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ABSTRACT

The calamitous effect of COVID-19 has led to a global health and economic crisis.
Funeral industry workers risk developing severe mental health issues such as depression
and anxiety as they are overexposed to death, stressful working situations and fear of
being infected with the Coronavirus. The research sought to investigate the impact of
COVID-19 on employee wellbeing of funeral parlour employees as they are exposed to

death and funerals which is exacerbated in times of pandemics.

The study utilised the wellbeing theory to explain wellbeing as a balance juncture
between available resources with challenges encountered; if the imbalance is
experienced, wellbeing is negatively affected. The study employed a Quantitative
research approach underpinned by two research instruments: structured interviews and a
self-administered questionnaire The probability sampling technique employed to select
the sample size is the simple random sampling. The sample size of the study will consist
of 62 respondents from two funeral parlours operating in eThekwini Municipality. The
data collected was analysed and statistics captured in the form of graphs. The data

captured from 62 respondents was subjected to computer analysis.

Funeral parlor employees have been overly exposed to death as a results of increased
deaths during the pandemic and thereby the risk of contracting the virus also increased.
The findings revealed that COVID-19 had a negative impact on the physical well-being
of funeral parlour employees as they had exhibited symptoms of stress, exhaustion, and
general sickness. Funeral parlor employees operate during a challenging time as their
physical, emotional, and mental wellbeing is adversely impacting thus increasing the
demands of the job. Strengthening wellness programmes is imperative in ensuring that
the adverse effect of the Corona virus on employee wellbeing is minimised. It is proposed
that funeral parlours develop wellness strategies as a proactive measure to manage
employee wellbeing and mitigate the mental health issues on productivity and
performance. Furthermore, education is key in the management of COVID-19 is

important for as it aids in ensuring that personnel understand their responsibilities.

Keywords: COVID-19; Funeral parlour; Employee wellbeing
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1 CHAPTER ONE

INTRODUCTION

1.1 Introduction

COVID-19 was declared as a global emergency due to the extent of the outbreak (WHO,
2020). Funeral parlours were declared as essential and provided services throughout the
pandemic with increased exposure to death, long working hours and stressful situations
may potentially increase the risk of developing mental health challenges (Van
Overmeire, Van Keer, Cocquyt and Bilsen, 2021). WHO (2010) elucidates that the job
losses, risk of exposure to communicable disease and the risk of unemployment are
linked to an increased rate of stress, depression and psychological disorders. The fear of
exposure and contracting the virus not only affects employees however there may be
fear that the virus can be transmitted to their families (International Labour

Organizagtion,2020).

Dong and Bouey (2020) stressed the importance of implementing psychological crisis
interventions to lessen the adverse effect on mental health. The United Nations (UN) in
its policy brief suggested that good mental health is critical to the functioning of societies
and mental health and wellbeing has been adversely impacted by the COVID-19
pandemic (UN, 2020).

The study profiles two funeral parlours within the eThekwini municipality namely Ndabe
dignified funerals and Botha’s Hill funeral. The research seeks to contribute to the
literature on the impact of COVID-19 on funeral parlour employee wellbeing. This study
reviews existing literature on the concept of COVID-19 in South Africa, the funeral
parlour industry and concept of employee wellbeing. Specifically, this research analyses
impact of funeral parlor employee wellbeing due to the COVID-19 pandemic and
provides recommendations to assist in the effective management of COVID-19 in respect

to employee wellbeing.



1.2 Research background

The novel Corona Virus 2019, a disease caused by "Severe Acute Respiratory Syndrome
Corona virus 2", has harmed health systems globally; the extent of the outbreak
propelled the world Health Organisation (WHO) to declare it a global emergency
(WHO, 2020). The COVID-19- outbreak has become a global health crisis affecting
people physical and mental health worldwide. In addition to the public health impact,
COVID-19 has adversely impacted most businesses due to the COVID-19 regulations
(OECD, 2020). Small businesses are often exposed in periods of economic crisis, partly

due to limited resources making it challenging to adjust to the changing situation.

In response to the declaration of the global pandemic, the South African government
decreed the National State of Disaster on 15 March 2020 (Disaster Management Act,
2002). It introduced containment measures to curb the spread of the virus, such as air
travel restrictions and non-essential businesses that were prohibited from operating
(SEDA,2020). Furthermore, the South African economy already had to contend with a
technical recession in 2019. The impact of COVID-19 exacerbated the economic
situation (SEDA, 2020). The South African Reserve bank (SARB) governor indicated
that the SARB forecasted that the GDP would contract by 6.1% in 2020 instead of the -
0.2% initially projected in March 2019 (SARB, 2020). The International Monetary Fund
forecasted the global economy to contract by 3% in 2020 because of COVID-19. They
further suggested that the effect is worse than the 2008/09 financial crisis and termed it

"the worst recession since the great depression” (International Monetary Fund ,2020)

Research by Nicola, Alsafi, Sohrabi, Kerwan, Al-Jabir, losifidis, Agha and Agha (2020)
indicated that COVID-19 social isolation measures had a significant effect on the
psychological and mental wellbeing of persons, the social isolation measures contribute
to mental health issues such as stress, suicide, substance abuse and domestic abuse.
Nicola, et al., (2020) purport that social interaction has been connected to psychological
wellbeing; therefore, a restriction in interaction is stressful to people. Furthermore,
COVID-19 measures to curb the spread of the virus may lead to unemployment or
underemployment, exacerbating the risk of mental health challenges (Vahratian,

Blumberg, Terlizzi and Schiller, 2021). The increased exposure to communicable



disease impacts mental health and introduces diseases such as depression and anxiety

(Van Overmeire, Van Keer, Cocquyt and Bilsen, 2021).

The research sought to address the impact of COVID-19 on employee wellbeing of
funeral parlour employees as they are exposed to death and funerals which is
exacerbated in times of pandemics. The impact of the crisis on the wellbeing of funeral
parlour workers are not well known as data is not readily available. Therefore, this study
will assist in addressing the identified limitation by contributing to the understanding of
COVID-19 impact on employee wellbeing in the funeral industry. As well as to provide
recommendations on how organisations can assist employees who have been affected

by the pandemic and COVID-19 regulations.

1.3 Statement of the research problem

The catastrophic effect of COVID-19 has led to a global health and economic crisis.
Funeral industry workers risk developing severe mental health issues such as depression
and anxiety as they are overexposed to death, stressful working situations, and fear of
being infected with the Coronavirus. Increased workload, extended hours of operation
and shortened breaks are a cause for concern, additionally, there is fear of contracting
the virus at work and transmitting it to family (International Labour

Organizagtion,2020).

eThekwini conducted more than 3000 burials since the start second wave in December
2020 monthly as opposed to the norm of 700 burials prior to COVID-19 (Makhaye,
2021). Funeral parlour employees are at risk of contracting COVID19 due to the
increased funeral services they have to provide. The increased workload contributes to
exhaustion and fatigue which has an adverse impact on employee’s physical, mental, and
emotional health. The unconducive work environment has significantly increased the
demands of the job and has led to negative impact on wellbeing (Overmeire and Bilsen,
2020). All this pressure at work represents an important threat to employee wellbeing



1.4 Research objectives

The study intends to achieve the following objectives:

e To determine the impact of COVID-19 on the physical, mental, and emotional
wellbeing of funeral parlour employees.

e To investigate the impact of COVID-19 on the social wellbeing of funeral
parlour employees.

e To assess the effectiveness of existing disaster management framework used by
funeral parlour; and

e To make recommendations on strategies to effectively manage the impact of

COVID-19 on employee wellbeing.

1.5 Research questions

The study intends to achieve the following objectives:

e What is the impact of COVID-19 on the physical, mental, and emotional
wellbeing of funeral parlour employees?

e What is the impact of COVID-19 on the social wellbeing of funeral parlour
employees?

e How effective is the existing disaster management framework used by funeral
parlour?

e What recommendations can be made on strategies to effectively manage the
impact of COVID-19 on employee’s wellbeing?

1.6  Significance of the study

The study provides suggestions on strategies to be employed by organisations to manage
wellbeing to assist in the effective management of COVID-19 in respect to employee
wellbeing, in doing so creating a healthy work environment. The study aims to assist
policy makers to formulate and amend policies that will protect the wellbeing of
employees. Moreover, the research will add value to the existing literature by detecting
gaps that scholars will use to conduct further research, focusing on the impact of

COVID-19 on funeral parlour employee’s wellbeing.



1.7 Justification of the study

There is limited research available that indicates the extent of COVID-19 impact on the
funeral parlours and the impact on employee wellbeing. Therefore, this study aims to
address the identified limitation by contributing to the understanding of COVID-19
impact on employee wellbeing and offer recommendations on how organisations can
effectively manage the impact of COVID-19 on employee wellbeing. Additionally,
lessons derived from the study will assist businesses to improve their response to future

crises.

1.8 Structure of dissertation

The remainder of the dissertation is structured as follows:

Chapter 2 outlines the concept of COVID-19 and its impact on the funeral industry.
Wellbeing is defined and the various aspects of wellbeing as well as the theoretical
framework.

Chapter 3 depicts the methodological choice and research strategy employed.

Chapter 4 considers that survey and interview results and a presentation of the results.
Chapter 5 provides a discussion of the results and findings, furthermore, indicates
whether the hypotheses is supported or refuted.

Chapter 6 proposes recommendations that could be implemented by the funeral industry

in an effort to address the findings.

1.9 Chapter Summary

This chapter focused on the background and provided insight on the research problem
where Funeral industry workers risk developing severe mental health issues such as
depression and anxiety as they are overexposed to death, stressful working situations, and
fear of being infected with the Coronavirus. The study briefly described its value add to
existing literature. The chapter further elaborated on the research questions and objectives

of the study as well as the limitations the study.



2 CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter commences by analysing the existing literature on the concept of COVID-
19, its impact on wellbeing of funeral industry and its employees. Furthermore,
theoretical framework relating to wellbeing will be discussed and presented in the
chapter. The structure of the literature is based on the study's objective. Lastly, a summary

will be presented at the end of the chapter.

2.2 The Concept of COVID-19

The novel Corona virus 2019, a disease caused by "Severe Acute Respiratory Syndrome
Coronavirus 2" has hurt health systems globally, the extent of the outbreak propelled the
WHO to declare it a global emergency (WHO, 2020). WHO (2020) indicated that most
individuals infected with the virus exhibit mild to moderate respiratory illness however
some with comorbidities such as “cardiovascular disease, diabetes, chronic respiratory
disease” become severely ill and require medical attention and hospitalisation. Those
with respiratory disease required ventilators that are typically only located in intensive
care units, unavailability of ventilators for those that need them could result in death (van
den Heever, 2020). WHO (2020) advised that the best way to slow down transmission is
to be well informed about the virus and how it spreads. WHO (2020) indicated that the
virus spreads through small liquid particles transmitted an infected individuals nose or
mouth through sneezing, coughing, speaking, singing and breathing. To reduce
transmission, it is critical to practice respiratory etiquette, maintaining a distance of
atleast one metre, washing of hands or using alcohol-based rub regularly and wearing
masks (WHO, 2020).

In response to the declaration of the global pandemic, the South African government
decreed the National State of Disaster on 15 March 2020 and introduced containment
measures to curb the spread of the virus such as air travel restrictions and non-essential
businesses were prohibited from operating (SEDA,2020). A COVID-19 Risk-Adjusted
Strategy was implemented, through which takes a deliberate and cautious approach to
the easing of lockdown restrictions (Department of Health, 2021). The Risk-Adjusted

6



Strategy consists of five levels, that determines the risk and infection rate nationally and,

provincially, district and metropolitan area (Department of Health, 2021).

(SACORONA VIRUS, 2021 reported on the 13 October 2021 that COVID-19 has
claimed 88429 lives with a cumulative number of COVID-19 cases of 2 912 938 in
South Africa. Figure 1 illustrates the Cumulative number of confirmed COVID-19 cases
in South Africa as of September 30, 2021.

Number of cases

Figure 1: COVID-19 cases as of 30 September 2020

Source: Statista (2021).

The National Institute for Communicable Diseases (NICD) reported an upsurge of
COVID-19 confirmed daily cases in South Africa on the 02" of June 2020
(NICD,2021). Four provinces were confirmed to have entered the third wave of COVID-

19 infections and nationally the daily cases had dramatically risen (NICD, 201). This is

further demonstrated in Figure 2 where there is a sharp incline of confirmed cases as of

June 2021 which continued to rise exponentially until end of September 2021.

Statista (2021) reported that Pfizer and BioNTech were the first vaccines to be approved

and the tracking of genetic changes is critical to ensure that the virus is not mutating



enough to resist vaccine-induced immunity. It was noted that the variants of concern
were identified to be “UK (Alpha), South Africa (Beta), Brazil (Gamma), and India
(Delta)” (Statista, 2021). NICD (2021) indicated that the second wave was driven by the
Beta variant’s greater transmissibility and immune evasion, only for it to be replaced by

a highly contagious Delta variant.

Communities that are predominantly vaccinated are set to realise fewer case figures,
hospitalisations and COVID-19 related deaths as opposed to those communities with
poor vaccine coverage (NICD, 2021). As it can be seen in Figure2. below, as of the 13"
of October, there are 34.40% individuals vaccinated as a percentage of the adult
population whilst individuals fully vaccinated as a percentage of the adult population
25.68%. Figure 2 illustrates vaccination of individuals in South Africa.

Province Total Adult Total Individuals Fully

Population Individuals Vaccinated as a

[18 Years & Fully % of the Adult

Older] Vaccinated Population

Western Cape 4.976,903 1,524 853 30.64°%
Morthern Cape 847 545 212,521 25.07%
Morth West 2,693 247 693,657 25.76%
Mpumalanga 3,039,520 664,229 21.85%
Limpopo 3,695,801 1,131,429 30.61%
Kwazulu-hlatal" 7,219,795 1,684,139 23.33%
Gauteng 11,311,226 2,498 796 22.09%
Free State 1,914,521 573,849 29.97%
Eastern Cape 4,099 543 1,235,076 30.13%

39,798,201 10,218,549

Figure 2: Vaccinated individual in South Africa

Source: SA Corona Virus (2021).

The NICD (2021) purports that even with lower efficacy SARS-CoV-2 vaccines, the
benefits are massive in reducing the severity of COVID-19 symptoms. A study by Tartof,
Slezak, Fischer, Hong, Ackerson, Ranasinghe, Frankland, Ogun, Zamparo, Gray, Valluri,

Pan, Angulo, Jodar, and McLaughlin, (2021) demonstrated an overall efficacy of the



Pfizer vaccine of 73% for people who have been fully vaccinated and 90% effectiveness

against COVID-19 related hospital admissions.

In addition to being a public health issue, COVID-19 has had a disastrous economic
impact. The International Monetary Fund (2020) forecasted the global economy to
contract by 3% in 2020 because of COVID-19. They further suggested that the effect is
worse than the 2008/09 financial crisis and termed it "the worst recession the great
depression”. The South African Reserve bank (2020) governor indicated that the SARB
forecasted that the GDP would contract by 6.1% in 2020 instead of the -0.2% initially
projected in March 2019. Furthermore, the South African economy already had to
contend with a technical recession in 2019. The impact of COVID-19 exacerbated the
economic situation (SEDA, 2020).

2.3 Funeral Industry

The funeral industry is distinctive as it offers a suite of goods and services in times of
grief and sorrow. Shand (2020) purports that South Africa's high mortality rate and the
importance placed on funerals by a large population have resulted in the emergence of
a large and profitable funeral industry. Funeral services providers, also known as funeral
parlours or undertakers, are renowned in South African communities (CENFRI, 2013).
The funeral industry comprises of “funeral undertakers and mortuaries, cemeteries and
crematoriums, manufacturers of funeral products, transporters of human remain,

suppliers of funeral goods, embalmers, and funeral directors” (Shand, 2020).

(Hougaard, Villiers and Linden, 2021) indicates that funeral parlours offer services such
as the removal of the body from the deceased home, hospitals utilise their services in
the removal and storage of bodies. (Hougaard, Villiers and Linden, 2021) further states
that funeral parlours enjoy a powerful market position as they are the only service
providers that the consumer can utilise to conduct burials. The South African Law
Commission (2020) indicates that in general, there are three distinct activities that go

into planning and carrying out a funeral, namely;

a) administrative tasks that involve registering the death and associated paperwork.
b) handling of the body which includes, removal, appropriate storage, viewing of the

deceased and preparing the body for burial or cremation.
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¢) planning for and conducting the funeral service.

The South African Law Commission (2020) asserts that the number of funeral parlours
operating in South Africa cannot be confirmed due to inadequate enforcement of health
regulations and municipality requirements. It is approximated there are between 5000
and 10000 registered funeral parlours in South Africa, approximately 20000 service
providers are operating without the required certificate of competence South African
Law Commission (2020). The prominent service providers include “Avbob, Doves and
franchisors Martin’s Funerals and the Mosaic Funeral Group" however, the industry
largely comprises of small business operating informally (Shand, 2020). Shand (2020)
and Van Der Waalon (2016) concur that the industry is largely plagued by non-
compliance and corruption where service providers operate without the relevant
compliance certificates. These service providers assume a social protection role as they
cover communities against the costs of funerals which can financially crippling low-
income families (CENFRI, 2013 and Van Der Waalon, 2016).

2.3.1 Funeral Parlours regulatory prescripts

The funeral parlours are governed by the constitution of South Africa, the national health
act and industry bodies. On the 22" of May 2013, the Minister of Health promulgated
Regulations Concerning to the “Management of Human Remains” (FIRA,2016). In
terms of the regulations persons are not permitted to prepare or store human remains,
only funeral undertaker or mortuaries are allowed to do so in accordance with the

approved certificate of competence (Health Act, 2013).

South African Law Commission (2020) purported that the funeral industry is governed
by self-regulation through various industry associations. There are three long standing
associations namely “the National Funeral Directors Association (NFDA), the South
African Funeral Practitioners Association (SAFPA) and the Independent Funeral
Directors Association (IFDA). The latter associations are in turn the founding members
of FFSA. There are other associations that are also active in the industry such as National
Funeral Practitioners' Association (NAFUPA) and National Undertakers of South Africa
(NUASA).”
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The code of conduct and Funeral Industry Authority (FIRA) were established with an
aim of guiding industry on the minimum standards and the resolution of disputes between
service providers and consumers. FIRA (2016) purported that the funeral industry cannot
be left unregulated as it exposes the public to unnecessary health hazards and
exploitation. Kempton Express (2020) reported that industry role players rejected the
proposed ombudsman scheme. Due to there being no approved regulatory body to govern
the funeral industry, the industry self regulates through its respective associations. The
associations have published COVID-19 guidelines that assist it members to adhere to best
practices and promulgated health directives. In doing so aid the funeral industry to be

complaint and assist in combating the fight against the global pandemic.

2.3.2 Existing Disaster Management Framework Used by funeral Parlours.

On 15 March 2020, Dr Nkosazana Dlamini Zuma, the Minister of Cooperative
Governance and Traditional Affairs (COGTA) proclaimed a National State of Disaster
in response to the COVID-19 pandemic, which necessitated a suitable response to the
global pandemic through various interventions. Strategic Planning on all fronts is
therefore necessary to lessen the spread of the pandemic (Disaster Management Act,
2002).

COGTA Minister Nkosazana Dlamini Zuma has gazetted further amendments to the
regulations on the COVID-19 lockdown to flatten the infection curve. The amended
regulations categorised Funeral services and mortuaries as essential services during the
national lockdown (Disaster Management Act, 2002; Amendment of Regulations Issued
in Terms of Sections 27(2). During the COVID-19 pandemic, deathcare expects
rendered crucial services by being compassionate and caring for the dead as well as the
bereaved families. These service providers are at high risk for exposure to COVID-19
“as they enter hospitals, nursing homes, and residences to take the body of the deceased
into their care; as they meet with surviving family members who may have been exposed
to the Coronavirus; and as they prepare the bodies of pandemic victims for burial or

cremation” (Colorado Funeral Directors Association, 2021).
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Several guidance materials were published by the Department of health to aid in the
management of the outbreak. On the 16" of March 2020, the Department of Health (2020)
published “COVID-19 environmental health response guidelines.” The guidelines
provided guidance on the handling of dead bodies and disinfection of a workplace. The
department of Health (2020) further published “Environmental guidelines for the
management of human remains in the context of COVID-19” dated 27 March 2020.
These guidelines were explicit in the management of humans remains during the

pandemic.

On the 17" March 2020 the minister of employment and labour promulgated COVID-19
Directions on Health and Safety in the Workplace in terms of Regulation 10(8) of the
National Disaster Regulations which were further amended on the 28™ April 2020
(Department of Labour, 2020). The aim of the directives was to stipulate measures that
employers need to implement in order to reduce and eliminate COVID-19 infections in
the workplace (Department of Labour, 2020). The measures included, training of
personnel, allocation of PPE, ventilation requirements, social distancing measures, risk
assessments as well as sanitisation and disinfection requirements (Department of Labour,
2020).

2.3.3 The Impact of COVID-19 on the Business side of Funeral Parlours

The restrictions introduced in the Disaster management act as described in 2.5.1 had
significant impact on the funeral industry. The impact on the funerals sector meant that
funerals were restricted to immediate close family with no church services, plans were
conducted virtuality or telephonically and social distancing was practiced. These
restrictions have led to a range of changes for firms and consumers. Certain limitations
were eased around May and June 2021 which continued in the months that followed.; the
scrutiny continues to be significant for a few reasons. Firstly, the effects of the restrictions
may have long-lasting consequences on some funeral directors, compelling them to
modify business models, modify their size or scope of operation, or withdraw from the
market. Secondly, the restrictions will have altered how the markets and customers
operate in many spheres, which may be sustained over the short and long-term. Lastly,

the condition with the pandemic continues to change — at the time of writing, many
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funeral directors were still operating in the same manner as under complete lockdown,

(Europe Economics, 2020).

The National Funeral Practitioners Association of South Africa (NFPASA) stated that
undertakers and burial employees are losing their lives as a result of COVID-19 infections
(SABC, 2021). The increased employee deaths have heighted employee fear and distress,
it has also placed the funeral business in a precarious position (SABC,2021). The fear of
exposure and contracting the virus not only affects employees however there may be fear
that the virus can be transmitted to their families. NFPSA further indicated contrary to
the notion that business is booming, operational costs have significantly increased due to
compliance with health regulations which reduces profits (SABC,2021). The reduction
in profits can be attributed to an increased in operational costs as companies had to
provide PPE, training of personnel, temperature screening hygiene measures such as

providing sanitisers for personnel and public.

2.4 Employee Wellbeing

The notion of wellbeing has been widely explored with differing views on its definition.
The foundation of wellbeing is encompassed in the WHO (1948) definition that health
“...is a state of complete physical, mental and social wellbeing and not merely the
absence of disease or infirmity”. Ryff (1989a cited in Dodge, Daly, Huyton, and
Sanders, 2012) identified characteristics of wellbeing as "autonomy; environmental
mastery; positive relationships with others; purpose in life; realisation of potential and
self-acceptance”. Wellbeing is defined as the balance between available resources and
challenges experienced (Dodge, et al., 2012). Essentially wellbeing is a balance juncture
between available resources with challenges encountered. Then persons face more
challenges than resources, then the equilibrium is displaced, and so does wellbeing and

the inverse is true.

2.4.1 Employee Wellbeing on Multiple Dimensions

As past study has shown, the concept of wellness is commonly examined and deliberated
in terms of numerous aspects, with the majority of them defining five to six dimensions.
(Roscoe, 2009; Harari, Marc, Charles, Waehler, and James, 2005; Adams, et al. 1997).

The Perceived Wellness Survey is predominantly the most prevalent and cited method
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to gauge wellness, the survey includes “six dimensions of wellness: physical, emotional,
social, psychological, intellectual, and spiritual” (Adams, et al., 1997). This approach is
criticised for its extreme segmentation of the psychological dimension into “emotional,
intellectual, psychological, social, and spiritual parts”; however, these concepts can be
easy to confuse (Adams, et al., 1997).

Likewise, Hettler's Wellness Hexagon comprises of six dimensions namely “physical,
emotional, social, intellectual, spiritual, and occupational” (Adams, et al., 1997).
Wellbeing is a multidimensional and conceptually similar concept to wellness. For
instance, Hooker, Stephanie, Masters, Ross, Jackson, and Peters (2021) examined eight
dimensions of wellbeing in their model. Based on Linton, Myles-Jay, Dieppe, and Lara
(2016) wellbeing encompasses a few dimensions associated with “mental wellbeing
(happiness and emotional quality of life), social wellbeing (social relationships and
communities), spiritual wellbeing, activities, and functioning (having activities to fill
one's time), physical wellbeing (quality of physical performance and functioning); and

personal circumstances (environmental and socio-economic pressures and concerns)”.

Summing up inter-related literature sources, Physical health is linked to people's current
psychological well-being; mental health is defined by cognitive ability and mental
confusion, and is influenced by a variety of biological, environmental, and
socioeconomic factors. Recognition, social interactions, and activities all contribute to
social and emotional health, as do recognition, social relationships, and activities. (WHO
2018; Soo You and Lee 2006). The model demonstrated in figure 3 below can be divided
into eight (8) dimensions of wellbeing through internal and external factors and includes
both personal satisfaction (as spiritual harmony) and employee satisfaction (as

occupational harmony).
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Figure 3: Model with Eight Dimensions of Wellbeing

Source: Barret (2018)

2.4.2 Psychological Wellbeing of Employees

WHO (2010) elucidates that the job losses, risk of exposure to communicable disease
and the risk of unemployment are linked to an increased rate of stress, depression and
psychological disorders. Moreover, unemployment triggers a substantial weakening of
mental health for people of all ages due to loss of income and reputation. Unemployment
or risk of unemployment also leads to loss of social contacts, inclusive of divorce. The
loss of employment status can result in ailments such as high blood pressure, strokes
and heart disease (WHO, 2010). Crisis results in uncertainty and anxiousness (WHO,
2010) as people are not certain about the future and its impact on their livelihood. During
this economic turmoil, it is known that should one become unemployed, finding another

is slim.

Research by Nicola, et al. (2020) indicates that COVID-19 social isolation measures had
a significant effect on the psychological and mental wellbeing of persons. These
measures contribute to mental health issues such stress, suicide, substance abuse and

domestic abuse. This is supported by Vahratian, Blumberg, Terlizzi and Schiller (2021)
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as they reported that the spread of diseases and a rise in deaths during communicable
disease is often linked to anxiety and anguish. A rise in domestic violence has been
reported (ISS Africa, 2020), highlighting the impact of social isolation measures and the
mental wellbeing impact. Kohler (2021) indicated that “Throughout our history as a
species, we’ve developed complex social networks to survive. We need that connection,
and it permeates everyday life. It is why going to a sports event in-person with a large
crowd is so much more exciting than watching it on TV. During this time, we need to
find ways to connect more”. Social isolation is a challenge as people are social in nature,

there is need to belong and social connected is related to mental health. (Kohler, 2021).

Previous research allude that crisis greatly affects individual work and psychological
wellbeing (Wright & Hobfull, 2004; Griffin & Clarke 2011; Bakker & Demerouti
2018;). Crisis can be defined as an “emotionally stressful and disturbing event in a
person's life” (Unal-Karagiiven, 2009). The global pandemic has resulted in a crisis,
significant changes to working conditions and exacerbated uncertainty (Kanupriya,
2020). Adding on to the stress linked to the COVID-19 pandemic, media conjecture has
worsened the psychological disturbance. The imposed restrictions, lockdown, and work
from home (WFH) has come to be stressful for most individuals. Previous research has
identified that increased workload with impractical deadlines, work-life imbalance and
job insecurity are the primary stressors for personnel (Krantz., et al, 2005; Sullivan &
Mainiero 2008; Sahni, 2016).

2.5 The Effects of COVID-19 on Corporate Social Responsibility

Empirical literature began to examine the impact of the COVID-19 pandemic on
Corporate Social Responsibility (CSR) activities, work facilities and the job itself.
Health sensitivity has substantially risen; policy decision-makers and businesses have a
duty to highlight essential health factors. Work facilities can be restructured, and job
responsibilities reimagined to address the present health challenge. For instance, vacant
workspaces can be redesigned, forming, and fostering opportunities for standing desks,
healthy snacks, or exercise programs. Additionally, it is evidenced from Legal, financial
and technology industries who work from home, that they are productive and
competitive (Duffy, et al., 2021; Zhang et al., 2021; O'Brien, et al., 2021).
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During the SARS and Ebola virus disease outbreaks, fear induced overactive behaviors,
anxiety, psychotic disorders were prevalent among the public especially frontline
workers (Dong and Bouey 2020). Scholars have cautioned that the Corona virus may
lead to severe mental health challenges due to the increased exposure to sickness, death,
and stressful events (Van Overmeire, Van Keer, Cocquyt and Bilsen, 2021). Funeral
parlours were declared as essential and provided services throughout the pandemic the
increased exposure to death, long working hours and stressful situations may potentially
increase the risk of developing mental health challenges (Van Overmeire, Van Keer,
Cocquyt and Bilsen, 2021). Dong and Bouey (2020) stressed the importance of
implementing psychological crisis interventions to lessen the adverse effect on mental
health.

2.5.1 Workplace Health Promotion as an Internal Corporate Social Responsibility
(CSR) Activity
Social Responsibility is interpreted by researchers and practitioners in various ways. In
literature, it is mainly associated with environmental awareness and protection,
however, it also has a variety of other facets. Often, firms are not acquainted with all
facets of this fairly new discipline (Dos, 2017). Nevertheless, there is a developing
inclination and desire to implement CSR in practice. Social responsibility is
unqguestionably one of the remarkable concepts of our economy today, which succinctly
relates to how persons, countries, and various firms can behave responsibly in their
operations. In academic research, social responsibility and sustainability are frequently
linked (Dos, 2017). In this situation, the organisation’s conventional, short-term market-
oriented interests are put to the background, and other longer-term ambitions, even if

they are not directly measurable, take precedence (Dos, 2017).

Furthermore, Kot and Brzezinski (2015) stressed in their study that a sound, well thought
of, structured, and effectuated policy is critical to enable sustainable development.
Moreover, Grabara, Janusz, Dura, and Driga (2016) acknowledged that social
responsibility itself had become a considerable development aspect at the domestic and
international level as well as at a micro and macroeconomic level. While most
researchers concur, that social responsibility is a crucial business requisite, there is little

accord on how to apply it into business processes. The challenge is that knowledge
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develops in parallel in various business fields, consequently opinions, ideas, and
feasibility intentions appear in several ways. Additionally, there are cultural variations

found in the worldwide business environments (Kashyap, Rajiv, Mir, and Mir, 2011).

2.6 Theoretical Framework

Recently Dodge, et al. (2012) defined wellbeing as “when individuals have the
psychological, social, and physical resources they need to meet a particular
psychological, social and physical challenge". Essentially wellbeing is a balance
juncture between available resources with challenges encountered. Then persons face
more challenges than resources, then the equilibrium is displaced, and so does wellbeing
and the inverse is true. Burns, Dagnall and Holt (2020) corroborate that wellbeing is
multidimensional and consists of internal and external factors; a person's attitude and
viewpoint on life combined with environmental considerations add to enhanced

wellbeing. Figure 4 below illustrates the definition of wellbeing.

Figure 4. Definition of Wellbeing
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Figure 4: Definition of Wellbeing

Source: Dodge, et al., (2012)

2.6.1 Theoretical Approaches to Employee Wellbeing

To further our understanding of employee wellbeing, several theories and models have
identified, each with an objective to express and elucidate how different job features and
situational or personal factors affect individuals' experience of wellbeing conditions and

attitudes towards their work. Amongst these are the Affective Events Theory (AET)
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(Weiss & Cropanzano, 1996), Conservation of Resources theory (COR) (Hobfoll,
1989), the stressor-detachment model (Sonnentag & Fritz, 2015), job demands-control
theory and job demands-resources theories (Demerouti, Bakker, Nachreiner, &
Schaufeli, 2001; Karasek, 1979). Individual temperaments are afforded a significant role
in AET, as stable personality traits such as positive and negative affectivity are
conjectured to affect how personnel respond to events at the workplace and at home,
which therefore influences their ensuing emotional experiences, and allows for an

amalgamation of both between and within-individual effects on wellbeing.

2.6.1.1 Job Demand - Resources (JD-R) and Conversation of Resources (COR)
Theories

The JD-R model is a theoretical framework that attempts to integrate two independent
categories stress and motivation, the model indicates that job demands are triggers for the
“health impairment process” and job resources are triggers for the “motivational process”
(Demerouti and Bakker, 2011). Moreover, the JD-R model postulates how demands and
resources interact and predicts organisational outcomes (Demerouti and Bakker, 2011).
According to the JD-R model, categorises working conditions into two categories namely
job demands and resources (Schaufeli and Taris,2017). Demerouti and Bakker (2011)
define job demand as “those physical, psychological, social, or organisational aspects of
the job that require sustained physical and/or psychological (cognitive and emotional)
effort or skills and are therefore associated with certain physiological and/or
psychological costs.” Essentially job demand are those conditions that drains ones
energy, increases stress and burnout these amongst others include unfavourable work
environment, and work overload. Demerouti and Bakker (2011) define Job resources as
“those physical, psychological, social, or organisational aspects of the job that are
either/or:

1. functional in achieving work goals

2. reduce job demands and the associated physiological and psychological costs

3. stimulate personal growth, learning, and development.” In essence job

resources have a positive impact on employee output, enhance leaning and assist

with achieving organisational objectives. The JD-R model assumes that employee

health and wellbeing result from a balance between positive (resources) and

negative (demands) job characteristics. Figure 5 below illustrates the JD-R model.
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Health impairment process

Motivational process

Figure 5 Job demand resource model

Source: Schaufeli and Taris,2017

As illustrated in figure 5 above excessive job demands and inadequate resources may
result in a state of burnout which may result in negative outcomes for both the individual
and the organisation. As an individual experiences a state of mental exhaustion, their
performance may be impaired. Positive outcomes are triggered by abundant job
resources and adequate work engagement. Schaufeli and Taris (2017) state that extreme
job demands, and inadequate resources leads to burnout while abundant job resources

aids work engagement.

According to JD-R COR theories, demands at work diminishes a person’s psychological
resources, which are utilised to manage work demand, the reduction of resources results
in personnel being tired and exhausted, thereby lessening their wellbeing. Workplace
stress has consistently been linked to lower results for employees across a wide range of
psychological and physiological wellness markers. Workload and psychological
stressors, for example, predicted “psychosomatic complaints and sickness, job burnout,
fatigue, job dissatisfaction, increased blood pressure and heart rate which indicates the
activation of the biological stress response and the adrenocortical system” (McEwen,

2007), and heightened stress levels as measured via cortisol (Bartholomew, Ntoumanis,
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Cuevas, & Lonsdale, 2014; De Jonge, Bosma, Peter, & Siegrist, 2000; Hakanen, Bakker,
& Schaufeli, 2006; Ilies, Dimotakis, & De Pater, 2010; Jacobs, et al., 2007).

Bakker and Sanz-Vergel (2013) utilised the JD-R theory to demonstrate that, in a sample
of nurses, The intra-individual relationship between personal resources and nurses' work
engagement and fulfilment was bolstered when faced with high emotional work
demands, probably because they mobilised their resources more effectively to meet the
challenging demands. Another study adopted EMA methodologies and combined AET
and COR theory to explore how work activities drain or restore personal resources.
(Bono, Glomb, Shen, Kim, & Koch, 2013). In support of their hypothesis, the authors
determined that Positive workplace occurrences and the act of reflecting on these
positive occurrences increased staff wellbeing indicators, but negative workplace
occurrences and the experience of work-family conflict had negative impact on staff
wellbeing (Bono, Glomb, Shen, Kim, & Koch, 2013).

2.6.1.2 The allostatic load model of stress

The Allostatic Load (AL) model of stress is a theoretical model that explicitly
concentrates on physiological responses to stressors in addition to psychological
(anxiety) and psychosomatic (fatigue) reactions (McEwen, 2007; McEwen & Stellar,
1993). This paradigm has its origins in medical and physiology literature, and it provides
researchers with a physiological lens through which to evaluate stress and its effects. At
the core of the model are adaptive responses, which refer to the process by which our
physiological system responds to or adapts to stressful occurrences, and adaptive stress,
which refers to physiological stress or "waste™ that occurs due to chronic stimulation or
mismanagement of adaptive response processes (McEwen, 2007, p.880). Ganster and
Rosen (2013) employed the AL model to the research of job stress and employee
wellbeing and advocated that the AL model serve as a fundamental framework for
merging inter- and intra-individual studies in the study of job stress which have

previously been created individually.

The study will employ the JD-R model as the scientific base of the study which
integrates various working conditions and concentrates on both negative and positive

signs of employee wellbeing.
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2.7 Chapter Summary

The literature review chapter focused on the providing an in-depth examination of
COVID-19 in South Africa and the implications on funeral parlours. The chapter defined
the funeral industry, the services they provide and regulatory prescripts that governs the
industry. Furthermore, the impact of COVID-19 on the funeral industry was scrutinised.
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3 CHAPTER THREE
RESEARCH METHODOLOGY

3.1 Introduction

This chapter focuses on theoretical research methodology issues; it commences with defining
research and describes research approaches. The chapter highlights the administration of
the survey instrument and the method of data analysis.

3.2 The nature of research

Sanders, Lewis and Thornhill (2019) argue that even though research involves collecting
data if not undertaken in a systematic manner and without clear purpose it is not deemed
as research. Sanders, Lewis and Thornhill (2019) state that research has several

characteristics:

o The intention, “to find out things” is indicated distinctly,
. Data collection is conducted in a systematic manner,
. Data interpretation is systematic.

Research can be defined as a process that is undertaken in a systematic manner with a
distinct aim “to find things out” (Sanders, Lewis and Thornhill 2019;5). Sekaran and
Bougie (2016) purport that research can be utilised to assist managers in making decisions
in the workplace. Business research is defined as “an organised, systematic, data-based,
objective, inquiry or investigation into a specific problem, undertaken with the purpose
of finding answers or solutions to it” (Sekaran and Bougie, 2016). Research involves
specific activities that enable management to identify the root cause of the problem and

find solutions to resolving it. Research enables management to make informed decisions.

3.3 Research design
A research design is a broad strategy for integrating the different elements of a study
into a logical and coherent approach, guaranteeing that the study effectively addresses

the research problem. (Creswell, 2018).
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This study employed a causal survey design; this design is adopted as the study aims to
evaluate the impact of COVID-19 on employee wellbeing at funeral parlours, and
therefore, a survey is an effective instrument to utilise. Creswell & Creswell (2018)
elucidate that a survey effectively examines relationships between variables and answers
the research objectives and questions. Moreover, by analysing a demographic sample, a
survey design offers a quantitative overview of patterns, behaviours and checks for

correlations between variables of a population (Creswell & Creswell, 2018).

The survey design is beneficial as the data collection turnaround time is swift. Moreover,
it is economical as the survey, and structured interviews can be conducted electronically
and virtually. A cross-sectional survey was performed over one period as it is less
demanding and effective to administer questionnaires and interpret data over a single
cycle. The survey was conducted with two funeral parlours based at the eThekwini

municipality.

3.4 Research Approach

Creswell and Creswell (2017) define research methodology to mean the plan and methods
utilised in the selection, identification, analyses, and processing of data on the chosen
topic. In any study, the methodology allows an investigator to assess the overall reliability
and validity of the research critically. There are three approaches in which research can
be conducted, namely, “quantitative, qualitative approach or mixed-methods approach”
(Creswell, 2017).

3.4.1 Quantitative research Methodology

Quantitative research utilises numbers for examining hypotheses and reaches predictions
through quantified amounts and ultimately defines the event by figures. By means of
numbers, an investigator employs statistical valuations to provide assurance of statistical

relationships of the findings (Creswell, 2014, p.12).

Quantitative design is usually associated with deductive approach, where data are
collected and analysed to test theory. However, it may also incorporate an inductive

approach where data are used to develop theory (Sander, Lewis and Thornhill, 2019).
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Quantitative research examines relationships between variables which are measured

numerically and analysed using a range of statistical and graphical techniques.

3.4.2 Qualitative research methodology

Qualitative methods concentrate on relationships between individuals, environments, and
motives steering individual action and behaviour (Yin, 2017, p.45). Davis and Craven
(2016, p.21) purport that a qualitative research approach predominantly utilises
qualifying words and descriptive sentiments of the respondents instead of utilising figures
relating to quantitative approach. Qualitative research tends to be effective in finding
culturally explicit information about the values, sentiments, conduct, and social settings

of populations (Creswell, 2014:12).

3.4.3 Mixed methods

A mixed method is an approach with philosophical assumptions and inquiry methods, it
entails the collection and analysis of both qualitative and quantitative data. (Denzin &
Lincoln, 2011, p.22). Mixed methods research utilizes the potential benefits of both
qualitative and quantitative techniques, enabling researchers to investigate many
viewpoints and identify connections between the complex layers of our multiple research
issues (Shorten and Smith, 2017). By examining phenomena from many angles and using
various research lenses, researchers are able to obtain a more comprehensive
understanding of their research landscape (Shorten and Smith, 2017). The overarching goal
and underlying assumption of mixed methods studies is that combining quantitative and
qualitative approaches enhances the validity of findings and leads to a better understanding
of research difficulties and complicated phenomena than either strategy alone (Molina-

Azorin, 2016).

3.4.4 Chosen method for the study
The difference between quantitative and qualitative research is important to assist with
identifying and understanding the research approach underpinning a study because the

selected research approach influences the questions posed, methods chosen, data
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collection and analysis. This study employed Quantitative research design to produce

comparable results that can be generalised to the funeral industry.

3.5 Data collection instruments

Sekaran and Bougie (2016) describe that primary data is data collected first-hand and it
can be collected through “interviews, observation, administering questionnaires, and
experiments.” Secondary data is data that already exists and does not need to be collected
by the researcher, sources of secondary data include the organisations websites, the

internet, bulletins, and government gazettes (Sekaran and Bougie, 2016).

Primary data was gathered through a questionnaire and secondary data was derived from
information available in the body of knowledge such as in books and journals. A Multi-
method quantitative study was carried out as data was obtained employing different
quantitative data collection methods, this was achieved through questionnaires and
structured interviews. The use of several techniques eliminates the limitations of using
a single methodology, it offers a systematic and robust approach to data collection and
analysis (Saunders, Lewis and Thornhill, 2019).

The data collection instruments consisted of researcher completed structured interviews
with management as well as self-completed questionnaires for the rest of the employees.
Saunders, Lewis, and Thornhill (2019) explain that structured interviews are denoted as
“quantitative research interviews” as they gather data that can be quantified. The
structured interviews aided in obtaining more profound insight into COVID-19 impact
on funeral parlour ’s and the subsequent impact on employee wellbeing. Structured
interviews will be conducted face to face with strict adherence to health measures to
curb the spread of COVID-109.

Saunders, Lewis and Thornhill (2019) indicate that is much more efficient to collect
response using a questionnaire. It is for that reason that a questionnaire was selected as
an instrument to collect data. Additionally, it is convenient to distribute the
questionnaire over a cellular phone, and the respondents were able to complete it at their
leisure. Sekaran and Bougie (2016) argue that it is advantageous to administer electronic

guestionnaires since they are affordable and not restricted by regional boundaries.
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The self-completed questionnaire was designed using Microsoft forms thereafter was
sent electronically via a link to the company representatives. The representative was
designated to forward the link to identified participants so that the participants would be
able to complete the questionnaire utilising their cellular phones. Cellular phone data,
load shedding was some of the challenges identified that could hinder the completion of
the survey. As a contingency paper-based questionnaires were placed at the business
area and collected after two weeks. The different methods of distributing surveys ensure
accessibility, convenience and cater for respondents’ preferences. The design of the
questionnaire used a five-point frequency Likert scale. The intended participants are

employees and business owners.

3.6 population a