). Barry and Jenkins (2007) referred to health promotion as being concerned with 

achieving positive health and quality of life. O’Donnell’s (2002) definition sees health promo-

tion as “the science and art of helping people change their lifestyle towards optimum health”. 

Tlou (2009) further cites O’Donnell’s (2002) definition of health as “balance of physical, emo-

tional, spiritual and intellectual health, without sacrificing one area in order to achieve excel-

lence in another”.  

   

Hubley and Copeman (2013) defined health promotion as the core component of public health, 

combining health education directed at individuals and communities, service improvements to 

make them more appropriate and acceptable, and advocacy in influencing policies that affect 

health. Similarly, Tlou (2009) highlights that health promotion is the process of enabling people 

to increase control over the environmental conditions that are conducive to improved health. 

Health promotion seems to have been addressing the mainstream healthcare issues of the 

twenty-first century by contributing to newer approaches to health improvement, whole popu-

lation programmes, health impact assessment, investment for health projects, capacity building, 

community planning and involvement, and perhaps most importantly, evidence-based practices 

(McDonald & Bunton, 2002). More recently, health promotion not only embraces actions di-

rected at strengthening the skills and capabilities of individuals, but is also action directed to-

wards changing social, environmental and the economic determinants of health and wellness 

programmes (Nutbeam & Muscat, 2021).    

  

Health promotion requires more than just behaviour change. It also requires a structured and 

supportive work environment, which will also include management supporting the employees’ 

participation in wellness services during business hours. Interestingly, a study conducted by 

Jorgensen et al. (2015) showed that employee wellness programmes offered to employees dur-

ing their leisure time such as break intervals were associated with lower utilisation in all meas-

ured activities, compared to when offered during working hours. This was common among 

hard-labour workers. Similarly, a recent study conducted by Berry et al.  (2020) indicated that 

certain units/departments should have set times for wellness usage during work to monitor uti-

lisation.  

    

Wellness programmes offered during employees’ leisure time also caused a gap among opera-

tional workers, who used breaks as an opportunity to rest due to the high physical demand of 
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their jobs. They, therefore, did not have adequate time for an EAP activity, as when compared 

to their superiors and managers who may have been more flexible. This is consistent with the 

results of a study that showed that workplace health promotion is primarily affective among 

white-collar workers and highly selected individuals (Rongen et al.2013). The study found that 

adverse working environmental factors, such as low social support and very fatiguing work, 

were associated with lower employee participation and utilisation of employee wellness pro-

grammes (Rongen et al., 2013). Masi (2020) argues that employee wellness is abysmal and that 

most companies are not communicating employee wellness well with their employees.    

  

These findings suggested that for utilisation rates to increase, good environmental initiatives 

and organisational support are crucial. Indeed, Paterson et al. (2014) observed that, in a sup-

portive work environment, employees can acquire new knowledge and information, refine their 

skills and also investigate problems and find new solutions through the use of EAPs. Gold-

gruber and Ahrens (2010) produced evidence that the strategy of reorganising workplaces to 

facilitate employee utilisation and control offers a productive means of improving employee 

health and well-being, although the most effective means of implementing this strategy needs 

to be better understood.   

  

Health promotion cannot be achieved without health behaviour. Health behaviour has been 

conceptualised differently by many researchers. For example, Tlou (2009) referred to health 

behaviour as being a combination of actions performed by people who are not yet ill, in order 

to prevent the onset of the disease. According to Rubinelli and Diviani (2020), health behaviour 

refers to every individual action affecting one’s health and is shaped by the individual, the 

social context and the environment. Achieving optimal health behaviour is key in preventing 

the onset of diseases (Tlou, 2009), and maintaining a positive perception about one’s health, 

values and beliefs. Health behaviour would best be achieved at an individual level, where the 

individuals or employees endeavour to encourage themselves to learn about and attain crucial 

lifestyle changes for achieving health promotion and well-being.   

  

In the efforts to assist employees to move towards a direction of optimal health, Tlou (2009) 

cited O’Donnell’s (2002) three levels for health-promotion programmes. Level one includes 

enhancement of employees’ awareness. According to Zula et al. (2013), level one may include 

health fairs, monthly newsletters, posters, flyers, health screenings and generally other health 
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activities. Level two includes employees changing their lifestyle, their way of life and their 

physical well-being. This level also provides information on eliminating negative and un-

healthy habits. Finally, level three includes management creating environments within the 

workplace that support healthy lifestyles and promote workplace health.  

   

Workplace health promotion should be a growing movement as organisations move towards 

advances in the culture of health and wellness promotion. According to Attridge (2019a), pos-

itive workplaces embrace three concepts within the working environment. Foremost is the vi-

sion and recognition that operational excellence and business success require a psychologically 

healthy workplace, as well as comprehensive strategies and company policies that promote 

health. Secondly, these need to be sustainable over time and operate at the employee, workplace 

and organisational level. Finally, Attridge (2019a) concluded that services should be offered to 

both the employees and their family members, for optimum health promotion to be achieved.   

  

In the evaluation of health promotion, several issues have been the topic of debate. These in-

clude the measurement of relevant outcomes of health-promotion interventions and the process 

by which this is achieved (Nutbeam, 1998). The complexity of health promotion activities must 

be understood by organisations in order to achieve the desired outcome and respond to the 

needs of the employees. Tetrick and Quick (2011) divided health-promotion interventions into 

three groups: primary, secondary and tertiary. Whilst the primary group consists of involve-

ments aimed at prevention of ill-health and promotion of health for the organisation, the sec-

ondary group is directed at examining and exploring organisational risk factors for the employ-

ees. Tetrick and Quick (2011) defined the tertiary group as reactive and limited in their scope 

to offer treatment and assistance services to employees in need. Health promotion interventions 

in the workplace become rubrics and ideal references for organisational management involved 

in the development of employee wellness programmes.  As such, wellness programmes have 

been considered as both a primary and secondary interventions of prevention for organisations.   

 

2.5 Employee Assistance Programmes and Primary Prevention  

The evolution of organisations and employees has been accompanied by an increasing burden 

and a changing spectrum of psychosocial stressors, occupational diseases, and medical and 

psychological illnesses. According to Goldgruber and Ahrens (2010) and Ahrens and Schott 
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(2004), the knowledge that some of modern society’s diseases are caused primarily by un-

healthy behaviour, and are therefore preventable, has triggered multiple behavioural interven-

tions within organisations. This knowledge, as well as awareness of the importance of preven-

tion, is what led to the development of employee wellness programmes. Although the effec-

tiveness of EAPs has been debated, it can be argued that these organisational interventions are 

preferable. They are critical as preventative measures in primary prevention care, and identify-

ing primary indicators and causes of unhealthy working environments for employees.  

Indeed, preventative measures are better than curative ones.   

  

The awareness of and interest in preventative health measures by the general public are critical 

factors in determining the impact that disease prevention and health-promotion initiatives will 

have in improving personal health and reducing healthcare costs (Dejoy & Wilson, 1995). Re-

search has indicated that preventative measures in employee wellness include actions aimed at 

minimising, and preferably eradicating, the impact of maladaptive and unwanted behaviour 

(Wendimagegn & Bezuidenhout, 2019). Such actions include increasing the awareness of 

health promotion and behavior by the organisation for employees. This increases greater or-

ganisational support for the employee.    

  

2.6 Dimensions of EWPs  

Different organisations have different dimensions of EWPs/EAPs, which traditionally fall un-

der the organisation’s human resource management function. According to De Sousa Sabbagha 

et al. (2018), the dimensions of EAP include the psychological, occupational health, human 

resource and social dimensions.   

  

2.7 Psychological Dimension  

The psychological aspect of employee assistance and wellness involves psychological practi-

tioners intervening and ensuring that employees receive professional assistance in dealing with 

mental health concerns. This includes the introduction of programmes, campaigns and aware-

ness programmes aimed at alleviating stress-related problems. These are crucial as they help to 

reduce sickness, absenteeism, employee turnover and workplace accidents (De Sousa Sabbagha 

et al., 2018). In their study on wellness, Ott-Holland et al. (2019) agreed that, whilst the psy-

chological dimensions are critical, there has been an organisational failure to adequately assess 

the psychological factors that motivate programme participation and utilisation by employees.   
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The psychological dimension of employee wellness speaks a great deal to the clinical assess-

ment and evaluation of employees in the workplace in relation to their mental health, drug and 

alcohol abuse, and work-related and psychosocial stressors. The aim is to help employees im-

prove their mental and emotional health and for informed decisions to be made regarding their 

physical and psychological well-being. This can increase work productivity within the work-

place.   

  

EAPs are predicated and grounded on a humanistic paradigm that encourages organisations to 

meet the needs of troubled employees (Kunte, 2016). According to Bophela and Govender 

(2015), the psychological provision of services through an EAP helps employees to improve 

their behavioural well-being timeously.   

  

2.8 Occupational Health Dimension  

The EAP occupational health dimension is the organisational division that focuses on the med-

ical aspects of wellness. De Sousa Sabbagha et al. (2018) asserted that management of work 

injuries, chronic disease and pandemics amongst employees has been a focus area for employee 

wellness. The occupational health dimension, in conjunction with the psychological dimension, 

has given rise to counselling programmes for the management of employees with the human 

immunodeficiency virus (HIV) in the workplace. Counselling plays an important role in miti-

gating the spread and management of HIV and the acquired immunodeficiency syndrome 

(AIDS). EAP practitioners with a focus on HIV and AIDS have an obligation to facilitate be-

havioural change, promote the early management of opportunistic and sexually transmitted in-

fections, facilitate referrals for social and employee peer support, and to normalise HIV and 

AIDS and the associated stigma within the workplace (De Sousa Sabbagha et al., 2018). In 

facilitating innovative and cost-friendly approaches, the occupational health dimension is cru-

cial for both the organisation and the employee in providing preventative measures for the 

workers. Bophela and Govender (2015) argued that these programmes are a national priority 

that should be aligned with national strategic plans, and in doing so, organisational policies and 

procedures should address the needs of infected employees.  
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2.9 Human Resource Dimension  

The human resource (HR) dimension comprises a set of policies that are designed for the max-

imising of organisational integration and quality of work. Workplace dysfunction is bound to 

occur in an organisation. The human resource dimension therefore aims at creating ideal work-

ing conditions. An HR system should be focused on human capital enhancement and the mul-

tiple dimensions of operational performance, including employee productivity.   

  

2.10 Social Dimension  

At a social level, EAPs are concerned with the well-being of employees within the context of 

their families. An EAP therefore aims at providing support not only to employees, but also to 

their immediate family members. According to De Sousa Sabbagha et al. (2018), organisations 

which institute their EAP initiatives based on dimensions aiming to achieve work and life bal-

ance, tend to achieve high levels of work commitment, employee satisfaction and engagement. 

Combined, these four dimensions act as building blocks for organisations which value em-

ployee relations.   

  

2.11 Overview of Employee Wellness Programmes  

Employers are in a unique position to investigate the health needs of their employees and to 

develop interventions and initiatives which aim to maximise employee well-being and produc-

tivity. A strategic and integrated approach to wellness is needed. This includes clearly defined 

objectives of the organisation. Employee assistance and wellness are usually considered to fall 

under the auspices of the human resources department in many structured organisations (Math-

lape, 2003).  

  

In this thesis, the terms ‘employee assistance’ and ‘employee wellness’ have been used inter-

changeably to encapsulate holistically the extensive and multidimensional complexity of both 

terms within the spectrum of wellness. Solnet et al. (2020) defined ‘workplace wellness’ as 

involving the complex and multifaceted nature of physical, mental and emotional health and 

well-being of employees and their personal resources in terms of ability, knowledge and moti-

vation to strive towards well-being. According to this definition, ‘assistance programmes’ are 

considered a process where workplaces offered wellness services to employees.   
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Roche et al. (2018) explained EAPs as workplace programmes that are designed to assist em-

ployers to improve productivity and to identify and address workers’ personal concerns, in-

cluding health, marital, family, financial, alcohol, drug, legal, emotional, stress and other re-

lated issues. If left unaddressed, such problems can have adverse repercussions for employees 

in terms of quality of life and work performance, which also impacts employers. This can lead 

to increased healthcare spending or costs due to losses in productivity (Milot, 2019).   

  

EAPs have been adopted in various countries around the world (Roche et al., 2018). Their 

recognition made way for the tailoring of EAPs to the unique and culturally diverse character-

istics of organisations.   Accordingly, EAPs have been adapted and modified to meet local and 

regional needs, with subsequent variations in perspective and approach.   

  

Blandin de Chalain (2020) echoed this view in that these programmes have been introduced to 

organisations over many years and are constantly evolving in how they aim to address perfor-

mance-impairing behaviours of employees over time. Although all EAPs ultimately seek to 

improve employee well-being and productivity, differences exist in how such concepts have 

been defined, prioritised, and operationalised (Joseph et al., 2018). Ultimately, the operation-

alisation of EAPs will have an impact on their effectiveness and utilisation.   

  

Previous and current research into EAPs has shed light and focused directly and indirectly on 

EAP effectiveness, economic metrics such as worker productivity (Gubler et al., 2018), eco-

nomic returns (Chapman, 2012), and cost savings from insurance and absenteeism (Baicker et 

al., 2010). Some studies have opted to explore ways to reduce medical spending in organisa-

tions (Jones et al., 2019), while others have evaluated the effect of comprehensive workplace 

wellness programmes on improving health (Reif et al., 2020), and reducing occupational stress 

and burnout, as components of wellness and well-being (Rothman, 2008). Other writers, on the 

contrary, have questioned EAP effectiveness in the workplace (Frakt &  

Carroll, 2014), and lamented that EAP effectiveness is unclear (Goldgruber & Ahrens, 2010).   

  

2.12 Effectiveness of EAPs  

Despite extensive and widespread knowledge on the effectiveness of EAPs, findings on the 

utilisation of the wellness programmes have been unsatisfactory. For example, Joseph et al. 

(2018) observed that although there is a rapid increase of employee wellness programmes, it 
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has not been matched by an accompanying research base of programme efficacy. Their study 

reported inconsistent information relating to the effectiveness of EAPs in enhancing employee 

and organisational outcomes. Compton and McManus (2015) referred to employee wellness 

programmes as a vital aspect of organisational support and a significant element in identifying 

issues for intervention. However, according to Hsu et al. (2020), the development of employee 

wellness programmes has encountered difficulties in recent decades and one of the key reasons 

for this has been the lack of a valid instrument to assess its effectiveness.   

  

Despite the popularity of employee assistance programmes and activities amongst employers, 

few organisations are conducting formal assessments of impact or evaluation to determine ef-

fectiveness (Corporate Health Systems, 2008; Zula, 2014). However, employees that do con-

duct formal evaluations rely heavily on employee participation (Zula, 2014) to determine the 

effectiveness of the programmes. Different organisations may use different formal and informal 

measures for programme evaluation. Health claims analysis, health risk appraisals, absenteeism 

reports (Zula et al., 2013), monthly statistics and attendance registers have emerged as some of 

the various forms of measurement.  

   

It is common, however, that some organisations may not assess the utilisation and effectiveness 

of their programmes internally to determine whether they are successful or not. According to 

Mattke et al. (2013), there are 5 known factors which impact on a favourable outcome for em-

ployee assistance programmes in any organisation. These factors include:   

1) Effective communication strategies;   

2) Opportunity for employees to engage;   

3) Leadership engagement;  

4) Use of existing resources and relationships;  

5) Continuous evaluation (Matket et al., 2013, p. 13).  

  

Similarly, Berry et al. (2010) suggested that the success of a strategically well-integrated em-

ployee assistance programme is supported by 6 essential and important pillars. These included:  

1) Multilevel leadership;  

2) Alignment;  

3) Scope, relevance and quality;  

4) Accessibility;  
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5) Partnership;  

6) Communication.  

  

In essence, the effectiveness of wellness programmes, regardless of the size of the organisation, 

can be achieved through employing different modalities and interventions. Good research and 

organisational practices have to be employed by organisations to implement and evaluate the 

success and effectiveness of the programme. As such, research suggests that successful pro-

grammes in companies utilise the six pillars of EAP. This is supported by Berry et al. (2010) 

in that companies in a variety of industries (including Johnson & Johnson) have built their 

employee wellness programmes on all six pillars and have reaped significant rewards in the 

form of lower costs, greater productivity and higher employee morale.   

  

The effectiveness of an employee wellness programme is also dependent on the communicative 

strategies employed for employees within the organisation. As there are still factors that may 

hinder utilisation of workplace wellness programmes, such as stigma and lack of knowledge 

Manzini (2007), communicative methods should be delivered with sensitivity and use diverse 

media to accommodate the different groups within the work setting. Zula (2014) supports print 

media and electronic methods. Face-to-face communicative methods also play a crucial role, 

depending on the organisation and level of education of the employees. Leadership should also 

be engaged in all levels of health-promotion strategies, as employees are more likely to engage 

in workplace activities if demonstrated and observed participation is from all levels of manage-

ment.  

  

The perception of employee wellbeing on employees and its effectiveness is not without debate. 

Baicker et al. (2010) lamented that most employers do not engage in wide-scale workplace 

wellness-promotion practices. Although past research has scrutinised and surveyed recruitment 

and participation rates in organisations and wellness programmes (Ott-Holland et al., 2019), 

some studies have shifted to focus on the demographics of employees within the organisation 

or workplace climate as factors that influence participation and utilisation (see Ryde et al., 

2013, for example). A recent study conducted by Unsal et al. (2021) on the evaluation of work-

place wellness programmes, showed new criticism on the effectiveness of EWP. The literature 

argues that employee behavioural change and EWP cost savings may not materialise, citing a 
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lack of reliable evidence on workplace wellness programmes’ effectiveness in delivering pos-

itive return on investment (Unsal et al., 2021).    

  

In view of the foregoing research, this study is an attempt to understand the utilisation of an 

EAP and ultimately conceptualise, the EAP in the South African organisation. The findings of 

this study are expected to illuminate the nuances of employee wellness effectiveness in the 

South African context, through the lens of the experiences of PRASA employees.  

  

2.13 Barriers to Utilisation of EAPs  

Although employee wellness programmes are being utilised increasingly the world over, and 

have become accepted as an effective way to improve employee well-being, there are factors 

to consider that determine the increase or decrease in the use of these services. These factors 

range from employees not having enough knowledge about the programme to their perceptions 

of, and personal feelings about, the programme. When employees perceive that the rewards are 

not equal with the effort they invest in work, the risk of poor mental health increases. The 

perception of fair processes and justice in the workplace, notably, accuracy of assessment, in-

clusion in decision-making and respectful treatment by supervisors, may have an influence on 

the process of seeking assistance in the workplace due to stigma (Attridge, 2019b).   

  

Stigma is an attitude of disapproval towards a specific act, association or group of people with 

different characteristics (Zhang et al., 2020). A study conducted by Milot (2019) investigated 

the association between worker perceptions of stigma and the likelihood of accessing an EAP 

for distressing personal problems. Of the numerous insights gained from the study, Milot 

(2019) ascertained that workers reported experiences of stigma related to receiving assistance 

from the EAP. Furthermore, workers with greater experiences of mental health stigma were 

less likely to utilise the services of EAP in the future (Milot, 2019). Stigma has been considered 

to be a barrier to EAP use, which is a similar phenomenon observed with other mental health 

and psychological services. Stigma may also help explain gender-based patterns of EAP utili-

sation, as utilisation rates differ between men and women. Therefore, greater understanding of 

the degree to which stigma is a barrier to the use of EAPs may help employers and EAP pro-

viders develop strategies to attain utilisation rates that are unhindered by worker perceptions 

and biases (Milot, 2019).  
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Stigma can be identified as a factor that contributes to the treatment gap and inaccurate infor-

mation about employee wellness. Hanisch et al. (2016) noted the lack of knowledge of the 

symptoms of mental illness and how to access treatment. This was attributed to the prejudicial 

attitudes and anticipated or real acts of discrimination against people who have mental health 

problems. Public stigma, as described above, can induce self-stigma, an internalisation of stig-

matising attitudes, which results in diminished self-esteem and self-efficacy in people with 

mental health problems in the workplace. The adverse effects of stigma influence various as-

pects of life and further to that, add an additional burden on those already suffering with mental 

illness. Perhaps most devastating is the impact of stigma as a major barrier to accessing em-

ployee wellness programmes for mental health treatment in the workplace (Hanisch et al., 

2016).  

  

Zarkin et al. (2000) found that employees were reluctant to use counselling services at work if 

they believed this would affect their career opportunities negatively. This clearly illustrates that 

the stigma of mental illness has a negative impact on the utilisation of healthcare services at 

work and results in employees not seeking assistance until their symptoms interfere severely 

with their daily functioning, instead of seeking support early. The help seeking of employees 

can also be impacted by their perceived organisational support.    

  

2.14 Perceived Organisational Support  

Perceived organisational support is the extent to which employees perceive their organisation 

as being supportive. This forms a crucial element and influences discretionary employee be-

haviour and organisational outcomes (Wayne et al., 2002). Generally, it is common to note that 

employees in any organisation form global and individual beliefs and perceptions concerning 

the degree to which the organisation values their contribution and cares about their well-being. 

Earlier research by Eisenberger et al. (1986) suggested that perceived organisational support is 

assumed to increase the employee’s affective attachment to the organisation and his or her 

expectancy that greater effort towards meeting organisational goals will be made. Similarly, 

more recent research by Imran et al. (2020) posited that the perception of the organisation will 

encourage the intrinsic interests of the employees by enhancing their self-efficacy and realisa-

tion of the importance of their well-being in the occupational setting. When organisations are 

able to meet the socio-economic needs of employees, higher engagement is seen and this, in 

turn, encourages involvement in health-promotion programmes which thus has an impact on 
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the utilisation rates of the organisation’s EAP. Newman et al. (2012) argued that the positive 

encouragement of an employee’s socio-psychological stability demonstrates and validates the 

vital role of the perceived organisational support. Imran et al. (2020) noted that it is in the best 

interest of organisations to organise their roles appropriately and effectively in the establish-

ment, integration, monitoring and management of health promotion programmes, as an initia-

tive for strengthening their organisational support to employees.   

  

2.15 Determinants of Perceptions and Attitudes  

Employees’ perceptions and attitudes can play a role in their behaviour and that of others. As a 

result, the majority of employees may, and often do, engage in what they see others engaging 

in. Bargh (2001) reported that the tendency to imitate is the consequence of the way people, or 

rather, their brains, are innately. In addition, culture plays an important role in socialisation and 

the ultimate perceptions of EAPs. An old study on worker perception and behaviour conducted 

by Bernstein (1958) confirmed a general correlation between sub-culture or class and educa-

tional attainments of their workers. This means that sub-culture and social class have an influ-

ence on behaviour and learning. Dlamini et al.’s (2020) study on environmental perceptions of 

employees concluded that behaviour is action emanating from beliefs, attitudes, values and 

perception towards the environment.   

  

Understanding the factors that determine attitudes towards the utilisation of EAPs is important 

in order to ascertain what motivates employees to engage with and participate in wellness pro-

grammes. Facets of identity and self-perception may also play a pivotal role in the development 

of attitudes and behaviour. Goles et al. (2008) asserted that personal moral obligation and per-

ceived usefulness are significant predictors of perception and intention across all settings. At-

titudes towards any object are determined by beliefs about that object, which may be favourable 

or unfavourable, depending on the characteristics associated with the object (Tlou, 2009). Tlou 

(2009) also asserted that attitudes and beliefs towards objects may be acquired through direct 

observation of the functioning of an EAP and through information from people outside the 

organisation, who may or may not have experience with an EAP, thus causing preconceived 

notions about the programme in employees. It is, therefore, necessary to assess employees’ 

perceptions of wellness programmes and the impact that these perceptions have on utilisation 

and employee engagement.   
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2.16 Employee Engagement  

In scholarly definitions, the most widely cited definition for employee engagement is that it is 

a positive, fulfilling, work-related state of mind that is characterised by vigour, dedication and 

absorption (Schaufeli et al., 2002). Kumar (2019, p. 15) highlighted that employee engagement 

is a “conscious and informed decision by an employee to add value to the organisation by ex-

pressing passion, knowledge, skill, experience and intellectual abilities in task performance”. 

Similarly, to Schaufeli et al. (2002), Harry and Gallie (2019) supported three dimensions of 

work engagement, namely, vitality, dedication and absorption. Vitality is the readiness and the 

preparedness of employees to dedicate effort and energy to work. Dedication is the strong iden-

tification of feelings towards the actual job. Absorption is the cognitive component and is char-

acterised by individuals being completely involved in their work and experiencing satisfaction 

and total involvement in their work performance. Absorption has been a cause for debate, as it 

has been argued to be unstable. Rothman (2013) referred to the absorption dimension as being 

prone to fluctuation in comparison to the other two dimensions. Harry and Gallie (2019) men-

tioned that vitality and dedication showed dynamism and greater positive outcomes.   

  

In contrast to worker engagement, Rensburg et al. (2011) assert that the South African Board 

for People Practices (SABPP) defined employee disengagement as representing an immense 

liability for organisations in the form of loss of profitability, lower productivity levels, poor 

safety measures, increased mental-health issues, higher turnover and increased unethical be-

haviour, like fraud and corruption. The disengagement of employees may lead to changes in 

work morale, motivation and role disengagement. It is to the advantage of the organisations to 

have engaged and healthy employees; and it can be deduced that successful organisations focus 

on engagement and wellness in order to achieve optimum results (Kumar et al., 2020). Burke 

and Richardsen (2014) provided evidence that the benefits achieved by encouraging wellness 

strategies in the workplace supersede and outweigh the losses incurred when no wellness prac-

tice or employee engagement exists.   

  

Employees in organisations with employee wellness programmes are more likely to engage in 

healthy behaviours, including practising good coping skills, exercising and being able to man-

age their stressors effectively, in comparison to employees from organisations that do not have 

EAPs. A study by Songs and Baicker (2019), however, found that no significant differences 

were observed on self-reported and objective health outcomes, nor were there any beneficial 
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effects of wellness initiatives on employee withdrawal behaviour. Employee programme with-

drawal did not generate differences in clinical measures or changes in employees’ health. Fur-

thermore, Songs and Baicker (2019) question the fact that the employee withdrawal only af-

fected self-health behaviour, but not overall health or economic outcomes.  

Hence, the availability of a programme will not automatically lead to its usage by employees 

nor guarantee effectiveness or utilisation.   

  

Possibly, the levels of positions held by employees in an organisation may have an effect, as 

Solnet et al. (2020) lament that EAPs tend to be utilised less by those employees in low-waged 

and precarious jobs. Unfortunately, in South Africa, this forms the bulk of employees in the 

service sector, as is the case at PRASA. Ironically, these are the very jobs characterised by 

socio-economic and racial disparities in health, and greater exposure to physical and social 

hazards in the work environment, along with a higher risk of chronic illnesses, psychological 

burden, and job insecurity (Stiehl et al., 2018). Furthermore, Ross et al. (2007) acknowledges 

that due to the nature of their work, low-waged employees are known to have lower levels of 

morale and less opportunities of access to EAPs.  

   

2.17 Employee Wellness during COVID-19  

On 11 March 2020 the World Health Organisation (WHO) declared the coronavirus (COVID-

19) pandemic (WHO, 2021). Additionally, during March 2020 South Africa declared a na-

tional lockdown. This was marked by the global spread of the virus and the thousands of 

deaths, which would soon become millions. To date, the world has paid a high toll in this 

pandemic in terms of human lives lost, economic repercussions and increased poverty (Ciotti 

et al., 2020). Years post the pandemic, developed countries were left damaged and developing 

countries were severely affected. Africa, the poorest continent with the most vulnerable popu-

lations to infectious diseases (Lone & Ahmad, 2020), was in health ruins and many organisa-

tion sectors were left damaged.   

For many organisations, the COVID-19 pandemic raised major social issues (including the 

risk of the contamination of employees, the protection of employee and client health, health 

measures and other economic issues (for example., reduction of activities, risk of bankruptcy, 

management of financial impacts, market evolution), and environmental issues (including the 
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role of habitat destruction and climate change) (Boiral et al., 2021). The vulnerability of or-

ganisations and institutions to the ecosystem disruption made it difficult to address these in-

terrelated concerns, as no organisation was prepared for COVID-19. Moreover, the pandemic 

forcefully called for corporate leaders to be accountable and responsible in preventing the in-

fection of employees from the organisations’ activities and to limit the spread of COVID-19. 

Organisations had to adopt safer working environments and practices in dealing with the 

threats arising due to COVID-19.   

Organisations have had to learn to find effective ways to mitigate workplace wellness pro-

grammes due to the effects generated by the COVID-19 pandemic. Employees’ health has 

been affected, not only by the possibility of contracting COVID-19, but by the negative con-

sequences that this pandemic has brought, such as confinement, social distancing and self iso-

lation (Núñez-Sánchez et al.,2021). Global surveys across different professions found that 

mandatory lockdowns, social distancing and other COVID-19-related organisational and 

work changes caused a rise in stress, burnout symptoms and mental distress (Toma et al, 

2022) for many employees. Although there have been calls for efforts to address employee 

well-being during COVID-19, minimal literature and studies have assessed employee service 

utilisation and satisfaction (Rene et al., 2021).   

PRASA operates in sectors that are considered to be safe, critical and high risk in terms of 

disease transmission and infection. The COVID-19 pandemic meant that a decision had to be 

taken for a prolonged halting of the organisations’ activities in various depots and depart-

ments. This included, among others, the ticket sales services, the operation of buses and the 

driving of trains. Employee wellness services, including one-on-one consultation, was among 

the halted services. The practices put in place by PRASA were regarded as being crucial to 

limiting the risk of spreading COVID-19. The changing climate due to COVID-19 meant that 

many employees in PRASA were absent, or that less time was spent in the workplace. This 

impacted the utilisation rates of wellness programmes. There was a rapid increase in the num-

bers of infected employees reported by management. Between the months of April 2020 to 

July 2020, the wellness clinic had reported more than two thousand COVID19 infected em-

ployees. By December 2020 there were 6 confirmed deceased employees (PRASA EWP sta-

tistics, 2020). Symptomatic employees were urged to stay at home and quarantine. The EWP 

utilization rates decreased significantly as employees were no longer consulting either one-

on-one or telephonically.   
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2.18 Wellness Services Post the COVID-19 Pandemic  

A little over 3 years post the pandemic, the ramifications of COVID-19 at PRASA continues 

to affect operations. Bus and train services have been halted in operating routes. During 2020, 

the COVID-19 pandemic reportedly deepened PRASA’s financial woes with a revenue loss 

of R757 million (Lone & Ahmad, 2020). Already in business rescue, the COVID-19 pan-

demic resulted in many financial and operational constraints, loss of employees, vandalised 

and dilapidated depots and stations.   

Uncertainties of the COVID-19 pandemic required PRASA and many other organisations to 

acquire new skills and abilities and implement innovative measures to face these challenges. 

While social distancing and restrictive movement policies have significantly interrupted the 

traditional methods of physical contact practices (Pokhrel & Chhetri, 2021), the COVID-19 

pandemic has provided many organisations and institutions the opportunity to pave the way 

for introducing digital platforms of correspondence, interaction and learning.    

In the efforts of innovation, and in order to promote the utilisation of wellness services post 

the pandemic, PRASA employee wellness must be geared towards virtual consultations and 

the hosting of virtual wellness events and meetings.  This will strengthen the communication 

with employees and offer opportunities for constant interaction for both on site and remote 

employees.    

 

2.19  Awareness of the EAP in the Workplace  

An effective workplace wellness programme is an organised employer-sponsored programme 

with the aim of supporting employees as they adopt and sustain a healthy lifestyle including 

behaviours that reduce health risks, improve quality of life and enhance personal effectiveness. 

An organisation needs to recognise that a vision for operational excellence and business success 

depends on a psychologically healthy workplace for its employees (Attridge, 2019). For the 

workplace wellness programme to be successful with a great likelihood for service use, high 

levels of awareness and promotion must be implemented.   

  

Attridge et al. (2010) proposed that a necessary component of implementation is to maintain 

regular communication with employees and family members regarding the availability the EAP 
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and the importance of being proactive about it. Employees in the organisation should be en-

couraged to approach the EAP with an open and positive mindset and be open to being informed 

and educated about EAPs. Through different means of organisational communication, aware-

ness can be spread to employees. Babcock (2009) noted that one of the most important factors 

related to increased utilisation was employee awareness. It is critical for employers to increase 

the visibility of their EAP. In light of the above, Azzone et al. (2009) suggested that an addi-

tional consideration is that it may be necessary to increase levels of promotional efforts and 

worksite activities and specifically target such initiatives at employees and family members. It 

should therefore be stressed that EAP providers and employers should invest in increasing EAP 

promotional messages and raising EAP visibility through worksite activities.  

  

2.20 The Role of Management in Employee Wellness  

The role of management should be positioned from a human relations perspective in ensuring 

that, as leaders of the workplace domain, wellness programmes are well-positioned for employ-

ees and that the resources of the organisation are well communicated to employees. According 

to Mazur and Mazur-Malek (2016), the role of management was historically identified as a 

reactive support system to the EAP. Rajin (2012) recognised the role of management in ensur-

ing that government policies and programmes are implemented and, in this context, the behav-

iour and the work performance of the public sector officials are important. Typically, manage-

rial involvement was (and still is) largely to identify the ‘at risk’ or ‘troubled employee’ and 

refer the employee to the EAP for professional counselling and psychotherapy (Matolo & 

Mukulu, 2016, as cited in Blandin de Chalain, 2020). Blandin de Chalain (2020) suggested the 

involvement of management and human resources would drive the agenda of referring employ-

ees for wellness participation. However, limited research has guided the transition and change 

of the managerial role from a well-being point of view, as being more than just the referring 

agent. The question beckons what the managerial role looks like under an EAP banner in the 

world of work today.   

  

Nishii et al. (2008), and Ott-Holland et al. (2019) noted that employees’ views of wellness 

programmes can be a result of positive managerial motives and initiatives. Similarly, Solnet et 

al. (2020) reported that management can play an important role in promoting wellness. This 

can be achieved by modelling employee assistance behaviours. For example, by engaging in 

the programme themselves and promoting efficiency as opposed to simply ‘face time’ at work, 
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and by avoiding celebrating overwork. Solnet et al. (2020) also suggested supporting wellness, 

such as encouraging employee assistance programmes for employees to seek help should they 

feel strained, and treating wellness as not only for occupational productivity, but also as a pos-

itive end in itself.  

   

Employees in the operational sector will seldom attend an EAP due to the nature of their shifts 

and the demands of their job specification. They will, however, present at the clinic for medical 

examinations and mandatory blood tests for sobriety, but will not present for psychosocial well-

being and rehabilitation. This may be influenced by the managerial or supervisory attitude to-

wards the employee wellness programme, which may include not giving the employee permis-

sion to attend. This contributes to attitudes on how the EAP is generally viewed in the work-

place. All these factors are likely to have a negative impact on employee well-being. As Gordon 

and Adler (2017) affirmed, this creates a vicious circle where those likely to benefit most are 

also the least likely to access available initiatives or may simply be ineligible. Managers, there-

fore, play a crucial role in establishing a strong culture of wellness and health, as they serve as 

the face of the company and organisation to many employees. Managers can perhaps offer 

information or tools that help employees adopt healthy behaviours and a positive attitude to-

wards the EAP.  

   

Studies on wellness efficacy have shown a perceived notion that wellness programmes can only 

be effective and successful when there is a clear organisational focus on health and wellness. 

Payne et al. (2018) found that employees who reported the greatest leadership support and in-

terventions from management on employee engagement did, in fact, perceive greater support 

for their health and had a positive outlook on the EAP. Berry et al. (2010) supported this notion 

and asserted that, by shaping mini-cultures in the workplace, managers could support employee 

wellness efforts. In contrast however, managers’ or employers’ interventions and initiatives to 

increase employee wellness utilisation and engagement through incentives and competitions 

could be perceived as coercive rather than caring (Payne et al., 2018), as workers could vary in 

their responses to initiatives. It can be argued, however, that there are also unexplored individ-

ual factors that mediate and account for employees’ perceptions of an EAP, as well as wellness 

outcomes. Wright et al. (2007) argued that the dual organisation and employee discourse influ-

ences “the construction and enactment of wellness programmes”, and, in turn, this highlights 

the employee’s agency in participation (Dailey et al., 2018).  
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Individual factors can be explored by understanding the psychology of the employee.  

  

  

2.21 Employee Assistance Programmes in South Africa  

 

Background  

Globally, South Africa is known as the nation that instituted apartheid (Govender & Vandayar, 

2018), which was the legal racial separation, in 1948. Many nations did not approve of these 

injustices, which gave rise to sanctions against South Africa by other countries. The release of 

Nelson Rolihlahla Mandela from prison in 1991 and the ensuing elections in 1994 paved the 

way for a democratic and multiracial society. This turbulent history has had an impact on every 

part of South African society, and the development of employee wellness programmes has been 

no exception (Govender & Vandayar, 2018).   

  

At the heart of the public service sector within a developing country such as South Africa, is 

the contentious issue of good service delivery (Harry & Gallie, 2019). Rajin (2012) recognised 

the public service sector as crucial in the reconstruction of the past through practicing a demo-

cratic public administration in order to transform the economy. In becoming more aware of the 

issues and concerns related to employee well-being, South Africa has increased its public in-

terest in the integration of employee assistance programmes and activities within an employer’s 

responsibilities (Hillier et al., 2005). The current South African shift towards healthy work-

places and employees’ mirrors trends in positive psychological positions and organisational 

well-being for both the employer and the employee.   

  

Employee wellness programmes in South Africa have been established for a variety of reasons, 

ranging from seeking alternative ways to manage poor performance in organisations, to giving 

expression to the concept of internal responsibility and preventative approaches, to crisis inter-

vention (Du Plessis, 2013). Sieberhagen et al. (2011) asserted that the development of EAPs in 

South Africa has been a milestone, as resistance to these programmes has been overt. This has 

been due to stigma associated with EAPs and the perception that EAP users are substance abus-

ers. Furthermore, employees have seen the participation in such programmes as a demand ra-

ther than a resource (Taute & Manzini, 2009). According to Mathlape (2016), EAPs in South 

Africa did not gain much momentum and drive until the 1980s. He argued that, despite the 



39  

  

growth of EAPs in South Africa during the 1980s, it has remained on the periphery of business 

activities and has been regarded as a nice-to-have rather than a business imperative.   

  

Through the appointment of a consultant in 1983, the Chamber of Mines first introduced EAPs 

in South Africa. This was preceded by the introduction of counselling centres and practitioners 

(Masi et al., 2006). During this time, the willingness of employees rather than legislative frame-

works influenced the utilisation EAPs. Sieberhagen et al. (2011) reported on a feasibility study 

in the mining industry from 1983–1985, which was a milestone in the development of EAPs 

and which resulted in the appointment of a social worker who was primarily responsible for the 

well-being of the miners.   

  

Cekiso and Terblanche (2018) pointed out that EAPs are relatively new in South Africa. With 

that, research has shown that most South African EAPs were designed according to US models 

and were introduced to South African organisations by social workers and psychologists 

(Roche et al., 2018). The comprehensive study on EAPs in South Africa conducted by Cekiso 

and Terblanche (2018) revealed that economic, political, social, cultural and political norms 

and values are likely to continue to influence further developments in EAPs in South Africa 

(and internationally). Another study conducted by the Workplace Outcome Suite (WOS) issued 

a report of findings asserting that about two-thirds of EAP users were female and one-third was 

male (Attridge, 2019a). About eight out of every ten cases were self-referrals; referrals from a 

family or other source comprised seven per cent, supervisor referrals comprised five per cent, 

and a mandatory referral from HR or the employer comprised only two per cent. Thus, 98% of 

these cases accessed the EAP voluntarily. The most common clinical issues were related to 

mental-health issues (40% of cases) such as depression and anxiety, or personal stress, followed 

by relationship problems with marriage or family life (29%), work and occupational issues 

(18%), and alcohol misuse and drug problems (4%) (WOS, 2018).  

   

Organisations and EAP providers often use EAP utilisation rates as an outcome measure of the 

success of the EAP. Although by itself this is, at best, an ambiguous outcome measure, in-

creased rates of utilisation are typically considered to be a sign of EAP success. Both EAP 

providers and sponsoring organisations typically compare their utilisation rates with industry 

and national benchmarks (EAPA, 2009). Azzone et al. (2009) observed the willingness of em-

ployees to utilise EAPs, and they measured this both through surveys as well as the actual 
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utilisation of EAPs by client characteristics such as gender, marital status, educational level, 

employment tenure and presenting problem. Attridge (2017) believed that the use of employee 

assistance programmes in the workplace is associated with improvements in employee work 

presenteeism, absenteeism, workplace distress, work engagement, and overall life satisfaction.   

  

Organisations are becoming more aware of issues relating to employee wellness or well-being, 

and there is an increase in public interest in integrating wellness activities with the employer’s 

responsibilities. The move towards healthy workplaces and empowered employees mirrors 

trends between positive psychological states and organisational well-being. In spite of the ben-

efits of an EAP, the potential of these programmes and employee wellness practitioners has 

been under-utilised by various organisations in South Africa compared to other organisations 

in the global market. There is no doubt that people in a country like South Africa would benefit 

a great deal from EAPs, as they face many stressors such as the impact of HIV and AIDS, 

diversity issues, unemployment, poverty and many other challenges (Ndhlovu, 2010).  

  

Nyathi (2013) argued that many South African organisations and employers do not design and 

implement EAP strategies thoroughly, based on the needs of the employees. This was a view 

echoed and supported by Metsing (2015), who observed that the intention of EAPs in govern-

ment institutions has been influenced predominantly by instructions from the Department of 

Public Service and Administration. This would then strongly suggest that the programme is not 

guided by the needs of the employees in implementing an effective EAP, but by bureaucrats’ 

need to ‘tick the box’ for compliance. The value of an EAP should be calculated by employers 

to ensure an interdependent balance in wellness dimensions.  

  

2.22 Practice Models of Employee Wellness Programmes in South Africa  

Following the evolution of EAPs in the country, Maiden (1992) argued that EAPs in South 

Africa have been rooted in the same basic conceptual origins as wellness programmes in the 

United States . Although health concerns and challenges related to the health and wellness of 

employees are not limited to the US, or only developed nations, it can be argued that EAPs 

have been built on the premise of American employment and labour practices, which differ 

from South African organisational practices, geographical and cultural attributes. In compari-

son to American models, EAPs in South Africa are characterised as macro models. Although 



41  

  

South African EAPs have been modelled on the American framework, Du Plessis (2013) af-

firmed that they have quickly evolved and taken on a shape of their own within the organisa-

tional framework of South Africa. Maiden (1992), however, argued that during this evolution, 

EAPs in South Africa may have essentially skipped a generation of development and still re-

quire evaluation for a thorough integration into the South African system.   

  

The year 1993 saw major transformation in the field of EAPs in South Africa. In 1997 the South 

African chapter, known as the Employee Assistance Professional Association of South Africa 

(EAPA-SA), was formed. According to Masi et al. (2000), this board would bring profession-

alism and policy development to guide the practice of EAPs in the country, as an institution of 

growth and change.  

   

2.23 Employee Assistance Professional Association of South Africa (EAPA-SA)  

The Employee Assistance Professional Association (EAPA) is the governing body that governs 

EAPs in South Africa. It has gained momentum and the recognition of many corporate organ-

isations in the country. With eight local chapters of its own, EAPA-SA has members throughout 

South Africa, holds an annual conference that draws close to four hundred delegates and is 

widely recognised as the national voice of the EA profession (Maynard, 2017). With its pro-

fessional standards and ethics, EAPA-SA governs and maintains the regulations of EAP prac-

titioners. Terblanche (2018) has tabulated the objectives of EAPA-SA. These are presented in 

Table 4.  

  

Table 3  

Objectives of EAPA-SA   

1.  
To provide leadership in promoting the national and regional growth and development of EAPs in 

both the public and private sector workplaces.  

2.  
To continuously improve EAPA-SA organisational structure and resources and pursue its vision, 

achieve its mission and fully satisfy the needs of its members.  

3.  
To provide resources for fostering national and regional initiatives that enhance the value and 

impact of EAPs.  

4.  To devise and maintain EAPs and EAP professional and practitioner standards.  

5.  To administer the code of ethics and complaints procedure for EAPA-SA members.  

6.  
To provide regular opportunities for EAP professionals and practitioners to network and jointly 

contribute to the successful development of employee and organisational programs.  
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7.  
To affiliate with South African national initiatives as this embraces the furtherance of the broader 

EAP objectives.  

8.  To promote awareness and recognition of employee assistance service benefits.  

9.  To organise and promote research in the EAP field.  

10.  To promote the effective and efficient professional training relevant professionals.  

Source: Terblanche (2018)  

  

Similarly, to EAP-SA, Optum (2014) has provided the goals and functioning of EAPs, as seen 

in Table 4.  

  

 

Table 4  

The Goals and Functioning of EAPs  

1.  
Provide an alternative approach to disciplinary action for employees who are experi-

encing work performance challenges.  

2.  Assist employees and their immediate families with personal challenges.  

3.  
Assist companies to maintain a stable, well-functioning workforce and decrease com-

panies’ expenses caused by the loss of well-trained employees.  

Source: Optum (2014)  

  

 

 

In governing the EAP practitioners, EAPA-SA has played a key role in enhancing the standards 

and the trends of the profession and the professional development of organisations in the coun-

try. Today, EAPA-SA functions on both a national and international level, and, according to 

Maynard (2017), EAPA-SA exposes local practitioners to global standards of practices and 

advances in the field through a variety of workshops, conferences and networking opportuni-

ties. It serves as a useful guide for EAP practitioners and incorporates essential values for the 

ethical governing of EAPs in South Africa.   

 

2.24 Basic Principles of Employee Assistance Programmes  

It can be argued that employee assistance programmes work on the assumptions of positive 

psychology, including an individual’s experiences and their positive traits. De Sousa Sabbagha 
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et al. (2018) said that employee well-being can be enhanced by focusing on people’s strengths, 

rather than on those limitations that cause dysfunctions. When implemented appropriately, 

EAPs have far-reaching rewards for individuals, but the basic principles of confidentiality, non-

discrimination and accountability must be maintained.   

  

2.25 Confidentiality   

One of the most crucial factors to utilisation of an EAP in the workplace is trust. Taute and 

Manzini (2009) pointed to the fact that trust cannot be fully achieved unless all personal infor-

mation shared during the counselling process is kept confidential. Mujtaba and Cavico (2013) 

noted that an invasion of privacy may arise in an employee wellness context if the implemen-

tation of the employer’s wellness policy is deemed to be an impermissible intrusion into the 

employee’s private life, or if there has been an improper disclosure of the employee’s personal 

healthcare information. It is the responsibility of the EAP practitioner to discuss confidentiality 

with the employee during the initial contact, as it may be essential to share selected information. 

It is essential to ensure that the employee signs a consent form with the EAP practitioner relat-

ing to the sharing and management of information (Taute & Manzini, 2009, p. 385). South 

Africa has received its own data protection legislation, the Protection of Personal Information 

Act (POPI) promulgated in November 2013. This Act protects the privacy rights determined 

by Section 14 of the South African constitution (Bruyn, 2014). With the promulgation of the 

POPI act, practitioners are bound to safeguard and protect employees’ personal information as 

well as provide measures to be taken to prevent contraventions (Bruyn, 2014).   

  

Privacy concerns might also influence whether EAP users choose to seek help for work-related 

issues using a workplace benefit. For example, a fear, albeit unrealistic, of being identified by 

an employer as a user of an EAP to address a workplace concern might discourage use for those 

purposes. Increased utilisation of EAPs for reasons related to working conditions might be 

achieved through better communication of the confidentiality aspects, whether by employers 

or EAP practitioners at time of intake (Milot & Borkenhagen, 2018, p. 163). This sentiment 

was echoed by Frey et al. (2018), who said that the trust between the EAP practitioner and the 

employee is crucial and may be a determinant of utilisation.   

  

The necessity of an EAP appears evident when one considers the myriad problems employees 

can face. In contrast, however, Attridge (2013) noted that viewing the benefits of an EAP as 
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only addressing one problem can rationalise the use of EAP. For example, an organisation con-

sidering investing in an EAP could ignore all the potential and holistic problems an EAP could 

address and look solely at stress. Attridge (2010) verified that an estimated one in four (25%) 

adults have a diagnosable mental disorder which has an impact on productivity. Similarly, Mil-

ler (2009) demonstrated that workers who experienced financial stress had increased absences, 

lower performance ratings and lower job productivity.   

  

2.26 Non-discrimination  

Information gathered from employees during the consultation with an EAP practitioner should 

not be used against them unfairly. Employees who use EAP services should receive the same 

consideration as those with medical problems, and no employee should receive preferential or 

particular treatment based on participation of the programme. The utilisation of an EAP should 

also not jeopardise an employee’s chances of securing a promotion nor related benefits. Csier-

nik (2003) indicated that treatment shared during a consultation should not be used for any 

disciplinary process. Wellness programmes can be criticised for being unfair because they can 

possibly disadvantage some employees in need of healthcare. Moreover, EAP practitioners can 

penalise employees who legitimately struggle to attain employee assistance objectives 

(Schmidt et al., 2010). As such, if any employee has failed to meet the objectives of the pro-

gramme, the employer should not act to discriminate or penalise the employee, but rather ex-

plore other possible avenues which the employee can take.   

  

2.27 Accountability  

EAP practitioners are to be accountable for the services provided to employees. According to 

EAPA-SA (2009), management needs to ensure that suitably qualified EAP professionals are 

hired to achieve the goals and objectives of the programme. The employees should have access 

to follow-up services to ensure that they continue to receive the type of services they need to 

resolve their problems successfully. Employee assistance practitioners, who have inculcated a 

healthy culture of maintaining the basic principles of EAP successfully, will undoubtedly reap 

the rewards of success rates in any organisation. Healthy success rates will prompt practitioners 

to increase EAP-promotion initiatives in the workplace.   

  

Rakepa (2012) said that wellness programmes include two types of health promotion: complex 

care management and chronic disease management. Complex care management refers to the 
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coordination of types of services used by employees and includes medical care, disability pro-

grammes, workers’ compensation programmes, absenteeism and occupational safety pro-

grammes. Schulman and Thomas-Henkel (2019) asserted that complex care programmes in-

corporate strategies to address the social determinants of health and this explores patients’ so-

cial needs, including identifying non-medical needs and partnering with community-based or-

ganisations. Currently, and with this understanding, EAP practitioners should be testing new 

approaches to wellness and care.   

  

Chronic disease management refers to chronic diseases which persist for lengthy periods of 

time. Organisations need to have systems in place to deal with such occurrences. Chronic dis-

ease management has been known to curb the risk of mortality for many employees affected 

within organisations. As lifestyle plays a significant role in the onset and the progression of 

chronic diseases, wellness programmes then advocate for the healthy behaviour modification 

for employees (Mattila et al., 2010).   

  

2.28 EAP Models of Service Delivery  

Each organisation has its unique characteristics, such as the geographical location, organisa-

tional culture and behaviour, demographic profile and employee needs. These unique charac-

teristics determine what mode of EAP service delivery may be used.   

  

2.29 In-house Model  

The in-house model of EAP involves personnel employed by the organisation itself to operate 

the services, using the internal EAP practitioners to offer interventions. The EAP office is usu-

ally placed as part of the human resources department in most organisations. The in-house 

model enhances the ownership of the programme by employees.   

  

Organisations have developed the in-house model for a number of reasons. According to 

EAPA-SA (2009), the benefits of this model includes the EAP practitioner having access that 

facilitates an understanding of the work and culture of the organisation and that the EAP is 

accessible to employees during working hours. This may increase staff utilisation of the pro-

gramme. It also allows for closer management of the wellness programme users. It can be ar-

gued, however, that an in-house model may result in reluctant employees and thus contribute 

to reduced utilisation rates. The reluctance of employees may be due to perceived stigma and 
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discrimination. Furthermore, a lack of trust and concerns over confidentiality may result in 

employees not using the service.   

  

2.30 Out-of-house Model  

The out-of-house model is an outsourced EAP where employers enter into a contractual agree-

ment with an external EAP provider to provide employees with services. The contractual agree-

ment between the employer and the service provider details all the specifications of how the 

service should be provided to the employees. It has become increasingly popular for organisa-

tions to contract for external EAP services from providers who specialise in such services. Of-

ten these services are provided through telephonic or face-to-face counselling, depending on 

the nature and the urgency of the case.   

  

The utilisation of an out-of-house model is advantageous for organisations in that it provides 

better accountability and a possible lower legal liability. Furthermore, Attridge et al. (2013) 

echoed the same sentiments in that confidentiality is easier to maintain due to limited contact 

with people other than clients separate from the corporate politics of the organisation. In addi-

tion, offsite counselling offers more privacy and a less stigmatised route to access.   

  

For this model to be successful, however, Attridge et al. (2013) proposed that the external pro-

viders need to familiarise themselves with the unique culture of the organisation and back-

ground in order to understand the nature of the organisational dilemmas that the employees 

with whom they consult may face. External service providers can also be argued to be profit 

oriented and may not always serve the interests of the organisation. In this regard, the organi-

sation must play a crucial role in clarifying their objectives and expectations from the external 

service provider.   

  

2.31 Integrated Model  

This model, according to Malange (2019), refers to the systematic combination of the EAP, the 

organisation’s working plan and work-life balance to develop an integrated EAP as an inter-

vention strategy by the organisation to improve employee and workplace effectiveness. Simply, 

this model is the organisation’s method of bringing together inputs, management and services 

that will be rendered.  
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2.32 Referrals to an Employee Assistance Programme  

There are several types of referrals to an EAP. These will be described in the following sections.  

  

2.33 Self-referral  

A self-referral involves an employee who presents themselves to an EAP. In this situation, the 

EAP practitioner will conduct a preliminary assessment of the employee’s problem and then 

recommend a course of action, which may include a referral to an external source for treatment. 

The entire transaction is confidential and management is only informed of the visit at the em-

ployee’s specific written consent (Thethiwe, 2012).  

   

2.33 Informal Referral  

Informal referral is when a manager, colleague, family member, union representative or super-

visor identifies a problem from an employee and recommends that the employee consults with 

EAP personnel. A supervisor who believes that an employee has a personal problem, and the 

problem might contribute work deterioration, may suggest informally that the employee ar-

range for an interview with an EAP practitioner. The informal referral of an employee to EAP 

may help in enhancing the employee’s knowledge of the EAP and services provided, and may 

enhance utilisation of the programme. Issues of confidentiality are treated the same as for a 

self-referral and no information is divulged without the employee’s consent.  

   

2.34 Formal Referral  

The formal supervisory referral is based on a pattern of declining job performance that is ob-

served over a period of time. It is utilised when a supervisor’s normal attempts to correct the 

situation, such as reaffirmation of performance expectations, offering job training, changing 

the work situation, improving communication, or making similar managerial interventions, do 

not result in improved or desired performance.   

  

Formal referral involves management presenting or referring the employee to an EWP using an 

appropriate referral form or in writing. Forms can also be signed online. When the organisation 

has a functional and effective EAP, management does not have to wait until employee problems 

escalate to a point where the fitness of duty deteriorates or is questioned.  

Supervisors should intervene at an early stage of dysfunction and refer employees to EAPs.  
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2.35 Critiques of EAPs  

Employee assistance programmes have grown quite significantly over the years. Although their 

growth has been highlighted, there has been a failure to address concerns and critiques related 

to EAP. Mujtaba and Cavico (2013) argued that an initial and significant problem with any 

examination of wellness programmes in the workplace is that there is no statutory, regulatory, 

or uniform definition of the term ‘wellness programme’ from a legal, healthcare or management 

perspective. These views pose a challenge for wellness programmes in that uniformity is key 

in the implementation and designing of wellness interventions that are standardised for all or-

ganisations and employees, and which do not leave gaps for discrimination and inequality.   

  

Mello and Rosenthal (2008) stated that employee wellness programmes can be discriminatory 

because some groups are inevitably unable to participate for a variety of reasons. Due to non-

uniformity, some organisations may tend to penalise employees for their lack of utilisation and 

participation of wellness programmes.  Sizemore (2011) agreed that the potential for discrimi-

nation and harassment for failure to participate exists. An example of this would be when em-

ployees are faced with punitive measures with no other option but to attend an EAP.  

This may especially be in cases of substance abuse in the workplace and poor performance.  

  

Some employers subject employees to mandatory health tests. Cavico et al. (2014) noted that 

one fear is that the workplace programmes, whether voluntary or mandatory, are giving em-

ployers too much control over their employees’ lives. This ultimately questions the employers’ 

main motivation and raises arguments about the ethics around workplace wellness programmes. 

Cavico et al. (2014) asserted that some arguments have been made suggesting wellness pro-

grammes were seen as coercive and invasive. They criticised Schmidt et al.’s (2010) deep con-

cern about the privacy of EAPs and the information collected by the practitioners, because it 

did not give the employees control over the sensitive information they were required to submit. 

Such data can be used in different occupational circumstances, disciplinary hearings or cases, 

without the knowledge or consent of the employee. Similarly, Bottles (2015) contended that 

employee wellness programmes may invade workers’ rights to privacy.   
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While workplace and wellness programmes are voluntary and free for all employees, some 

organisations have financial incentives that are designed to induce and reward participation. 

According to Cavico et al. (2014), organisations offer financial inducement, such as reductions 

in an employee’s monthly contribution for health coverage, which results in an employee strat-

ification-based income. This predisposes employees who receive low salaries to become more 

economically vulnerable to financial inducements. The costs of cutting on spending has been 

challenged on several fronts, as researchers such as Bottles (2015) argued that incentive based 

employee and wellness programmes may be inequitable and highly discriminative against em-

ployees, especially blue-collar workers relative to white-collar workers.   

  

In addition, many employees do not have power over how their personal information is utilised 

by employers in wellness surveys and employee consults. While some organisations may use 

an employer-based and/or in-house wellness provider, other organisations may use external 

service providers to tend to the needs of its employees. External service providers may not be 

regulated in terms of confidentiality of employees’ personal health information and may use 

such data for their own marketing or advertising needs.  

   

2.36 Summary  

This chapter presented a global overview of EAPs and the emergence of the services in South 

Africa. The chapter presented the historical foundations and evolution of workplace health pro-

motions and the importance of health behaviour within organisations. The chapter has illus-

trated the need for more literature and empirical research in this area.   
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Chapter Three  

Human Relations Theory   

  

3.1 Introduction  

There is no known comprehensive theory of EAPs in the literature (Letsoalo, 2016). In the 

absence of such a theory, human relations theory (HRT) (O’Connor, 1999) forms the concep-

tual foundation for this study. Premised on the idea of motivation and support in the workplace, 

this study approaches the concept of EAPs from this theoretical viewpoint. Writers such as 

Roche et al. (2018) remain undivided in the belief that such programmes improve organisa-

tional productivity and identify and address workers’ personal concerns. HRT is rooted in hu-

manism, which, from a philosophical stance, emphasises the value and the agency of individu-

als collectively in society. This framework draws significantly on human motivation and 
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worker satisfaction. This chapter provides an overview of HRT, as it forms the theoretical basis 

of the study, followed by likening it to ubuntu, and then exploring African business leadership. 

It concludes with a critique of HRT by other scholars.   

  

3.2 Human Relations Theory  

‘Human relations’ refers to the study of how organisations manage and interact with their em-

ployees in their efforts to recuperate and improve employee and organisational effectiveness 

(Letsoalo, 2016). There is a significant increase in the morale and motivation of employees 

when their work is seen as valuable and appreciated. Employee wellness programmes can play 

a crucial role in validating the employees, and contributing particularly to their psychological 

and physical well-being. PRASA is influenced by policies and human relations, and as an or-

ganisation, the relationship between the employer and employee is important. The employment 

of wellness practitioners shows the organisation’s attempts to understand fully the complexity 

of employee behaviour, recognising both personal motivation and psychological well-being.  

   

The human relations theory of management was developed from an empirical study by Elton 

Mayo (1933) and revised by scholars such as Roetlisberger et al. (1981) who carried out their 

study at the Hawthorne Plant of Western Electric in the USA during the 1920s and 1930s (Ajayi 

& Ayodele, 2011; Omodan et al., 2020). According to Manoj (2016), the Hawthorne studies 

stipulated that social and psychological elements within the workplace determine the employ-

ees’ morale and output. The Hawthorne studies concluded that leadership, style of supervision, 

communication and participation play a central role in worker behaviour, satisfaction and 

productivity (Manoj, 2016; Omodan et al., 2020). The purpose of Mayo’s (1933) research study 

was to test the effect of lighting intensity on worker productivity and to observe human relations 

and work behaviour. His findings concluded that job satisfaction increased through employee 

participation in decisions rather than through short-term incentives (Mayo, 1933).  

   

Omodan et al.’s (2020) viewpoint of HRT emphasised the theory’s deviation from the scientific 

and classical view that “man [sic] was only an economical animal who responded only to fi-

nancial incentives”. This has been a welcome shift and evolution of organisational analysis, 

and it magnified the connection between management and employees. Coombs (2006) high-

lighted how the organisational shift has revealed the powerful nature of social relations in or-

ganisations and has redirected managers more towards the interpersonal aspects of managing.   
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Human relations theory, with its focus on human motivation and worker satisfaction, is an im-

portant step in the evolution of management theory (Nicotera, 2020). It has marked a conceptual 

passage between classical and contemporary management for organisations since its inception 

by Mayo (1933). Mayo’s work made human relations psychologically and economically feasi-

ble, as it would now be possible to satisfy the individual’s and society’s needs simultaneously, 

while also satisfying the needs of economic performance (Sarachek, 1968). The human rela-

tions theoretical framework of productivity includes the motivation of employees and other 

psychological elements and features in employee management strategies. Employees motiva-

tion, in this regard, has an influence in employees’ perceptions of EWP that influence pro-

gramme utilisation. Worker satisfaction and motivation are an ultimate goal in human relations. 

Mayo assumed that a satisfied employee would be a productive employee.  

  

Mayo has been described to both scholarly and popular audiences as the leader of the ‘human 

relations’ school and movement (O’Connor, 1999). Mayo has played a key role and contributed 

immensely to literature on human nature, organisational behaviour and knowledge that has in-

spired and motivated social science literature and organisational management. According to 

Nicotera (2020), the early applications of HRT theory supplemented, revised and shifted the 

focus of management strategy from the work to the worker, while the fundamental management 

goal remained to be maximising productivity.  

  

Although classical management at PRASA has restricted its focus on employees to solely for-

mal communication and productivity, provisions have been made for the establishment of a 

wellness centre incorporating a holistic approach to the health, wellness and psychological 

well-being of employees. As an organisation, PRASA is aware of the informal and social forces 

within the workplace that are bound to occur and the interplay of human relations between 

employees. In understanding human and worker behaviour, PRASA has tried to establish an 

equilibrium between skills development and human relations. In human relations theory, psy-

chological elements are seen as crucial and central to the organisation. Mayo (1933) opined 

that workers were unable to find suitable outlets for expressing their personal, psychosocial and 

occupational stressors. As such, the establishment of wellness programmes was to cater to the 

needs of employees with the aim of assisting employees in creating a work-life balance and 

providing counselling services.  The perception of wellness services by the employees would 
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ultimately impact on the utilisation rates of these services.  Operational and technical efficiency 

were no longer seen as the only answers to organisational problems. Not taking into consider-

ation the feelings and emotions of workers was the problem. Medury and Dhameja (2020) pos-

tulated that Mayo’s experiments demonstrated that informal approaches and groups with a basis 

in human emotions, sentiments and interactions play a very important role. In a developing 

country such as South Africa, with its very own Afrocentric approaches, western management 

discourse has continued to play a role in its theories and practices.  

  

3.3 Ubuntu and Human Relations Theory  

South Africa is a nation strongly rooted in the phenomenon of ubuntu. Ubuntu is a uniquely 

African philosophical construct about humanity and humanness, a quality that includes the es-

sential human virtues of compassion and concern for all humanity. This cultural concept may 

be understood using HRT. The humanistic philosophy in organisations affirms the notion of 

ubuntu in a South African society rooted in humanist values. Ramose (2007) described the 

concept of ubuntu as an African philosophy whereby, through motion, all beings exist in an 

incessant complex flow of interaction. This worldview takes the ethical imperative and position 

that to be human is to understand the complex wholeness and the multi-layers of ubuntu and its 

interconnectedness to HRT. African humanist Eskia Mphahlele (2005) added to this notion by 

saying that ubuntu emphasises human potential and people’s capacity to reason in an intercon-

nected system of shared values, beliefs and culture.   

  

Cross-cultural leadership studies indicate that cultural differences influence leadership behav-

iour, and management philosophies typically evolve in harmony with the cultures within which 

they function (Booysen, 2001). Although South Africa is a complex amalgam of several cul-

tures within organisations, the dominant management practices and positions have, for histori-

cal reasons, been managed by the white population group. Corporate South Africa is, however, 

becoming more diversified and inclusive of all groups. For example, PRASA is an organisation 

with a staff complement dominated by African employees. According to Thomas and Bendixen 

(2000), the key to managing cultural diversity in the workplace is the promotion of management 

effectiveness in an inclusive, organisational culture. Furthermore, employees will commonly 

make decisions that draw upon their cultural background, or, rather, choices are made because 

of their identity-group affiliations. It is therefore crucial to gain an understanding of the values 

of employees from different ethnic backgrounds.  



54  

  

   

The original theory of human relations was proposed in the early 1900s when the world of work 

and business was significantly different from what exists today. As a parastatal organisation in 

the South African post-apartheid era, PRASA is bound by a government-led transformation 

imperative derived from a human rights tradition that values human dignity, equality, and fair-

ness. In a government of fiscal constraints, political debates and a myriad other force, the theory 

of human relations might be difficult to implement in the context of the political cycles, com-

plex delivery systems and politically deployed leaders with limited organisational leadership 

skills in order to meet the growing expectations of employees. The challenges of socio-eco-

nomic transformation in South African after apartheid have been matched with misspent re-

sources for both PRASA, as an organisation, and the employees within the organisation. With 

the ongoing transformation within organisations, and in Africa as a whole, a call for an African 

renaissance for organisational, cultural and economic renewal is important.  

   

3.4 African Business Leadership  

Mulemfo (2000) asserted that Africans have been urged to liberate themselves from colonial 

and post-colonial thinking and to re-engage with African value systems in leadership. This 

notion has found resonance across Africa and has been applied to business leadership by writers 

such as Mbigi (2007), in search of an African business renaissance from an African perspective. 

Compared to western management theory and practice, African management and leadership is 

characterised by flatter structures which stress inclusion, interdependence and broad stake-

holder participation. African management tends to prefer a web of interdependence of roles, 

relationships and competencies (Mbigi, 2007). It is less concerned with structure in comparison 

to western management (Heuvel et al., 2006). Similar to HRT, African culture calls for person-

alised relationships. Heuvel et al. (2006) reported that what drives organisations, more than 

official roles within a hierarchy, is the informal power that derives from natural social clusters, 

consultation and negotiation. The African renaissance has called for the reengagement of in-

digenous knowledge and practices (Bolden & Kirk, 2009). In their studies promoting African 

leadership, Bolden and Kirk (2009) presented Pan-Africanist leadership development pro-

grammes as significant in seeking new understanding of African leadership in current organi-

sations, as a way of transferring existing knowledge and evaluating alternative concepts of 

leadership.   
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Through this, the aim is to contribute towards the development of more culturally sensitive and 

relevant perspectives for organisations. According to Mbigi (2007, p. 5), the shift to more Af-

rocentric views of leadership in business and organisations requires the rejection of many as-

pects of “western culture with its narrow, arrogant, empty, materialistic values of hamburger 

and cocaine”. Whilst this study highlighted the importance of leadership in organisations, it 

also speaks to transforming and integrating an African understanding of leadership, taking into 

consideration the cultural background of employees when employing and promoting these psy-

chological approaches in EAPs.  The transformation also allows for wellness programmes that 

are tailor made for diverse employees and their backgrounds to be considered when rendering 

wellness services.   

  

3.5 Critique of Human Relations Theory  

The theory that emerged from Mayo’s study has been highly acclaimed in organisational man-

agement research. However, the study has been the subject of criticism by some scholars. For 

example, Carey (1967) argued that Mayo’s small samples of five to six women were invalid 

and could not be considered a reliable sample from which generalisations could be made. Sim-

ilarly, Briefs (1940) questioned the external validity of the sample and questioned the relation-

ships formed by the participants. Given a larger sample, the relationships observed would not 

have been possible.  

   

According to Medury and Dhameja (2020), Mayo did not fully and sufficiently appreciate and 

value the complexity of the nature of human beings and their relationships in relation to the 

work environment. Mayo’s experiments took place under controlled circumstances, where the 

employees were aware of the fact that they were under surveillance. Furthermore, the sample 

was Mayo’s very own students, which spoke to a conflict of interests. Bendix and Fisher (1949) 

postulated that it was not feasible or possible to assess the effect of Mayo’s approach with 

respect to the personnel practices of factory managers, as the work of human relations consisted 

of the work of Mayo, his colleagues and students.  

   

Mayo’s Hawthorne studies did not take into account the impact of technological elements and 

factors in enhancing productivity. Scholarly critiques of the human relations theory have found 

the connection between employee satisfaction and productivity as being tenuous and unsub-

stantiated. For example, Nicotera (2020) asserted that while the human-relations prescribed 
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practices do indeed reduce worker turnover and create a more humane and ethical workplace, 

both of which improve the quality of the working environment, the HR movement’s success in 

enhancing workers’ quality of life did not result in the anticipated productivity gains.   

  

Regardless of the difference in scholarly viewpoints and criticism regarding the authenticity 

and validity of the human relations theory and the Hawthorne studies, Medury and Dhameja 

(2020) affirmed that they could be considered a turning point in management thinking and 

planning, as they generated new ideas and thinking regarding work groups and informal organ-

isations. Human relations theory has also assisted in laying a strong foundation for the devel-

opment and management of employee organisational behaviour.   

  

Similarly, to EWP/EAP, the HRT identifies the significance of the human factor in organisa-

tions, which is central to the conclusions of Mayo’s Hawthorne studies in emphasizing better 

communication between management and employees and a greater involvement in their health 

needs. Furthermore, both the HRT and employee wellness assert that the employee is the fun-

damental unit on which all legitimate cooperative organisation is founded. The notion of human 

relations, as concerned with the workers’ needs, is appropriately captured in understanding the 

roles of EAP and HRT. Employee behaviour is placed centrally, as both EAP and HRT places 

a strong emphasis on the individual. This in turn, can have a significant effect in the utilisation 

rate of wellness programmes. The role of employee wellness programmes essentially place the 

psychological needs of employees and speaks to the employees need of improving their health 

behavior. An increase in the utilisation rates can contribute to a satisfaction of employees’ 

needs, preserve and develop the efficiency and productivity of labor within the organisation.   

  

3.6 Summary  

The chapter provided a detailed explanation of the Human Relations Theory that forms the 

basis of this study by virtue of its documented success in employee relations and behaviour. 

This chapter provided an understanding of employee management in organisations and the role 

of motivational support.   
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Chapter Four  

Research Methodology  

  

4.1 Introduction  

The chapter’s objective is to outline the qualitative research design and the methodology used 

to conduct the research. The aim of the study was to explore the perceptions of employee well-

ness programmes by  PRASA employees and how accessible the wellness programmes are  in 

the workplace. The literature review of employee wellness programmes, and of the application 

of the Human Relations Theory, highlighted the following: (a) the benefits of integrated well-

ness programmes within organisations and the role they play for employees’ well-being, and 

(b); the perceptions held by employees regarding wellness programmes may be a limitation and 

may influence the utilisation of wellness programmes. To remedy these limitations, the current 

study aimed to contribute to the body of knowledge in this field by interviewing a sample of 

PRASA employees to obtain their attitudes and perceptions regarding the programme and how 

this affects utilisation.   

  



58  

  

In order to achieve the objectives of the study, the methodological principles are presented in 

this chapter, primarily focusing on the approaches and actions that were utilised in the research 

process; this includes the research design, selection of the sample, instruments used, data col-

lection methods and also the ethical issues to be considered.  

  

4.2 Qualitative Research Approach  

The nature of the research on which this thesis is based necessitated the use of a qualitative 

research design. Qualitative research is considered to be an interpretive methodological ap-

proach that primarily creates more subjective knowledge (MacDonald, 2012). Further to this, 

Lacey and Luff (2009) note that qualitative research develops from the behavioural and social 

sciences as a means of understanding the exceptional, self-motivated and inclusive nature of 

human beings. Furthermore, Burns and Grove (2009) assert that qualitative research is a sys-

tematic and subjective approach used to highlight and explain daily life experiences and to give 

them proper meaning. As the research sought to gain insight into the behaviour and perceptions 

of PRASA employees with regard to EAP services, an approach that enabled a deeper under-

standing of the meaning’s participants attach to the EAP was deemed appropriate.   

  

Thomas (2006) describes the qualitative approach as primarily using detailed readings of raw 

data to derive concepts, themes, or a model, through interpretations made from the raw data by 

the researcher. For Merriam (2009), the qualitative research approach covers an array of inter-

pretive techniques that seek to describe, code and translate meanings occurring in the social 

world. The qualitative approach is considered highly relevant in different academic areas, 

which includes humanities and social sciences, especially for its use of emergent designs. 

Pailthorpe (2017) refers to it as the ability to adapt to new ideas, concepts, or findings that arise 

while conducting qualitative research. Hence, the approach accommodates unanticipated infor-

mation during data collection, which often contributes to the richness of the collected data.   

  

4.3 Study Population  

A population has to do with the elements to which the results or the outcomes of the investiga-

tion are generalisable (Eldredge et al. 2014). The population refers to the entire group of people, 

events, or things of interest that the researcher wishes to investigate. This study targeted em-

ployees at PRASA regarding their perceptions of EAP services. Data was collected from the 
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PRASA regional office in Durban, which houses approximately twenty different departments 

and train depots. PRASA is a railway agency dealing with the transportation of commuters in 

the KwaZulu-Natal (KZN) region. The Durban division of PRASA to date, currently has 2,763 

permanent employees, excluding contract and part-time workers. Since the study focused on 

both users and non-users of the EAP, a sample was drawn from the entire population of perme-

nant staff members.  

  

4.4 The Passenger Rail Agency of South Africa (PRASA) and the EAP  

PRASA was established in terms of Section 22 of the Legal Succession to the South African 

Transport Services Act in 2008. It is a public entity wholly owned by the South African gov-

ernment and reports to the minister of transport, currently being Ms Lydia Sindisiwe Chikunga. 

The formal and legal mandate directs PRASA to deliver commuter rail services in the metro-

politan areas of South Africa, including long- and short-distance travel, and travel to and from 

the borders of the Republic of South Africa. PRASA Durban rail is one of the largest operating 

divisions in the PRASA group and employs more than 2,763 employees in Durban, with 15,000 

PRASA employees countrywide. All PRASA branches have internal EAPs which cater to the 

needs of the employees and their immediate families.   

  

The focus of this study was the perceptions of PRASA employees on wellness programmes that 

have an impact on the utilisation rate of the services as well as the accessibility of the services 

to employees.  This study was carried out in a parastatal organisation, operational in structure 

and consisting of employees in safe critical (tasks deemed to be dangerous and hazardous) and 

non-critical grades. For this study, utilisation has been loosely defined to which employees 

engage in a voluntary workplace health programme. The study explored how wellness services 

targets the wellbeing of employees, including the psychosocial, medical and occupational 

stressors that may have an influence and impact on their occupational functioning. By exploring  

employees perceptions and the factors that determine utilisation, the study aimed to gain richer 

insights, as it explored organisational factors that account for the utilisation rates and the rea-

sons for utilisation or underutilisation. The study also explored the reasons of individual per-

ceptions of the EAP, especially when one considers the benefits associated with the pro-

grammes. Expanding and increasing our knowledge of how individual beliefs and perceptions 

contribute to participation rates may help organisations to implement wellness interventions in 

a more targeted and structured manner (Ott-Holland et al., 2019).  
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The study assessed individual perceptions and beliefs about the value of the wellness pro-

gramme, including the organisations’ environment, and whether they believed that it was sup-

portive or not. Indeed, EAPs need to be interpreted positively by employees for there to be a 

subsequent willingness to engage in the programme and thus a rise in utilisation rates. Nishii 

and Wright (2008) noted that, in order for EAPs to have a desired positive effect on attitudes 

and behaviour, they need to be understood in an optimistic manner, and the environment needs 

to allow the employees to use such services. This view was shared by Ulich and Wulser (2009), 

in that employee health can be increased through improved working conditions, a participative 

leadership, health-promotion interventions in an organisational culture and a supportive envi-

ronment.  

  

This study deviated from other studies in that the focus was on the utilisation of EAP services 

and, particularly, the underutilisation of EAP services in a South African organisation. This, 

especially, is a concern when one considers the benefits associated with such programmes, as 

shown by Letsoalo’s (2016) findings from her study of an EAP located within the Limpopo 

Department of Public Works. The significance of Letsoalo’s (2016) findings was that they 

pointed to increasing EAP utilisation by addressing and applying both primary (prevention) 

and secondary (peer intervention and after-care) strategies for employees.   

  

For this study, utilisation rates referred to the measured quantity of utilisation for the services 

rendered by the EAP. Utilisation rates are regularly used to compare an organisation’s ability 

to assist employees and to ascertain what model of assistance can be used. According to Csier-

nik (2003), the rate of utilisation is used as an evaluative tool and can be used to assess the need 

for additional programme promotion and development. As a parastatal that has undergone tran-

sitional and organisational changes, PRASA is one of the operational organisations that has 

implemented the use of EAPs and has aligned the needs of its employees with its EAP. The 

research design used for the study is described in the following section.   

  

4.5 Research Design  

A research design is a strategic framework for the research actions that serves as a bridge be-

tween the research questions and the execution or implementation of the research (Durrheim, 

2007). Green and Thorogood (2014) assert that a research design gives an indication of how 
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the research will be addressed by declaring the processes and procedures that are to be followed 

in each stage of the research. Yin (2014) has argued that the research design gives a logical 

sequence to a researcher which, in turn, creates a connection between the research questions 

and aims and objectives, to eventually lead to the conclusion.   

  

The study aimed at addressing the following objectives:   

i. Understand the organisational dynamics that account for the current low uti-

lisation rates and the general usage of EWP at PRASA;   

ii. Explore the accessibility of the EAP to PRASA employees; and  

iii. Explore employees’ understanding and perceptions of EAP services.   

iv.  To develop a proposed framework and intervention for the utilisation of employee 

wellness services  

  

The intention to adopt the single case study design in this study is guided by Dyer and Wilkins’ 

(1991) notion that this design is best suited when a researcher intends to gain a deeper under-

standing of a particular subject, in this case, issues relating to perceptions, attitudes and behav-

iour of PRASA employees towards the EAP services. Yin (2003) concurred that it is better to 

conduct a single case study when the researcher wants to study a person or a group of people. 

It is within this context that the researcher of this study intended to investigate the factors con-

tributing to the underutilisation of EAP services by PRASA employees.  

  

4.6 Sampling Technique  

A purposive sampling technique (under the auspices of probability sampling) was used in the 

process of collecting participants. Purposive sampling is used in research when the data needed 

for the study can only be provided by a particular population knowledgeable in the area of study 

or who have experienced the phenomena under investigation (Burns & Gray, 2012; Dartey, 

2017). According to Neuman (2000), purposive sampling is based on the judgment of the re-

searcher regarding the characteristics of the sample. This type of sampling relies on the subjec-

tive consideration of the researcher, as participants in this study exhibit some variables of key 

interest to the researcher. The sampling was based on the following inclusion criteria:   

• Employees who are permanently employed by PRASA;  

• Employees in possession of an employee number, regardless of their department;  
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• Employees employed in the Durban region of PRASA;  

• Employees who volunteer to participate.  

Exclusion criteria:  

• Employees in the risk pool (i.e., on the incapacity programme)  

• Employees serving their resignation or retirement notice  

  

Participants who met the inclusion criteria were trusted to be knowledgeable to provide detailed 

and rich data.   

  

Data Collection Methods  

4.7 Semi-structured Individual Interviews  

Brynard et al. (2014) stated that practitioners and researchers use instruments to aid in obtaining 

data from participants. One such instrument is the interview. Interviews can be divided into 

three categories, namely, structured, semi-structured and unstructured interviews (Zhang & 

Wildemuth, 2009). The researcher had planned to collect data by means of both a questionnaire 

and focus group interviews. The start of the COVID-19 pandemic contributed to the delay of 

data collection as there were numerous changes pertaining to the physical interaction of partic-

ipants for the study. COVID-19 regulations of social distancing were to be adhered to and this 

meant that focus group interviews were not permitted at PRASA. Only the use of questionnaire 

interviews was permitted.  

  

For the purpose of this study, data was collected using semi-structured interviews. The flexi-

bility of semi-structured interviews, in comparison to structured and unstructured interviews, 

allowed for the discovery and the elaboration of essential and critical information and the pro-

vision of in-depth responses (Gill et al., 2008).   

  

According to Maree (2015), qualitative interviews can be a valuable source of information pro-

vided they are used correctly, as they are used to see the world through the eyes of the partici-

pants. Using an interview schedule (Appendix E), the researcher made provision for each par-

ticipant to freely express themselves. The researcher chose this method of data collection so 

that the participants could provide in-depth information relating to their own experiences with 
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the EAP. Each interview took approximately 60 minutes. The focus of attention in these inter-

views included the perceptions, behaviours and attitudes of the PRASA employees towards the 

EAP services.  

  

4.8 Procedure  

The participants were briefed regarding the nature of the study and its objectives. Their right to 

participate or not participate in the study was discussed, as well as their right to withdraw from 

participation at any point of the study. Confidentiality was discussed with the participants re-

garding the information they supplied and, following their understanding and agreement, par-

ticipants signed the consent forms (Appendix D). During the interviews, the researcher em-

ployed communicative techniques, such as probing questions, interpreting silence, point clari-

fication and observing, as well as expressing non-verbal encouragement (Dartey, 2017).   

  

 

Data Analysis  

4.9Thematic Analysis  

This study followed a Holloway and Wheeler (2010) analytical procedure of thematic analysis. 

Thematic analysis is a method for systematically identifying, organising and offering insight 

into patterns of meaning (themes) across a data set (Braun & Clarke, 2012). This method of 

analysis is appropriate and best used to identify themes emanating from interviews, in which 

the analysis will be entrenched. Maguire and Delahunt (2017) consider thematic analysis to be 

a method that focuses on identifying patterned meaning across a dataset. Thematic analysis is 

known to be a widely used qualitative analytic method (Boyatzis, 1998; Braun & Clarke, 2006; 

Roulston, 2001). Braun and Clarke (2006) further assert that thematic analysis is the first qual-

itative method of analysis that researchers should learn, as it provides the core skills that will 

be useful for conducting different forms of qualitative analysis. These authors argue that the-

matic analysis should be considered a method in its own right.   

  

As this was a qualitative study, thematic analysis required familiarity with the data, and this 

included the researcher immersing herself in the data by reading and re-reading the textual data 

(Braun & Clarke, 2012). In order to provide a label for the features of the research that are 
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deemed important, the generation of initial codes for the data was critical. The codes were then 

shifted into themes. A theme captures important aspects of the data in relation to the research 

question. The developing themes were reviewed. Themes can be identified in one of two pri-

mary ways: an inductive or ‘bottom up’ way, or in a deductive or ‘top down’ way (Frith & 

Gleeson, 2004). For the purpose of the study, inductive thematic analysis was selected.   

  

4.10 Inductive Approach  

The inductive approach is a systematic procedure for analysing qualitative data. The purposes 

of using an inductive approach are a) to condense raw textual data into a brief, summary format, 

b) establish clear links between the evaluation of research objectives and the summary findings 

derived from the raw data, and c) develop a framework for the underlying structure of experi-

ences and processes that are evident in the raw data (Thomas, 2016). This is consistent with 

Strauss and Corbin’s (1998) viewpoint that the researcher begins with an area of study and 

gradually allows the theory to emerge from the data. Inductive analysis is therefore a process 

of coding data without trying to fit it into a pre-existing coding frame, or the researcher’s ana-

lytic preconceptions.   

  

As the research sought to gain insight into the behaviour and perceptions of PRASA employees 

with regard to EAP services, an approach that enabled a deeper understanding of the meanings 

participants attach to the EAP was deemed appropriate. The inductive approach has been shown 

to be systematic for analysing qualitative data in which the analysis is likely to be guided by 

specific evaluation objectives and, comparatively speaking, differs from counterparts such as 

the deductive approach, which tests the consistency of data with existing generalisations, hy-

potheses or theories (Takimoto, 2008).   

  

In order to identify and derive themes, thematic analysis was followed. In identifying the 

themes, one of two levels can be followed: semantic or latent. For the purpose of the study, the 

latent or interpretive level was selected.   

  

4.11 Latent Interpretive Approach  

A thematic analysis at the latent level goes beyond the sematic content of the data. For the 

purpose of this study, themes were not identified at the surface level of the data only. Rather, 
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the participants’ underlying ideas of the EAP, their assumptions and their conceptualisation 

were identified and examined (Braun & Clarke, 2006), as this shaped and informed the content 

of the data for the study. Participants’ responses were examined to identify the meaning that 

they carried in order for the interpretive process of the data analysis to begin. The views of 

participants, their experiences and their perceptions of the EAP, and factors limiting participa-

tion, were crucial. Using this paradigm, these factors were examined and, similarly, the partic-

ipants’ experiences were used to formally construct and interpret understandings from the data 

gathered. Nguyen and Tran (2015) argue, however, that this paradigm is not a dominant model 

in research but has been able to gain considerable influence because it is able to accommodate 

multiple perspectives and versions of truth.   

  

Phases of Thematic Analysis  

4.12 Phase 1: Data Familiarity   

The data were collected by the researcher personally. This process was advantageous in that it 

allowed the researcher to have prior knowledge of the data before the analysis. The researcher 

had to immerse herself in the data thoroughly. According to Braun and Clarke’s (2006) ap-

proach to reflexive thematic analysis, phase 1 is data familiarity. This process included the 

reading and re-reading of the data and actively searching for the meanings in the participants’ 

responses and patterns. As the researcher chose a latent approach to analysis, initial underlying 

ideas were thoroughly identified and noted to prepare for the coding process.   

  

4.13 Phase 2: Generating Initial Codes  

Having read, become familiar with and identified initial ideas on the data on EAP, the second 

phase of the analysis involved the production of initial codes from the data. The coding process 

allowed the researcher to communicate and connect with the data to facilitate the comprehen-

sion of the emerging phenomena (Basit, 2003). During the analytical process, coding is im-

portant for organising the data. Codes identify a feature of the data that appears interesting to 

the analyst. Codes are the most basic segment or element of the raw data or information that 

can be assessed in a meaningful way regarding the phenomenon (Boyatzis, 1998). Coding was 

used for as many potential patterns as this information may be used later (Braun & Clarke, 

2006). The following steps were taken as part of the coding phase:  
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• The responses were read and re-read three times by the researcher and important 

phrases and sentences were highlighted, seeking potential patterns; t  

• The descriptive information was labelled to be allocated into units;  

• The information was coded accordingly and similar codes were grouped together; 

and  

• The information was sorted according to how it related to the objectives of the study.  

  

4.14 Phase 3: Developing Themes  

The codes that emerged were grouped together in order to form themes. The researcher em-

ployed an inductive approach to identify the themes that emerged and to categorise them (Polit 

& Beck, 2013) in order to create a rich description of the phenomena. A thematic map was 

helpful as a visual representation in developing initial themes and subthemes and sorting the 

different codes. Using the inductive approach, the data was then condensed into a summary 

format to establish the final emerging themes. The themes were tabulated and organised ac-

cording to the objectives of the study and are presented in the results section of the study.   

  

4.15 Phase 4: Reviewing the Themes  

In the process of reviewing themes, it became apparent that some candidate themes did not 

have enough information from the data to support them. Some proposed themes were combined 

to form a single theme. During this process, themes should assimilate together and be identifi-

able. Braun and Clarke (2006) assert that phase 4 of thematic analysis involves two levels. The 

first level of the analysis involved reviewing the collated themes to see if they represented a 

consistent and articulate pattern of the data. No problematic themes were identified. Level two 

involved considering the validity of individual themes in relation to the data set and the ini-

tial/candidate thematic map, accurately reflecting the meanings evident in the data set (Braun 

& Clarke, 2006). The data was read again and the themes were evaluated to see whether or not 

they worked in relation to the objectives of the study, and if there were any themes that had 

been missed.   
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4.16 Phase 5: Defining and Naming Themes  

Phase 5 of the thematic analysis involved the defining and further refinement of themes. The 

themes were organised according to their narrative. Themes that emerged within a theme (sub-

themes) were identified and noted down. Finally, the themes were labeled and given names.   

  

4.17 Phase 6: Report  

The final phase of thematic analysis involved writing the report of the final themes and sub-

themes. According to Braun and Clarke (2006), the write-up task is to give a logical, interesting 

and non-complicated account of the story in the data for the reader. The report writeup consisted 

of an analytical narrative of the findings in relation to the research questions of the study.   

  

The six phases of thematic analysis were an important guide to follow in order to identify codes 

and patterns and define them accordingly.   

  

4.18 Reflexivity  

Reflexivity is the act of examining one’s own assumptions, beliefs and judgement systems, 

and thinking carefully and critically about how these influence the research process (Jamieson 

et al.,2023). An important element of being a researcher is being able to consider one’s own 

unique positionalities and how it may influence and inform the study. Reflexivity encourages 

and prompts the researcher to acknowledge their own stance, bias and position in the research 

process and study. Reflexivity is central in debates on objectivity, subjectivity, and the very 

foundations of social science research and generated knowledge (Jamieson et al., 2023). It is 

crucial for a researcher to be able to self-reflect during the research process and be insightful 

about how their world view and beliefs shape the research.    

According to Wilkinson (1988), reflexivity, in the context of research, is characterised by:  

• The belief that there is no fundamental difference between scientists (researchers) and 

the person they are studying: they are both constructing events  

• The requirement that any psychological theory being developed by theorists (or re-

searcher) must apply as much to the theorists as to the person/s they are researching  

• A reciprocal relationship between how life experience influences research and how re-

search feeds back into life experiences.    
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For this current study, the researcher had to reflect on her own behaviours and thoughts as an 

EWP/EAP practitioner (at the time of the study) at the site of the research and being able to 

declare her own positionality in relation to the findings of the study. Being a wellness practi-

tioner and an insider at the organisation at the time of the study implied that the researcher 

had a positive disposition and possible bias towards EAP. It was therefore crucial that the re-

searcher had self-awareness during the evaluation of the research to ensure that her position-

ality does not interfere with the interpretation of the findings of the research study. The re-

searcher had to go through a reflexive process and had to recognise the importance of being 

able to reflect and critically examine her own biases of EAP and how these may influence and 

affect the findings of the research throughout the study. McGowan (2020, p4) elucidates that 

the reflexive process is based on the question of “what is the research process and how am I 

influencing it?’’ This continuous question throughout the study must form an ongoing process 

that prompts the researcher to continually think, shift and reconstruct (Barret, Kajamaa & 

Johnston, 2020) their understanding during the research process.    

In the reflexive process, it was important to the researcher to critically engage with the meth-

ods of data collection and the methods of data analysis throughout the process for transpar-

ency and rigour. An interview was used as a means of data collection. Commonality between 

the researcher and the research participants enabled familiarity and facilitated rapport, which 

in turn was able to yield rich data through the questioning and the probing of data.    

The researcher was aware of the dynamics between herself and that of the participants which 

include issues of transference.  The researcher reflected on the participants’ projections dur-

ing the interview process and ensured that the handling of the research material from the in-

terview remained as it was given by the participants.    

As part of the reflexive process, the researcher kept a journal and spent a considerable amount 

of time noting her actions, beliefs, thoughts and her own interpretations of the research. In the 

beginning of the thesis and towards the end of the thesis (pg. 4 and 86), the researcher made a 

disclosure that she (at the time) was employed as an employee wellness specialist within 

PRASA from the years 2017 to 2020.  
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“PRASA appointed two new EAP practitioners in August 2017. However, it seems as if the 

general sense of mistrust has been carried over, even with the new practitioners, myself in-

cluded”.  

It was crucial for the researcher to disclose this information, as being an employee wellness 

specialist, the researcher is regarded as an ‘insider’ and that has the potential to jeopardise the 

credibility of the results as the researcher already had her own thoughts and conceptions 

about EWP. In order to neutralise any arising feelings of negativity that participants may have 

potentially had, the researcher assured them of being in a safe position of expressing their 

opinions and thoughts of EWP without being challenged.   

Howell (2013) states that:  

“When we undertake a research project, we approach the world with preconceptions about 

the relationship between the mind and external reality; such will affect the methodological 

approach, research programme and methods of data collection”.  

Finally, as the researcher concludes the study, she concedes and is aware that knowledge is 

co-constructed and is inherently impartial. Regardless of the limitations and constraints dur-

ing the study, it was important for the researcher to essentialise the experience of the partici-

pants in the context in which they inhabited. The process of reflexivity is not an easy activity 

and the researcher regards it as a perilous process. It is challenging balancing the self-analysis 

and the methodological inadequacies without jeopardising and compromising the outcome of 

the study.    

Reflexivity has not only been an in-depth scrutiny into my role as a researcher, but it has also 

prompted the researcher to scrutinise her role in the construction of new knowledge, how the 

conclusions were reached and, most importantly, how the new knowledge functions in order 

to shape the world.    

4.19 Scientific Rigour  

In qualitative research, the trustworthiness and quality of the data collected are measured in 

terms of its confirmability, transferability credibility and dependability (Patel et al., 2008). En-

suring trustworthiness is a way of ensuring scientific rigour in qualitative research without hav-

ing to sacrifice its relevance. These aspects are discussed below.   
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4.20 Confirmability  

Confirmability refers to the researcher’s ability to demonstrate that the data represents the par-

ticipants’ responses and not the biases and viewpoints of the researcher (Cope, 2014). Lincoln 

and Guba (1999) assert that, in order for research to be reliable, it must be confirmed by other 

researchers. For this study, the researcher made meaning of the phenomena from the viewpoint 

of participants, understanding their experiences with regard to the research topic.  

The results of the study were an accurate depiction of the participants’ responses.   

  

4.21 Transferability  

When research findings can be applied to other settings or groups, this is referred to as trans-

ferability (Houghton et al., 2013). Transferability has the goal of providing extensive infor-

mation on the fieldwork, which could help generalisation of the collected data to other groups 

of people and/or settings (Shenton, 2004). In this study, transferability was achieved through 

the provision of detailed descriptions of the participants and the phenomena being studied.      

  

4.22 Credibility  

Credibility refers to the truth of the data and involves the process of ensuring that the researcher 

establishes an accurate image of the phenomena under study. A qualitative study is considered 

credible if the descriptions of human experience are immediately recognised by individuals 

who share the same experience (Sandelowski, 1986). To support credibility when reporting a 

qualitative study, the researcher should demonstrate engagement, methods of observation and 

audit trails (Cope, 2014). The methods of data collection, instruments and analysis for the study 

were correctly followed for the credibility of the study to be guaranteed. The formal and official 

methods of data analysis and collection were followed. The constant review of the data col-

lected was followed for the correct verification of themes that emerged from participants’ re-

sponses.    

  

4.23 Dependability  

According to Graneheim and Lundman (2004), dependability refers to the state of data con-

sistency over time. Data is dependable if another researcher in a different setting can verify it. 

Through the researcher’s process and descriptions, data consistency and usability are crucial. 

Dependability was achieved through external audits, which included the examining of data 
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processes of the study. The purpose of external audit was to evaluate the accuracy (Shenton, 

2004) of the research findings and how they are applicable to the study.    

  

4.24 Ethical Considerations  

A researcher cannot conduct research without a proper consideration of research ethics. Olsen 

(2017) stated that ethics refers to the appropriateness of the researcher’s behaviour in relation 

to the rights of those who have been selected as the subjects. O’Leary (2019) concurred that 

ethics are standards of acceptable and professional behaviour that provide guidance to the re-

searcher to act with integrity towards the respondents and throughout the entire research pro-

cess. In this study, the researcher applied for ethical clearance from UNISA and this was 

granted by the UNISA Research Ethics Committee (Appendix A). Permission to conduct the 

research at PRASA was obtained and signed by the regional manager (Appendix B). Prior to 

the interview, participants were provided with an information sheet (Appendix C). Several as-

pects were included in the information sheet, including the title of the research, aim of the 

study, its objectives, confidentiality, anonymity and other ethical protocols. The researcher as-

sured the respondents that participation in the research was voluntary and that the participants 

were aware that they could withdraw from the research process at any given point in time.  

  

4.25 Summary  

This chapter provided an outline of the methodology used for study. The chapter gave an over-

view of the qualitative research design and the methods and techniques that were used for the 

study. The chapter also provided an overview of the data analysis and the process of how the 

themes emerged during the analysis. The following chapter will provide the results of the find-

ings of the study, as per the methods explained in this chapter.  
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Chapter Five   

Presentation of Findings  

  

5.1 Introduction  

The previous chapter presented the enquiry process that I followed to reach the findings that I 

present in this fifth chapter. The findings presented in this chapter are an outcome of the re-

search questions derived from the objectives of the study as outlined at the beginning of the 

research methodology chapter (chapter four). As stated in chapter four, an interpretivist ap-

proach to analysing the findings was adopted. Chapter five covers two main aspects: an over-

view of participants’ characteristics and a report of the themes that emerged in the study.   
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5.2 Participants’ Characteristics  

A total of 30 PRASA employees, who were recruited to participate in the study, were inter-

viewed individually using a semi-structured interview schedule. The participants comprised 

train drivers, supervisors, managers, yard masters, administration staff and the EAP practitioner 

currently employed within the PRASA clinic. The size of the sample was limited to 30 due to 

the unavailability of PRASA employees due to the COVID-19 pandemic. Only a limited num-

ber of employees were allowed within depots due to social distancing. The questionnaires were 

printed on paper and handed to each of the participants for completion.  The interviews were 

conducted in a face-to-face format, which lasted between 45 and 60 minutes each.    

  

5.3 Participant Demographic Information  

The demographic information was crucial in quantifying the representation of participants and 

their demographic dynamics that could have unfolded during data collection.   

  

  

  

  

  

  

 

Table 5  

Demographic characteristics of participants  

 

Participant 

number  

Age  Race  Gender  Highest  

level  of  

education  

Years 

service  

of  Department  

1  32  Black  Male  Tertiary  4   Train  

Operations  

2  49  Indian  Male  Grade 12  16   Train  

Operations  

3  54  Black  Female  Grade 10  21   Finance  

4  41  White  Female  Tertiary  11   Information 

Technology  

5  32  Black  Female  Tertiary  7   Marketing   
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6  47   Indian  Male  Grade 12  14   Protection Ser-

vices  

7  29  Black  Female  Tertiary  9   Marketing  

8  52  Black  Female  Tertiary  16   Clinic  

9  38  Indian  Female  Tertiary  11   Human Re-

source  

10  41  Black  Male  Tertiary  17   Finance  

11  49  Black  Male  Grade 12  19   Recruitment  

12  51  Black  Male  Grade 10  29   Train  

Operations  

13  55  Black  Male  Grade 10  21   Protection Ser-

vices   

14  42  Black  Female  Grade 12  16   PRASA Cres  

15  44  Black  Female  Grade 11  10   PRASA Cres  

16  49  Black   Female  Grade 12  12   ICT  

17  52  Black  Male  Grade11  23   ICT  

18  60  White  Male  Grade 8  34   Train  

Operations  

19  36  Black  Female  Grade 12  10   Train  

Operations  

20  51  Black  Male  Grade 10  28   Protection ser-

vices  

21  59  Black  Female  Tertiary  23   Clinic  

22  33  Black  Male  Grade 12  6   PRASA Cres  

23  48  Indian  Male  Grade 12  11   Information 

Technology  

24  27  Black  Male  Tertiary  5   Marketing   

25  50  Black  Male  Grade 12  21   Train  

Operations  

26  41  Coloured   Female  Grade 10  13   Customer Ser-

vices  

27  55  Coloured   Female  Grade 12  20   Customer Ser-

vices  

28  55  Indian  Male  Grade 12  23  Customer Ser-

vices  

29  37  Black  Male  Tertiary  9  Train  

Operations  

30  40  Black   Male  Grade 12  8  Train  

Operations  
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5.4 Thematic Map  

In accordance with the research process outlined in the methodology chapter, Figure 1 is a 

thematic map illustrating the organisation of themes that emerged from the analysis. Figure 2 

represents the final themes that emerged. Table 7 presents a tabulated summary of the objec-

tives, research questions and themes of the study.  

  

     



76  

  

Figure 3  

Thematic map  

 

Note: The oval shapes represent the main themes and their subthemes are represented in the rectangular shapes.  

  

    

  

  

  

  

EAP FAILS TO PROMOTE ITSELF

MANAGEMENT

CONFIDENTIALITY

LOCATION OF EAP

APPROVAL OF EAP

WELL REGARDED

POOR

LACK OF AWARENESS

ANXIETIES

DISSATISFACTION

LOW UTILIZATION

POOR ATTITUDE

EASILY ACCESSIBLE

LACK OF TRUST COMPROMISED PRIVACY

FEAR OF APPROVAL

STIGMA

EXTERNAL SERVICE 
PROVIDERS

ESSENTIAL
LOCATED OUTSIDE OF 

PRASA



77  

  

Figure 4  

Final Thematic Map  

  

  

 
  

Note: This figure represents the finalised thematic map of the themes and subthemes.   
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Table 6  

Summary of the Objectives, Questions and Themes of the Study  

 

Objective  Question  Themes   

Organisational factors 

accounting for low utili-

sation of EAP services  

• What is your knowledge of 

EAP?  

• Have you used an EAP be-
fore?  

• Understanding the role of 

EAP?  

• Frequency of service use?  

• Ease/difficulty?  

• Confidence in ability of EAP 

staff?  

• Experience of EAP?  

• Preference of services?  

• Location of services?  

• Organisational factors that in-
fluence utilisation?  

• Experience of hostility from 

colleagues/management aris-

ing from EAP attendance?  

• How often do you approach 

management?   

• EAP fails to promote it-

self sufficiently.  

• Management-related is-

sues.  

• Location of EAP.  

• Perceived lack of confi-
dentiality.  

  

Accessibility of the  

PRASA EAP  

• Access to the EAP?  

• Ease/difficulty?  

• How was EAP referral made?  

• Location of EAP?  

• EAP is easily accessible.  

   

Experience  of  EAP  

services  

• Use of EAP?  

• Ease/difficulty?  

• Confidence in the ability of 

EAP services?  

• Experience of stigma, hostil-

ity or victimisation?  

• Reasons for non-use?  

• Impression of services?  

• EAP at PRASA is well re-

garded/held in high es-
teem.  
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5.5 Objective One: Factors Contributing to Utilisation Rates  

Determining the influences that contribute to utilisation rates of EAP in PRASA was the first 

objective of the study. In relation to the research questions, the following sections report the 

themes that were elicited. Each section refers to the relevant question(s) in the questionnaire 

(e.g. Q21).  

  

5.6 Theme One: The EWP/EAP at PRASA Fails to Promote Itself Sufficiently  

Despite the number of people using the EWP/EAP services, it is evident that the programme is 

poorly promoted. Participants reported EAP services to not be well publicised within the or-

ganisation. Eight of the thirty respondents (27%, n=8) reported being aware of EAP services 

through employer-initiated awareness programmes such as the induction of new employees, 

awareness campaigns and presentations or workshops (Q26, Q30; awareness campaigns: Q10, 

Q17, Q20; presentation/workshop: Q12, Q21). The theme of inadequate promotion of the well-

ness services also emerged in questions eliciting respondents’ advice on how PRASA could 

improve EAP services (Q21, Q26). Seventeen per cent (17%, n=5) of respondents recom-

mended staff workshops and depot visits for the promotion of wellness initiatives that are ben-

eficial for their health and well-being.   

  

Respondent 26 stated:   

  

“There are employees who have worked in PRASA for many years and have not heard of 

wellness.”.   

  

Respondents reported that having PRASA as an organisation teach them about wellness ser-

vices is crucial, as opposed to hearsay from their colleagues.   

  

Respondent 13 stated:  

  

“I only heard about EAP from my colleague who had issues. If my colleague was not unwell, I 

was not going to know because I have never been.”    

  

Respondent 2 stated:  
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“I heard about them but they never come to depot because they stay in regional office.”   

  

Employees expressed their concerns on the lack of awareness and promotion of EWP within 

the respected depots. Employee wellness programmes were regarded as not being communi-

cated adequately or visible enough for the utilisation of employees situated in depots external 

of the wellness clinic.    

  

5.7 Theme Two: Management-related Problems  

The second theme that emerged was a concern about management (i.e., the people in manage-

rial roles) and employees reporting being victimised by management. Question 6 sought to 

elicit responses on whether respondents visited EWPs. In response to question 26, regarding 

reasons that would make employees want to or not want to consult the EWP, 10% (n=3) of 

respondents cited management issues.   

  

Respondent 17 wrote:   

  

“Unfairness at work by management,” and as part of the answer to the same question,   

  

Respondent 12 mentioned:    

  

“Management style.”   

  

Respondent 5 further elaborated:  

  

“The way that managers treat us is not fair and I have gone to hospital just cause of my super-

visor. These people treat us bad and then they don’t want us to go get help. They say we are 

dodging work when we say we want EAP and that we want to be booked off.”   

  

Management attitude has an influence on the EWP utilisation rates. Attitudes are learned states 

that influence the choice of personal action the individual makes towards objects, people or 

events (Chakraborty et al., 2017). A positive management attitude towards EWPs is positively 

related to and can influence a positive perception of EAP towards employees. Similarly, a neg-
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ative management attitude will contribute to a negative perception of EAPs. Programme im-

plementation may depend on a manager’s ability to adopt a positive attitude towards the pro-

gramme itself.   

  

  

5.8 There is a widespread concern about managers and their attitudes  

More relevant to identifying this as a theme was question 21 which sought to elicit responses 

pertaining to how respondents “think and feel about approaching their manager or supervi-

sor”, if they had a problem. Twelve of the twenty-nine respondents (40%, n=12) indicated that 

they would be comfortable approaching management if they had a problem. The rest of the 

respondents (a majority at 57%, n=17) voiced varying degrees of concern expressing discom-

fort with approaching management. Among the concerns raised were issues pertaining to per-

ceived professionalism of management, with Respondent 17 stating:   

  

“…not comfortable or okay as I fear the level of professionalism…”,   

  

while Respondent 13 stated:  

  

 “Not a good idea because I do not have a good relationship with my manager.”    

  

Respondents 2, 12 and 17 (10%, n=3) had similar views. Respondent 2 stated:  

  

“I won’t approach my supervisor.”  

  

Respondent 12 stated:  

  

“I am not comfortable speaking about personal troubles to my manager. How will they look 

at me?”  

  

Respondent 17 stated:  

  

“Definitely not my manager.” (laughing).   

   

Respondent 28 stated:   
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“I’m scared.”   

  

In response to question 22, which sought to elicit responses on the frequency with which re-

spondents approached management with their problems, participants’ responses suggested their 

fears were based on their managers’ perceptions and opinions of EWP. Other respondents (for 

example Respondents 5 and 15), (6%, n=2) cited fears of breach of confidentiality as a concern 

if they had to approach management. Thus, a theme pertaining to management and their attitude 

towards employees became prominent.   

  

5.9 Theme Three: EAP Must be Located Outside of PRASA  

In eliciting responses pertaining to the location of the EAP, respondents were to give sugges-

tions on where EAP should be located, and the reasons for their responses. Extracted from their 

responses was the theme of the EAP being located outside of PRASA. Three (10%, n=3) re-

spondents affirmed the location of the PRASA EAP, indicating that the current location was 

convenient and accessible. A well-expressed example of a preference for a venue external to 

PRASA was Respondent 10’s statement:   

  

“Outside of PRASA because of social stigma associated with psychological support.”   

  

Respondent 7 stated:  

  

“I want to consult EAP comfortably out of work.”  

  

Respondent 2 stated:  

  

“…psychological services located outside of PRASA will work for confidential reasons.”  

  

An external venue for an EAP has been associated with less psychological anxiety associated 

with help-seeking for mental health issues and the perceived likelihood of confidentiality being 

enhanced at an external venue compared to a workplace-based EAP.   
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5.10 Theme Four: Perceived Lack of Confidentiality   

The perceived lack of confidentiality emerged as a theme related to the factors that contribute 

to utilisation rates in the PRASA EWP. The value of confidentiality was highlighted and raised 

as a concern.   

  

Respondent 6 indicated:  

  

“It’s hard to trust anyone with problems especially at the work. ”   

  

Respondent 9  stated:  

  

“Some confidential information may be leaked.”   

  

The view that confidentiality would be improved if the EAP were outside PRASA was shared 

amongst several respondents. Respondents 20, 22 and 23 (10%, n=3) cited perceived lack of 

confidentiality as a reason not to consult with the EAP. Respondent 20, though, does qualify 

this by stating that this is a perception. On being asked what advice they would offer to EAP 

management and professionals to improve the services of the EAP, Respondent 20 stated:  

  

“Ensure that they maintain professionalism at all times when dealing with employees and 

keep employees’ confidential information safe.”   

  

The issue of the perceived lack of confidentiality is also raised in respect to approaching man-

agement. Respondent 15 states quite bluntly that they would not approach management because 

of “confidentiality issues.”   

  

The perceived lack of confidentiality from management influenced a change of behaviour in 

respondents and in their participation of workplace wellness programmes. There was a general 

sense that management cannot be trusted with personal issues, as this can be later used by 

management against the employee.   

  

Respondent 22 note:  
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“It hurts when managers know your problems.”  

  

Concerns about perceived lack of confidentiality at the EAP and management level showed 

inappropriate management behaviour and was a recurrent theme throughout the questionnaire 

analyses, suggesting that there is a perceived lack of management support, which may influence 

wellness participation rates.   

 

5.11 Objective Two: The Accessibility of the PRASA EAP  

The second objective of the study was to examine the accessibility of the EAP to PRASA re-

spondents and its influence on wellness programme usage. Accessibility is the only theme that 

emerged.  The accessibility of an EAP can be found to be an influential motivator of participa-

tion in workplace wellness programmes, as employees are more likely to engage in wellness 

activities if they are easily accessible to them. More applicable to identifying this as a theme 

were questions 11 and 13, which sought to elicit responses pertaining to the ease or difficulty 

of accessing the programme and how the referrals were made that led to the accessibility of the 

programme.   

  

Respondent 2 stated:   

  

“It is easy to access.”   

  

Respondent 5 stated:   

  

“I use EAP at PRASA clinic. It is next to my office and easy to locate.”   

  

Respondent 8 stated:  

  

“EAP is within the company so I walk to the clinic and book my own appointment to see 

Mbuso or Nozi.”  

  

Respondent 23 stated:  

  

“It’s located within the company so it is easy to access.”  
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Extracted from participants’ responses was an indication that the location of the EAP within 

the company makes it easily accessible and convenient for employees. However, the first ob-

jective of the study revealed that, due to negative experiences of some employees with the EAP, 

the preference is for the EAP to be located externally, to avoid issues pertaining to perceived 

lack of confidentiality and stigma.   

  

5.12 Objective Three: Experience of EAP Services  

The third and final objective of the study was to understand employees’ subjective experiences 

of the PRASA EAP and the influence of this on participation rates. Employees are likely to 

engage in wellness programmes based on their experiences and perceptions of the EAP. Em-

ployees’ positive and negative experiences of an EAP reinforce the value of the service and 

employee service satisfaction, which has a direct influence on participation and utilisation rates. 

Again, only one theme emerged based on this objective.  

  

The approval and positive impression of the EAP within PRASA emerged as a significant 

theme. In response to question 17 eliciting responses from respondents on whether they have 

confidence in the ability of EAP staff to help the employees, five out of thirty respondents 

(17%, n=5) expressed a negative response. Of the five respondents, one had not utilised the 

EAP services, which may account for their unwillingness to endorse the service. Despite the 

negative responses to the EAP, the remaining four respondents stated that they would recom-

mend the services to their colleagues, thereby demonstrating the value of EAP. The remaining 

83.3% (n=25) of respondents endorsed the EAP with a strong approval of and satisfaction with 

the service.   

  

Indeed, the respondents’ expressed value and approval regarding the EAP showed that the EAP 

at PRASA is held in high esteem. This is indicative that the widespread view of the EAP at 

PRASA is positive. In response to question 5, the majority (80%, n=24) of the respondents 

reported positive attitudes towards the PRASA EAP, with only one exception (Respondent 28). 

The dissenting opinion cannot be considered contradictory, as the respondent admitted absolute 

ignorance about the EAP. Some of the respondents, for example Respondent 29, qualified their 

response by stating:  
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“Yes, for some people”.  

  

Respondent 29 was aware that the EAP has been helpful and performs its functions accordingly 

for many employees.   

  

In addition, Respondent 9 acknowledged that:   

“EAPs do their best.”   

  

Another respondent, Respondent 22 specifically admitted that the EAP  

  

“…has helped us with our problem”.   

  

Confirming this theme was the comment by Respondent 10 that:   

  

“It is a supportive environment run by highly competent professionals.”   

  

These are endorsements of the EAP at PRASA being held in high esteem by most respondents 

and the value that has been associated with the programme.   

  

5.7 Summary  

This chapter has presented the research findings of the study. The research findings were gen-

erated through individual semi-structured interviews, with reference to the objectives of the 

study. The study highlighted the experiences and perceptions regarding the PRASA EAP and 

participants’ willingness to utilise or not utilise the programme. It is important to note that 

uptake and utilisation of the EAP is dictated by need. A minority of the respondents have not 

utilised the EAP; this is not dictated by lack of awareness or confidentiality, but by the simple 

fact that those who have not used the PRASA EAP have not seen a need to avail themselves of 

the programme’s services. The next chapter will present the discussion of the findings.   
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Chapter Six  

Discussion of Main Findings  

  

6.1 Introduction  

This chapter will be a discussion of the main findings, and emerges against the backdrop of the 

preceding chapters. The findings are discussed in context of relevant literature on the utilisation 

of EWP/EAP.    

The main objective of this study was to explore the organisational reasons influencing EAP 

utilisation rates at PRASA. The secondary objectives of the study include to:   

i. Understand the organisational influences that account for the current low 

utilisation rates and the general usage of EWP at PRASA;   

ii. Explore the accessibility of the EAP to PRASA employees; and  

iii. iii.  Explore employees’ understanding and perceptions of EAP services.   

iv.  To develop a proposed framework and intervention for the utilisation of employee 

wellness services.  

This chapter will discuss the findings of the thesis, their implications for employee wellness 

programmes in the workplace, as well as the study’s limitations and suggestions for future re-

search. In this chapter, I make meaning of these findings in a manner that represents the con-

tributions of my research to the knowledge area of EAPs. The findings of the study will be used 

to make suggestions regarding the future design of wellness interventions and their promotion 

in the workplace. The findings will be discussed according to the themes which emerged relat-

ing to each of the three study objectives.  

  

6.2 Theme One: The PRASA EAP Fails to Promote Itself  

The views of participants in the study suggest that the PRASA EWP/EAP department failed to 

sufficiently promote itself in the workplace, which has resulted in the low utilisation rates. 

Organisational data shows that the last EAP awareness open day for PRASA Durban was held 

in 2017. The open day consisted of health screenings, psycho-education regarding lifestyle and 

behaviour, and disease-management programmes to accommodate all employees. Due to a re-

ported shortage of funds and resources by the organisation, employee wellness practitioners are 

currently unable to continue the sufficient promotion and hosting of wellness interventions to 

PRASA employees. This calls to question the organisation’s strategic vision and planning in 



88  

  

dealing with change and producing fundamental decisions at a time of financial uncertainty 

regarding the prioritising of its services. Such services include employee wellness and pro-

grammes associated with health and wellness.   

  

Strategic planning is useful in guiding organisations towards continued viability and effective-

ness. The organisational level at which the strategic planning process is relevant depends on its 

unit’s size, its complexity and the differentiation of the services provided (Perera & Peiro, 

2012). Based on PRASA’s current leadership state and lack of resources, EWP may very well 

not be conceptualised at strategic level for the continuous of services. Standard organisational 

and managerial approaches should adopt a strategic vision and plan to enhance organisational 

performance.   

  

PRASA’s failure to provide resources for employee wellness programmes contradicts Baun’s 

(2002) recommendation that health-promotion be an integral part of the strategic goals of an 

organisation. Baun (2002) singled out strategic marketing as an important phase in health pro-

motion programme development. For strategic marketing to be viable, a budget has to be allo-

cated to the programme. Another contributing factor has been the restructuring at PRASA at 

the time of writing this thesis, which has resulted in the organisation being under administration 

and external review.   

  

In a media report by Eye Witness News (Lindeque, 2019), the South African minister of 

transport at the time announced that PRASA had been placed under administration, with 

PRASA’s interim board immediately dissolved. The announcement came as the Auditor Gen-

eral had announced that PRASA regressed in audit outcomes from 2017, and the railway 

agency was labelled as one of the top offenders when it came to irregular expenditure in the 

public sector (Lindeque, 2019). Whilst the announcement of the administration came as a bur-

den, it meant that PRASA had to be restructured to realign the operations of the organisation.   

  

Due to reported corruption, PRASA’s operational and financial instability has negatively im-

pacted the organisational culture and the ability to prioritise wellness services and initiatives. 

Organisational culture comprises the shared values, beliefs and norms of an organisation’s em-

ployees (Liu, 2016). An unstable organisational culture is represented by a lack of transparency 

and accountability, and the absence of a code of conduct (Al-Jundi et al., 2019; Ambali, 2008). 
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In addition, an unstable organisational culture mediates the effect of the disruption of services 

at basic organisational level. For African countries like South Africa, already suffering from 

the effects of low levels of economic development (Luiz & Stewart, 2014), the cost of corrup-

tion and instability can be devastating. Not only can it act as disincentive for investment, it also 

results in the unproductive allocation of scarce resources (Luiz & Stewart, 2014). For example, 

the restructuring meant that PRASA terminated the organisation’s main external EAP service 

provider (Metropolitan Wellness), due to inadequate funds and not prioritising EAP services. 

The termination of the external service provider was effective in 2019.  This has had a signifi-

cantly negative impact and has led to a decline in the utilisation of EAP services.   

  

According to Meyer and Marais (2008), the key to successful restructuring is the process by 

which organisations are transformed to be able to change focus and realign their vision to de-

liver on a revised strategic intent. Meyer and Marais (2008) further stipulate that the complexity 

of the environment (external and internal), nature of the restructuring and the existing organi-

sational design are the three factors that contribute to the complexity and complicating factors 

of restructuring.   

  

The complexities of the restructuring of PRASA caused a disruption in: the allocation of re-

sources; budgeting, and the promotion of EAP services and awareness programmes. This is 

consistent with the findings of the first objective of the study, in that PRASA EAP has failed 

to sufficiently promote itself. The findings of this study, are not different from the findings 

made by Carnethon et al. (2009), Johnson (2013) and Perez-Calhoon (2017). These findings 

give credence to the importance of the promotion of EAPs and stipulate the criticality and need 

of a generous variety of programmes, such as health education classes, preventable disease 

seminars, onsite exercise classes, biometric screenings and monthly newsletters, as the multi-

tude of promotion of wellness may help to improve poor utilisation.   

  

Similarly, a United States study (Bottles, 2015) revealed an increasing trend towards wellness 

programmes that found employee participation rates increased between 75% and 93%, due to 

various voluntary employees promoting wellness and participation in health activities. These 

employees include wellness champions and EAP volunteers, who currently no longer have ac-

tive roles at PRASA.   
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The results of this study have highlighted the importance of workplace wellness-programme 

promotion in shaping and aiming to reach masses of employees, by implementing programmes 

and giving employees access to facilitate participation. This finding is consistent with the find-

ings of a similar study by Chen et al. (2015) to also create a working environment that is pro-

ductive and efficient. The implication of this finding is that both the employer and employee 

must collectively place more emphasis on EAP interventions, in order to influence all workers 

in programme participation.   

  

Perez-Calhoon’s (2017) recent study found that, as a form of wellness programme promotion 

and collective participation, using volunteers as wellness activity champions works and in-

creases programme participation. Tu and Mayrell (2010, p.3) support this notion in suggesting 

that EAP champions “often provide the critical peer support needed to improve and maintain 

healthy behaviors among co-workers”. Wellness champions can also play a significant role in 

the formal and informal advertisement of EAPs to their peers and co-workers. This finding is 

significant to PRASA, as the current utilisation rates are low. Employee wellness programmes 

may vary across nations and from organisation to organisation. The goal, however, is to im-

prove promotion methods to achieve employee participation. Employee barriers to participation 

and engagement in wellness programmes requires further investigation to align future EAP 

interventions that can result in favourable health outcomes to benefit both the employer and the 

employee (Perez-Calhoon, 2017).   

  

The findings of theme one is correlated to the organisational restructuring and administration 

of PRASA at the time of the thesis. The poor promotion of EAP initiatives has been a strong 

predicator of the utilisation rates of the services. The impact of the organisational dysfunction 

has disrupted operations at the most significant and core level of the company and negatively 

impacted its resources to promote its EAP. Strategic planning for utilising current resources to 

prioritise wellness services should be implemented by PRASA.   

  

6.3 Theme Two: Discontent with Leadership   

The findings of the study found that participants expressed discontent relating to the behaviour 

of members of management/leadership staff. There was a sense of mistrust towards leadership 

and discomfort when it came to issues pertaining to employee wellness and well-being.  Con-
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versely, participants who were in leadership roles also expressed their concerns about employ-

ees’ behaviour. Barriers relating to the ambivalent relationship between employees and leader-

ship were identified as a factor impacting on utilisation rates. The concerns expressed pertained 

to employees’ concerns about members of management and employee involvement.  

  

Respondents reported negative relations with PRASA departmental leadership and were there-

fore not confident in approaching their leaders on issues that required wellness assistance. Par-

ticipants’ reports were indicative of a sense of discomfort in approaching their leaders; this 

finding was concerning. Leadership support is crucial and leaders’ involvement can contribute 

to wellness programme utilisation rates. Du Preez (2012) and Goetzel et al. (2009) highlight 

leadership and management involvement as critical components to alter the work environment 

and to support a culture of health through modelled leadership behaviours. In addition to lack 

of trust in management, participants noted a widespread concern about leaderships’ negative 

attitudes, which emerged as a subtheme.   

  

Considering that members of leadership have a central role in the development and nurturance 

of a health culture in an organisation (Casillas, 2014), the findings of this study evidently show 

that the perception of the EAP by leadership plays a role in programme participation. Leader-

ship’s positive involvement in the EAP is a critical component in altering the perceptions of 

employees about programme participation. Rouse (2016) found that half of the employees in 

his study whose leaders showed interest in wellness programmes were more likely to seek well-

ness services. Further to this, effective employer involvement will increase employee ‘owner-

ship’ of new wellness programmes and policies, which will allow the practices to become easily 

integrated into the organisation’s culture (Grawitch et al., 2009).   

    

6.4 Theme Three: The Location of EAP Services  

The findings suggest that while there was a strong approval that the EAP is accessible and 

conveniently located within the internal boundaries of PRASA, a majority of participants did 

indicate the preference for the EAP to be located away from PRASA premises. The expressions 

of participants in this study evidently revealed that, whilst having an EAP located within the 

organisation is convenient, it has been associated with a perceived lack of confidentiality and 

social stigma. The findings of the study are not different from that of Gray et al. (2019), which 

note that the large burden of mental illness and psychological support is often exacerbated by 
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stigma and discrimination. In addition, these findings support those of Clement et al. (2015) in 

that stigma has been found to deter or delay help-seeking among individuals in workplace ini-

tiatives. Wellness programmes located externally and outsourced service providers have been 

associated with the perception of less psychological harm, victimisation and stigma by the par-

ticipants in this study. Otenyo and Smith’s (2017) study similarly suggested that the location 

of the EAP plays an important role in programme adoption and participation. Furthermore, 

these findings give an indication of the link between the location of services and stigma, as this 

can be a barrier to health-seeking behaviour, engagement and adherence to treatment  

  

Organisational structure plays a key role in organisational performance and effectiveness and 

is a critical part of ensuring that organisational objectives are met. For the effectiveness and 

alignment of personnel with the organisation’s vision, it is of utmost importance to have lead-

ership and management systems that are effective and efficient in ensuring accountability, sus-

tainability and business alignment (Nene & Pillay, 2019). In order to keep the organisational 

structure ethical and disciplined, the organisation has to ensure that its structure is transmitted 

to the organisation’s members (Adaeze & Ekwutosi, 2020). In the event of organisational mis-

alignment, the organisation’s performance and effectiveness are interrupted. It can be argued 

that PRASA’s misalignment has indeed impacted the positioning of the EAP and it is evident 

that its organisational structure is ineffective.   

  

Despite the publicised acceptance of PRASA’s corporate plan and strategic vision, there cur-

rently has been no consensus on how to achieve the alignment of EAP services and functions. 

In fact, employee wellness has not been included in the corporate plan nor has it been concep-

tualised at strategic level. Organisational alignment is a practice recommended by the balanced 

scorecard, which is a tool currently utilised by PRASA to manage the organisation’s perfor-

mance and effectiveness. It is evident that PRASA has dysfunctional and fragmented arrange-

ments, which has resulted in the misalignment. With the current decline in revenue generation 

at PRASA due to the shortage of trains, the organisation has relied heavily on being subsidised 

by the Department of Transport and predetermined organisational objectives continue to be 

unmet. PRASA’s 2021/2025 report documents strategic plans, goals and outcomes for the or-

ganisation. There were no documented plans regarding the EAP, and its declining services were 
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not documented as the organisation’s main challenges. Currently, the report documents van-

dalism, theft, security and the lack of investment in train sets and infrastructure as the pressing 

challenges that require attention (PRASA Annual Report, 2021).   

  

6.5 Theme Four: Perceived Lack of Confidentiality  

Issues related to confidentiality and trust were prominent; they emerged during the study and 

were identified as barriers to utilisation of the EAP within PRASA. Participants were worried 

about the possible misuse of their sensitive information, the storage of personal information 

and how the wellness centre could use the personal information to the detriment of EAP users. 

It is policy at PRASA that members of management use employee files during disciplinary 

hearings and court proceedings against employees. This practice jeopardises the credibility of 

the EAP as it induces employees to withhold information they considered sensitive during EAP 

consultations. This perception is heightened when referrals are formal and management ur-

gently requires reports.  

  

This finding is understandable, as studies on confidentiality in wellness programmes found that 

employee unions held back against wellness programmes for fear of inequitable treatment and 

privacy concerns in organisations (Tu & Mayrell, 2010).   

  

6.6 Theme Five: PRASA EAP is Easily Accessible  

The PRASA wellness clinic is conveniently located and accessible, according to participants in 

the study, as it is located within the main Durban head office which houses the majority of the 

executive, junior management and administrative personnel. It is within walking distance from 

the main depots of PRASA, which house the train operational and junior management person-

nel. Employees are allowed to be seen as formal referrals or ‘walk-in’ informal referrals without 

making prior bookings. Participants agreed that this makes the EAP at PRASA convenient to 

reach and accessible for use during times of need and urgency.   

  

6.7 Theme Six: PRASA EAP Held in High Esteem  

Although participants have shared different subjective experiences of the EAP in PRASA, the 

common theme has been an acceptance of the EAP. There was a perception that participants 

want their needs to be understood and met by the wellness programme. These findings are 
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consistent with the findings of a study conducted by Tapps et al. (2016) on assessing employee 

wellness needs. Tapps et al. (2016) found that investigating employee interests prior to devel-

oping employee assistance programmes is important, as employees’ subjective experiences of 

EAPs can facilitate participation, engagement, adherence or, indeed, complete rejection of the 

programme. Similarly, Grawitch et al.’s (2007) study explored the importance of employee 

interests and perceptions. The results indicated those employees’ positive views and percep-

tions are a direct linking mechanism between their perceptions of the programme and policies 

associated with other health initiatives, general well-being and organisational commitment.   

  

Based on the results of the current study, it is clear that PRASA employees understand the 

intentions of the wellness programme. There is, however, a gap between the intentions of the 

programme and individual experiences with the programme. On the positive side, employees 

acknowledged that having an employee assistance programme increased awareness of their 

health issues and that the employer demonstrated a concern for the employees’ health, beyond 

organisational productivity.   

  

6.8 EAP Non-use  

Some employees have not experienced the PRASA EAP personally or attended psychotherapy 

sessions with wellness practitioners. However, the majority of participants who had not at-

tended had a general response to the EAP that was still positive and were willing to refer and 

recommend their significant others or relatives to the EAP for assistance. Two participants, 

who had not attended and had no experience of the EAP, opted to seek assistance outside of 

PRASA due to their perception of the EAP and matters of confidentiality. This may be due to 

others sharing their experiences of breach of confidentiality whilst attending EAP. PRASA 

appointed two new EAP practitioners in August 2017. However, it seems as if the general sense 

of mistrust has been carried over, even with the new practitioners, myself included. The find-

ings suggest that these perceptions, and a pessimistic view of the EAP, play a negative a role 

for PRASA employees in aspects of utilisation. The foregoing discussion also highlights how 

experiences can shape attitudes of employees and employees’ perceptions on the intentions of 

the programme.   

  

Although this finding was not a theme or common, it is worth noting that some participants 

who had not attended the EAP had a different impression of EAP in terms of expectations. 
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While some were aware of the EAP and its services, some had unrealistic expectations of the 

EAP, such as assisting them with finances and booking them off duty to stay at home when 

they are unwell. The PRASA EAP recommends that employees are booked off by the occupa-

tional health doctor at PRASA or any other licensed medical practitioner outside of PRASA.   

  

The participants’ expectation and confusion regarding what EAP does, has contributed to man-

agement having a negative view of the EAP. Members of management who participated in the 

study seemed to have the perception that the EAP is abused by staff members. They have a 

belief that employees overutilise the EAP to be booked off work or avoid disciplinary hearings. 

Managers expressed concerns of the EAP being used as a means to avoid issues such as drug 

and alcohol abuse and high absenteeism rates. This was not a common finding from the study 

but warrants investigation, as more leaders may share the same sentiments and perception.   

  

6.9 Summary   

In the conceptualisation of the research, two problems were identified at PRASA. These related 

to the existing EAP interventions and the low utilisation rates. As a result, the main objectives 

of the study were to explore the organisational factors influencing EWP/EAP utilisation rates 

at PRASA. The secondary objectives of the study included an understanding of organisational 

factors accounting for the low utilisations rates and the general usage of EWP at PRASA, exploring 

the accessibility of the EAP to PRASA employees and their understanding and perceptions of EAP 

services. Lastly, a proposed framework and intervention for the utilisation of employee wellness ser-

vices was developed.   

  

The key findings were 1) the poor promotion of EAP services, 2) the location of the services 

and 3) discontent with leadership, which have had an effect on the utilisation and participation 

rates. However, there was a general sense of acceptance of the services and acknowledgement 

of their role and importance. In view of the research questions posed in response to the objec-

tives and the findings, the themes of the study call into question the importance of attention to 

the mechanisms and processes for carrying out workplace wellness initiatives and to improve 

employee assistance programmes in organisations. The promotion and involvement of employ-

ees, employee representatives, leadership and management in wellness initiatives has an influ-

ence on programme participation. The study highlights the complexity of factors at the organ-

isational level that influence programme participation. Therefore, there is a significant rationale 
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for approaching wellness programmes in the workplace from a continuous improvement per-

spective.   

  

It can be argued that PRASA’s organisational structure is not flexible or adaptable to antici-

pated changes and challenges, and the organisation’s objectives have been ineffective in posi-

tioning EAP services effectively. Organisational structure is the vehicle through which the or-

ganisation directs and coordinates the functioning of the EAP services, even during times of 

change and uncertainty. According to Nene and Pillay (2019), the organisational structure in-

fluences the culture of the organisation, which then influences the performance. These must be 

aligned with the vision and mission of the organisation.   

  

The vision of the organisation must include effective leadership and good governance. PRASA 

has arguably failed in achieving and sustaining effective administration, due to ineffective lead-

ership and a lack of an ethical organisational culture. The critical issues faced by South Africa 

and the increasing complexities in PRASA, as well as the constant organisational changes, de-

mand good leadership for growth and sustainability.   

  

6.10 Closing Proposition  

In this section, I attempt to offer my final proposition, based on my consolidation of the findings 

of this study, of organisational factors that are significant in determining the feasibility of suc-

cessful EAP services in organisations. Based on my interpretation of the findings of this study, 

PRASA is going to be used as a case in point to represent those organisational factors that 

impede the implementation of EAP services in the workplace.  

  

6.11 PRASA’s Positioning in the South African Political Landscape  

PRASA is an example of what, in the South African business landscape, is considered a state-

owned enterprise (SOE), which are business corporations owned and operated by the govern-

ment to enhance the economy of South Africa. It is helpful to understand the historical context 

of SOEs. The majority of sub-Saharan African states came into existence in the 1960s, follow-

ing struggles and negotiations with the colonial powers (Nelis, 2005). After 1945, colonial re-

gimes had created and run economic planning agencies and a large number of industrial and 

infrastructure parastatal enterprises and thus, many of the African leaders who came to power 
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in the 1960s were accustomed to a high level of economic intrusion on the part of the govern-

ment (Nelis, 2005).   

  

State-owned enterprises were established during the apartheid era in South Africa in sectors 

including, but not limited to, rail, air and freight. Dating back to the 1860s, South Africa’s 

railway system was probably the largest and most sophisticated on the African continent, and 

rail development in South Africa was an essential part of colonisation in the early days (De 

Jong and Rowlands, 2008). When the ANC came into power in 1994, they changed tack, and 

embarked on a reform programme of SOEs which included full or partial privatisation of key 

SOEs, and the corporate restructuring of others, including rail (Gumede, 2016). The decline of 

the state of South Africa’s railway heritage became evident during the last two decades of the 

20th century, as a number of railways lines were closed down and the frequency of trains de-

creased (De Jong, 2003). Currently, many rail tracks are dilapidated and overgrown. As a result, 

train commuters who formerly depended on railway as a primary means of transportation, have 

lost their means of transport, and PRASA has lost its subsistence base (De Jong, 2003).   

  

The majority of SOEs, however, have been characterised by poor leadership, maladministra-

tion, antagonism, impunity, the lack of financial reporting and insufficient performance moni-

toring (Mashamaite & Raseala, 2018). Many of the concerns have been associated with corpo-

rate governance failures in South Africa. The fact that some of South Africa’s major SOEs still 

fall short of fulfilling their mandate begs for questioning of their role and calls for a need for 

an examination of how the management of SOEs can be improved. While SOEs play a signif-

icant role in the South African socio-economic development trajectory, an accountable and 

responsible government is key.   

  

PRASA has emerged as an unstable and unpredictable political institution. This causes many 

grounds for serious concern and limited optimism about the future of the organisation. The 

South African ruling party’s actions in leadership deployment have resulted in worrisome con-

cerns about the type of leadership selected and deployed to run organisations. Beyond its han-

dling of its own affairs, the manner in which the ANC has treated the institutions of governance 

is worrying (Mattes, 2002). Perhaps no event better illustrates the troubling direction that South 

African politics have steered SOEs and parastatal organisations than the example of PRASA 

and its current state. A worrying aspect of South African institutional development is the gap 
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between the goals and aspirations of government’s leaders and the state’s capacity. While gov-

ernment has demonstrated some ability to use parastatal agencies to provide public services 

(e.g., PRASA as a transport agency), government’s leadership is questionable. The public’s 

trust in government and satisfaction with economic and political performance has sharply de-

clined (Mattes, 2002), and South African public transport commuters have become increasingly 

pessimistic about PRASA’s service delivery and provision.  

   

The long history of public service commuters using public transport created expectations of 

trust that the organisation would act in accordance with the norms of expected public service 

delivery. Unfortunately, PRASA’s continuingly failing service delivery has led to a significant 

increase in commuter violence, including attacks on train drivers by commuters and the violent 

burning of train sets. It is clear that scarce resources are being abused and appropriated for the 

benefit of the corrupt, at the expense of the majority. This has contributed to frustration, which 

has been translated into aggression, as a result of the lack of transportation efficiency. The level 

of public trust continues to decline in South Africa as empirical and comparative evidence 

shows the realities of corruption in the public sector, and this lead, both directly and indirectly, 

to political mistrust and its repercussions (Pillay & Khan, 2019).   

  

Associated with the declining services are the multiple high-profile corruption scandals associ-

ated with the ‘state-capture’ controversies of the presidency term served between 2009 and 

2018 (Bowman, 2020). PRASA’s dysfunction stems from unresolved, long-running corruption 

of leaders, and this has become a dire issue for the country. According to Smit (2019), various 

cases that had been reported to the Anti-Corruption Task Team (ACTT) in 2010 are still under 

investigation, with no specific indication as to when these cases will be ready for court or an 

indication of a final outcome. In 2015, the PRASA board expedited the resignation of one of 

its chief executive officers, amid corrupt activities, with allegations and counter-allegations all 

playing out in the public domain (Smit, 2019). In light of the allegations of financial malad-

ministration, the PRASA board was replaced and this prompted political parties as well as so-

cial groups to file criminal charges against board members relating to their contract with a 

Spanish manufacturer (Msimang, 2015). No investigations of the criminal cases or charges 

have been concluded to date. These are among leaders who have come through the corruption 

leadership pipeline and created an unstable organisational culture for PRASA.  
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Evidently, the corruption of the state became, by proxy, the corruption of PRASA. As an SOE, 

PRASA’s critical mandate to assist government in achieving economic growth, poverty reduc-

tion, service delivery and the development of the country’s transportation sector has failed; this 

includes PRASA’s own internal services to employees such as its EAP. In view of the foregoing 

observation, it is apt to pose the following rhetorical question: What is the feasibility of con-

ducting a successful EAP programme in an organisation whose priority is the political survival 

of its political creators?  

  

6.12 Organisational Stability as a Contributing Factor to Successful Implementing of 

EAP  

The lack of a stable organisational culture has stifled the health needs of PRASA’s employees, 

thereby interfering with EAP services. Based on the findings of this study, the EAP has been a 

vehicle which responds to the socio-emotional and psychosocial needs of employees. Institu-

tions like PRASA depend on employees for organisational performance, and the responsibility 

rests with PRASA to provide well-being services for its employees. However, EAP services 

have not been prioritised, due to poor financial administration. It can be argued therefore, that 

an EAP is difficult to implement in a dysfunctional organisation lacking in ethical culture.   

  

The governance crisis afflicting PRASA currently has developed in the context of the ANC 

initiatives to turn PRASA and other key parastatals into instruments of an envisaged South 

African development state (Bowman, 2020). Evidently, its goals of transformation have not 

been met. PRASA’s exorbitant costs in terms of expenditure and spending irregularities, among 

other procurement failures, has resulted in PRASA’s failure to translate its investment into 

important services such as the EAP and the replacement of functioning infrastructure such as 

trains. PRASA’s indebtedness has become a significantly severe macro-economic risk, as Bow-

man (2020) further asserts that PRASA has become inconsistent in the circulation of public 

funds, while the lack of prioritisation of health and wellness programmes undermines the health 

needs of the employees.   

  

Not only is the behaviour of dysfunctional leadership antithetical to effective leadership, it also 

affects employees’ well-being and performance (Bowman, 2020). When employees are ex-

posed to dysfunctional leadership in the organisation, they may develop psychological ill-

nesses, a demotivated attitude and reactive psychological conditions triggered by the leadership 
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dysfunction. Severe psychological distress can manifest in physical symptoms that may impact 

on the employee’s work performance. Among employees, undiagnosed mental illnesses such 

as depression and anxiety impact on employees’ mental and psychological wellbeing (Lincoln 

& Denzin, 2011). Often employees are unaware of their condition and require consultation with 

a medical and/or a psychological practitioner. Currently, however, and at the time of the study, 

it must be noted that PRASA does not have an occupational medical practitioner. Bearing in 

mind the enormity of harm that can result from psychological distress not being tended to time-

ously, it is crucial that PRASA dedicate a budget for the provision of healthcare providers to 

assist employees.   

  

A change in organisational climate must exist for EAP services to be implementable.   

Wellness programmes should employ multiple interventions in order to have employees engage 

and participate in the programme. Mattke et al. (2013) assert that employees should not only 

be engaged in the development and the implementation of the programme, but they must be 

engaged in the continuous improvement of workplace wellness initiatives. By strategically de-

veloping, implementing and communicating a well-rounded wellness programme, PRASA can 

achieve a higher morale among their employees and decrease their overall healthcare costs 

(Kohler et al., 2015).   

  

Similarly, it is crucial to expand the focus of research on employee wellness programmes to 

gain greater understanding of the mechanisms, integrators and ecosystem involved in the em-

ployee wellness process (Kohler et al., 2015). Leadership engagement, communication strate-

gies and continuous evaluation are among the factors that greatly influence the success of work-

place wellness programmes (Mattke et al., 2013; Zula, 2014). Given the findings of this study, 

it is necessary to identify the preconditions that have to exist in order for a successful EAP 

service to be delivered in organisations.  

  

6.13 Implementation of a Successful EAP  

Based on the findings of this study and my foregoing consolidation of the findings above, I 

make a proposition of what organisational and leadership factors need to exist to enable the 

implementation of a successful employee wellness programme.  

I propose that the following variables need to be embodied in the mission and value-structure 

of an organisation:  
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• The organisation needs to develop a business strategy of how it must prioritise the sus-

tainability of its most important asset, namely its employees. Employee wellness has to 

be embedded in the strategic vision of the organisation.   

• A policy manifesto that places a premium on ethics as the ethos according to which the 

organisation conducts its business. As an ethics-driven manifesto, it would be denounc-

ing all forms of corruption.   

• Compulsory ethical education for organisational leaders is crucial and should be rein-

forced from junior management upwards. Ethical awareness and reasoning must be a 

core component of leadership competencies.  

• The development of inclusive evaluation of an internal and external code of conduct, 

rules and procedures is crucial to improve the transparency and allocation of funds.   

• Rail transport is a critical contributor to South Africa’s economic growth. Therefore, 

PRASA needs to be cognisant of its role/mandate in the country’s economy and must 

align its values with the well-being of its employees as a key resource in furthering its 

operations.   

• It is inevitable that organisations exist in the context of political systems; therefore, it 

is important that the political system’s ethical stance be reflected in how organisations 

are run in society. Ethical leadership is a requirement for the creation of a business 

sustainable organisational climate in which an EAP can thrive.   

  

Collectively, the implementation of these practices is likely to create and promote a strong EAP 

climate within the organisation.   
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Chapter Seven  

7.1 Conceptual Framework of EWP/EAP usage  

This section describes a proposed EWP framework for employee attendance that organisa-

tions may adopt for wellness programme interventions that are aligned with the organisations’ 

goals. According to Goetzel et al. (2019), frameworks should provide businesses with the op-

portunity to analyse key elements that need to be addressed collectively to gain a complete 

picture of programme implementation processes and subsequent health and business out-

comes. In light of the findings of this study, this section proposes a framework of interven-

tions that can improve the utilisation of employee wellness services for organisations and tar-

get issues pertaining to the usage rates of wellness services. This conceptual framework con-

stitutes the new knowledge generated by the findings that are an outcome of the research 

questions derived from the objectives of the study.   
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The location of EWP/EAP services, the promotion of the wellness services and concerns with 

employee management were among the key findings of the study which incidentally showed 

to have an effect on the utilisation and participation rates of wellness services in PRASA. It is 

noteworthy that there was a general sense of acceptance and the acknowledgement of the ser-

vices by employees. Workplace wellness initiatives are crucial in order to improve wellness 

services, and as such, the conceptual framework of this study was developed for the adoption 

of wellness programme interventions.    

Figure 5 below illustrates the conceptual framework for proposed by the researcher for EWP 

use among employees and the factors that influence the utilisation of EWPs. For the purpose 

of the conceptual framework, these factors will be divided into individual and system level 

factors.   

7.2 Individual level factors  

Individual level factors include employees’ attitudes on wellness values and goals, employee 

perceptions of EAP/EWP, influence on help-seeking motivation, influence of leadership (peo-

ple in leadership positions), perceived stigma and perceived lack of confidentiality.    

From the top of Figure 5, a key factor in influencing the utilisation of EWP/EAP is the influ-

ence of EAP by management which has a direct effect on employees’ attitudes on wellness 

values and goals, as well as employee perception of wellness. If employees have a negative 

attitude and perceptions on wellness goals and initiatives, they are likely to believe that they 

do not have a problem and therefore do not require the services of EWP/EAP. The perceived 

lack of confidentiality and the perceived stigma were other key factors in predicting employee 

wellness service use.   

7.3 System level factors  

System level factors include the accessibility of EWP services, the location of EWP services, 

accessibility of the external service provider (meaning its availability to be accessed by em-

ployees), and health promotion services. The location of EAP is likely to have an impact on 

how accessible the services are for employees. The location of services at PRASA has been 

both on and off site and this has a dual effect on the utilisation of the wellness programme. 

Services located on site will be easier and convenient to access. However, confidentiality may 

be a hindering factor to utilisation. An external service provider may be difficult to access but 

with a higher assurance of maintained confidentiality.    
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Figure 5: Schematic representation of the Conceptual Framework for the Implementa-

tion of EWP/EAP in Organisations (informed by the findings of the current study) 
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Table 7  

Individual level factors  

  

FACTOR   INTERVENTION/RECOMMENDATION  

  

Employees’ attitudes on wellness values 

and goals  
•  Psycho-educate and correct the mis-

information of wellness programmes 

and its goals among employees and 

management  

 •  Provision and the promotion of an or-

ganisational culture that promotes 

positive wellness values  

Perceptions of EWP  •  Influenced by knowledge of EWP  

 •  Perceived need for EWP: Individuals 

are less likely to seek assistance if 

they believe they do not have a prob-

lem.   

 •  Health promotion interventions to 

combat perceptions  

Influence on attendance motivation  •  Organisation channels that allow em-

ployees to express their fears, con-

cerns and difficulties safely without 

victimization in the workplace.   

 •  Placement of trained wellness cham-

pions in departments and depots to 

help identify troubled employees 

whilst providing psychoeducation and 

awareness of services  
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Influence of management (people in lead-

ership positions)  

  

•  
A holistic employee wellness man-

agement approach is crucial to em-

ployee well-being.   

 •  Promote two-way communication, in-

cluding top-down and bottom-up, be-

tween employees and all levels of  

management  

 •  Management plays a role in encour-

aging staff to not only partake in well-

ness services, but to take position 

and responsibility of their wellness 

journey.   

 •  Managements negative or positive 

perceptions on EWP, has an effect on 

employee perception and has the po-

tential to create and promote a 

healthy wellness climate and culture 

among employees.   

 •  Management to encourage employ-

ees to participate not only in physical 

wellness, but holistic care for both 

mind and the body  

  

Perceived stigma and lack of confidentiality  •  Employees’ perceptions of EWP at-

tendance and perceived lack of confi-

dentiality impacts on the usage of 

services  
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 •  Employees must be aware of their 

rights to confidentiality  
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Table 8  

System level factors  

  

Awareness and accessibility of EWP services  •  The visibility of EWP is crucial in an 

organisation.   

 •  Apart from health promotion pro-

grammes, the organisation must 

provide proper EWP service signage 

in different departments.   

 •  Regular communication distribution 

to employees regarding the accessi-

bility of the wellness programme  

 •  Email communique   

 •  Employee telephonic services   

 •  

  

EWP service marketing posters in 

change rooms, lavatories, cafeteria 

and public areas of the workplace.   

Location of EWP services   •  Provision of internal and accessible 

wellness services to all employees  

 •  Provision of shuttle/transport ser-

vices to employees attending EWP 

from external depots and depart-

ments  

 •  Location must be central  

 •  Location of EWP services must be 

safe from employee harm  

 •  Confidentiality to be maintained  

 



109  

  

 •  Provision of staff training interven-

tions that focus on competencies of 

confidentiality  

External service provider  •  Location must be accessible to em-

ployees as inconvenience will have 

impact on usage  

 •  The location of EWP service on-site 

or off-site may have a dual effect on 

EWP use in that on-site services are 

easily accessible and within reach 

for employees.   However, it may 

also result in a decrease in the utili-

sation of services if there is a per-

ceived lack of confidentiality and 

employees may want to seek well-

ness services externally.   

Health promotion services  •  Provision of trained and competent 

staff   

 •  Counselling  

 •  Workshops  

 •  Staff training interventions that fo-

cus on the issues that employees 

regularly face such as stress man-

agement, employer vs employee 

conflict.   

 •  Provision of shuttle services from 

depots to EWP location   

 •  Monthly wellness days with the pro-

vision of different medical and allied 

health professionals for  
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  psychoeducation, medical screening 

and on-site testing.   

 •  

  

Health risk assessments must be uti-

lised within organisations to manage 

absenteeism effectively as they can 

be effective in minimizing risky 

health behaviors. A workplace study 

conducted by Attridge (2019) on 

health promotion in the workplace 

and the role of EAPs showed that 

health promotion programmes im-

plemented and utilised within the 

framework of a comprehensive 

model, suggested effectiveness in 

reducing absenteeism and a high 

programme usage by employees.   
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7.4 Summary  

Based on the findings of this study, this chapter detailed the conceptual framework of 

EAP/EWP usage (Figure 7. Tables 7 and 8 tabled wellness concerns and initiatives that can 

be employed by the organisation (system level) as well as individuals (individual level) to de-

ter the negative effects and threats to employee wellness usage. In order for the initiatives to 

be effective, and support the health and wellness of an organisation strategically, an inte-

grated and holistic EWP/EAP is needed that remains proactive with long term organisation 

intervention driven strategies. These strategies should aim to promote a healthy environment 

whilst maintaining an employee-organisation climate and culture.   

  

A myriad problems affecting the usage of EWP/EAP were identified. Among these, were the 

attitudes and perceptions of EWP among employees, perceived stigma and the influence that 

management has on employees view of EWP. Another prominent finding was the accessibil-

ity of EWP/EAP. The accessibility of employee wellness services is associated with increased 

and greater utilisation of the services by employees. When an organisation (system level) al-

lows individuals opportunities for the accessibility of the services, the greater the probability 

of change in health behavior, treatment and perceptions regarding health and EWP services. 

The recommendations made in this study would ensure that individual and system level fac-

tors that hinder the usage of EWP/EAP are minimised by the organisation.   
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Chapter Eight  

Conclusion and Recommendations  

  

8.1 Conclusion  

The findings of the study suggested that, although there is a strong approval of the EAP, with 

its accessibility being relatively easy, the attendance rates are low due to the failure of the EAP 

to promote itself sufficiently, as well as issues related to the perceived lack of confidentiality. 

Through their responses, the employees who participated in this study have shown that a poorly 

marketed wellness programme will have an impact on its utilisation rates. This study gave rec-

ommendations for the implementation of a successful EAP and initiatives through a conceptual 

framework for EAP usage.    

  

The implementation of interventions at both the individual and system level would contribute 

to an increase in the utilisation rates of employee wellness at PRASA. With an EAP’s critical 

role in valuing the physical and psychological needs of employees, EAP initiatives show the 

organisation’s attempt to understand the complexity of employee behaviour and to recognise 

and support the employees’ personal motivation and well-being in the organisation.   

  

8.2 Contributions of the Study  

The research of the thesis was conducted in South Africa with a sample of working adults em-

ployed by PRASA. The sample used incorporated the diversity of the South African society in 

terms of culture, geographic location, education and race. This study showed that it is possible 

to conduct a wellness programme even in an unstable and broken organisation. The results of 

the thesis confirmed the significance of health-promotion interventions, based on participants’ 

responses and their high regard of the EAP. The findings and contributions of this study can be 

used by the organisation to design and implement strategies and action relating to a more ef-

fective EAP. The findings of this study and proactive wellness strategies will assist in recom-

mendations for enhancement and the integration of the wellness support needs and services for 

the organisation.   
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8.3 Limitations of the Study  

The findings culminating from this research are not without limitations. The limitations of the 

study and recommendations on how the findings can be used to generate future research in this 

field, as well as improve current research, are explored below.   

  

8.4 Circumstantial Limitations  

There were some circumstantial and unplanned problems that surfaced during the study. The 

original plan was to collect data by means of both a questionnaire and focus groups interviews 

for rich and in-depth data. Unfortunately, the beginning of the COVID-19 pandemic marked 

the same time that interviews were to be conducted. This delayed the process of data collection. 

COVID-19 regulations and protocols had to be followed. This meant that focus group inter-

views were not permitted at PRASA and had to be completely abandoned for the study to con-

tinue. Only individual interviews were collected. This compelled the researcher to increase the 

interview questionnaire numbers.   

  

The second problem was that, due to COVID-19 regulations, many employees were requested 

to work from home or in shifts in the efforts to minimise the spread of COVID-19. Due to the 

rapid spread of the virus in public transport, PRASA suspended all train and bus services and, 

on numerous occasions, booked interviews had to be cancelled because there were no employ-

ees in the workplace.   

  

The third problem was that almost half of the participants who had committed their availability 

for interviews were infected by the COVID-19 and were forced to cancel. Six PRASA employ-

ees were reported to have lost their lives. They were train drivers and among the participants 

of the study. This was a very difficult time, not only for PRASA but for the researcher as well. 

Being an EAP practitioner for PRASA at this time meant that the numbers of bookings in the 

wellness clinic increased as employees were struggling with issues of loss, cuts in overtime and 

their salaries. This meant that the research had to be paused completely in order to tend to the 

psychological needs of the employees during this difficult time.   
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8.5 Methodological Factors  

It would have been helpful to have been able to conduct focus group interviews, in addition to 

the individual interviews. Analysing the interview questionnaires created an impression that 

some people did not give enough information and rich data because of the burden of responding 

to a six-page questionnaire and the burden of writing. A focus group discussion would have 

created an opportunity to probe and discover contextual nuances that are easily lost if collecting 

only with a questionnaire. Unfortunately, due to COVID-19, PRASA did not allow focus 

groups as interviews were conducted during 2020, at a critical stage of the COVID-19 outbreak 

in South Africa.    

  

8.6 Recommendations for Future Research  

• Despite the general research available, there is a marked paucity of research regarding 

what is required to maintain a successful, outcome-based workplace wellness pro-

gramme with employees changing behaviours that are sustainable over a lifetime (Pe-

rez-Calhoon, 2017). More research is needed in this area so as to transform public health 

discoveries into action. Organisations must bear in mind that when considering the im-

plementation of EAPs, it behooves the organisation to research and evaluate which 

wellness programmes result in positive health outcomes (Perez-Calhoon, 2017).   

• In addition, research is needed to establish how an EAP can be implemented to benefit 

both the organisation and the employee.   

• It is proposed that more research be adopted on EAP practitioners and how they can 

benchmark and work together from different organisations in improving employee 

well-being and future programmes.   

• It is strongly suggested that all organisations must adopt employee well-being pro-

grammes and establish functioning EAPs. In addition, there should be a policy on im-

plementation of EAPs in all organisations including public, private and parastatal sec-

tors.   

• Future interventions for South African organisations to address accessibility must in-

clude the return of external service providers (whose services were cancelled due to 

financial difficulties) to assist employees who have concerns with being seen internally. 

Having external providers allows the employee to have the option of seeking assistance 
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in a location convenient and accessible to them and also addresses the issue of confi-

dentiality in the workplace, which has been a recurring theme in the findings of this 

study.   

• Organisations need to intervene in protecting the needs of the employee population and 

establish future interventions to address issues that have been raised and the findings of 

this study.   

• South African organisations should take into consideration its contextual barriers that 

can affect its ability to implement employee involvement, as EAP practitioners can ben-

efit from this engagement in the awareness and advertising of EAP services.   

  

8.7 Summary  

This discussion chapter aimed at unpacking the analysis findings in terms of their meanings, 

significance and implications of the results. The findings gathered from this study show the 

limitations of workplace programme utilisation and the implications of this. The data was use-

ful in suggesting opportunities for future research in this field.  

  

As discovered during the research for this thesis, this study has shown that the barriers for 

employees to health behaviour change through utilising the EAP are a result of financial mal-

administration, poor leadership in PRASA and a poor organisational culture. Change in South 

African organisational culture requires a collective and moral responsibility as opposed to in-

dividual responsibility. Only by cultivating collective responsibility through interventions that 

take advantage of the virtues of a collective societal culture can individual responsibility be 

maximised (Tlou, 2009).   
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Appendix C: Information Sheet for Participants  

  

Research Title: The utilisation of an employee assistance programme (EAP) in an organi-

sation and factors determining utilisation rates  

  

Researcher: Ms Nozibusiso Blessed Nyawose  

Supervisor: Dr E. Tlou  

  

Dear Participant  

This is research is being conducted by Nozibusiso Blessed Nyawose and you are being in-

vited to participate in this research because you are an employee of PRASA, Durban Regional 

office, KZN.   

  

What will I be asked to do if I participate?  

  

You will be asked to answer a questionnaire regarding EAP at PRASA. The questionnaire 

will seek information on organisational factors that account for the current utilisation rates at 

PRASA, EAPs accessibility and your experiences with EAP as a PRASA employee.   

  

Would my participation in study be kept confidential?  

  

The information you provide will kept confidential. Your name or adress is not required. No 

individual names or identity will be used in the thesis.   

  

There are no risks or benefits associated with the participation of this study.   

  

I appreciate your willingness to take part in this research project. You may choose to withdraw 

your participation at any time.   

  

What if I have questions?  
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Should you have any questions regarding this study and your rights as a research participant, 

or you wish to report any problems you have experienced relating to the study, please contact 

the following:  

  

_________________     

Nozibusiso Nyawose   

Clinical Psychologist  

Address: 65 Masabalala Yengwa Avenue,   

   DURBAN, 4001  

Telephone: 031 813 0319  

   

Declaration by participant  

I have familiarized myself with the contents of this document. I am willing to take part in this 

research project.  

  

Signed at……………………………….on this, the………..day of…………20…   

  

………………………………….         ………………………………….  

Participant signature         Witness  
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Appendix D: Informed Consent  

  

Consent form  

Research Title: The utilisation of an employee assistance programme (EAP) in an organi-

sation and factors determining utilisation rates  

Researcher: Ms Nozibusiso Blessed Nyawose  

Supervisor: Dr E. Tlou  

  

Introduction:   

I extend an invitation to you for your participation in the employee assistance programme 

questionnaire at PRASA. This study will be conducted by the researcher as a requirement for 

the degree of Doctor of Philosophy in the subject of Psychology.   

  

The purpose of this research study:  

➢ To examine the organisational factors that account for the low rate of utilisation of EAP 

at PRASA  

➢ The accessibility of EAP services to employees at PRASA   

➢ The subjective experiences of PRASA employees regarding EAP services.   

  

Research method:   

The interviews will consist of a semi-structured qualitative questionnaire which are inter-

views conducted in order to ascertain information. These interview methods are designed to 

determine employee perceptions, thoughts and experiences regarding EAP.   

  

Privacy:  

The records of this study will be kept confidential. No individual identities will be used in re-

ports or publications of this study. Group discussions will consist of categories for problems 

for consultation and an oath of confidentiality will be signed. All questionnaires, recorded 

tapes and transcripts will be given codes and stored separately from any names or other direct 

identification of the participants and kept in encrypted and locked files in the archives of the 

clinic. Only the research personnel (research assistants, supervisor and examiners of the 

study) will have access to the files. These are trained professionals who abide by the research 
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obligations and ethics in the confidentiality of this information. There will be no other parties 

with interest to the study. The research relationship remains strictly with the researcher and 

the participants. However, if you have a need to follow – up on any issues that emerge for 

you during the research, we can schedule a follow up session.  

  

Risks:   

There are no anticipated risks in participation of this research study. Should any harm arise 

from discussion of topics, a health care practitioner will be available on site, as interviews 

will be held at PRASA Wellness Clinic.   

NOTE: “Risk” is being uncomfortable, embarrassed or inconvenienced due to discussions in 

interviews.   

  

Benefits/incentives:   

There will be no direct benefits to you from participating in this research study. The anticipated 

benefit of your participation is to achieve the objective of this study.  

Contributions will help improve on EAP and contribute to the implementation of programmes 

and campaigns and bringing awareness of the benefits of EAP to employees.   

NOTE: “direct benefit” is something that benefits the individual participation such as any 

free incentive or compensation.   

  

Please note that taking part in this research is entirely voluntary and you may withdraw par-

ticipation at any time. Your accurate and objective response in answering the questions is of 

vital importance.   

  

I appreciate your willingness to take part in this research project.   

_________________     

Nozibusiso Nyawose   

Clinical Psychologist  

Address: 65 Masabalala Yengwa Avenue,   

   DURBAN, 4001  

Telephone: 031 813 0319  
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Declaration by participant  

I have familiarised myself with the contents of this document. I am willing to take part in this 

research project  

  

Signed at……………………………….on this, the………..day of…………20…   

  

………………………………….    ………………………………….  

Participant signature         Witness  
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Appendix E: Individual Interview Schedule  

  

Individual Interview schedule  

This is a questionnaire aimed at inviting your views on the utilization of EAP at PRASA and 

your perceptions regarding EAP. Please mark with a cross (X) in the appropriate box. Please 

answer all the questions at the best of your ability.   

  

Interview:  Pseudonym: __________________________   Date: 

____________________Time: _____________  

  

Demographic Information:  

Gender  Age  Home Language     

Male  Female  Years  English  Zulu  Afrikaans  Xhosa  Other  

                

  

Highest Education      

< Gr10  Gr10-11  Matric  N1-N6  Tertiary  Other  

            

  

Employment Details:  

Department        

Train  

Operations  

Protection  

Services  

Customer  

Services  

Rolling  

Stock  

Perway  Electrical  Facilities  

              

  

Occupational Category    Length of Service  

Operational  Technical  Administrative  Clerical  Years  

          

  

Understanding EAP  

• Please tell me what is an Employee Assistance Programme (EAP)?  

• What is your understanding of how EAPs function at PRASA?  

• How did you get to know about EAP?  
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• As far as you know, what are the duties performed by an EAP?  

• Based on your assumptions, do you feel these duties are currently being performed at 

PRASA   EAP?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

  

EAP Use  

• Please tell me if you have used an EAP before.   

• If yes, where?  

  

• What employee assistance programmes have your utilized?  

• Since you started working at PRASA, tell me how frequently have you used the services 

of EAP?  

• Please tell me how it came about that you were seen by an EAP.  

• How was your EAP referral and appointment made?  

• What was happening in your life at that time that made you decide to seek help from 

EAP?  

• Did you find it easy or difficult to access the EAP?  

• What kinds of problems does an EAP practitioner deal with generally?  

• Are you prepared to indicate the specific problems you needed help with?  

• Please tell me if you were happy with the EAP service, and why?  

• Do you have confidence in the ability of EAP staff to assist you?   

• Would you recommend EAP at PRASA to a friend or colleague, and why?   

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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___________________________________________________________________________  

  

EAP non-use  

• Please tell me the reasons as to why you have you not used EAP?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

_________________________________________________________________  

  

Managers and Supervisors  

• What do you think and feel about approaching your manager or supervisor if you have 

a problem?   

• How often do you approach your manager or supervisor if you have a problem?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

_________________________________________________________________  

  

Location of EAP  

• If the services of EAP we have at PRASA were made available or accessible elsewhere, 

where would you be willing to be seen by an EAP professional?   

• Would you prefer to be seen at PRASA or outside of PRASA, and kindly elaborate 

why?   

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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___________________________________________________________________________  

  

Perceptions of EAP  

• Kindly tell me what is your general impression of EAP?  

• When you look at the way things work in PRASA currently, what are the issues at 

PRASA that would make you want to or not want to consult EAP?  

• What do you like about the services of EAP that would make you want to consult with 

them?  

• What don’t you like about the services of EAP that discourage you and would make 

you not want to consult with them?  

• What advice would you give to PRASA EAP professionals or management if they want 

to improve the services of EAP?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

_________________________________________________________________  

  

Any other comments?  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

_______________________________________________________________________________ 

________________________________________________________________________________________________  
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