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23 Abstract
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25 Two important bodies of literature explore the issue of stress in social workers, that
26 investigating the impact of burnout and that investigating the impact of traumatic events.
27 This study integrates these two concepts and tests a hypothesized model for predicting post-
28 traumatic distress in child welfare workers. In this model, individual, incident and organiza-
29 tional factors combined to produce post-traumatic stress distress in child welfare workers.
30 That is, individuals with a greater sense of control over their lives and a better ability to
31 engage in meaningful relationships with others reported lower levels of distress. In addition,
32 those who had less recent and less frequent exposures reported lower levels of distress.
33 However, the strongest predictor was the organizational environment one aspect of which
34 was ongoing, chronic stressors. It thus appears that critical events in child welfare practice
35 are encountered by individuals whose resources may already be taxed through coping on an
36 ongoing basis with high levels of challenge and stress, thereby increasing the intensity of
37 trauma reactions.
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1. Introduction

43 An important body of literature explores the issue of work related distress in
44 social workers. Within this literature, there are two major approaches, that investi-
45 gating the concept of burnout, and that investigating the effects of traumatic events.
46 Burnout is generally defined as a state of physical, emotional, and mental exhaustion
47 caused by exposure to chronic stress in the workplace. Researchers and theorists in
48 this area have suggested that burnout is accompanied by an array of symptoms
49 including physical depletion, feelings of helplessness and hopelessness, disillusion-
50 ment, and the development of a negative self-concept and negative attitudes towards
51 work, people involved in the work(clients, colleagues and managers), and at times
52 even life itself(Kahill, 1988; Pines & Aronson, 1988). Factors, which contribute to
53 burnout and ultimately job exit in child welfare workers, are role conflict, role
54 ambiguity, equivocal successes, lack of control over the working environment and
55 high workloads(Guterman & Jayaratne, 1994; Collings & Murray, 1996; Drake &
56 Yadama, 1996). That is, chronic work stressors combined with a sense of power-
57 lessness in the organization reduces the worker’s sense of professional competence
58 and ultimately leads to burnout(Guterman & Jayaratne, 1994). Social supports,
59 particularly the support provided by co-workers, has been identified as one of the
60 key protective factors in burnout(Davis-Sacks, Jayaratne & Chess, 1985). Interest-
61 ingly however, two recent large-scale studies have suggested that perceived support
62 from managers and supervisors is a poor predictor of stress and burnout in social
63 workers(Collings & Murray, 1996; Um & Harrison, 1998).
64 A second field of inquiry has focussed on response to acute stressors or traumatic
65 events on workers. As a consequence of exposure to trauma in the line of duty,
66 workers may suffer from secondary traumatic stress disorder(Figley, 1995a) or
67 vicarious traumatization(McCann & Pearlman, 1990). For child welfare workers,
68 this includes exposure to child deaths, traumatic deaths of adult clients, threats of
69 violence against themselves and assaults against themselves(authors, in press;
70 Horowitz, 1998). In this model of understanding, exposure to the atrocity that one
71 human commits against another can result in post-traumatic stress symptoms
72 including intrusion, avoidance, dissociation and sleep disturbance(Chrestman, 1995;
73 Kassam-Adams, 1995; Figley, 1995b). Most studies in this area to date have
74 focussed on rescue workers such as police, fire, ambulance and military personnel.
75 These studies have suggested that factors which influence secondary response to
76 trauma include the intensity of the traumatic event(Fullerton, McCarroll, Ursano &
77 Wright, 1992; Weiss, Marmar, Metzler & Ronfeldt, 1995); the organizational
78 environment and social supports(Fullerton et al., 1992; Weiss et al., 1995;Leffler
79 & Dembert, 1998); and individual factors such as cumulative life stressors(Mollica,
80 McInnes, Poole & Tor, 1998; McFarlane, 1988a), previous mental health problems
81 (McFarlane, 1988b; Skodol et al., 1996); and cognitive coping skills(Janik, 1992;
82 Hart, Wearing & Headley, 1995).
83 The current study attempts to integrate the two fields of research described above
84 (chronic stressors and critical incident stressors) to better understand the contribution
85 of each concept to trauma response in child welfare workers following a tragic
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event on the job. In this model, we hypothesize that several factors contribute to
87 levels of post-traumatic distress in child welfare workers. These factors include
88 variables, which are specific to the individual factors, which are related to the
89 organization in which the individual works, and factors related to traumatic event
90 itself. In addition, beginning with the early work on crisis theory, it has been
91 assumed that crisis events not only cause distress, but also present opportunities for
92 growth and positive change(Caplan, 1964). While post-traumatic stress symptoms
93 are an expected outcome of exposure to traumatic events, increasingly studies of
94 trauma have begun to consider positive changes resulting from traumatic events
95 including changes in perceptions of self, changes in interpersonal relationships, and
96 changes in philosophy of life(Tedeschi, Park & Calhoun, 1998). As a result, the
97 proposed model includes not only traumatic responses but in addition, considers the
98 possibility of positive growth subsequent to exposure to trauma on the job.

99 2. Theoretical model for predicting post-traumatic distress

100 Structural equation modeling(SEM) centers around two steps, validating the
101 measurement model and fitting the structural model. The former is accomplished
102 through confirmatory factor analysis, while the later is accomplished through path
103 analysis with the latent variables. This process then incorporates the benefits of a
104 multiple regression analysis in that it considers multiple factors, which may
105 simultaneously influence a phenomenon and the benefits of path analysis, which
106 allows for the influence of mediating variables. Further, SEM deals with one of the
107 inherent difficulties of multiple regression analysis, that of measurement error arising
108 from the multiple intercorrelations(Jaccard & Wan, 1996; Johnson, 1999).
109 In this study, the SEM framework was used to test a hypothesized model for
110 understanding traumatic response in child welfare workers. Stemming from both a
111 review of the literature and the previous work of the researchers, three latent
112 variables, or constructs were selectedIndividual factors, Organizational factors and
113 Incident factors and treated as exogenous variables. The construct(latent variable)
114 Distress was treated as an intermediate endogenous variable and the constructPost-
115 traumatic growth as endogenous. Thus, it was hypothesized that individual, organi-
116 zational and incident factors combine to create distress in workers and that distress
117 subsequently mediates post-traumatic growth.

118 2.1. Individual factors

119 Recent reports have highlighted the importance of individual differences in
120 resilience and vulnerability in determining of the intensity and duration of trauma
121 related symptoms(Bowman, 1999; Paris, 1999). One model for understanding
122 individual differences in response to traumatic life events is derived from the
123 concept of cognitive schemas, which determine an individual’s expectations and
124 beliefs about their own ability to manage any crisis situation and about the capacity
125 of others to assist them(Horowitz, 1991). It has been hypothesized that two of the
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key elements that define self-schema related to trauma are(1) safety and trust; and
127 (2) power and control(McCann & Pearlman, 1990).
128 The first element, safety and trust, is a component of relational capacity. Relational
129 capacity affects an individual’s ability to elicit and sustain supportive relationships
130 with others in the aftermath of crisis. Previous research has demonstrated a
131 relationship between relational capacity and traumatic responses in emergency
132 workers(Regehr, Hemsworth & Hill, 2001).
133 Powerlessness or lack of control has been related to burnout in child welfare
134 workers (Guterman & Jayaratne, 1994) and to levels of post-traumatic stress in
135 victims (Gibbs, 1989; Regehr, Cadell & Jansen, 1999). That is, individuals who,
136 following a traumatic event, manage to retain a belief that they can control outcomes
137 have been found to have lower levels of trauma than individuals who believed they
138 were controlled by external forces(Gibbs, 1989; Regehr et al., 1999).

139 2.2. Organizational factors

140 The second set of predictors in this hypothesized model are related to the
141 organization. On the basis of previous research on burnout, it was hypothesized that
142 organizational factors include both ongoing workload stressors and social supports.
143 Ongoing workload stressors in the jobs of child welfare workers have been found
144 to include unwieldy caseloads, court appearances, overwhelming paperwork and
145 negative public perceptions(Vinokar-Kaplan, 1991; Guterman & Jayaratne, 1994;
146 Collings & Murray, 1996). The influence of social supports on reducing distress is
147 questionable and researchers report conflicting results(Davis-Sacks et al., 1985; 148

Um & Harrison, 1998). We hypothesized that support may come from supervisory
149 managers and from the union.

150 2.3. Incident factors

151 Incident related factors are hypothesized to include length of time since the event,
152 and number of traumatic events encountered in the past year. An essential component
153 of DSM IV criteria for post-traumatic stress is the duration of the symptoms
154 (American Psychiatric Association, 1994). Symptoms of under one month duration
155 are classified as acute stress disorder, symptoms from 1 month to 3 months duration
156 are classified as post-traumatic stress disorder, while symptoms of over 3 months
157 duration are viewed as chronic. This suggests that symptoms experienced following
158 a traumatic event are expected to spontaneously remit within the first 3 months
159 after the incident. As such, length of time since the event would appear to be an
160 important incident related factor. A second consideration, which has been supported
161 by a body of research literature is the notion that the development of post-traumatic
162 distress is correlated with the ‘dosage’ of traumatic exposure(Resnick, Kilpatrick,
163 Best & Kramer, 1992; Mollica et al., 1998;Marmar et al., 1999). In an attempt to
164 quantify dosage in this study, each person was asked to report the number of critical
165 events that heyshe experienced in the previous year.
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2.4. Distress

167 Following traumatic events, individuals frequently experience a range of intrusion,
168 avoidance and arousal symptoms which fall on a continuum and can occur with
169 such frequency and intensity that they meet the criteria for post-traumatic stress
170 disorder (American Psychiatric Association, 1994). Further, there is considerable
171 evidence that depressive symptoms co-vary with post-traumatic stress symptoms
172 (Bleich, Koslowsky, Dolev & Lerer, 1997; Freedman, Brandes, Peri & Shalev,
173 1999). Consequently, both post-traumatic stress and depression symptoms have been
174 hypothesized to be measurable aspects of the construct ofDistress.

175 2.5. Post-traumatic growth

176 Researchers investigating a wide variety of stressful and traumatic life events
177 have discovered that individuals frequently report positive outcomes in addition to
178 the expected negative effects. Reported positive outcomes of life stressors include,
179 increased appreciation of social supports, higher self-efficacy, social and personal
180 resources, the development of new coping skills and increased self-knowledge
181 (Tedeschi & Calhoun, 1996). In this study, it is hypothesized that post-traumatic
182 growth, or the capacity to perceive positive outcomes emanating from a stressful or
183 traumatic experience will be predicted by the degree of distress that a person is
184 experiencing.

185 3. Method

186 The sampling strategy for this research was purposive. The Children’s Aid Society
187 of Toronto provides services to children and families in a city of 3 million people.
188 It was selected for the study due to the fact that the organization had recently
189 undergone two coroner’s inquests into the deaths of children in care. While the
190 original strategy was to include only front line social workers, consultations with
191 management and union personnel resulted in an expansion of the sample to include
192 all staff in the agency. It was believed that personnel in various capacities were
193 affected by the stresses encountered. The quantitative survey was therefore distrib-
194 uted to all staff following meetings describing the nature of the study. A total of
195 175 questionnaires(described below) were returned from front line, clerical and
196 management staff, 156 of these were fully completed and useable in this analysis.
197 This represents approximately a 30% response rate from the entire agency. However,
198 there was a higher response rate for some areas. For instance, the response rate of
199 intake social workers is closer to 40%. This is particularly high considering that a
200 number of workers in this area were new hires and did not complete questionnaires.
201 Lower response rates were obtained for support staff who provided fewer services
202 directly to clients. Actual response rates are difficult to determine as data collection
203 occurred over a 4-month period during which there were varying numbers of
204 vacancies and newly hired individuals.
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Thirty-eight of the respondents were men, and 135 were women(for two
206 questionnaires gender data were missing). Twenty-nine percent of the respondents
207 were single, 58.6% were married or living common-law and 12.4% were separated,
208 divorced or widowed. With regard to education, 26.5% had BSWs, 32.9% had
209 MSWs, 12.4% had other university degrees, and 20.6% had college diplomas. The
210 mean age of respondents 40.8(S.D. 10.3) with an age range of 23–63. The mean
211 number of years in child welfare was 12.7(S.D. 9.3), however, there was
212 considerable variation in number of years worked based on position. The mean
213 number of years in child welfare for intake workers was 2.3 while the median
214 number of years was 1. For family service workers, the mean number of years was
215 6.8 with a median of 3. However, the median number of years worked in other
216 social work positions was 12(mean 14.9) and in management was 19(mean 19.3).

217 3.1. Measures

218 3.1.1. Individual factors
219 This construct represents individual personality variables. One aspect of this,
220 Relational Capacity, was estimated using three subscales of the Bell Object Relations
221 and Reality Testing Inventory(Bell, Billington & Becker, 1985), Egocentricity,
222 Insecurity and Social Incompetence. A second aspect, sense of control, was estimated
223 using the Internal Control Index(Duttweiler, 1984).
224 The Bell Object Relations and Reality Testing Inventory is a 90 item self-report
225 measure(Bell et al., 1985) which measures patterns of interpersonal relating or
226 relational capacity. The instrument was tested on a total of 934 subjects including
227 individuals who sat on the board of directors of a social agency and a business
228 organization, undergraduate students without identified pathology, psychiatric out-
229 patients and psychiatric inpatients. The internal consistency reliability estimate of
230 the subscales(Cronbach’s alpha coefficient) range from 0.90 to 0.78. On the basis
231 of this testing,Bell (1991) reports non-pathological norms for all subscales and
232 provides an interpretation of personality profiles associated with elevations of
233 individual subscales and combined subscales. Elevations of the subscales of
234 egocentricity, insecurity and social incompetence are suggestive of interpersonal
235 patterns where supportive relationships with others are difficult to maintain due to
236 issues regarding anxiety and trust.
237 The Internal Control Index(ICI) is a 28-item instrument designed to measure the
238 degree of control and autonomy that an individual experiences(Duttweiler, 1984).
239 The instrument has been tested on a variety of student populations including college,
240 university undergraduates and continuing education students(total Ns1365). An
241 internal consistency coefficient(Cronbach’s alpha) of 0.84 is reported(Duttweiler,
242 1984). This measure was subsequently recoded to produce a positive rather than
243 negative factor loading.

244 3.1.2. Organizational factors
245 This construct represents organizational supports and stressors.Organizational
246 factors was estimated using three measurement variables; ongoing workload stres-
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Table 1

4 Workload stressors
5

Type of stressor Percentage endorsing
6
11 Amount of work 75.0
12 Documentation requirements 59.9
13 Difficult or disruptive clients 55.2
14 Organizational change 50.6
15 Conflicts with staff, supervisors, managers 39.5
16 Changing policiesystandards 36.6
17 Risk of civil or legal liability 33.7
18 Court related activities 33.1
19 Public or media scrutiny 32.2
20 Lack of community resources 31.6
21 Mandatory training 26.9
22 Travel 18.0
23 Conflict with community individuals 14.6
24

247

sors, union support, and management support. Lists of potential ongoing work
248 stressors were derived from consultations with key informants within the agency
249 and agency union representatives. Ongoing workload stressors included such items
250 as recording requirements, organizational change, court attendance and working with
251 difficult or disruptive clients(seeTable 1). Measurements for this construct were
252 collected via a questionnaire designed by the researchers. Individuals were asked to
253 indicate if they believed whether each item was present in their jobs(yes or no).
254 All endorsed items were algebraically summed to create a measurement variable,
255 workload stressors.
256 In order to determine perceptions of situation specific support from union and
257 managers, participants were asked to rate the level of support that they received
258 from others in the organization on a likert-type scale ranging from 0(not at all
259 supportive) to 5 (very supportive).

260 3.1.3. Incident factors
261 This construct represents factors related to a critical event. As with workload
262 stressors, a list of potential critical events was derived from consultations with key
263 informants. Critical events included the death of a child for whom they had service
264 responsibility, the death of an adult client, threats of violence towards themselves
265 and physical assaults against themselves(seeTable 2). Respondents were asked to
266 identify which of these critical event stressors they had been exposed to within the
267 last twelve months. The constructIncident factors was then estimated using two
268 measurements, one representing time elapsed(the number of months since the most
269 recent event), and one representing dosage of traumatic events(the number of these
270 events which occurred in the past year). The variable measuring time elapsed was
271 subsequently recoded for statistical purposes to generate a positive factor loading in
272 the model.
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Table 2

30 Critical incident stressors
31

Type of incident Percentage endorsing
32
37 Death of a child in service due to accident 31.2
38 Death of a child on caseload 24.9
39 Death of an adult client 20.8
40 Assault against self 23.7
41 Threats of violence against self 52.6
42 Threats or injury to other staff 46.8
43 Other serious event 22.5
44 Any critical event 82.7
45

273

3.1.4. Distress
274 This construct represents the amount of distress experienced by workers. It was
275 measured by two scales, the Beck Depression Inventory and the Impact of Events
276 Scale(which was divided into the intrusion and avoidance measurement variables).
277 The Beck Depression Inventory is a self-report scale that assesses the presence and
278 severity of affective, cognitive, motivational, vegetative and psychomotor compo-
279 nents of depression(Beck & Beamesderfer, 1974). Initially standardized on 606
280 psychiatric in-patients and outpatients, the reported reliability coefficient(Cronbach’s
281 alpha) is 0.86. Although, the test-retest reliability was 0.48 for psychiatric patients
282 after 3 weeks(due to improvement in their condition) the reported reliability for
283 undergraduate students after 3 months was 0.74. The BDI is now one of the most
284 widely used measures of depression in clinical practice and with non-clinical
285 research populations.
286 The Impact of Events Scale(Zilberg, Weiss & Horowitz, 1982) assesses the
287 experience of post-traumatic stress for any specific life event. It taps dimensions
288 that parallel the defining characteristics of Post-Traumatic Stress Disorder(PTSD)
289 in DSM-IV, signs and symptoms of intrusive cognitions and affects together or
290 oscillating with periods of avoidance, denial or blocking of thoughts and images.
291 Analysis has shown the two subscales(intrusion and avoidance) to have high
292 internal consistency with Cronbach’s alphas of 0.78 and 0.82. Test–retest reliability
293 is 0.87.

294 3.1.5. Post-traumatic growth
295 The construct post-traumatic growth represents the positive outcomes of trauma
296 experienced by the worker. It was estimated by scores on the Stress Related Growth
297 Scale(Cohen, Hettler & Pane, 1998). The Stress Related Growth Scale measures
298 positive outcomes of stressful events including such items as feeling more self-
299 reliant and feeling closer to other people(Park, Cohen & Murch, 1996; Cohen et
300 al., 1998). Participants were instructed that items on this scale were to be answered
301 in relation to the critical events encountered on the job. The SRGS was tested on
302 922 students in the United States and a sample of adult church members. Reported
303 alphas were 0.94 and 0.96, respectively. Test–retest reliability after two weeks was
304 0.81. The endogenous latent variable was modelled using the single indicator method
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50 Fig. 1. Predictors of post-traumatic distress in child welfare workers.

305

introduced byHayduk(1987). This essentially equivocates the latent variable to the
306 measurement variable, to allow structural modeling of a construct when only one
307 indicator is available.

308 3.2. Analysis

309 To test if the hypothized model presented inFig. 1 was concordant with the
310 collected data, structural equation modeling analysis(SEM) was employed. SEM
311 use assumes linear relationships between variables and that the underlying measure-
312 ment and latent variables are continuous. As the variables Support Union and
313 Support Management were measured using Likert scales, dual scaling(Nishisato,
314 1994) was used to upgrade the metric to continuous for the calculation of the
315 varianceycovariance matrix. Polychoric correlations that are typically used when
316 modeling ordinal variables, were not used because they require larger sample sizes
317 than obtained in this study and secondly because they produced a non-positive
318 definite correlation matrix(for further information seeNishisato & Hemsworth,
319 2002). This is a frequent problem with polychoricypolyserial correlations(Muthen,
320 1984; Bollen, 1989; Wothke, 1993; Jorsekog & Sorbom, 1999a). Thus, we rescaled
321 the ordinal variables using dual scaling which maximizes Guttman’s principle of
322 internal consistency(Jorsekog & Sorbom, 1999a). The Pearson correlation of the
323 rescaled values was then calculated and used in Lisrel.
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Jorsekog and Sorbom(1999b) Prelis was used to generate the varianceycovariance
325 and asymptotic covariance matrices. Lisrel 8.3(Jorsekog & Sorbom, 1999a), a
326 structural equation-modeling program was used to estimate the model’s parameters
327 and fit using the maximum likelihood discrepancy function.

328 4. Results

329 To assess the proposed model’s overall acceptability, a two-step procedure was
330 employed(Bollen, 1989). First, the closeness of fit between the implied(theoretical)
331 covariance structure and the sample covariance structure was evaluated. Secondly,
332 the appropriate fit of model components was evaluated in terms of sign, magnitude
333 and statistical significance of salient parameter and structural estimates.

334 4.1. Overall model fit

335 The overall fit of the model was acceptable according to guidelines offered by
336 Satorra and Bentler(1988), x (63)s71.29, Ps0.22. This indicates that the2

337 hypothesized model did not significantly differ from the sample data(Fig. 1). The
338 root mean square error of approximation(RMSEA) is a measure of discrepancy per
339 degree of freedom between the model and the population(Jorsekog & Sorbom,
340 1999a). A RMSEA of 0.05 or lower indicates a good fit. The model had a
341 RMSEAs0.029. Thus, based on these fit indices, the hypothesized model fit the
342 data reasonably well.

343 4.2. Model component assessment

344 4.2.1. Individual factors
345 The latent constructIndividual factors was estimated by four measurement
346 variables Egocentricity, Insecurity, Social Incompetence, and Control. Each of the
347 measurement variables tested had significant parameter loadings(two tailed, P-
348 0.05). The standardized estimates were as follows: Egocentricity(lx s0.70),11

349 Insecurity (lx s0.75, P-0.001), Social Incompetence(lx s0.57, P-0.001)12 13

350 and Control(lx s0.61,P-0.001). This indicates that as higher levels ofIndividual14

351 factors occur, higher levels of Egocentricity, Insecurity, Social Incompetence and
352 loss of Control will be observed. The structural relationship of the exogenous latent
353 construct Individual factors had a significant direct effect on endogenous latent
354 construct,Distress (g s0.29, P-0.001). This indicates that as disturbances in11

355 relational capacity increased, and sense of being out of control increased the level
356 of distress increased.

357 4.2.2. Organizational factors
358 The latent constructOrganizational factors was estimated by three measurement
359 variables, perceived support of the union and management and ongoing workload
360 stressors. While management support did not significantly load on the latent variable,
361 it was retained in the model due to the centrality of this variable in the literature on
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workplace trauma(Fullerton et al., 1992; Weiss et al., 1995;Leffler & Dembert,
363 1998). The standardized loadings were as follows, perceived support from union
364 (lx s0.56), perceived support from supervisorymanagers(lx s0.17, Ps0.19),21 22

365 and cumulative work stressors(lx s0.50, Ps0.05). This indicates that when a23

366 higher level ofOrganizational factors occur, higher levels of Union Support and
367 Workload Stressors will be observed. The structural relationship of the exogenous
368 latent constructOrganizational factors had a significant direct effect on the
369 endogenous latent constructDistress (g s0.36,Ps0.05).21

370 That is, as ongoing workload stressors increased and(paradoxically perhaps)
371 union support increased, distress also increased.

372 4.2.3. Incident factors
373 The latent constructIncident factors was estimated by two measurement variables,
374 Time (time since the event) and Number of events (number of critical events
375 experienced in the past year). Each of these measurement variables had significant
376 loadings. The standardized loading of time elapsed was(lx s0.70) and number31

377 of events encountered was(lx s0.78, P-0.002). In addition, the structural32

378 relationship of the exogenous latent constructIncident factors had a significant
379 direct effect on the endogenous latent constructDistress (gx s0.22, Ps0.012).31

380 That is, as the length of time since the event decreases and as the number of events
381 in the past year increases,Distress also increases.

382 4.2.4. Distress
383 The latent constructDistress was estimated by three measurement variables, two
384 subscales of the Impact of Event Scale and the Beck Depression Inventory. Each of
385 the measurement variables tested had significant parameter loadings. The loadings
386 were as follows, Intrusion subscale of the Impact of Events Scale(ly s0.93),11

387 Avoidance subscale of the Impact of Events Scale(ly s0.87, P-0.001), and12

388 depression as measured by the Beck Depression Inventory(ly s0.50,P-0.001).13

389 This indicates that when a high level of distress is present, results on the three
390 inventories will be higher, indicating the associated symptoms. The structural
391 relation of the exogenous latent constructDistress had a significant direct effect on
392 the endogenous constructPost-traumatic growth (b s0.22, Ps0.01) indicating11

393 that as distress increased, post-traumatic growth also increased.
394 Thus, all the measurement variables with the exception of management support)
395 used in the study had significant loadings on their associated constructs(latent
396 variables) and were relatively large. All of the structural parameters were also
397 statistically significant indicatingIndividual, Organizational and Incident factors
398 each have a significant affect on the level ofDistress, which in turn has a significant
399 impact on the amount ofPost-traumatic growth experienced. Thus, from a compo-
400 nent level examination of the model the magnitude, sign and statistical significant
401 of the measurement and structural parameters also indicate, that the proposed model
402 is an adequate representation of the underlying systems.
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5. Discussion

404 The hypothesized model tested(seeFig. 1) in this study integrated two important
405 areas of inquiry into the experiences of child protection workers, that of burnout
406 related to chronic stressors and that of secondary trauma related to exposure to the
407 tragedies of others and exposure to risks of personal harm on the job. The model
408 included individual factors, organizational factors and incident related factors. The
409 influence of each of these factors on symptoms of post-traumatic distress and
410 ultimately post-traumatic growth was tested.
411 Individual factors, which included relational capacity and sense of control,
412 contributed significantly to distress(g s0.29). This is consistent with other studies11

413 measuring the association between relational capacity and trauma reactions(Regehr
414 & Marziali, 1999; Regehr et al., 2001). That is, individuals who are mistrustful of
415 others, are shy and nervous in relation to others and are sensitive to rejection are
416 more likely to report higher levels of distress. In addition, greater amounts of control
417 that individuals feel over the outcomes of events, appears to lower the level of post-
418 traumatic stress and depression symptoms that they experience. This finding is
419 consistent with that of other research, which equates powerlessness and burnout
420 (Guterman & Jayaratne, 1994).
421 Organizational factors proved to have the strongest association with distress in
422 this model(g s0.36). This included the support of the union and ongoing work21

423 stressors. Thus, while the Impact of Event Scale measures the symptoms of re-
424 experiencing and avoidance related to a particular traumatic event, the existence of
425 ongoing stressors related to workload, difficult clients, organizational change and
426 public scrutiny appear to have a profound impact on the individual’s experience of
427 traumatic events. Interestingly, as union support increased, so did distress. We would
428 suggest that as workers felt increasingly distressed about workload issues, they
429 turned to the union for support. Indeed, at the time of this study, a major issue that
430 the union was dealing with was ongoing workload issues. Interestingly, social
431 support from supervisors and managers appeared to be of limited value in relieving
432 symptoms of distress in this study. Some studies have found social supports to be
433 mediators of both burnout and post-traumatic distress in child welfare workers and
434 other occupational groups(Davis-Sacks et al., 1985; Fullerton et al., 1992; Weiss
435 et al., 1995). Others have suggested that perceived support from managers and
436 supervisors is a poor predictor of stress and burnout in social workers(Collings &
437 Murray, 1996; Um & Harrison, 1998). The findings of this study suggest that this
438 form of organizational support does not significantly reduce the experience of
439 distress.
440 Incident factors which included time since the last critical event and number of
441 critical events experienced contributed significantly to the model for understanding
442 distress. This is consistent with other research in this area(Resnick et al., 1992;
443 Mollica et al., 1998;Marmar et al., 1999). However, these factors were less salient
444 than organizational factors and organizational factors(b s0.22).11

445 Finally, levels of distress are significantly and directly related to post-traumatic
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growth. Thus, as levels of distress increase, levels of reported positive change also
447 increase. This is consistent with other reports that suggest that stress and trauma
448 can be energizing for workers(Jones, 1993). It also speaks to the ability of the
449 individuals in this study to appreciate the lessons learned from adversity and to seek
450 to use these insights to improve themselves and their professional practice(Tedeschi
451 et al., 1998).

452 5.1. Limitations

453 A major limitation of this study is the 30% response rate which limits generaliz-
454 ability of findings. We speculate that one factor for the relatively low response rate
455 may be that workload, particularly paper work is identified as a key stressor in this
456 study and thus it is not surprising that workers did not fill out yet another form. It
457 is not possible to discern how this may have skewed results.
458 Secondly, in this cross sectional study, subjects are asked simultaneously about
459 traumatic events which occurred in the past, their current level of distress and
460 various individual, organizational and incident factors which may influence distress.
461 It is hypothesized these combined factors contribute to levels of distress and post-
462 traumatic growth.Briere (1992) cautions that the correlational and retrospective
463 nature of many trauma studies can blur cause and effect. In this respect, it could be
464 argued that that while individual, organizational and incident factors may mediate
465 traumatic response, the reverse could also be true. That is, current level of distress
466 may colour perceptions of events, support, and other stressors.
467 Finally, there is an old adage that what does not kill you makes you stronger. In
468 this respect, this study includes only those who have survived and continue working
469 in child welfare and not those who left. High reported turnover rates in child welfare
470 practice of 46–90% over 2 years(Drake & Yadama, 1996), would support the
471 notion that this study may provide a picture of those who survive and perhaps
472 flourish in this type of stressful environment.

473 6. Conclusion

474 The work of child welfare social workers is complex and multifaceted. It is
475 comprised both of chronic stressors such as difficult clients, excessive paperwork
476 and public scrutiny and critical events such as the severe abuse or death of other
477 individuals and threats to their own personal safety. As a result of exposure to
478 chronic stressors, workers may experience burnout. As a result of exposure to
479 critical events, workers may experience symptoms of post-traumatic stress.
480 In this study, we have tested a hypothesized model for predicting post-traumatic
481 distress in child welfare workers. In this model, individual, incident and organiza-
482 tional factors combined to produce post-traumatic stress distress in child welfare
483 workers. That is, individuals with a greater sense of control over their lives and a
484 better ability to engage in meaningful relationships with others reported lower levels
485 of distress. In addition, those who had less recent and less frequent exposures report
486 lower levels of distress. However, the organizational context remains the most
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important factor. In this model, this factor includes support of the union and ongoing
488 work stressors. It thus, appears that critical events are encountered by individuals
489 who are already coping with high levels of challenge and stress. In this context,
490 individuals who consistently face adversity may no longer have the resources to
491 manage and overcome post-traumatic stress reactions when faced with a traumatic
492 event such as a death of a child or threat of personal injury. As a consequence they
493 report higher levels of re-experiencing, avoidance and depressive symptoms. Nev-
494 ertheless, the finding that those individuals who experience the highest levels of
495 traumatic stress symptoms also report the highest level of post-traumatic growth,
496 speaks to the resilience and creative capacity of these workers. The final organiza-
497 tional factor, support from management did not mediate stress reactions to a
498 significant degree. Thus, while interventions which attempt to support workers may
499 be important, the key issue appears to be addressing persistently stressful aspects of
500 the job.
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