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Abstract

This dissertation study examined the relationship between vicarious
traumatization and job retention among 1,192 child welfare professionals in fiveoliffe
child welfare organizations. Propositions from Constructivist Self Develophteory
(CSDT) were utilized to examine the differential factors influeg¢ive impact of
vicarious trauma on child welfare professionals’ intent to leave their oejenmz
including coping strategies, professional efficacy, and professionsfbstn.
Structural Equation Modeling (SEM) was used to assess the degree of &ebdhe
observed data and several hypothesized theoretical models examining tbestalati
between vicarious trauma, coping strategies, professional efficacyssovfal
satisfaction, and retention. Findings from SEM analyses revealed acsighif
relationship between vicarious traumatization and intent to leave, as mediated by
professional efficacy and professional satisfaction. This finding indicatedrtitch
welfare professionals who experienced higher rates of vicarious trautmoatizare

more likely to leave their organization. Implications of these findings foryheor

research, and social work practice are delineated.
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Chapter One: Introduction

Child welfare professionals who work on the front lines with maltreated ehildr
and their families each day most likely experience vicarious traumaitizhie to
frequent exposure to traumatic material (Baird & Jenkins, 2003). Spegificiailld
welfare workers who investigate child abuse, and provide services to childvatiime
and their families, work directly with traumatized and resistive cligxgssuch, they bear
witness to some of the most severe forms of child abuse and trauma, including sexual
abuse and physical abuse resulting in death. Further, child welfare profesemaralte
within a variety of stressful and often unpredictable work environments, including
hospitals, residential treatment facilities, crime scenes, and sexergéctful homes.
Therefore, the very nature of the work can have a significant impact on thereahot
well-being and ability of child welfare professionals to effectivelyqenftheir jobs,
potentially limiting quality service delivery to those in need of trauméces and
contributing to overall workforce capacity issues. Importantly, organizatiacialrs
may serve to increase or buffer the impact of this trauma over time (Bell,rKiyii&a
Dalton, 2003; Perron & Hiltz, 2006).

In an effort to implement and sustain quality services to children experiencing
abuse and neglect, child welfare agencies commonly face workforcedreftatéenges,
specifically in regards to workforce capacity. Challenges such as ekyrhigh

caseload ratios, work absences, and rates of turnover are due, in large part, to the burnout



and vicarious traumatization child welfare professionals experience from faajhbg
that consists of working with traumatized children and families (Pryce, Sfadk&
Pryce, 2007). Vicarious trauma is an occupational health hazard that impactady alre
inadequate distribution of credentialed child welfare professionals and gdirar
quality service delivery to those in need of child welfare services. In spitespf
minimal research has been conducted to explore the impact of vicarious trauma on
organizational climate and workforce-related outcomes among child welfare
professionals.
Conceptual and Operational Definitions

The occupational stress of social workers serving traumatized populations has
begun to receive significant attention as a workforce issue within childneelf
organizations. Terms to describe this phenomenon are varied. The most common terms
include: compassion fatigue (Figley, 1995), secondary traumatic strgkesy(Ri995;
Stamm, 1995), and vicarious traumatization (McCann & Pearlman, 1990; Pearlman &
Saakvitne, 1995).

Although overlap exists between the concepts underlying these terms, there are
differences. Specifically, compassion fatigue is viewed as the reheeiticed capacity
for compassion and encompasses the natural consequent behaviors and emotions
resulting from knowing about a traumatizing event experienced by another person
(Figley, 1995). Secondary traumatic stress refers to a cluster of psgicladkymptoms
that mimic post-traumatic stress disorder (PTSD) acquired through eggouersons
suffering trauma (Figley, 1995; Stamm, 1995). Vicarious traumatization irs/olve
profound changes to professionals’ cognitive schemas and core beliefs aboutvieemsel
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others, and the world, that occur as a result of exposure to graphic and/or traumatic
material relating to their clients’ experiences. Unlike compasatiyue and secondary
traumatic stress, vicarious traumatization is grounded in Constru8elisbevelopment
Theory (McCann & Pearlman, 1990) and depicts the resulting changes to be pervasive,
cumulative, and permanent.

While these constructs have been compared and debated at length, a full
discussion of them is outside the scope of this dissertation. However, becausasvicar
traumatization is a theory-driven construct, emphasizing more gradual, codert, a
permanent changes in a helping professional’s cognitive schema, it may hdidasig
implications for understanding workforce outcomes such as job retention. For this
reason, the construct of vicarious traumatization will be used throughout thisadiseer
proposal, unless another term has been used specifically in the research citesl. Byt
same token, for the purposes of this study, vicarious traumatization is defined as the
response of helping professionals who have witnessed, have been subjected to explicit
knowledge of, or had the responsibility to intervene in a seriously distressingroata
event. A discussion arguing the importance of workforce retention as an outcome
variable and supporting vicarious traumatization as an occupational healtth foszar
child welfare professionals is presented below.

I mportance of the Problem

Retention of employees in child welfare, social service, and other human service
agencies is a serious concern. The high turnover rate of professional workes poses
major challenge to child welfare agencies (Pryce et al., 2007) and to thkevsod field
in general. Reports of turnover rates among child welfare workers nramg&0 to 60
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percent in a typical year (General Accounting Office, 2003). The AmerigialicP

Health Services Association (APHSA) report from the Child Welfare VdockfSurvey
(2005) indicates that the upper range of child welfare worker turnover grew to éwtperc
in 2004, from 38 percent in 2000. More importantly, the amount of this turnover that
could have been prevented (e.g., leaving for reasons other than retirement, death,
marriage/parenting, returning to school, moving, or interagency trangf@s0 percent
for child protective services workers (APHSA, 2005). Further, not only are chifdrevel
workers leaving their posts for preventable reasons, but the positions remain @acant f
significant periods of time, impacting children and families in need of imateedi
services. On average, a child will not have a child protection worker for 13 weeks if hi
or her worker leaves the agency (APHSA, 2005).

In this regard, high worker turnover has grave implications for the quality,
consistency, and stability of services provided to children and families in the child
welfare system. Turnover can have detrimental effects on clients wheoposite
vacated and then filled by inexperienced workers. Empirical researchteslthat
higher rates of caseworker turnover significantly decrease peroaaehievement rates
for children (Flower, McDonald, & Sumski, 2005). High turnover rates can reinforce
clients’ mistrust of the system and can discourage workers from remairong@ven
entering the field. Notably, turnover costs can include the loss of efficatyl@f c
welfare workers before they actually leave the organization, which carereduc
organizational effectiveness and employee productivity (Pryce et al., 2007).

An understanding of the causes and antecedents of turnover is a first step for
taking action to reduce turnover rates. To effectively retain child welfaregsiohals,

4



organizations must know what factors motivate their workers to stay in the fieldnatd w
factors cause them to leave. Empirical research indicates that heawyadsrieavy
caseloads, after-hours work, amount and type of paperwork, insufficient restackes
of career advancement opportunities, and low salaries are factors whichuterio
worker turnover (APHSA, 2005). Interestingly, variables which indicate a highdé
professional satisfaction (e.g., commitment to child welfare, psychologwakds) as
well as a high level of professional efficacy (e.g., perceived effigab utility) are
strongly correlated with intent to stay (Harrison, 1995). Perhaps most notable, howeve
are recent findings indicating that factors pertaining tontitare of the worKe.g., stress,
emotional exhaustion, burnout, and job satisfaction) are more strongly correldted w
child welfare worker turnover than organizational structure issues such asidtezse
above (Beaver, 1999; Dickenson & Perry, 2002). This supports the inclusion of vicarious
trauma as an important construct in influencing child welfare worker turnover
Study Purpose

This dissertation study focuses on the role that vicarious traumatizatienmplay
influencing child welfare professionals’ intent to leave their jobs. Spaltyfichis study
utilizes propositions from Constructivist Self Development Theory (CSDT) tmiexa
the differential factors influencing the relationship between vicariousiaieand job
retention among child welfare professionals, as shown in Figure 1. Vic&aownsa has
the potential to negatively impact the psychological well-being of childaweelf
professionals, as implicated through changes in their professional efficacy and
professional satisfaction. Additionally, research indicates that constantwibr
victimized clients can lead to job turnover (Pearlman, 1999). To decrease thadeade
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vicarious traumatization for child welfare professionals and improve the bheadth of
a child welfare organization, it is essential for researchers to betterstanad the
relationship between vicarious trauma and retention, in order to retain a competent

healthy workforce.

Professional
Efficacy

Vicarious Intentto

Trauma

Professional
Satisfaction

Figure 1: Conceptual Model

Since this current study uses a sample of child welfare workers from Viseseli
child welfare sites to explore the relationship between vicarious traumatantan, it is
hoped that the study will be useful for administrators in child welfare aggentio
provide services to traumatized children and their families. Results ofutiswsill be
utilized to highlight the important role vicarious trauma plays in predickiagdtention
of child welfare professionals, and to inform the development and testing of cpgsoa
that promote effective and appropriate organizational responses to chilcevesdiiir

experiencing vicarious traumatization.



Summary

As evidenced by this chapter’s discussion, turnover is a serious issue impacting
child welfare organizations across the country. Perhaps most concerningegdtige
impact that worker turnover may have on client services and client outcomes.
Additionally, initial research indicates that the occupational stregs Ye&arious trauma)
that child welfare professionals experience due to the traumatic naturer gbbhisian
important factor to consider in relation to their decision to leave their job. Intorde
better understand this phenomenon within the social context of the organizatioh, a brie
summary of current perspectives regarding organizational health in chitdevsl
discussed in the following chapter. In addition, a review of the theoreticahgndaal
literature noting the importance of vicarious traumatization as an occupdieatidn
hazard for child welfare professionals is presented. Particular attenpardito the
differential factors thought to influence the impact of vicarious trauma oth whifare

professionals’ intent to leave their organization.



Chapter Two: Literature Review
Organizational Health in Child Welfare

Organizational theory and research indicate that organizational health is
represented by a number of overlapping dimensions, including workforce practites
outcomes (e.g., recruitment, retention, and workload), organizational climate,
organizational culture, service patterns, and client outcomes. Conceptuallygitie s
context of an organization is important to consider when assessing organizatiahal heal
as it helps to shape the implementation of quality services. Specificallpdiaé s
context of an organization includes the norms, values, expectation, perceptions, and
attitudes of the members of the organization, all of which affect how serveces ar
delivered. By the same token, an organization’s social context determines mgsveie
accomplished in the organization and what the psychological impact of the work
environment is on the professionals who work there (Glisson, 2007).

A significant body of empirical evidence indicates that organizational eudiun
climate play central roles in the social context of an organization (Glisson, 2000;
Hemmelgarn, Glisson, & James, 2006). A number of studies in child welfare and mental
health organizations link culture and climate to service quality, service olgcomeker
morale, staff turnover, the adoption of innovations, and organizational effectiveness
(Glisson, 2002, 2007; Glisson & Green, 2006; Glisson & Hemmelgarn, 1998; Glisson &

James, 2002). From this research, culture and climate have emerged as keytsamstruc



the conceptual model of organizational social context, first proposed by GRbf).(
As shown in Figure 2, culture and climate are two important but distinct domiicis w
mold the work attitudes and behaviors of the members of the organization, and thus,

affect the organization’s performance and success.

Individual and

* Culture ’ (JNATEATETEEPHOns o \Work Attitudes |
e Structure = = Psychological | e Work Behavior |
! Climate | |
! * Organizational | !
| Oreanizational | Climate | |
e T - -~ “—— Work Performance
Properties |

Figure 2: Conceptual Model of Organizational Social Context

A historical examination of the organizational literature helps to further
distinguish culture and climate as important constructs that inform organizdieaith.
Verbeke, Volgering, and Hessels conducted an extensive literature iniee late
1990s which uncovered more than 50 definitions of culture and more than 30 definitions
of climate (1998). This literature review helped to address the confusiodiregtre
overlapping definitions of the two constructs. Based on the authors’ content swoélysi
the 84 definitions, the review found consensus¢hhtire depicts the way things are

done in an organization, astimatedepicts the way people perceive their work



environment (Verbeke et al., 1998). This distinction suggests that culture is a padperty
the organization and climate is a property of the individual (Glisson, 2007), and has
important implications for how health is measured within an organization. Cudture i
defined as the norms, expectations, and way things are done in the organizatiate Clim
is separated into two reflexive domains: psychological climate and organitationa
climate. Psychological climate is viewed as the individual emplopeeseptions of the
psychological impact of their work environment on their own wellbeing. In turn,
organizational climate is created when individuals in a work unit, team, or organizati
share the same perceptions of how their work environment affects them as inglividua
(Glisson, 2007). In this manner, psychological climate directly informs ogamal
climate.

Further, organizational climatecludes such psychological constructs as stress,
burnout, emotional exhaustion, job satisfaction, and self efficacy (Glisson,,[Bukes
Green, 2006). In this light, organizational climate describes the nature of theAwsork.
mentioned previously, research indicates that factors pertaining to the ofahgavork,
perceived as organizational climate, have been shown to be more strongbtedmeth
child welfare worker turnover than organizational structure issues, also known as
organizational culture. This research is discussed below.

In an effort to identify personal and organizational factors that may enhance
retention and limit turnover among child welfare professionals, DePamfdiZlatnik
(2008) completed a systematic review of 154 research documents that utilezgcbn

or turnover as the dependent variable. The authors focused on studies that utilized
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multivariate analyses to explore the relationship between personal and/orzatigaai
factors as independent variables and retention or turnover as dependent variables. The
findings of this rigorous review indicate that the most important personal factors f
influencing the retention of child welfare workers include: emotional exlosstelf-
efficacy, and workers’ commitment to child welfare. Importantly, irardg to
organizational factors, both job stress and organizational stress were foundlabeoe re
to worker retention as well (DePanfilis & Zlotnik, 2008). Specifically, in @aveewed
study conducted by Dickinson and Perry (2002), when child welfare workers who left
public child welfare job were directly asked what influenced their decisiteave, the
most important reason they cited was “feeling burned out or over stressed” (2002, p. 97).
The findings of this systematic review highlight the important role that cratom
climate factors related to the stressful nature of the work play in chifdreve
professionals’ intent to leave their job.

Additionally, other research indicates that organizational climate selateonly
to intention to leave, but also to quality of services and client outcomes (Bednar, 2003;
Glisson & Hemmelgarn, 1998). Specifically, in a 3-year longitudinal studsnaxng
child welfare agencies, Glisson & Hemmelgarn found that a positive organizationa
climate as defined by low conflict, low depersonalization, role clarity,caoperation
resulted in improved service quality and improved psychosocial functioning fdreahil
being served (1998). Incidentally, organizational climate was the primatigoreof
positive client outcomes. Therefore, attention to climate might be epchave a

significant impact on an organization, doing much more than simply retaining workers.

11



As evidenced above, factors pertaining to organizational climate are importa
consider in regards to child welfare professionals’ intent to leave their job. vidowe
while a majority of the climate factors include constructs related tsttbgesful nature of
the work, current research has not considered the occupational health phenomenon of
vicarious trauma in this psychological and organizational climate framewasrkuch,
this study targets the important dimension of organizational climateiexg the
implications of vicarious traumatization as an important climate factateceto
workforce outcomes among child welfare professionals.

Theoretical Basefor Vicarious Trauma and Differential Factors

In an effort to describe the effects of vicarious trauma experiencesarivichd
Pearlman (1990) conceptualized the impact within Constructivist Self Development
Theory (CSDT). CSDT combines psychoanalytic theories, such as self-psycantbg
object relations theory, with social cognition theories to develop a framework for
understanding the phenomenon (Pearlman & Mac lan, 1995). CSDT perceives
individuals’ adaptations to trauma “as interactions between their own petissnali
(defensive styles, psychological needs, coping strategies) and sahectsas the
traumatic events, all in the context of social and cultural variables tha shap
psychological responses” (Peariman & Mac lan, 1995, p. 558).

Thus, while the context for the trauma survivor may include social and cultural
details pertaining to the traumatic event and its aftermath, when apglisrigeoretical
tenet to child welfare, the context for the child welfare professional maydmthe

culture and climate of the professional’s child welfare unit and organizatidmsin t
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manner, a child welfare professional’s immediate work environment mayhegp the
worker’s psychological response as it is contained within the worker’s poofaksole
(e.g. professional efficacy, professional satisfaction). By the sdwmm,tbased on the
previously discussed empirical literature pertaining to worker turnovdegsional
efficacy and professional satisfaction may serve as proximal predi¢totent to leave.
The constructs of professional efficacy and professional satisfactiobentdisted as
mediators of the relationship between vicarious traumatization and job retenéon (se
Figure 1).

Furthermore, CSDT notes the importance of considering individuals’ coping
strategies in predicting trauma responses, as coping strategiescarequeas a
protective factor against trauma. According to Lazarus and Folkman’s (1984)
transactional theory of stress, coping strategies are “thoughts ohatcés individual
uses to manage the external and/or internal demands of a specific person-eamtironm
transaction that is appraised as stressful” (Folkman, 1992, p. 34). In this regard, when
considering child welfare professionals, it stands to reason that lack of sewgaeging
individual coping efforts at work may increase perceived occupational stresserfFur
high levels of emotion adversely impact cognitive functioning and one’s tapaci
information processing (Lazarus & Folkman, 1984). This has particular releacieidt
welfare professionals and the highly charged emotional content and context witike
Consequently, coping strategies is a construct worthy of consideration ids¢égahe

vicarious traumatization of child welfare professionals. Thus, coping statagjia

13



construct will be tested as a predictor of vicarious traumatization anhddgwelfare
professionals.
Empirical Basefor Vicarious Trauma And Differential Factors

As supported in the empirical literature, vicarious trauma symptoms can present
in a multitude of ways throughout a helping professional’s system, as indigated b
physical symptoms, emotional symptoms, behavioral symptoms, work relates] issue
interpersonal problems, and professional efficacy such as a decrease in cotcern a
esteem for clients (Baird & Jenkins, 2003; Bell et al., 2003; Cherniss, 1992; Clemans,
2004; Dane, 2002; Dane, 2000; Trippany, White Kress, & Wilcoxon, 2004; Perry, 2003;
Salston & Figley, 2003). A child welfare professional may experience ttaeseatic
effects as changes in trust, feelings of control, issues of intimaegnesieeds, safety
concerns, and/or intrusive imagery (Pearlman & Saakvitne, 1995).

A significant body of research exists which documents the prevalence wbuga
traumatization among social work professionals currently working in the Belt€t al.,
2003; Bride, 2007; Bride, Jones, & MacMaster, 2007; Sommer, 2008). In a recent study,
70% of master’s level social workers reported experiencing at least op&osyof
secondary traumatic stress in the past week, and 55% met at least one cosidiag
criteria for PTSD, with intrusion being the most commonly reported critBride,

2007). Notably, a majority of articles report primarily on the prevalence aiaisa
traumatization among social workers in general, as well as psychotheragisexaal
assault workers. Two articles suggest a heightened risk for vicarious tiraima in

child welfare workers given their daily contact with physically, seyuathd emotionally
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abused children (Bell et al., 2003; Horwitz, 1998). However, both articles are lgeratur
reviews on the subject, and are not based on empirical studies specificallgiegam
child welfare professionals.

Vicarious trauma studies to date also focus on identifying risk factorsatesbc
with vicarious trauma. The major identified risk factors for vicarious traumuang
helping professionals include: significant exposure to traumatic matemiahg a
personal trauma history, greater exposure to traumatized individuals, lowatiedaic
level, less experience, and younger age (Baird & Jenkins, 2003; Baird &iK2@06;
Bride et al., 2007; Lerias and Byrne, 2003; Nelson-Gardell & Harris, 2008nfaea&
Mac lan, 1995).

Despite the fact that child welfare professionals are viewed as beiagadigpat
risk for vicarious traumatization due to the nature of their work, only three st&dids (
et al., 2007; Cornille & Myers, 1999; Nelson-Gardell & Harris, 2003; Meyers &ilmr
2002) have been published that examine vicarious traumatization, or similar cocalpati
stress phenomena with this specific population. These studies are discussed below

In an effort to assess the prevalence and severity of secondary tratraasic s
symptoms among child welfare workers, Cornille & Meyers (1999) surveyed 183
southern child protective service workers who had worked in child protection for more
than one year. The researchers utilized the Brief Symptom Inventon/ME&is &
Marmar, 1997) to assess specific traumatic stress symptoms anctuwt bhEvent
Scale-Revised (IES-R; Derogatis, 1975) to assess general psycaldygnptoms in

child protective services workers. Results of the study indicate that 37% ailthe c
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protective services workers were found to be experiencing clinical levetsaifonal
distress associate with secondary traumatic stress. Further, focaseweorkers, the
symptoms were reported to be so distressing as to interfere with thigy tabfilinction
adequately in the workplace and at home (Cornille & Meyers, 1999; Meyers & €prnill
2002).

In addition, levels of work exposure and work related personal trauma were found
to be strongly associated with the presence of secondary traumaticginggsms.
Seventy-two percent of workers reported having worked with a child who had widness
an actual death and all but one worker reported having worked with a child who had been
sexually abused. In addition to being exposed to trauma of the children under their care
many workers also experienced direct, personal trauma both before and ginoege
their job. Eighty-two percent of workers reported that they had experiencadraatr
prior to working in child welfare and 77% reported having been assaulted or thdeatene
while on the job (Cornille & Meyers, 1999; Meyers & Cornille, 2002).

While this study was the first of its kind to demonstrate the prevalence and
severity of secondary traumatic stress symptoms among child welfaters;at has
several limitations. First, the two measures utilized by the reseanvkes out-dated
and were initially intended to measure traumatic stress symptoms in ptraama
victims. Second, while 360 workers were initially sampled, only 205 questionnaires were
returned, and only 183 participants made the final cut to be included in the final.sample
This leaves room for potential sampling bias to occur. Third, only workers who had

worked for more than one year were included in the final sample. An assumption was
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made by the researchers that workers who have worked over one year will bikehpre |
to experience more severe secondary traumatic stress symptoms. Ththeed®as did
not allow for study of young, inexperienced workers, who, current research shews, ar
more at risk for experiencing secondary traumatic stress symptorssy, kchild
protective services workers reported experiencing both primary and sectradanatic
experiences. However, the survey instrument did not distinguish between these svo type
of trauma exposure when measuring symptomology.

In an effort to document a link between a personal history of primary trauma and
secondary traumatic stress among child welfare workers, Nelson-Gardefiarris
(2003) surveyed a convenience sample of 166 professional child welfare training
participants in two southeastern states. The researchers utilized thesSiompatigue
Self Test for Psychotherapists (Figley, 1995) to measure compassioe/sggundary
trauma and burnout among study participants. The multidimensional instrumeimsonta
two subscales that measure each construct and provides categorizatioing &tiow
score interpretation for each subscale. The researchers also utilizddldhned
Trauma Questionnaire (CTQ; Bernstein & Fink, 1998) to inquire about five types of
childhood maltreatment (emotional abuse, physical abuse, sexual abuse, emotional
neglect, and physical neglect). Scale items are summed to produce scospdotive
reports of child maltreatment and threshold scores are provided to indicate tltg séver
maltreatment experiences (Nelson-Gardell & Harris, 2003).

Results of the study indicate that all five types of maltreatmentguiicantly

correlated with secondary traumatic stress; emotional abuse and sexealaleifound
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to be the most strongly correlated with secondary traumatic stress amadyg s
participants. In addition, the findings indicate that a combination of more than one type
of childhood maltreatment presents the greatest risk for secondary tastreds
(Nelson-Gardell & Harris, 2003). While a mean score for the compassion
fatigue/secondary traumatic stress subscale was provided in a tableriictbethe
researchers did not interpret the mean score and did not provide other statrsligsan

to prevalence of secondary traumatic stress among the study participantsieHowe
based on the categorizations provided by the scale author (Figley 1995), the mean scor
of 41.54 indicates that, on average, study participants are at extremely higin risk f
compassion fatigue/secondary traumatic stress.

While the findings of this study indicate that a history of childhood trauma
heightens the risk of secondary traumatic stress among child welfaresydheze are
several limitations. First, the study failed to include other variables thiat icopact the
findings, such as respondents’ histories of therapy, the nature of theiracEseond their
specific job duties. Second, the researchers accessed a convenience samigdle of ¢
welfare training participants, which greatly limits the generaliggtof the results of the
study to the general population of child welfare workers. Lastly, the résearc
operationalized secondary traumatic stress by utilizing the compassgure feub-scale
of the Compassion Fatigue Self Test for Psychotherapists. However, curczetitiaé
literature and newer instruments clearly distinguish secondary trawstras from

compassion fatigue.
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Most recently, in an effort to expand the limited research on correlates of
secondary traumatic stress in child welfare, Bride and colleagues (200&yed 187
child protective services workers in the state of Tennessee regardsoggehistory of
trauma, peer and administrative support, intent to remain employed in child welfare
professional experience, and size of caseload. To measure the consiaondasy
traumatic stress, the researchers utilized the Secondary Traumedie Stale (Bride,
Robinson, Yegidis, & Figley, 2004). The STSS is comprised of three subscales:
intrusion, avoidance, and arousal; these subscales are congruent with PTSD symptom
clusters. Child welfare respondents were asked to report how often they exgeerienc
each of the 17 symptoms during the previous week using a five-point Likert response
pattern.

Results of the study indicate that 92% of child welfare respondents report
experiencing at least one secondary traumatic stress symptom abdeasionally” in
the past week and 59% report experiencing one or more secondary traumatic stres
symptom “often” in the past week. Further, over one-third of the child welfare
participants met the core criteria for work related PTSD. Perhapsostanteresting
findings presented in the article pertain to the documentation of stalyssicadificant
relationship between levels of secondary traumatic stress and the follawiaates:
lifetime trauma history, peer support, caseload size, and intent to remain ediploy
Importantly, the strongest correlation was found between secondary traunestc st

symptoms and intent to remain employed (Bride et al., 2007). This finding is paricularl
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relevant to this dissertation study as it suggests that higher levels of agcwadmatic
stress symptoms are associated with a desire to leave the field.

While this study adds to the limited research regarding prevalence andtesrrela
of secondary traumatic stress in child welfare, it has several liomgatiFirst, the
researchers utilized a convenience sample of child protection workers frontatace s
As such, the results may not be representative of the entire child welfare werkfor
Further, the participation rate for the survey was only 56%, which may fow
selection bias to occur. Lastly, the sample size (n = 187) is not large enough for t
researchers to generalize study conclusions to the entire population of chacewelf
workers (Bride et al., 2007).

Importantly, researchers have begun to examine how vicarious trauma ithgacts
helping professional. While the research is limited, and no studies have been conducted
specifically examining child welfare professionals, initial studigam@ing helping
professionals suggest that vicarious traumatization negatively impgmbstant
constructs related to job performance. The utility of these constructs fastardbng
and addressing the process by which vicarious trauma impacts child welf&ferae
outcomes such as retention and turnover is discussed in the next section.

While sparse, the empirical literature suggests that professioraagfiand
professional satisfaction are important to consider in understanding the impact of
vicarious traumatization on the helping professional (Bell et al., 2003; BobehiiRé&ge
Zhou, 2006; Bride et al., 2007). Notably, the effects of vicarious trauma are believed to

impair the ability of professionals to effectively help those seekingdbeiices (Figley,
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1999). Professionals experiencing vicarious trauma are potentially at hgih&r make
poor professional judgments such as misdiagnosis, abuse of clients, or poomtreatme
planning than those not experiencing vicarious traumatization (Rudolph, Stamm, &
Stamm, 1997). Furthermore, vicarious trauma is proposed to impact job satisfaction and
professional satisfaction outcomes, and is one reason why many professenretbde
field (Figley, 1999). In other words, professional efficacy and professiotnsfastion
most likely play an important role in mediating the relationship betweenaisari
traumatization and job retention among helping professionals. As indicated above, these
potential relationships are yet to be tested within the child welfare woekfdreerefore,
as depicted in the conceptual model for this dissertation study (Figurefesgonal
efficacy and professional satisfaction will be tested as potential rmeicttthe
relationship between vicarious traumatization and job retention.

As evidenced above, there is a limited amount of research on vicarious
traumatization, or its related occupational stress phenomena, among the tfhaie we
workforce. In fact, it is important to note that all of the studies described ablzedut
measurement instruments targeting secondary traumatic stress synmptberghan
vicarious traumatization. While, arguably, secondary traumatic stresscamnidws
traumatization refer to the same phenomenon, the construct of secondary tratnesgi
focuses primarily on symptomology, while the construct of vicarious traumatizat
focuses on meaning and adaptation (Pearlman & Saakvitne, 1995). Additionally, as
discussed in a previous section of this paper, vicarious traumatization is adheeny-

construct, emphasizing more gradual, covert, and permanent changes in a helping
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professional’s cognitive schema. As such, it may hold significant implicgtons
understanding workforce outcomes such as job retention among child welfare
professionals. Based on this contextual review of the theoretical and ehipaiature,
important research questions to be explored in this dissertation project areedlescr
below.

Resear ch Questions

As indicated by the conceptual model, this study aims to test the procebschy w
vicarious trauma impacts job retention among child welfare professionalsy Us
structural equation modeling, this study hypothesizes that job retention capldiaexk
in part, by the degree to which child welfare workers are impacted byathwaadtic
nature of the work, as mediated by professional efficacy and professitsiacsian.
Within this conceptual model, the coping strategies of the child welfare piaiats will
be evaluated as a potential protective factor for vicarious traumatizatiomeiffruote,
the model will test the strength of professional efficacy and professatisfbstion as
full or partial mediators.

Specific research questions of this study include: 1) What relevant resesnt
models for vicarious traumatization, coping strategies, professionaaffiprofessional
support, and job retention are supported? 2) How do child welfare professionals’ coping
strategies affect vicarious traumatization? 3) What is the role afausatraumatization
in job retention among child welfare professionals? 4) How does vicarious traaftioati
affect professional efficacy and professional satisfaction? 5) Whadwoeke professional

efficacy play in mediating the relationship between vicarious trauma andg¢oiioa? 6)
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What role does professional satisfaction play in mediating the relationsiipdret
vicarious trauma and job retention?
Summary

As presented in this chapter, vicarious trauma has a strong theoretical and
empirical base for inclusion in this study and may have an important role in infigenci
child welfare professionals’ intent to leave their jobs. Specifically, mgartrauma is a
potential organizational climate factor that has not been previously exploted in t
fashion in empirical research involving child welfare organizations. As previstabd,
findings from this study will help to inform the design and testing of interventioned
at enhancing organizational climate, thereby increasing retention of @npet
committed, and satisfied staff. The following chapter describes the dodblgy used in

the current study.
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Chapter Three: Methodology

The Comprehensive Organizational Health Assessment (COHA) was designed a
part of a federally funded grant to assess and evaluate the organizaticiehhéal
functioning of public and tribal child welfare agencies. Assessment raselltsed
diagnostically to identify strengths and challenges, and to guide the development of
targeted systems-change interventions, in an effort to promote childewstakforce
stability. Data collection methods included surveys, interviews, and focus gratps wi
staff at all levels of the organization, community partners, and child walfi@nts. This
dissertation project utilized quantitative data from this larger study.
Sample

The COHA included quantitative data collected onsite and remotely, at five
unique and diverse child welfare agencies (total n = 1192). The study sites included one
state-administered public child welfare agency located in a Southern state (n as912)
well as two county-administered child welfare agencies located in twoeditfer
Midwestern states (n = 226; 28). Two tribal child welfare sites located th Bakota
were also included (n = 12; 14Jhe sites were selected based on their willingness to
participate in the project, and their ability to represent a diverse ramtddivelfare

organizations.

24



Data Collection Procedures

The primary quantitative data collection method was a web-based and/or paper
survey for all levels of child welfare staff. All eligible professionaffsivithin the child
welfare organizations indicated in this study constituted the purposive, non-random
population for this study. The COHA staff survey contained approximately 300 items
that examined individual psychological risk and protective factors, and local and
organizational climate and culture. Two client surveys were also admacistaring
interviews; these related to workers’ perceptions of the child welfgmecsg’s cultural
competence and adherence to the principles of systems of care.

The COHA instrument was developed by the research team at the Buttatdnst
for Families, including the author of this paper. It comprised all three levels:
organizational, local climate, and individual domains. Organizational and localeclimat
domains include: leadership, inclusivity, readiness for change, systems of cicepra
cultural competence, supervisor competence and support, shared vision, professional
development, physical environment, public perception, and team cohesion. Individual
domains include: vicarious trauma, professional quality of life, coping sateg
psychological capital, retention, and job satisfaction.

To investigate the relationship between vicarious traumatization and warkforc
outcomes as part of this dissertation study, two pertinent measures wenedesd
inserted into the larger COHA instrument to be administered to child welfar
professionals. These individual level constructs include: vicarious traurtatiaad

coping strategies. These constructs were included with the other individual level
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constructs of professional quality of life (e.g., compassion fatigue, secondary
trauma/burnout, and compassion satisfaction), coping strategies, and psyehologic
capital (e.g., self efficacy, optimism, hope, and resilience). Initial aesiyncluded
confirmatory factor analysis of existing scales, as well as explgrahd confirmatory
factor analysis of new scales. Once all psychometric work was contpletemaining
items and constructs were utilized to model the relationship between the occuipationa
health hazard of vicarious traumatization and job retention, and the effects ofambport
mediators. The results of these analyses are discussed in the resalisodelots
dissertation manuscript.
M easur es

As stated above, several pertinent measures were inserted into the larbfer CO
instrument in an effort to explore the process by which vicarious trauma imgiacts |
retention among child welfare professionals. Some measures were intendast Wwits
further understanding of vicarious traumatization as a distinct construct,otlingies
were to be tested as potential mediators. However, as exploratory and confirmator
factor analyses were conducted, the latent factors listed below evidémced s
measurement models. These constructs and their corresponding initialeseasur
described below. The final solutions for each measure are presented in Ebapter

Vicarioustraumatization. Vicarious traumatization is conceptualized as the
cumulative impact of distress that client trauma content and stories have on the
professional. The Vicarious Traumatization Sca(®liddleton, 2010), depicted in Table

1, is a new scale and was designed to specifically measure the “profound chahges i
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core aspects of the professionals’ self” involving “disruptions irctigmitive schemas

of child welfare professionals’ “identity, memory system, and beligegys(Pearlman

& Saakvitne, 1995, p. 152). This 34-item scale was developed based on a thorough
review of the theory and research surrounding the construct, as well as igaaldsd
collected from a previous phenomenological study examining the impact of vicarious
trauma on child welfare professionals (Middleton, Matera, & Nicotera, in gsegr
Based on a 6-point rating scale (1 = Strongly Disagree to 6 = Strongbg )Adigher
scores on this scale represent greater vicarious traumatizatiod tel#te impact of the
work with traumatized populations. A total of four items are likely to comprig®mgst
measurement model, as indicated in Chapter Four.

Table 1

Vicarious Traumatization Scale

ltem

1. Because of my work, | realize that the world is not as safe as other peopléigink i

2. When | am not at work and other people ask me what I do for my job, | want to tell
them | do something else for a living.

3. The traumatic nature of my work affects me to the point where | am not abiay®
do my best work.

4. My work negatively impacts how | function in my personal life.

5. The nature of my work makes it difficult for me to be intimate with people.
6. | feel that my work makes it difficult for me to be intimate with people.

7. | feel that | am able to make a difference in the lives of the peopheel ser

8. I feel that | am successful in protecting children (also: helpindiésnat my job.
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ltem

9. When | am not at work, | find myself thinking about work.

10. When | am not at work, | have trouble paying attention to what my
partner/friend/loved ones are saying.

11. I have trouble putting myself before my clients.

12. My work has a negative effect on me spiritually.
13. | feel conflicted about the decisions | make at work.
14. 1 wish | could do more for my clients.

15. | feel contaminated as a result of my work.

16. Due to the nature of my job, | often feel baffled about what is going on in the world
today.

17. As part of my job, | am exposed to pictures and/or videos that are traumatic or
disturbing in nature.

18. I observe my colleagues being negatively impacted by the traumatic nahige of t
work.

19. My work leaves me feeling emotionally numb.

20. My work leaves me feeling physically drained.

21. My work leaves me feeling helpless.

22. My work impacts the way | think about other aspects of my life.

23. After a difficult case, the traumatic material keeps coming back upefor m

24. Due to the traumatic nature of my job, | have less empathy for the clgamte]
25. The nature of my work has led me to make poor decisions in my personal life.

26. The nature of my work has led me to make poor work-related decisions as a
caseworker.

27. Due to the nature of my work, | am less likely to trust others.
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ltem

28. Due to the nature of my work, | am less likely to be patient with my co-workers.
29. Due to the nature of my work, | am more irritable with my loved ones.

30. As a result of my work, when | am out in public, | tend to “see abuse everywhere.”
31. Most people wonder how | can do this work.

32. | feel uncomfortable admitting to others that | am a child protection worke

33. Most people wouldn’t do the work | do.

34. My own personal trauma history is an issue for me in the work place.

An additional measure intended to depict vicarious traumatization was also
initially included in the study. This factor was initially derived from éx@loratory
factor analysis conducted with tReofessional Quality of LifScale (PQL)The PQL, as
depicted in Table 2, is an existing scale which utilizes a 6-point respotsélssaNever
to 6 = Almost Always), and is intended to measure compassion satisfaction, burnout, and
compassion fatigue/secondary trauma (Stamm, 2005). The first subsesieeas
compassion satisfaction, which is defined as the pleasure derived from being adbl
one’s work well. Higher scores on this subscale represent greattaci@tisrelated to
one’s ability to be an effective caregiver. The second subscale measurastbdefined
as feelings of hopelessness and difficulties in dealing with work or in doing joie’
effectively. Higher scores on this subscale represent a greater riskriouburhe third
subscale measures compassion fatigue/secondary traumaticveittesgher scores
representing greater levels of compassion fatigue/secondary traumessc Sthe

ProQOL is structured as a 30-item self-report measure in which respondents a
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instructed to indicate how frequently each item was experienced in the prafidags.

Each item is anchored by a 6-option response scale. The ProQOL has acceptable

reliability scores, although the burnout subscale is not as strong (Stamm, 200hereAs t

are significantly fewer items than originally proposed by the author cictie, a
different factor emerged and was identified as vicarious traumatizalm this way, the
measurement model describes a construct that defines qualities of prafegsality of
life (e.g., secondary traumatic stress, compassion fatigue, and burnoutferentivay.
A total of four items are likely to comprise a measurement model. As presented
Chapter Four, further analysis will determine whether or not the resultitay ficture
can be verified.

Table 2

Professional Quality of Life Scale

Iltem

1. I am happy.

2. | am preoccupied with more than one person | help.

3. | get satisfaction from being able to help people.

4. | feel connected to others.

5. I jump or am startled by unexpected sounds.

6. | have more energy after working with those I help.

7. 1 find it difficult to separate my private life from my life as agezl

8. I am losing sleep over a person | help with his/her traumatic expesience

9. | think that | might have been “infected” by the traumatic stress of thadp.| h
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ltem

10.
11.
12.
13.
14.
15.

16.

| feel trapped by my work as a helper.

Because of my helping, | have felt “on edge” about various things.

I like my work as a helper.

| feel depressed as a result of my work as a helper.

| feel as though | am experiencing the trauma of someone | have helped.
| have beliefs that sustain me.

| am pleased with how | am able to keep up with helping techniques and protocols.

17. 1 am the person | always wanted to be.

18. My work makes me feel satisfied.

19. Because of my work as a helper, | feel exhausted.

20. | have happy thoughts and feelings about those | help and how I could help them.
21. | feel overwhelmed by the amount of work or the size of my caseload | havé to dea
with.

22. | believe | can make a difference through my work.

23.

| avoid certain activities or situations because they remind me of frigéte

experiences of the people | help.

24,
25.
26.
27.
28.
29.

30.

| plan to be a helper for a long time.

As a result of my helping, | have sudden, unwanted frightening thoughts.
| feel “bogged down” by the system.

| have thoughts that | am a “success” as a helper.

| can’t remember important parts of my work with trauma victims.

I am an unduly sensitive person.

| am happy that | chose to do this work.
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These two vicarious traumatization scales were utilized to build a meenire
model for vicarious traumatization. Both latent factors representing kegtaspe
vicarious trauma were tested as second order factors of an overarching vicatiows
factor. Depending on the results, only one scale, or both scales, may be seleced for us
in the measurement model.

Coping strategies. The goal of coping is to protect the child welfare
professional’s worldview and psychological frame of reference to reducmplaet of
vicarious trauma on his or her work and life (Pryce et al., 2007). According taikazar
and Folkman’s (1984) transactional theory of stress, coping strategies are@sspahs
an individual utilizes to manage the demands of a specific, stressful experidree
Coping Strategies Sca(®&liddleton, 2010), which is described in Table 3, contains 11
items, utilizes a 6-point response scale (1 = Strongly Disagree to 6 = $thmugk),
and is the first of its kind to measure specific coping strategies in childrevelfa
professionals as they pertain to vicarious trauma. A total of seven itenisebr¢ol
remain, as indicated in Chapter Four.

Table 3

Coping Strategies Scale

ltem

1. I understand my exposure to the effects of vicarious trauma.
2. | practice physical self care (e.g., sleep, rest, exercise, ontetc.).

3. I have a diverse network outside of work for social support.
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ltem

4. | use support available through my child welfare agency (e.g., supervisiongueica
debriefing, education, and training).

5. | have a work-to-home transition plan that | participate in as part of fngasel
6. | have a clear self care plan.

7. | take regular breaks during the work day.

8. Humor is an important tool.

9. | debrief with colleagues as part of my self care.

10. I am aware of the physical responses | experience when | am @xposeimatic
situation.

11. | practice spiritual renewal as part of my self care.

Professional efficacy. Psychological capital (Luthans, Youssef & Avolio, 2007)
has been shown to effectively predict performance and satisfaction. Publistzdirese
indicates that psychological capital is related to multiple performancerescin the
workplace, lower employee absenteeism, less employee cynicism artbimgeo quit,
and higher job satisfaction, commitment, and organizational citizenship behaviors.
Research has also found that psychological capital can be enhanced by a suppdktive
climate. Specifically, psychological capital is defined as “an indiviglyasitive
psychological state of development” (Luthans et al., 2007, p. 3) P3ywhological
Capital Scaledepicted in Table 4, is an existing scale which utilizes a 6-point rating
scale (1 = Strongly Disagree to 6 = Strongly Agree), to assess the foualealssatf

efficacy, optimism, hopeand resilience (Luthans et al., 2007).
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Table 4

Psychological Capital Scale

ltem Subscale
1. | feel confident analyzing a long-term problem to find a solution. Effica
2. | feel confident in representing my work area in meetings with Efficacy
management.

3. I feel confident contributing to discussions about the organization’s Efficacy
strategy.

4. | feel confident helping to set targets/goals in my work area. aEffic

5. | feel confident contacting people outside the organization (e.g., othEfficacy
providers, customers) to discuss problems.

6. | feel confident presenting information to a group of colleagues. Eyfica

7. If I should find myself in a jam at work, | could think of many ways tédope
get out of it.

8. At the present time, | am energetically pursuing my work goals. Hope
9. There are lots of ways around problems. Hope

10. Right now, | see myself as being pretty successful at work. Hope
11. I can think of many ways to reach my current work goals. Hope

12. At this time, | am meeting the work goals that | have set for myselfHope

13. When | have a setback at work, | have trouble recovering from it, Resilience
moving on.

14. 1 usually manage difficulties one way or another at work. Resilience
15. | can be “on my own,” so to speak, at work if | have to. Resilience
16. | usually take stressful things at work in stride. Resilience

17. 1 can get through difficult times at work because I've experienced Resilience
difficulty before.
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ltem Subscale

18. | feel | can handle many things at a time in this job. Resilience
19. When things are uncertain for me at work, | usually expect the best. @ptimis
20. If something can go wrong for me work-wise, it will. Optimism

21. | always look on the bright side of things regarding my job. Optimism

22. I'm optimistic about what will happen to me in the future as it perta{dgtimism
to work.

23. In this job, things never work out the way | want them to. Optimism

24. | approach this job as if “every cloud has a silver lining.” Optimism

By the same token, professional efficacy is the belief in one's capahitti
organize and execute the courses of action required to accomplish work-gekited
Professional efficacy plays a central role in motivation because works¥ad effort
based on the effects they are expecting from their actions. The factciirdgpi
professional efficacy, or a sense of success at work, was derived fronplihvaexy and
confirmatory factor analysis of thgsychological Capital ScaleAs there are
significantly fewer items, a different factor emerged and was idehaieprofessional
efficacy. In this way, the measurement model describes a constructfihas dgialities
of psychological capital in a different way. A total of four items are likelgamprise a
strong measurement model, as presented in Chapter Four.

Professional satisfaction. This four-item scale depicting professional satisfaction
was derived from the exploratory factor analysis of the Professionatyofdlife Scale
(described above). Professional satisfaction, not entirely dissimilar totistasizon,
describes the satisfaction a professional experiences through the megoefidoing his
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or her work. Professional satisfaction is thought to be related to a senssavfgber
commitment to the consumers who are served by the organization, and typically has
negative relationship to turnover. As there are significantly fewer itemssisdaie as
compared to the Professional Quality of Life Scale, a different factaigechand was
identified as professional satisfaction. In this way, the measurement desdebes a
construct that defines qualities of professional quality of life in a difteway. A total

of four items are likely to comprise a strong measurement model, as depiCleapiter
Four.

Retention (intent to leave). Intention to leave is generally defined as seriously
considering leaving one’s current job. Intention to leave is commonly utilized by
researchers in lieu of actual turnover as an outcome variable, as eviderestsstigyg
before actually leaving the job, workers typically make a conscious detistp so. As
shown in Table 5, this six-item scale measures an employee’s intentiongtthiea
agency, and was modified from other employee retention scales utilizeddnvelfihre
research (Auerbach, McGowan, Auesberger, Strolin-Goltzman, & Schudrick, 2010
Butler Institute for Families, 2008; Ellett, 2000). The scale utilizes ar-pating scale
(1 = Strongly Disagree to 6 = Strongly Agree). A total of four items ageéylth remain,

as indicated in Chapter Four.
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Table 5

Intent to Leave Scale

ltem

1. I plan to leave this organization.

2. | prefer to leave the organization but salary and/or benefits are aisttengve to
stay.

3. I am actively seeking other employment.
4. | have often thought about leaving this organization.

5. I would leave child welfare work tomorrow if | was offered a job for timeessalary
but with less stress.

6. | have had many job interviews.

Data Analysis Procedures

As part of the data analysis process, data collected from the four stemgesbs
with the Western Workforce initiative were combined with data collected fnem t
Southern state (Mississippi). Initial analyses included descriptitistss for data
cleaning and verification purposes. Descriptive statistics were usegém $or missing
data, to identify outliers, establish normality, and verify other importaotrgssons
were met (Tabachnick & Fidell, 2007).

Once descriptive statistics were obtained, the combined sample was nandom|
split in half. Half of the sample was utilized for exploratory factorysmesd (EFA), and
half of the sample was utilized for confirmatory factor analyses (CAA)EFA model
was utilized to identify the appropriate number of latent constructs thakelsetd be

present in each instrument. The results drawn from the EFA analysiswere t
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confirmed via CFA, by testing the goodness-of-fit of the resulting models. For

instruments that are specifically designed to have certain itentisgeia a particular

latent domain, such as the Professional Quality of Life Scale, thereigesfprior

knowledge to suggest that the instrument could be represented by some latent domains or
factors. Hence, statistical analyses began with a CFA model withramiveber of

factors. Once the measurement models were complete, Structural Equatioméylodel

(SEM) was used with the entire sample to test model fit.

Structural Equation Modeling (SEM) was used to assess the degree okéebet
the observed data and several hypothesized theoretical models examininatithestep
between vicarious trauma, coping strategies, professional efficacyssovfal
satisfaction, and intent to leave. McDonald and Ho (2002) and Raykov, Tomer, and
Nesselroade (1991) describe several key procedures for estimating andgeport
structural equation models. Importantly, they note that measurement and atructur
models must be correctly identified (McDonald & Ho, 2002; Raykov et al., 1991). As
part of the identification process, Raykov et al. (1991) suggest that the kind of matrix to
be analyzed, the treatment of missing values and outliers, the testing sEkeypéions,
and the method of parameter estimation must be specified. In the present ahalysis
covariance matrix were analyzed for each model using MPLUS version €0 Ba
Program software (Muthén & Muthén, 2008). The key assumptions for SEM wetk teste
and the method of parameter estimation were specified accordingly.nfyltesia were
determined on all key measures and the Full Information Maximum Likelihood_jFIM

estimator implemented in MPLUS were utilized. FIML parametemadés generally
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have less bias and less sampling variability than other estimation metinoleésg,E2001,;
Raykov, 2005). However, it is important to note that the FIML estimator “does not
impute, or fill in, missing values but directly estimates model parametdrstandard
errors using all available raw data” (Enders, 2001, pp. 714-715).

Model evaluation includes examining the fit of each hypothesized measurement
and structural model. McDonald and Ho (2002) recommend examining and reporting
several global fit indices, such as chi squafg comparative fit index (CFI), and root
mean squared error of approximation (RMSEA). Raykov et al. (1991) concur that a
combination of fit indices must be reported to describe the adequacy of the hypothesized
models. Chi square?), comparative fit index (CFI) and root mean squared error of
approximation (RMSEA) are the most commonly reported fit indices (McDonald,& H
2002). As such, these fit indices will be used to assess the adequacy of eaclalstmuattur
measurement model (Kline, 2005).

Chi squarejf), also known as likelihood ratio chi square or the generalized
likelihood ratio, assesses the null hypothesis that the model is correct orfeasfien
the population (Kline, 2005). Thus, chi square actually characterizes “badn#s&ef-f
higher values indicate worse model fit (Kline, 2005, p. 135). However, it is commonly
known that the chi-square test of exact fit is impacted by sample size. daangée sizes
can often lead to almost certain rejection of the null hypothesis (Tomarken|&rWal
2003). As aresult, fit indices that can account for larger sample size, shehGisl and
RMSEA, will take precedence when determining model fit for the curredystCFI,

which is stable across different sample sizes (Bentler, 1990), assessbffdhente in
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noncentrality” when comparing the hypothesized model against the null model ((Palme
Graham, Taylor, & Tatterson, 2002, p. 541). A CFl value above .900 is typically
considered adequate fit (McDonald & Ho, 2002). RMSEA, which is also free from
sampling bias, assesses the degree to which the hypothesized model dodsenot fit t
population covariance matrix (McDonald & Ho, 2002). This particular fit index is not
impacted by the number of parameters added to or removed from the model (Palmer et
al., 2002). Typically a RMSEA of 0.05 or less indicates a close fit of the model, whereas
a value between 0.05 and 0.08 is considered acceptable fit (McDonald & Ho, 2002).
However, Hu and Bentler (1999) argue that a cutoff greater (or, for some fit
indexes, smaller) than the conventional rule of thumb is required for model evaluation.
According to Hu and Bentler (1999), a cutoff value close to .95 for CFl and a cutoff
value close to .06 for RMSEA seem to result in lower Type Il error ratesliee., t
probability of accepting the null hypothesis when it is false) with acceptabie aof
Type | error rates (i.e., the probability of rejecting the null hypothesis whetrue).
Because recommended fit indices will be utilized to evaluate severaliregzent
models as part of this dissertation study, these more stringent cutoff valugs wi
considered and discussed as well.
Summary
This chapter described the research design and methods used to examine the
relationship between vicarious traumatization and job retention among childevelfar
professionals. Included in the present chapter was a detailed discussion ofpiegsam

strategy, data collection procedures, and measurement issues. A descriptiatatd the
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analysis strategy, including explanations of initial descriptive anafys@structural
equation modeling, provided a framework for the results presented in the following

chapter.
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Chapter Four: Results

Overview of Analytic Strategy

As presented in the previous chapter, the analytic strategy for the ctmcgnt s
involved several stages. First, descriptive statistics were used to sure@sding data,
identify outliers, verify other important assumptions were met, identify sampl
characteristics, and describe rates of vicarious traumatization antiant® leave in
this sample. Next, structural equation modeling (SEM) was used to explore anohconfir
the factor structure of each measurement model. Lastly, SEM wasditdie&plore the
fit of four hypothesized theoretical models to the observed data. The resulth of ea
these stages of analysis (e.g., sample characteristics, preval@s;emeasurement
model results, scale descriptive statistics, and structural equation nmeded)rare
described in this chapter.
Sample Characteristics

The final sample size for this study included 1192 child welfare professionals
from five diverse and unique child welfare organizations. A total of 912 child welfare
professionals from one state-administered public child welfare systebedoit
Mississippi (78% response rate), 226 professionals from a metropolitan, county-
administered child welfare agency in Colorado (56% response rate), 28 jordéss

from a rural county-administered child welfare agencies located in Wyomingo(100

42



response rate), and 26 professionals (12 and 14 respectively) from two tribal child

welfare sites located in North Dakota (100% response rate) participatesistudy.
Demographic characteristics by site are presented in Table 6. Idsegaathnic

identity, over 56% of participants report being Black/African American, apgpeigly

37% report being White/Caucasian, 4% American Indian/Alaska Native, anithées

1% Asian/Pacific Islander. Additionally, over 92% of the participantseanale. In

regards to highest educational degree obtained, 19% of participants have a graduate

degree, 63% have a bachelor’s level education, and 10% have either a high school

diploma or an associate’s degree. For 74% of child welfare professionals who responde

their current position is their first full time child welfare job. Further,ipigdnts

indicate that they have worked an average of eight years in the field of effitateyand

an average of approximately seven years within their current organizhtioggards to

annual household income, 10% of participants report earning under $25,000, over 42% of

participants report earning $25,000 to $40,000, and 16% of participants report earning

more than $70,000 per year.

Table 6

Demographic Characteristics by Site

MS CO wyY Tribal TOTAL

Participants (n) 912 226 28 26 1192
Gender (%)
Female 94 85 - 85 92

Ethnicity (%)
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MS (6{0) WY Tribal TOTAL
White/Caucasian 33 62 - 0 37
Black/African American 67 19 - 0 56
Hispanic/Latino 0 17 - 0 3
American Indian/Alaska Native <1 0 - 100 4
Asian/Pacific Islander <1 3 - 0 <1
Highest Educational Degree (%)
MSW Degree 9 31 - 4 13
MA/MS Degree 4 15 - 8 6
BSW Degree 48 9 - 12 41
BA/BS Degree 20 35 - 8 22
Associate’s Degree 4 2 - 20 4
High school diploma 6 2 - 24 6
Other 9 7 - 24 9
First full time child welfare job (%)
Yes 78 51 - 80 74
Years worked in child welfare
Mean 7.5 10.3 - 8.2 8.0
SD 7.4 7.9 - 6.5 7.6
Years worked within organization
Mean 7.0 8.0 - 9.6 7.3
SD 7.6 6.4 - 8.5 7.5

Annual household income (%)
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MS CO wyY Tribal TOTAL

$25,000 or less 12 0 - 8 10
$25,000 to $40,000 49 12 - 44 42
$40,001 to $55,000 17 30 - 16 19
$55, 001 to $70,000 12 17 - 24 13
$70,001 or more 11 41 - 8 16

Key: MS = Mississippi, CO = Colorado; WY = Wyoming, Tribal = two tribiées in North
Dakota

It is important to note that statistics indicate approximately 23% of theadata
missing in regards to demographic characteristics for the entire samalsigasgficant
number of participants chose to skip questions pertaining to demographics. In fact, 100%
of participants at one site failed to respond to any of the demographic questions on the
survey. Feedback from the research team indicates that this may be due to the
overwhelming concern of participants about not wanting to be identified when reporting
on their experience of their organizations. Additionally, this may serve aaapke of
the high level of suspicion and mistrust often prevalent among child wphafessionals
working in potentially unhealthy organizations.
Prevalence Rates

To provide a context for the subsequent structural model results, the prevalence of
vicarious traumatization was estimated by constructing dichotomous versiiwes of
vicarious traumatization scale items. If participants reported ael/dé€ agreement in
regards to the scale items (4 = agree slightly, 5 = agree, 6 = strgngd),ahe

dichotomous measure was coded one, and zero otherwise. Results are listed in Table 7.
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It is important to note that items 1-4 are the items contained within the finabuga
traumatization measurement model, which is delineated in the following section.
Based on the results, approximately 26% - 35% of participants agree to some
extent that they are experiencing core aspects of vicarious traumatasta result of
their work, including a negative impact on their interpersonal functioning, aaswtleir
ability to engage emotionally. As indicated in Table 7, at least half of theedpor
agreement regarding prevalence of vicarious traumatization resides'stightly agree”
area. However, a small percentage of the reported agreementnggamlialence of
vicarious traumatization resides in the “strongly agree” area, tntictnat vicarious
traumatization is a serious concern for a core group of participants. Trustsajopea
most significantly impacted, as over 35% of participants indicate that, due touhe ofat
their work, they agree to some extent that they are less likely to truspeth@e.
Further, over a quarter of the participants report that their work negativedgisnhow
they function in their personal lives and leaves them feeling emotionally numb.
While items 5-7 are not included in the final measurement model, they were
initially included in the scale because of their important contribution to thectropa
vicarious trauma on child welfare professionals, both conceptually and thebyretisl
such, they are highlighted in this analysis section to help provide context to the
subsequent models. Over 72% of participants agree to some extent to being exposed to
traumatic pictures and/or videos as a result of their job, with over 17% agreeimg)ystr
In addition, while a majority of the prevalence rates regarding vicariausatization

average around 30% for this sample, it is interesting to note that twice gs man
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participants (63.4%) report observing their colleagues being negativelytedgacthe
traumatic nature of their work. As indicated in Table 7, almost half of the e€jport
agreement regarding observation of impacted colleagues resides in they'slgybd”
area. However, approximately one-sixth of the reported agreement resides i
“strongly agree” area, indicating that the negative impact of the ttaunsdure of the
work on colleagues is a serious concern for a smaller, core group of parsicipant
Concerningly, almost 10% of participants agree to some extent that their senaler
trauma history is an issue for them in the work place.

Table 7

Prevalence of Vicarious Traumatization

Iltem AS A SA Total

1. My work negatively impacts how | function in my 16.8 7.3 3.9 28.0
personal life.

2. My work leaves me feeling emotionally numb. 15.9 7.8 3.1 26.8

3. Due to the nature of my work, | am less likely to 20.5 10.7 4.6 35.8
trust others.

4. Due to the nature of my work, | am more irritable 17.2 8.1 3.4 28.7
with my loved ones.

5. As part of my job, | am exposed to pictures and/ot9.0 36.6 171 727
videos that are traumatic or disturbing in nature.

6. | observe my colleagues being negatively impactezb.1 235 108 634
by the traumatic nature of this work.

7. My own personal trauma history is an issue for m&.9 2.6 1.3 9.8
in the work place.

Key: AS = Agree Slightly, A = Agree, SA = Strongly Agree
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By the same token, retention is an important outcome variable to consider when
providing a context for the subsequent models. As such, the rates of child welfare
professionals’ intent to leave were also estimated by constructing dichoteersiss
of the intent to leave scale items. If participants reported any levgtedraent in
regards to the scale items (4 = agree slightly, 5 = agree, 6 = stronggy,dbe
dichotomous measure was coded one, and zero otherwise. Results are listed in Table 8.

Results indicate that over half of participants have often thought about leaving
their organization, and approximately one quarter of participants plan to hegive t
organization in the next 12 months. In fact, over 51% of participants agree to some
extent, with almost 20% agreeing strongly, that they would actually teavieeld of
child welfare tomorrow if they were offered a job for the same salary bltegs stress.
Notably, almost 25% of participants indicate that they are activekyngeether
employment. These statistics indicate that retention concerns aaéeptesmong child
welfare professionals in the current sample.

Table 8

Intent to Leave Statistics

ltem AS A SA Total

1. | have often thought about leaving this 24.0 168 169 57.7
organization.

2. | would leave child welfare work tomorrow if | 19.4 12.6 19.5 515
was offered a job for the same salary but with less
stress.

3. | plan to leave this organization in the next 12 10.5 6.8 7.5 24.8
months.
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ltem AS A SA Total

4. | am actively seeking other employment. 10.5 7.5 6.7 24.7

Key: AS = Agree Slightly, A = Agree, SA = Strongly Agree

Measurement M odel Results

Once descriptive statistics were obtained, the combined sample was randomly
split in half. Half of the sample was utilized for exploratory factorysesd (EFA), and
half of the sample was utilized for confirmatory factor analyses (CAA)EFA model
was utilized to identify the appropriate number of latent constructs thakelsetd be
present in each instrument. The results drawn from the EFA analysiswere t
confirmed via CFA, by testing the goodness-of-fit of the resulting models. Towifay
section details the results of the measurement models for each latent uéiiialele in
this study: vicarious traumatization, professional satisfaction, profetsiticacy,
coping strategies, and intent to leave.

Prior to modeling each latent construct, an independent samples t-test was
conducted based on retained scale items to determine if there is a sigdiffeaence in
each of the scale means between the EFA and the CFA samples. Resuw&nefd e
Test for Equality of Variances indicate that equal variances can beeasg¢pm .05).
Further, based on the t-test for equality of means, no significant differetastesien
scale means between the EFA and CFA samples. Independent sampldatidiss sre
depicted in Table 9. In addition, demographic characteristics of each samgle wer
compared and no significant differences were found. A description of each emsasur

model follows.
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Table 9

Results of Independent Samples T-test

Measure Sample N Mean SD t Sig.(2-tailed)
VT EFA 511 2.63 1.12 -1.296  0.195
CFA 527 2.72 1.06
PS EFA 520 4.62 0.96 0.248 0.804
CFA 536 4.61 0.94
PE EFA 515 4.64 0.74 0.344 0.731
CFA 532 4.63 0.80
CS EFA 506 4.31 0.74 1.140 0.255
CFA 525 4.26 0.69
IL EFA 504 3.07 1.31 -1.013 0.311
CFA 528 3.15 1.27

Key: VT = Vicarious Traumatization, PS = Professional Sattidn, PE = Professional Efficacy,
CS = Coping Strategies, IL = Intent to Leave

The Vicarious Traumatization Scakas used to assess the cumulative impact of

distress that client trauma content and stories have on the child wetitesespynal’s

core self. After conducting exploratory factor analysis, the scaleedased from 34
items to five items. Items were removed due to low factor loadings arsllceasngs.
Then, confirmatory factor analysis (CFA) was performed on the remaicathg, sising

the CFA half of the data. Additional items were removed based on covariance issue
(e.g., to reduce the number and/or use of covariances in the measurement sogl), a

as for conceptual reasons (e.g, to ensure that each item supported the inditated fac
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conceptually and theoretically). The resulting model was then confirmed aioaaldit
time, using the EFA half of the data. Standardized factor loadings for eacarge
presented in Table 10. Based on these analyses, the final scale included four items
measuring a core aspect of vicarious traumatization: interpersonabfung and
emotional engagement. The confirmatory factor analyses revealed gooditneide

the remaining four items using the EFA half of the dgd&) = 1.371, p > .05, CFI =
1.000, RMSEA = 0.000, SRMR =.007), as well as the CFA half of the ¢t623 €

2.952, p > .05, CFI = 0.998, RMSEA = 0.030, SRMR =0.012). Confirmatory factor
analyses results are reported in Table 11.

Table 10

Vicarious Traumatization: Items and Loadings

ltem EFA CFA

1. My work negatively impacts how I function in my personal life. 0.990 0.929
2. My work leaves me feeling emotionally numb. 0.957 1.000
3. Due to the nature of my work, | am less likely to trust others. 0.789 0.777

4. Due to the nature of my work, | am more irritable with my lovdd000 0.947
ones.

Table 11

Confirmatory Factor Analysis Results with Fit Indices and Reliabilities

Measure e df Sig. CFl TLI RMSEA SRMR «a

Vicarious

Traumatization
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Measure e df Sig. CFl TLI RMSEA SRMR «a

EFA half 1.37 2 504 1.000 1.003 0.000 0.012 .82

CFA half 295 2 .229 0.998 0.994 0.030 0.012 .76
Professional Satisfaction

EFA half 490 2 .086 0.997 0.990 0.053 0.011 .85

CFA half 1.37 2 505 1.000 1.002 0.071 0.006 .83
Professional Efficacy

EFA half 0.00 1 996 1.000 1.014 0.000 0.000 .74

CFA half 047 1 493 1.000 1.005 0.000 0.005 .79
Coping Strategies

EFA half 13.30 13 .425 0.999 0.999 0.007 0.021 .67

CFA half 56.88 13 .000 0.873 0.795 0.079 0.049 .61
Intent to Leave

EFA half 0.313 1 580 1.000 1.005 0.000 0.002 .85

CFA half 343 1 .064 0.997 0.982 0.068 0.009 .82

The Professional Quality of Life Scales used to assess the level of satisfaction

a professional experiences through the experience of doing his or her worksiBnafles
satisfaction is thought to be related to a sense of personal commitmentdoghmers
who are served by the organization, and typically has a negative relationshimotcet.
After conducting exploratory factor analysis, two factors emergeorisary
trauma/compassion fatigue and professional satisfaction), and the scaleuweas ieom

30 items to two subscales with four items in each subscale. Iltems were remot®d due
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low factor loadings and cross loadings. Then, confirmatory factor an@éBfsAs was
performed on the remaining scale, using the CFA half of the data. Additionawenas
removed based on covariance issues, as well as for conceptual reasons. Furbier, one
the two factors (secondary trauma/compassion fatigue) was removetlyehte to poor
model fit and covariance issues. The resulting model with one remainingiestdinen
confirmed an additional time, using the EFA half of the data. Standardized factor
loadings for each item are presented in Table 12. Based on these analygesd, dbale
included four items measuring a child welfare professional’s level ofgsiofeal
satisfaction. The confirmatory factor analyses revealed good mbagifithe

remaining four items using the EFA half of the da#é2) = 4.899, p > .05, CFI = 0.997,
RMSEA = 0.053, SRMR = 0.011). The analyses revealed adequate fit using the CFA
half of the datay@(2) = 1.366, p > .05, CFI = 1.000, RMSEA = 0.071, SRMR = 0.006),
as the RMSEA statistic exceeds the more stringent cutoff value of u0én@HBentler,
1999), but is within the range of acceptable fit according to the more recent work of
McDonald and Ho (2002). Confirmatory factor analyses results with completdities
are reported in Table 11.

Table 12

Professional Satisfaction: Items and Loadings

l[tem EFA CFA

1. My work makes me feel satisfied. 0.910 1.000

2. | believe | can make a difference through my work. 0.840 0.939
3. I have thoughts that | am a “success” as a helper. 0.907 0.928
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ltem EFA CFA

4. | am happy that | chose to do this work. 1.000 0.918

The Psychological Capital Scal@as used to assess the belief in one's capabilities

to organize and execute the courses of action required to accomplish wte#-gelals.
Professional efficacy plays a central role in motivation because works¥adeffort

based on the effects they are expecting from their actions. After corglagptoratory

factor analysis, one factor emerged, and the scale was reduced from2tbifeur

items. Items were removed due to low factor loadings and cross loadings. The
confirmatory factor analysis (CFA) was performed on the remainiaig,sgsing the CFA
half of the data. The resulting model was then confirmed an additional time, using the
EFA half of the data. Standardized factor loadings for each item are presensdie

13. The model includes one covariance between Item 3 and Item 4. A review of the two
items from a conceptual standpoint supports the inclusion of this covariance in the final
model, as both items focus on an outcome-related perception of efficacy in the
workplace. Based on these analyses, the final scale included four items ngeasumid
welfare professional’s level of professional efficacy, or sense cess@at work. The
confirmatory factor analyses revealed good model fit with the remaiaurgtéms using

the EFA half of the datg4(1) = 0.000, p > .05, CFI = 1.000, RMSEA = 0.000, SRMR =
0.000), as well as the CFA half of the dagg&{1) = 0.469, p > .05, CFl = 1.000, RMSEA
=0.000, SRMR = 0.005). Confirmatory factor analyses results with completdifies

are reported in Table 11.
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Table 13

Professional Efficacy: Iltems and Loadings

Item EFA CFA
1. Right now, | see myself as being pretty successful at work. 0.949 1.000
2. | can think of many ways to reach my current work goals. 0.874 0.751

3. At this time, | am meeting the work goals that | have set for  1.000* 0.836*
myself.

4. | feel I can handle many things at a time in this job. 0.648* 0.671*

* covariance

The Coping Strategies Scalas designed to measure specific coping strategies in

child welfare professionals that target and potentially mitigate the impauatarious
trauma on the professional. After conducting exploratory factor analyss;dlewas
reduced from 11 items to seven items. Items were removed due to low factor loadings
and cross loadings. Then, confirmatory factor analysis (CFA) was pedaymthe
remaining scale, using the CFA half of the data. The resulting modeharasdnfirmed
an additional time, using the EFA half of the data. Standardized factor loaokiregsch
item are presented in Table 14. The model includes one covariance betweeantm 1
Item 5. A review of the two items from a conceptual standpoint supports the inclusion of
this covariance in the final model, as both items speak to an intentional commament t
self care.

Based on these analyses, the final scale included seven items measuring
professional’s use of coping strategies targeting vicarious trawatiatiz The

confirmatory factor analyses revealed good model fit with the remaineg stems
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using the EFA half of the datg(13) = 13.303, p > .05, CFl = 0.999, RMSEA = 0.007,
SRMR =0.021). However, the model did not achieve adequate fit with the CFA half of
the datay?(13) = 56.883, p <.001, CFIl = 0.873, RMSEA = 0.079, SRMR = 0.049),
based on thg? statistic, as well as the CFI fit statistic. Confirmatory factalyses

results with complete fit indices are reported in Table 11. Based on the,nessilts
guestionable whether or not this measurement model can be supported. As the majority
of fit indices indicate adequate fit when referencing both halves of the datag copi
strategies was included as a latent variable in the subsequent strugiatadremodel.
However, this concern in regards to measurement model fit is a limitation sitithe

and will be discussed further in Chapter 5.

Table 14

Coping Strategies: Items and Loadings

ltem EFA CFA
1. | practice physical self care (e.g., sleep, rest, exercise, nutrith632* 1.000*
etc.)
2. | have a diverse network outside of work for social support. 0.753 0.729

3. luse support available through my child welfare agency (e.g0.555 0.495
supervision, colleagues, debriefing, education, and training).

4. | have a work-to-home transition plan that | participate in as 1.000 0.927
part of my self care plan.

5. | have a clear self care plan. 0.642* 0.855*
6. | take regular breaks during the work day. 0.591 0.824
7. | practice regular spiritual renewal as part of my self care. 0.773 0.276

* covariance
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The_Intent to Leave Scaleas used to assess the level with which a professional

is seriously considering leaving his or her current job. Intention to leave isadynm
utilized by researchers in lieu of actual turnover as an outcome variabledescevi
suggests that before actually leaving the job, workers typically makeseicos decision

to do so. A confirmatory factor analysis was performed, and the scale was reduted f
six items to four items. Items were removed due to low factor loadings arsd cros
loadings. Then, a confirmatory factor analysis was performed on theniegiacale,

using the CFA half of the data. The resulting model was then confirmed an additional
time, using the EFA half of the data. Standardized factor loadings for eacarge
presented in Table 15. The model includes one covariance between Item 1 and ltem 2. A
review of the two items from a conceptual standpoint supports the inclusion of this
covariance in the final model, as both items speak to an active intent to leave the
organization. Based on these analyses, the final scale included four itemsngeasur
child welfare professional’s intention to leave his or her job. The confirgn&totor
analyses revealed close model fit with the remaining four items usirkgf-#dalf of the
data §2(1) = 0.313, p > .05, CFI = 1.000, RMSEA = 0.000, SRMR = 0.002). The model
achieved acceptable fit with the CFA half of the dgtél] = 3.436, p > .05, CFl = 0.997,
RMSEA = 0.068, SRMR = 0.009), as the RMSEA statistic exceeds the more stringent
cutoff value of .06 (Hu and Bentler, 1999), but is within the range of acceptable fit
according to the more recent work of McDonald and Ho (2002). Confirmatory factor

analyses results with complete fit indices are reported in Table 11.
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Table 15

Intent to Leave: Items and Loadings

ltem EFA CFA
1. I plan to leave this organization in the next 12 months. 0.703* 0.774*
2. | am actively seeking other employment. 0.758* 0.680*
3. | have often thought about leaving this organization. 1.000 1.000

4. | would leave child welfare work tomorrow if | was offered a 0.880 0.815
job for the same salary but with less stress.

* covariance
Preliminary Analysis of the Scales

Descriptive statistics were used to screen for missing data, identiigrsutl
establish normality, and verify that other important assumptions were nietc{irack &
Fidell, 2007). Descriptive statistics indicate less than five percent migaiagn each
measure selected for the current study. Since the descriptive amalysases very little
missing data, and MPLUS uses FIML to handle missing data, missing data was not a
concern for the study’s analyses. Additionally, according to Kline (2005), analini
number of missing scores in a larger sample such as this one are of litdencdonc
regards to structural equation modeling. Further, as less than five percendinfrdaa
was found for all primary study variables, subsequent testing to identify tieenpaitt
missingness, was not performed (Schafer & Graham, 2002). Furthermore, hweese
determined to be outliers on all of the measures included in the study.

To test for normality, mean scale scores were calculated for each primary

measure. Normality is an important assumption in regards to SEM (Kline, 2005).
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Normality assumes that each variable and all combinations of the varieblesraally
distributed (Tabachnick & Fidell, 2007). When met, normality also assumeklehat t
residual terms are normally distributed as well as independent from one another
(Tabachnick & Fidell, 2007). Two common tests assessing normality include ssewne
and kurtosis. Skewness measures the degree of symmetry of a distribution, amsl kurtos
measures the peakedness of a distribution (Howell, 2007). Table 16 details the skewnes
and kurtosis of each scale score. The statistics indicate that the measuresnally
distributed (Tabachnick & Fidell, 2007).

Table 16

Descriptive Analysis of Scale Scores

N Mean SD Skewness  Kurtosis
Vicarious Trauma 1038 2.68 1.09 0.57 -0.12
Professional Satisfaction 1056 4.61 0.95 -0.57 -0.10
Professional Efficacy 1047 4.64 0.77 -1.01 2.19
Coping Strategies 1031 4.29 0.71 -0.57 0.93
Intent to Leave 1032 3.11 1.29 0.47 -0.57

The reliability of the scale scores was estimated using Cronbach’s alpha
coefficients to provide a measure of internal consistency and item homogeneity
(Cronbach, 1951). Itis important to note that alpha is impacted by the number of items
in a scale; typically, alpha increases as the number of items increaingC1993). As
such, Cronbach’s alpha coefficients are commonly adjusted (e.g., doubling the number of
items) using the Spearman-Brown prophecy formula (Nunnaly, 1994). The Spearman-
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Brown prophecy formula was developed to estimate the change in reliabilidyférent
numbers of items. Therefore, the original and adjusted Cronbach’s alpha eatsffor
the complete dataset are provided in Table 17.

Table 17

Scale Reliabilities

Measure Alpha n Rescaled Alpha*
Vicarious Traumatization 79 4 .89
Professional Satisfaction .85 4 .92
Professional Efficacy .80 4 .89

Coping Strategies .65 7 .79

Intent to Leave A7 4 .87

*Alpha was adjusted using Spearman-Brown prophecy formula

To assess linearity and multicolinearity, scatterplots and a correladiwix nvere
produced using the mean scale scores (Kline, 2005; Tabachnick & Fidell, 2007).
Bivariate scatterplots showed a linear relationship between eachsma&essiggesting
that this assumption was met. In regards to multicollinearity, the dowrefaatrix
(Table 18) revealed no significant problems with multicollinearity, as no twables
were too highly correlated, or had a Pearsowalue above .90 (Tabachnick & Fidell,
2007).
Table 18

Scale Score Correlation Matrix

1 2 3 4 5
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1.Vicarious Trauma 1

2.Professional Satisfaction -.331*** 1

3.Professional Efficacy -.343*** S7T7*** 1

4.Coping Strategies -.329%** .383*** ABLr** 1

S.Intent to Leave A56%** -.408*** -.313*** -.195%** 1
*kp < 001

As indicated by the correlation matrix, a significant relationship eketiseen
every variable in this model (p <.001). Vicarious traumatization is negativeliated
with professional satisfaction, professional efficacy, and coping seatetn turn,
vicarious traumatization is positively correlated with child welfare pafmals’ intent to
leave their job. These results indicate that the more vicariously traudhatcteld
welfare worker is, the less likely they are to feel efficacious andiedtisith their work,
and the more likely they are to consider leaving their job.

Structural Equation Model Results

The following section details the results of the structural equation models for this
study examining: 1) the relationship between child welfare professiaugsig
strategies and vicarious traumatization, 2) the relationship betweerougari
traumatization and intent to leave, 3) the relationship between vicarious tizatioat
and intent to leave, as mediated by professional satisfaction, and 4) tiomsbiat
between vicarious traumatization and intent to leave, as mediated by profiessiona

efficacy. Each structural equation model includes the measurement modehtby x a
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constructs as well. The reported results for each structural equatiohareteen used
to discuss the degree to which the study’s hypotheses can be supported by the data.

Coping strategies model. In the first model, vicarious traumatization was
regressed on coping strategies. The hypothesis tested in this struptatadremodel is
that higher levels of coping strategies will be negatively related tasusar
traumatization. The structural equation models are specified in Figures 3rigdré.3
reports unstandardized estimates. Figure 4 includes standardized egtiatades used
to discuss the relationship between coping strategies and vicarious trauorat&sino
additional theoretical relationships were hypothesized prior to the analysid, mode
modifications were not used.

The structural equation model adequately fit the data based on RMSEA and CFI
fit statistics 2 = 127.21p < .001; CFl = 0.960; RMSEA = .044). While tjfestatistic
does not indicate model fit based on these results, it is commonly known that the chi-
square test of exact fit is impacted by sample size. Large sangsecaiz often lead to
almost certain rejection of the null hypothesis (Tomarken & Waller, 2003).n@ree
sample size and that other fit indices suggest that fit is adequate, gpdedate to
interpret these model results. As such, the standardized estimates canpoeted.

The standardized estimate for the path between coping strategies aralisicari
traumatization is significant (b = -0.508; p < .001), indicating a direct effexiping
strategies on vicarious traumatization. Therefore, the hypothesispegta the first
model was supported, characterizing a moderate, negative relationshiprbetywee

strategies and vicarious traumatization. The significant path betweerny cbgEtegies
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and vicarious traumatization indicates that, as coping strategy scorese)aaes of
vicarious traumatization decrease. This finding indicates that childnegifofessionals
who utilize higher levels of coping strategies, are less likely to exyperiscarious
trauma. Furthermore, 26% of the variance in vicarious traumatization is explgined b
coping strategies (r? = 0.258, p <.001). In other words, child welfare professimeals
of coping strategies is a significant contributor to how they experien¢athmatic

nature of the work.

63



0.099

0.033 0.074 0072 0.091

0.987=
0.947=

0.536™*

0.788™* 0.558™*

0.830™

Coping
Strategies

-0.764™

Vicarious
Traumatization

0.986™™

0.975*= 0.807*=

0.000 0.047 0.049 0.050

Figure 3:Model 1: Coping Strategies with Unstandardized Estimates

64



0.033

0.034 0.034 0.032 0.038

0.479™*
0.641™*

0.356™*

0.430™* 0.253™

0.435™*

Coping
Strategies

-0.508™

Vicarious
Traumatization

0.740%= 0.733™

0.760"

VT1 VT2 VT3 VT4
1 1 1 1
0.02 0.019 0.025 0.02

Figure 4: Model 1: Coping Strategies with Standardized Estimates

0.579™

65



Vicarioustraumatization model. In the second model, intent to leave was
regressed on vicarious traumatization. The hypothesis tested in this atragtiation
model is that higher rates of vicarious trauma will be positively relatedeotion to
leave. The structural equation model is specified in Figures 5 and 6. Figgperts
unstandardized estimates. Figure 6 includes standardized estimates tsed to
discuss the relationship between vicarious traumatization and intent to |save. A
additional theoretical relationships were hypothesized prior to the analysid, mode
modifications were not used.

The structural equation model achieved good modef?fit 7.729p > .05; CFI
=0.997; RMSEA = .023) and the standardized estimates can be interpreted for the model.
The standardized estimate for the path between vicarious traumatizationeanrt to
leave is significant (b = 0.720; p < .001), indicating a strong direct effectafious
traumatization on intent to leave. Therefore, the hypothesis pertaining todted
characterizing a positive relationship between vicarious traumatizatibmint to leave
was supported.

The significant path between vicarious traumatization and intent to leavet@sdica
that, as vicarious trauma scores increase, rates of intention to leavuscaease. This
finding indicates that child welfare professionals who experience highads lef
vicarious traumatization, are more likely to leave their jobs. Furthermd¥epBthe
variance in intent to leave is explained by vicarious traumatization (r2 =,(p33M01),
In other words, vicarious trauma is a significant contributor to child welfare

professionals’ intention to leave their job.
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Professional satisfaction mediation model. In the third model, intent to leave
was regressed on vicarious traumatization, as mediated by professi@iatsati. The
hypotheses tested in this structural equation model include: higher ratearajus
trauma will be positively related to intention to leave (first hypothesspediated by
professional satisfaction (second hypothesis). The structural equation @dels
specified in Figures 7 and 8. Figure 7 reports unstandardized estimates.&igciudes
standardized estimates that are used to discuss the relationships amamgsvicar
traumatization, professional satisfaction, and intent to leave. As no additionattitedor

relationships were hypothesized prior to the analysis, model modifications wergedot

68



The model adequately fit the data based on RMSEA fit statigties127.75p <
.001; CFIl = 0.985; RMSEA = .038). Therefore, the standardized estimates can be
interpreted for the model. The standardized estimate for the path betwaeous
traumatization and intent to leave is significant (b = 0.556; p <.001). Symilae
standardized estimates for the paths between vicarious traumatizatioofasgipnal
satisfaction, and professional satisfaction and intent to leave arecsigh{b = -0.361; p
<.001 and b =-0.467; p < .001, respectively). Therefore, the hypotheses pertaining to
this third model characterizing the relationships between vicarious trizatian,
professional satisfaction, and intent to leave were supported.

The significant path between vicarious traumatization and intent to leavet@sdica
that, as vicarious trauma scores increase, rates of intention to leavuscaease. This
finding indicates that child welfare professionals who experience highads lef
vicarious traumatization, are more likely to intend to leave their jobs. Thé&cagni
path between vicarious traumatization and professional satisfaction indicttesst
vicarious trauma scores increase, professional satisfaction scoresdedrbs finding
indicates that child welfare professionals who experience higher levatsaabus
traumatization, are less likely to feel satisfied with their work. l{zaste significant path
between professional satisfaction and intent to leave indicates that, asiprafes
satisfaction scores increase, rates of intention to leave decreaseindihig ihdicates
that child welfare professionals who experience higher levels of professaiisdifiction,

are less likely to intend to leave their jobs.
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To further explore the relationships in this hypothesized mediating model, total
direct and indirect effects for the structural model were calculatedambant of
mediation, also termed the indirect effect, is conceptualized as the redudtienedfiect
of the initial variable, in this case, vicarious traumatization, on the outcomadlear
intent to leave. Results indicate a statistically significant totaltd#féect of vicarious
traumatization on intent to leave (b = 0.579, p <.001) and a significant total indirect
effect of vicarious traumatization on intent to leave through professiondhsttia (b =
0.135, p <.001). Based on the statistically significant standardized estimaias, part
mediation is indicated. While professional satisfaction partially media¢a®lationship
between vicarious traumatization and intent to leave, it does not fully mediate the
relationship between the two variables. In fact, vicarious traumatizatioriaims a
moderately strong specific direct effect on intent to leave (b = 0.444, p < .001).

Notably, 42% of the variance in intent to leave is explained by vicarious
traumatization and professional satisfaction (r2 = 0.423, p < .001), indicating that the
model explains a moderate amount of the variance in intent to leave. Further, since the
model depicting the direct effect of vicarious traumatization on intent to éeqlained
33% of the variance, this model depicting the indirect effect of vicarious traatnati

through professional satisfaction explains 9% more variance in intent to leave.
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Professional efficacy mediation model. In the fourth model, intent to leave was
regressed on vicarious traumatization, as mediated by professiorateffithe
hypotheses tested in this structural equation model included: higher ratesiotigicar
trauma are positively related to intention to leave (first hypothesig)edsted by
professional efficacy (second hypothesis). The structural equation masls|seaified in
Figures 9 and 10. Figure 9 reports unstandardized estimates. Figure 10 includes
standardized estimates that are used to discuss the relationships among vicarious
traumatization, professional efficacy, and intent to leave. As no additiooattival
relationships were hypothesized prior to the analysis, model modifications wergedot

The model adequately fit the data based on CFI and RMSEA fit stafjétres
90.48,p<.001; CFI = 0.991; RMSEA = .028). Therefore, the standardized estimates can
be interpreted for the model. The standardized estimate for the path betea®musi
traumatization and intent to leave was significant (b = 503; p < .001). Symiles
standardized estimate for the paths between vicarious traumatization aisdipnafe
efficacy, and professional efficacy and intent to leave were signiffbant0.422; p <
.001 and b =-0.173; p <.001, respectively). Therefore, the hypotheses pertaining to this
fourth model characterizing the relationships between vicarious trautitatjza
professional efficacy, and intent to leave were supported.

The significant path between vicarious traumatization and intent to leavet@sdica
that, as vicarious trauma scores increase, rates of intention to leavwecaease. This
finding indicates that child welfare professionals who experience highads lef

vicarious traumatization, are more likely to intend to leave their jobs. Thécagni
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path between vicarious traumatization and professional efficacy indicateasthat
vicarious trauma scores increase, professional efficacy scores @eciéa@s finding
indicates that child welfare professionals who experience higher levatsaabus
traumatization, are less likely to feel efficacious about their work. \,dk# significant
path between professional efficacy and intent to leave indicates that, asiprates
efficacy scores increase, rates of intention to leave decrease. nblmg) findicates that
child welfare professionals who experience higher levels of professionalcgffere less
likely to intend to leave their jobs.

To further explore the relationships in this hypothesized mediating model, total
direct and indirect effects for the structural model were calculated. tReslitate a
statistically significant total direct effect of vicarious trauretion on intent to leave (b
= 0.556, p <.001) and a small, but significant, total indirect effect of vicarious
traumatization on intent to leave (b = 0.073, p <.001). Based on the statistically
significant standardized estimates, partial mediation is indicated imdds| as well.
However, while professional efficacy partially mediates the relatipriztiwveen
vicarious traumatization and intent to leave, it is not a huge contributor to the relgtionshi
between the two variables. In fact, vicarious traumatization maintaiosi@rately
strong specific direct effect on intent to leave (b = 0.503, p <.001). Notably, 36% of the
variance in intent to leave is explained by vicarious traumatization and jpoogdss
efficacy (r2 = 0.356, p < .001), indicating that the model explains a moderate amount of
the variance in intent to leave. Further, since the model depicting the diretbéffe

vicarious traumatization on intent to leave explained 33% of the variance, this model
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depicting the indirect effect of vicarious traumatization through professititaloy
explains only 3% more variance in intent to leave. As such, professional etigacy
mediating variable only contributes a very small amount in helping to explain the

variance in intent to leave.
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Summary

This chapter presented the results of the measurement models and the structural
equation models characterizing the relationship between vicarious trauroatarad
intent to leave in a large, diverse sample of child welfare professionaldi®different
sites. First, the sample’s characteristics were described and ssttincnfsthe
preliminary descriptive analyses was provided. The prevalence of vicarious
traumatization and intention to leave among the sample was discussed to provide a
context for understanding the structural equation model results. Next, fivarsraast
models were presented, depicting the latent variables of vicarious traatmatiz
professional satisfaction, professional efficacy, coping strategies, ant tomieave. The
chapter concludes with results from four structural equation models. A discusdien of t
practical significance of the findings in relation to the retention and healtle child
welfare workforce is presented in the following chapter. Limitatione@&tudy and

implications for social work practice and future research are also debihea
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Chapter Five: Discussion

This study examined the relationship between vicarious traumatization and intent
to leave among child welfare professionals. Using propositions from Constriusgifis
Development Theory, as well as organizational theory, this study aimed tssatitre
following research questions: 1) What relevant measurement models for vicarious
traumatization, coping strategies, professional efficacy, professigpabd, and job
retention are supported? 2) How do child welfare professionals’ coping stsaddigict
vicarious traumatization? 3) What is the role of vicarious traumatization intgittion
among child welfare professionals? 4) How does vicarious traumatizatich affe
professional efficacy and professional satisfaction? 5) What role does mo&tss
efficacy play in mediating the relationship between vicarious trauma andé¢oiioa? 6)
What role does professional satisfaction play in mediating the relationgiiedre
vicarious trauma and job retention?

The following chapter integrates the results presented in Chapter 4 withtcurre
literature on vicarious traumatization, as it pertains to retention amowignaifare
professionals. Following an overview of key findings, implications for existirayyhe
and empirical research are discussed. Importantly, considerations fovaméial
practice in the field of child welfare are addressed. The chapter deschith

methodological limitations of the study.
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Discussion and Implications of Key Findings

Results indicate that approximately one-third of participants report erpiege
core aspects of vicarious traumatization as a result of their work. Theg&/eeg
consequences include a negative impact on professionals’ interpersonal fagctsni
well as their ability to engage emotionally. Trust was found to be most sigilfica
impacted, as over 35% of participants indicate that they are less likelgttotiner
people due to the traumatic nature of their work. Further, over a quarter of the
participants report that their work negatively impacts how they function in thewrgsr
lives and leaves them feeling emotionally numb. These results indicate thiag for
current sample of child welfare professionals, psychological need aréaasstrast and
intimacy are negatively impacted by the traumatic nature of the work. Tihdseg$ are
congruent with existing empirical and theoretic literature regarding thecinop
vicarious trauma on trauma therapists (Pearlman & Mac lan, 1995; Pearlman &
Saakvitne, 1995). However, more importantly, these findings expand on the child
welfare literature by providing a better understanding of how vicarious &r&upacts
the child welfare workforce. A child welfare professional’s capacity td, tpasticularly
after being exposed to severe interpersonal violence such as child mmtreanay
become so impaired that a belief develops that no one can be trusted. Likewise, a
professional’s trust in his or her own judgment and perceptions may also be nggativel
altered. In this manner, a decrease in a child welfare professional’stgapanist can
negatively impact not only his or her personal life, but also his or her profesdenal |

and interactions with colleagues. This can have negative consequences in oeipards t
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work environment and organizational climate surrounding the worker, as well as in
regards to a worker’s ability to make sound decisions, thus potentially negativel
impacting client outcomes.

Descriptive statistics indicate that 72% of study participants réporyg exposed
to traumatic pictures and/or videos as a result of their job. This is congruerttevith t
findings of the literature review and supports the expectation that the naturtlof chi
welfare work is often stressful and traumatic. Further, theoreticalgtddxposure to
traumatic material via pictures and/or videos is thought to have a more lang last
impact on an individual. Thus, a majority of child welfare professionals in this sampl
are at a higher risk for vicarious traumatization simply due to their exptostrezimatic
material.

While approximately one-third of participants report experiencing coreigspie
vicarious traumatization as a result of their work, it is interesting tothatéwice as
many participants (63.4%) report observing their colleagues beingvedgatipacted
by the traumatic nature of their work. This has implications for considering|itei iy
of self report in regards to child welfare professionals’ awarenessdodbility to
identify vicarious traumatization. More importantly, this has implicationgpent to
the potential for contagion within an organization. As suggested by the theoretical
literature, a child welfare professional’s work environment will help to shaper Hier
response to vicarious trauma exposure. In this manner, the findings in regards to the
current sample indicate that a large majority of the participants’ inateediork

environment (e.g., coworkers, team members, supervisors, and administrators), is
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negative in nature and may be already suffering from the effects of vicarious
traumatization. This highlights the need for multi-level interventions supbeas
mentoring models and specialize training for supervisors to better combdettis ef
vicarious traumatization on the workforce as a whole. Incidentally, almost 10% of
participants report that their own personal trauma history is an issuerfoirtiiee work
place. While this is a seemingly small percentage of workers, the ingliedor an
impacted worker on client outcomes is concerning, and is worth noting in regards to
workforce recruitment and support issues. Implications of these findinged@al work
practice will be further discussed in the latter portion of this chapter.

By the same token, the important outcome variable of retention was considered
when providing a context for the current sample. Descriptive statisticstathed over
half of participants have often thought about leaving their organization, and
approximately one quarter of participants plan to leave their organization in thE2nex
months. In fact, over 51% of participants agree to some extent that they woully actua
leave the field of child welfare tomorrow if they were offered a job for theessalary
but with less stress. Notably, almost 25% of participants indicate that thagtizedy
seeking other employment. These results hold important implications for chitdevel
organizations, highlighting the importance of examining retention as a majkiiovoe
issue. In addition, they indicate that the current sample of workers is ideabfoining
the impact of vicarious traumatization and other climate-related consbruotsention,

as retention concerns are prevalent.
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The present study’s first research question investigated potential nreastire
models for five key constructs to be utilized in the final structural equation saodel
vicarious traumatization, professional satisfaction, professional efficaping
strategies, and intent to leave. The results depict strong measuremerst imoeath of
these constructs, with the exception of coping strategies. Implications ferdsedts
are discussed below.

Implications for measuring vicarious traumatization. While the initial
Vicarious Traumatization Scale included 34 items, the resulting measurewglt m
includes only four items, which primarily focus on a negative shift in professionals
interpersonal functioning and emotional engagement. Such a dramatic decreams in i
illustrates the difficult task of measuring the complex construct of vicarious
traumatization. Further, these results indicate the need for further psydbdesting
regarding the complex factor components of vicarious traumatization.

Interesting, the four remaining items target the core aspects abusar
traumatization, and help to distinguish it from other work related stress phenomena.
Vicarious trauma writers such as Pearlman and Mac lan (1995) argheliiiag
professionals often experience the effects of exposure to their cliesysiigor
traumatic materiaihroughouttheir system. They propose that these effects can include
emotional symptoms and interpersonal problems, such as changes in trust and issues of
intimacy. Further, unlike secondary traumatic stress, which is measursddsgiag
specific, acute symptoms experienced by the professional within seven dagssire

(Bride et al., 2004), these effects can be long lasting and pervasive, eyantipaliting
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professionals’ cognitive schemas causing permanent changes in professiondl

views. This pervasive emotional and cognitive impact warranted the examination of
vicarious trauma as having a significant impact on professionals’ intezdue their

jobs. Incidentally, the final measurement model depicting vicarious traaanaii

exhibited good fit and performed well within the subsequent structural equation models.

Implications for measuring professional satisfaction. The Professional Quality
of Life (ProQOL) Scale is an excellent example of a widely used insttpreviously
validated by conventional means, that did not perform well when subjected to
confirmatory factor analysis in MPLUS. Originally intended to measomgpassion
satisfaction, burnout, and compassion/fatigue/secondary traumatic $teeRBsp@QOL
was reduced from 30 items to four items, derived from exploratory factosaals
there were significantly fewer items, a different factor emerged andtemasfied as
professional satisfaction. In this way, the measurement model descrimestraict that
defines qualities of professional quality of life in a different way.

Potential reasons for failure of the ProQOL to support its initial measurement
model include a general lack of item clarity and a lack of distinct factashscales
supported by a sufficient number of congruent items. However, the final meastireme
model depicting professional satisfaction exhibited good fit and performieaiten
the subsequent structural equation model. The latent variable of professiofedtgatis
described as the satisfaction a professional experiences through theregdding his

or her work, is significantly related to every other latent variable icdh@nt study.
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Implications for measuring professional efficacy. The Psychological Capital
Scale is another example of a widely used instrument, previously validated by
conventional means, that did not perform well when subjected to confirmatory factor
analysis in MPLUS. Originally intended to capture self efficacy, optimism,, lzopuk
resilience, the Psychological Capital Scale was reduced from 24 items t@fosiralso
derived from exploratory factor analysis. As there were significéaer items, a
different factor emerged and was identified as professional efficacy

Potential reasons for failure of the Psychological Capital Scale to sugsport i
initial measurement model include a general lack of item claritykaofdistinct factors
or subscales supported by a sufficient number of congruent items, and frequent use of
vocabulary inappropriate or unfamiliar to the current sample. Specificdllle the
authors of the scale report that research indicates that psychologitall isajglated to
performance outcomes in the workplace, the scale has most frequently beed uiliz
the business sector, and its items do not appear to resonate with child welfare staff
However, the final measurement model depicting professional efficacy edhyoioel fit
and performed well within the subsequent structural equation model. The latent variable
of professional efficacy, described as the belief in one’s capabibtieganize and
execute courses of action required to accomplish work-related goals, iseuingith
findings of the literature review and is significantly related to evdrgrdatent variable
in the current study. In addition, it remains an important construct to consideatiarrel
to vicarious traumatization among child welfare professionals, as decprageskional

efficacy has significant implications for client outcomes.
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Implications for measuring coping strategies. The Coping Strategies Scale was
designed to measure specific coping strategies in child welfare poof@sshat target
and potentially mitigate the impact of vicarious traumatization on the professional
Originally consisting of 11 items, exploratory factor analysis producedes siem
measurement model. However, conflicting results indicate questionafolethts
measurement model, which was intended to depict the latent variable of copegjesrat
The inability to achieve a consistent, close fitting measurement model &ribyidue to
the compensatory nature of the individual items or indicators. A close evaluatien of
items, in light of the conflicting measurement model results, as well as threllatility
statistics, raises an important psychometric question: is the Coping feseiegle a
scale or an index?

While scales and indices both employ multiple indicators or items as
measurement, the two terms are often used imprecisely and interchangeahbl in soc
research. Because of the implications for reliability and validityoooés, it is important
to understand and establish a distinction between the two when designing and testing
instruments. Often times, the distinction hinges on whether the indicators eneasse
or effect. A scale intends to measure a construct that is “latentilizyng indicators
that reflect theeffectof the construct. In this way, the multiple indicators may be
considered to be close alternatives to the construct and they must be iremrdeie
to a common cause, to support this assumption (Diamantopoulos & Winklhofer, 2001).

Indices, on the other hand, tend to utilize indicators thougtausethe concept.

As such, the indicators themselves are not due to a common cause and may not be
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intercorrelated. Further, multiple indicators may be considered compensatatyre;
namely, a high score on one item may compensate for a low score on another item. In
this case, items do not have to intercorrelate to make meaningful contributions
(Diamantopoulos & Winklhofer, 2001).

Based on this distinction, a further review of the indicators of the Coping
Strategies Scale indicates that it could be utilized as an index, rather tad@.a s
Specifically, from an empirical standpoint, the items are not highly intedeted, and
the scale produces a low reliability statistic. Additionally, from a eptual standpoint,
the items are compensatory in nature. For example, a high score for theptactite
physical self care” may compensate for a low score on another item sugbrastitie
regular spiritual renewal.” Professionals may utilize different copnagegies,
depending on the nature of the work related stressor and their own psychological makeup.
Therefore, for future analyses, the scale will be reformatted as an indesilized in a
path analysis with formative indicators, rather than as a latent construstructural
equation model.

Implicationsfor measuring intent to leave. The Intent to Leave Scale was used
to operationalize the construct of retention among child welfare professiosaissiag
the level with which a professional is seriously considering leaving his ¢gother
Originally consisting of six items, confirmatory factor analysis produdedratem
measurement model. The remaining four items exhibit strong face validityitems
reference a strong intent to leave the organization, making the scale an apgexpiatal

indicator of actual turnover. The final measurement model exhibited good fit and
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performed well as the dependent variable within the subsequent structural equation
models.

Implications of structural equation model results. In addition to testing five
measurement models, the study tested six hypotheses using structural equatimg mode
to examine the fit of four hypothesized theoretical models to the observed datarstThe fi
structural equation model examined the relationship between child welfaregwotds’
coping strategies and vicarious traumatization. The hypothesis tested iodals m
asserted that higher levels of coping strategies will be negativelgdetavicarious
traumatization. This hypothesis was supported in the present study.

This finding is congruent with the literature, as Constructivist Self Devedopm
Theory emphasizes the importance of considering individuals’ coping strategies
predicting trauma responses (McCann & Pearlman, 1990). Further, accordingrtasLaz
and Folkman’s (1984) transaction theory of stress, coping strategies are useddge ma
the external and internal demands of a specific interaction that is deemedresskells
In this way, coping strategies can be perceived as protective factarstagaima.
Implications for this finding will be discussed in the following section.

The second structural equation model examined the relationship between
vicarious traumatization and intent to leave. The hypothesis in this model tested for
direct effect of vicarious traumatization on intent to leave, assertihgititeer rates of
vicarious traumatization will be positively related to intention to leave. Aypsthesis
was supported in the present study, as vicarious traumatization was found to have a

specific direct effect on intent to leave.
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This finding highlights vicarious trauma as an important organizationaltelima
factor related to workforce outcomes and serves to connect the theoretical@ancaé
literature pertaining to vicarious trauma and turnover among child welfafiespionals.

In the current study, vicarious traumatization, a theory driven construct, was shown t
directly impact child welfare professionals’ intention to leave their orgéiniz
Congruent with the theoretical literature concerning workforce turnover augatonal
stress phenomena (Beaver, 1990; DePanfilis & Zlotnik, 2008; Dickenson & Perry, 2002;
Pryce et al., 2007), findings indicate that higher levels of vicarious trazatiati
significantly increase the likelihood that a child welfare professionalegile his or her
job. To date, no other study has examined the direct effect of vicarious trauiorairat
intention to leave among child welfare professionals. In this manner, this finding
contributes to the empirical literature connecting occupational stressmbea to child
welfare workforce issues. As turnover and retention are important workfeuss is

the field of child welfare, this finding holds important implications for the devedopm
of interventions to decrease turnover and enhance the retention of a healthy, traine
workforce. These implications are discussed in the following section.

The third structural equation model examined the relationship between vicarious
traumatization and intent to leave, as mediated by professional satisfadten. T
hypotheses tested include: higher rates of vicarious traumatization will itiegdps
related to intention to leave (first hypothesis), as mediated by professatiséhction
(second hypothesis). Both hypotheses were supported in the present study,@assvicari

traumatization was found to have a specific direct effect on intent to leave, and
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professional satisfaction was found to partially mediate the relationshipdretwe
vicarious traumatization and intent to leave.

As found with the previous structural equation model (Model 2), this finding
suggests that child welfare professionals in the sample who reported expegrtagbier
levels of vicarious traumatization were more likely to report an intentiorave ldeir
job. Explanations for this finding are similar to those described for the previous.model
Additionally, a significant, negative relationship was found between vicarious
traumatization and professional satisfaction, indicating that child welfafessionals in
the sample who reported higher levels of vicarious traumatization wetké&g$o
report feeling professionally satisfied. This finding is congruent witlexipectations set
forth in the preceding literature review as vicarious trauma is proposed tct ijoipa
satisfaction and professional satisfaction outcomes, and is often thought of asone rea
why professionals leave the field (Figley, 1999).

A significant, negative relationship was also found between professional
satisfaction and intent to leave, indicating that child welfare professionidle sample
who reported higher levels of professional satisfaction were less likelgdd en
intention to leave their job. This finding is congruent with the literature dsasel
professional satisfaction, much like job satisfaction, is often thought of as a pfoxim
indicator of a professional’s intent to leave (Harrison, 1995).

Importantly, professional satisfaction was also found to partially mediate t
relationship between vicarious traumatization and intent to leave. However, while

professional satisfaction partially mediates this relationship, it does hoirfetliate the
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relationship between the two variables. In fact, vicarious traumatizatioriaims a
moderately strong specific direct effect on intent to leave. One explanatitrese

findings may be that, although professional satisfaction is impacted byousarauma

and is related to retention, it does not contribute enough as a protective factor to reduce
the pervasive impact of vicarious trauma on the child welfare professignatifi€ally,

if a caseworker is experiencing vicarious trauma, whether or not he rgyfeatisfied

with his work with clients, has little impact on his decision to leave his job. Tium{
highlights the pervasive impact of vicarious traumatization on the retention f chil
welfare professionals in the sample, regardless of their level of professabiséhction.

The fourth structural equation model examined the relationship between vicarious
traumatization and intent to leave, as mediated by professional efficacyhyjttbeses
tested include: higher rates of vicarious traumatization will be positig&dted to
intention to leave (first hypothesis), as mediated by professiona®&ff(second
hypothesis). Both hypotheses were supported in the present study, as vicarious
traumatization was found to have a specific direct effect on intent to leave, and
professional efficacy was found to partially mediate the relationship betwesatous
traumatization.

As found with the previous two structural equation models (Models 2 and 3), this
finding suggests that child welfare professionals in the sample who reportetesipg
higher levels of vicarious traumatization were more likely to report an iotetdileave
their job. Explanations for this finding are similar to those described for theopsevi

model. Additionally, a significant, negative relationship was found betweenousari
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traumatization and professional efficacy, indicating that child welfaregsafnals in the
sample who reported higher levels of vicarious traumatization were lesstokelgort
feeling efficacious about their ability to do their jobs. This finding is als@ent with
the expectations set forth in the preceding literature review as victnaousa is
proposed to impact professional efficacy. Specifically, the effects ofaisar
traumatization are believed to impair the ability of professionals to ekgchelp those
seeking their services (Figley, 1999). Further, professionals expegencarious
trauma are potentially at higher risk to make poor professional judgnehtas
misdiagnosis, abuse of clients, or poor treatment planning (Rudolph et al., 1997).

A significant, negative relationship was also found between professionategffica
and intent to leave, indicating that child welfare professionals in the sample pantece
higher levels of professional efficacy were less likely to report an iatetd leave their
job. This finding is congruent with the literature as well, as professioneheyfis often
thought of as a proximal indicator of a professional’s intent to leave.

Importantly, professional efficacy was also found to partially mediate the
relationship between vicarious traumatization and intent to leave. However, much like
professional satisfaction (Model 3), while professional efficacy pgrtatdiates this
relationship, vicarious traumatization maintains a moderately strondispact effect
on intent to leave. One explanation for these findings may be that, although professional
efficacy is impacted by vicarious trauma and is related to retention sitrddeontribute
enough as a protective factor to reduce the pervasive impact of vicarious trauma on the

child welfare professional. Specifically, if a caseworker is expengndcarious
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trauma, whether or not he is feeling efficacious in regards to his work vetiis;lhas
little impact on his decision to leave his job. In other words, this finding highligéats
pervasive impact of vicarious traumatization on the retention of child welfare
professionals in the sample, regardless of their level of professiomalogftfi
Implications for the study’s findings in relation to constructivist self devesmprtiheory,
organizational theory, and empirical research are discussed below.
Theoretical | mplications

High worker turnover has grave implications for the quality, consistency, and
stability of services provided to children and families in the child welfgts.
Descriptive statistics for the current study indicate a high rate of imetat leave among
the child welfare participants surveyed. Notably, turnover costs can also itteduidss
of efficacy of child welfare workers before they actually leave themzgton, which
can reduce organizational effectiveness and employee productivity (RPalce2€07).
Results from structural equation modeling analyses indicate that profesSiaraaly and
intent to leave are related. Participants with higher levels of professifbicaty
indicate that they are less likely to intend to leave their jobs. In this wayadedre
professional efficacy may serve as a risk factor of a professionabdiart¢o leave, and
is an important individual level construct to consider when assessing the health and
effectiveness of an organization.

By the same token, an understanding of the causes and antecedents of turnover is
an important step for taking action to reduce turnover rates. To effectivety chiia

welfare professionals, organizations must know what factors motivate theirsvtoke
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stay in the field and what factors cause them to leave. Facilitated by anvexteagew

of the empirical and theoretical literature, the current study focused oodhpational

stress phenomenon of vicarious traumatization as a potential antecedent of turnover, and
investigated the role that vicarious traumatization plays in influentiid) welfare
professionals’ intent to leave their jobs.

Findings indicate that vicarious traumatization plays an important role in
decreasing levels of professional efficacy and professional sétsfacnong child
welfare professionals in the sample. In this light, vicarious traumatizatay play a
part in diminishing employee productivity and organization effectiveness. tampigr
findings indicate that vicarious traumatization directly impacts retermt child welfare
professionals in the sample, as higher levels of vicarious traumatizatisigaificantly
related to higher rates of intention to leave. This finding implicates vigario
traumatization as a worthwhile construct to target in an effort to dedreaseer among
child welfare professionals.

Constructivist Self Development Theory notes the importance of considering
individuals’ coping strategies in predicting trauma responses, as copimgissadre
perceived as a protective factor against trauma (Pearlman, 1999). bgtrd, rcoping
strategies was tested as a predictor of vicarious traumatization anodegsmnals in the
sample. Findings indicate that higher levels of coping strategies aifcsigtly related
to lower levels of vicarious traumatization. Therefore, coping strategigsat as a

protective factor against the pervasive effects of working with traundatlents. In this
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way, intervention strategies that aim to enhance specific coping stsategong child
welfare professionals could help to decrease vicarious traumatization.

Incidentally, Constructivist Self Development Theory perceives individuals’
adaptations to trauma “as interactions between their own personalities (cefplEs,
psychological needs, coping strategies) and salient aspects of the icavaats, all in
the context of social and cultural variables” that shape their responseside&rMac
lan, 1995, p. 558). As previously stated, the context for the child welfare professional
may include the culture and climate of the professional’s child welfarenahit a
organization, emphasizing the importance of a child welfare professiomak€diate
work environment. Descriptive statistics for this sample describe preeaiates for
vicarious trauma among child welfare professionals similar to those found inysevi
studies pertaining to occupational stress phenomena among social work professionals
(Bride, 2007; Cornille & Meyers, 1999). However, when asked about the observed
vicarious traumatization of their colleagues, nearly twice as mady garticipants
report observing their colleagues being negatively impacted by the traunaiatre of
their work, as those who report being negatively impacted themselves.

While this has implications for considering the reliability of self repbperhaps
most notably highlights the potential for contagion within an organization. Over half of
the child welfare professionals in the sample report having been exposed to negatively
impacted colleagues. From a theoretical standpoint, this type of exposure $0 other
vicarious traumatization may contribute to how child welfare professishalse their

own response to the stressful and traumatic nature of the work. In this way,ntiterse
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that target peer support and peer mentoring interventions as a means ofnyitigati
impact of vicarious trauma are worth considering.
Implicationsfor Social Work Practice

Key findings of the current study hold important implications for social work
practice. First and foremost, social work presents an important arenélfierifiig
intervention science, particularly in the field of child welfare. In this Jigggults of the
current study may help to inform important intervention efforts which targeet wiifare
workforce issues. Awareness of the prevalence of vicarious traumatizatog &hild
welfare professionals, and its potential impact on professional efficacgsprafal
satisfaction, and retention, can help to inform the development of workforce
interventions. Specifically, this study highlights vicarious traumatinads one
significant reason why child welfare workers may leave their jobs. fidiergrevention
and interventions approaches that target vicarious traumatization may helprioeenha
organizational climate and reduce turnover, thus positively impacting oliéctmes.
Findings of this study also promote the consideration of coping strategies astapote
protective factor against vicarious traumatization. Consequently, intervertiaulsd s
provide education and training to enhance coping strategies among child welfare
professionals.

Further, as the effects of vicarious trauma are believed to impair titg abil
professionals to effectively help those seeking their services (Figle9; Rudolph et
al., 1997), child welfare organizations haveetimcal imperativdo address vicarious

traumatization. Findings of the current study indicate that vicarious traatiai is
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prevalent among the child welfare professionals in the sample and support thenogorta
of mitigating the impact of vicarious traumatization on those who work in tlte f@hce
professionals enter the field of child welfare and are engaged in the culturereatd of
child welfare organizations, ethical implications for social work pracie important to
consider. First, the ethical considerations typically applied to socialeslierits should
also be extended to child welfare workers. Primarily, child welfare argiaons have a
duty to informpotential workers of the potentially traumatic nature of child welfardéwor
experiences, a duty ttio no harmthus, adequately prepare professionals prior to
entering the workforce, and a specific obligatioadequately educate and traohild
welfare workers to beconmmpetensocial work professionals (NASW Code of Ethics,
2008).“Social workers should not engage in any relationships in which there is a risk
of...potential harm” (NASW Code of Ethics, 2008).

Further, from an ethical standpoint, impaired professionals should not continue to
practice as part of the professional standard regadiitygto client{NASW Code of
Ethics, 2008). The NASW Code of Ethics (2008) clearly states that impaired
professionals should not allow their own personal problems, psychosocial stress, and
mental health difficulties interfere with their professional work. By theesiaken,
social workers who have knowledge of a social work colleague’s impairment are
encouraged to take action as well (NASW Code of Ethics, 2008).

“Self care is an ethical imperative. We have an obligation to our clients]las we
as to ourselves, our colleagues, and our loved ones, not to be damaged by the work we

do” (Saakvitne & Pearlman, 1996, p. 158)s outlined in the literature review, higher
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turnover rates significantly decrease the chance of permanency achief@nciidren
and worsen overall client outcomes (APHSA, 2005; Flower et al., 2005). Due to the
negative impact turnover has on client outcomes (APHSA, 2005; Flower et al., 2005),
child welfare organizations have an ethical obligation to intervene with théousar
traumatization of child welfare professionals.

In light of the ethical imperative for social work professionals to addreasais
trauma, child welfare organizations present an ideal setting for such foevand
intervention strategies to occur. While much work must be done to empiricallytgalida
vicarious traumatization prevention and mitigation strategies among chiltreve
organizations, several strategies are recommended within the social worticedaice
practice literature (Bell et al, 2003; Cunningham, 2004; Dane, 2000; Gillis & Lewis,
2004; Huber, 1999; Sommer, 2008). These strategies are supported by the key findings
of the current study and are discussed below.

Prevention and intervention approaches should encourage child welfare
organizations to describe the work realistically to new child welfareitec Along these
lines, intervention approaches should require that new worker training curncludea
the provision of educational components that directly address vicarious tizatioat
and aim to enhance professionals’ awareness and identification of the negativensdicat
of vicarious trauma. As evidenced in the current study, training and education tha
encourages the development of specific coping strategies that can be uséghte thi¢

impact of vicarious traumatization are important to consider.
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In addition, child welfare supervisors should be screened and hired in regards to
their ability to provide a safe environment and support for vicarious trauma irdagrat
and management. By the same token, organizations should provide ongoing training
opportunities to caseworkers and supervisors regarding trauma-sensitive soipervisi
and/or collaborative supervision strategies. In particular, intervention appsotinat
encourage the use of peer mentoring should be considered. The results of the current
study support the need for peer mentoring models to help combat the impact that such
high percentages of negatively impacted colleagues may have on profesainhtits
to respond to the traumatic nature of their work. As the results indicate, contagion ma
be a significant issue for child welfare organizations. Due to the high regktdgion
within child welfare organizations, peer mentoring programs that focus on strengths-
based feedback and structured debriefing may have the most potential to positively
impact workers. Specifically, training should teach child welfare profedsitmahange
their vocabulary and the way that they characterize the cases they ardexpos the
job. In this way, workers will not simply “vent” to their peer, which promotes comagi
but they can apply intentional debriefing skills to make meaning of their empesién a
healthy fashion.

Lastly, while often controversial, growing research indicates thatieicar
traumatization is an occupational hazard. As such, interventions should prepare child
welfare organizations to support caseworkers and other frontline statfriesathg
personal traumatic stress and unresolved trauma, and provide opportunities and/or

referrals for counseling and support. In this regard, it is important foll samwieers to
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be a part of important policy making efforts to clarify the child welfaiganization’s
responsibilities to the caseworker regarding vicarious traumatizationasapational
hazard, and to clarify the child welfare professional’s responsihdlitinfentionalself
care.

Implicationsfor Future Research

Key findings of the current study hold important implications for future relsearc
First, further testing of the models depicted in the present study should occur with
additional samples. While the sample included five diverse child welfase isitenot
necessarily representative of all child welfare organizations, ndgiorRéplicating the
study with additional child welfare sites will help to confirm the conceptumiel and
findings of the study, and will strengthen the overall generalizability afethdats.

Second, utilizing the tenets of Constructivist Self Development Theory, the
structural equation models utilized in the current study should be expanded to test other
potential mediators such as supervisor support and peer support. Theoreticaldly, a chi
welfare professional’s work environment is important in helping to shape his or her
response to indirect trauma exposure. Further, literature pertaining to otigaaiza
theory and research indicates that supportive supervision may play an important role
preventing child welfare worker turnover. If found to be mediators of the relaions
between vicarious traumatization and intent to leave, these important unit-levelicisns
may be important considerations for interventions within child welfare argtioms. By
the same token, coping strategies could be tested as a moderator of the mgdations

between vicarious traumatization and intent to leave. Significant findings would

100



strengthen the proposition to include coping strategies as a key componentehirgar
approaches.

Third, interventions intended to mitigate vicarious traumatization among child
welfare professionals should be developed and rigorously tested. From a congtructivis
self development perspective, vicarious traumatization must be considered kathin t
context of the individual, as well as the existing climate of the organizatiotheBsame
token, organizational theory suggests that interventions with child welfare pooias
are more likely to be effective when they occur at multiple levels of thaiaegen.
Interventions such as those implicated in the previous practice section should be
considered for rigorous testing.

Fourth, while findings of this study indicate that vicarious traumatizatiom is a
important contributor to workforce turnover, it is important to investigate other$act
contributing to intent to leave. In doing so, additional constructs can be targeted by
intervention approaches, allowing for an informed approach to retaining ayhesadth
competent child welfare workforce.

Study Limitations

Several limitations exist in the present study. First, the study utilizet-a
administered survey to collect the data. Despite the fact that surveypadiciciwvas
anonymous, participants’ varying comfort levels with reporting about theieptons of
their organizations most likely impacted some of the data collected. In fagtriconc
regarding anonymity was apparent at one of the study sites, as parsiciptrd site

refrained from answering all of the demographic questions.
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Second, the cross-sectional design used in this study only provides a point-in-time
examination of complex constructs and does not allow for a comprehensive
understanding of the impact of vicarious traumatization on retention among cHadewel
professionals. Longitudinal designs are necessary to fully understanthtrosship
between vicarious traumatization and intent to leave within child welfare oagjanial
settings. Additionally, the use of cross-sectional data and the lack of randonmgampl
limit the generalizability of the study’s findings. This study utdizeconvenience
sample of five child welfare sites that were willing to participatééenstudy due to their
involvement and/or association with a larger child welfare project. The fiveveasie
not randomly selected.

Further, while the study utilized census sampling in an effort to involve
professionals at every level of the organization, not everyone participdtezistudy. In
this manner, sampling bias most likely occurred. Thus, while the results otutlys st
offer some evidence that the vicarious traumatization of the child welfakéonae may
be important to consider in the context of retention and turnover, these findings must be
verified by additional empirical research that includes longitudinal datactiolh with
other samples of child welfare professionals.

Additionally, this mediation study focused on factors that potentially mediate the
relationship between vicarious traumatization and intent to leave. Further,d#dudaus
the first study of its kind, the study utilized fairly simple models to exathiese
relationships. However, it is also important to investigate potential maugfattors of

the relationship between vicarious traumatization and retention among cHadewel
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professionals. Therefore, lack of inclusion of potential moderating variablas study
is a limitation of this study and is an area for future research.

The most significant methodological limitation of this study likely cong¢he
measurement model results for the coping strategies scale. The dogiegiss scale,
even after removing low loading items, barely achieved adequate fit basedfibn the
statistics. As discussed previously, this instrument might be better utifizzadiadex
rather than a scale. Further, in regards to the existing scales that had fyé&dens
validated (e.g., Professional Quality of Life Scale, Psychologicat&&uale), the
original factor structure of these scales could not be verified, bringengcales’ validity
into question. A potential explanation for these measurement issues is the unique
features of the study’s samples. Perhaps, the items on these measurestreambtfor
this diverse sample of child welfare professionals. Alternatively, arglec@ncern may
exist regarding the validity of some of the original factor structurdgtze clarity of
some of the indicators. Regardless, future studies should pay close attention to these
measurement issues.

Conclusion

This study contributes to the empirical literature connecting occupatioess s
phenomena with workforce outcomes in the field of child welfare. Findings of this study
provide some support to suggest that Constructivist Self Development Theory is an
important contextual consideration for understanding the relationship betweeauscari
traumatization and intent to leave, as it plays out within child welfare oajams.

Notably, the current study highlights the importance of considering vicarious
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traumatization as a significant organizational climate construcedslatthe retention of
a healthy, competent workforce. Importantly, child welfare organizationsamagthical
imperative to retain healthy workers in order to achieve better case osttmmtiee
children and families they serve. As such, this study provides a promisingneetiodi
for the development and testing of interventions that target vicarious traatat, in an

effort to directly impact retention rates among child welfare profedsiona
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