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ABSTRACT

The study focused on claims workers in the shomtensurance industry and on
whether their working conditions, such as dealinghwraumatised clients and
traumatic materials, are affecting them adverselgquivalent attention fell on

underwriting clerks, the comparison group, to asaer whether they differ

significantly from claims workers along the dimeams of compassion satisfaction,
burnout, secondary traumatic stress as well asesedem and optimism/pessimism.
These constructs were measured by the ProQOL-RIthe Mehrabian MSE — and
MOP Scales, after which the scores were analys@dhese scores were then
compared across the two groups and also in termmaafe of interaction, using

parametric statistical procedures. Although naisicant differences were found
between the two study groups, interesting intevactiffects and other findings were

nevertheless revealed that shed valuable lighbeset groups of workers.
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1 INTRODUCTION

Each year, myriads of people are exposed to santed traumatic event.
These range from accidents, encounters with crilmingolence, natural disasters,
abuse and neglect. None of us are completely inenarthe effects of trauma. It
can often result in serious, persistent and chramuootional and behavioural
problems (Perry, 2003). There are also those itdals who offer help to the
victims of trauma that are affected. Police anstue workers often arrive at the
scene first, health - and mental health professsameat the traumatised and injured,
and legal practitioners often represent the victoiwsauma. The family and friends
of loved ones affected by trauma frequently haveleal with the effects on an
ongoing basis. These professionals and caregareralso often impacted upon by a
person’s trauma, referred to ascarious traumatisation”a phenomenon at the core

of this study (McCann & Pearlman, 1990, p. 133).

Although inspirational, life changing and positikesults are often reported
by those who care for the traumatised, they areethetess constantly at risk of
being affected by direct and indirect traumatic enats (Anderson, 2004).
Extensive literature on vicarious trauma acknowésdghe seriousness of this
phenomenon (e.g. Annschuetz, 1999; Hesse, 2002n-Eabrell & Turpin, 2003;
Sexton, 1999). It also identifies and recognises many potentiddmaging effects
associated with helping professions and familiateggiving. These are often
referred to asthe cost of caring(Annschuetz, 1999, p. 17; Figley, 2001, para. 15;

Perry, 2003, p. 1).



There are, however, many other less obvious ptpokathat might be at risk
that have largely been overlooked in the concen#iology of vicarious reactions.
One such a population that is at the central faguthis study, is that of claims
workers who operate within the short-term insuramwustry. Often traumatic
events are accompanied by the loss of propertyossgssions such as vehicles that
are written off, belongings that are stolen anddadised by criminals, as well as
housing and personal effects that are destroyeshhyral disasters. Those who are
fortunate enough to have short-term insurance tmpemsate for their material
losses, begin the process of lodging claims anatremg settlement shortly after

the traumatic event.

The claims workers’ constant exposure to the teamd traumatic materials
of their clients is what brought them to the cdnfivpaus of this study. Although the
claims workers form the main study group, throudhihe study their experiences
are continuously compared to those of underwritclgrks, who are mainly
technicians trained in policy administration. Tkias done in order to ascertain if
there were any significant differences betweentihe groups, their typical work-
related contexts and the traumas that typically rextea from their respective
positions. These constant comparisons broughttaghatia considerable amount of
the information yielded by the study was devotedtiie comparison group of
underwriting clerks. The claims workers neverthgleéemain at the core of the
study, seeing that all of the traumatising phenandealt with occur within this

group of workers. In the case of the comparisa@ugrof underwriting clerks, only



some of the identified traumatising phenomena ami@able, which reduced their

role in the present study considerably.

Now that the study has been broadly contextualisegeview of important

related literature and the theoretical frameworkhefstudy will be traced next.

1.1 Demarcating the literature

Numerous studies on vicarious trauma have beeredarut which show how
it manifests across a wide spectrum of professioiitiese range from different
emergency and rescue service workegipe victim advocates and funeral directors,
to journalists (Levin & Greisberg, 2003; Linley &skph, 2004a; Stamm, 1997).
Those living with a traumatised person such as hthsbands of breast cancer
survivors or those living with holocaust survivoigve also been at the core of
several studies (Lev-Wiesel & Amir, 2001; Linley seph, 2004a). The largest
portion of these studies, however, focuses on healind mental health workers
(Annschuetz, 1999; Hesse, 2002; Sabin-Farrell &iyr2003; Sexton, 1999; Steed
& Downing, 1998). The majority of the availabléeliature on vicarious trauma is

therefore also applicable to these workers.

However, as stated previously, the populationlaifts workers in the short-
term insurance industry, who are central to thisl\t have largely been overlooked.
There is a clear lack of research evidence andstitat on this group regarding
trauma and vicarious trauma. Similarly, very ditthformation is available on the

comparison group of underwriting clerks and howyth@ght differ from the study



group along these dimensions. After an ongoingexiensive search, no literature
could be found on trauma, or more specifically ximas trauma, related to insurance
workers. This posed a slight problem as they dohawe much in common with
health - and mental health workers. Insurance w®msrkare neither trained
professionals in counselling, nor do they workrasriately with clients as health - or
mental health professionals. They are also nobseg as directly and continuously
to the same levels of physical and mental trauma dke case with health - and
mental health workers. The fact remains, howetet, claims workers particularly
are constantly and inadvertently exposed to traisedt clients and traumatic

materials, in the line of their work-related duties

After careful consideration, it was decided tha groups that seemed to
closest resemble claims workers would be jourrgligtgal representatives, jurors
and even researchers. They all have somewhat maemmon with one another
and with the population of claims workers. Althbuge do not have a jury system
in South Africa, it was postulated that literatare this group would still offer some
insight into the dynamics of vicarious traumatigati They are, as is the case with
claims workers, often confronted with graphic dstaind traumatising materials in
order to reach a work-related goal. Jurors arenoéixposed to such traumatising
materials during the course of reaching a verdzlaims workers, on the other hand,
are exposed to traumatised clients and traumatiterrabs during the course of
reaching a claims settlement. It is safe to say thaims workers would also be
confronted by the same troubling materials in otdeget to the facts of the case and

compile their reports, as would jurors, researcharslegal representatives.



Throughout the study there is still, however, cdeable focus on literature
related to health - and mental health workers, ashhof the illumination of and
theories on vicarious traumatisation emerged frohesé research efforts.
Furthermore, the foremost focus of the study pradantly fell on the group of
claims workers, but almost equal attention was afforded to the group of
underwriting clerks, as they continuously actedaasomparison group along the
dimensions of each of the study variables. Thisewhat dual focus ensured
insight into both groups of workers in search gh#icant differences between them.
Before embarking on an exploration of vicariousutna per se, some focus on
trauma and related concepts are warranted to serwbe backdrop against which

vicarious trauma and this study in particular Wwél discussed.

1.2 Trauma and related concepts

Trauma has been the focus of many research stodmsthe past decade
(Allen, 1998; Damousi, 2001; Dohrenwend, 2000; et Kolk, McFarlane &
Weisaeth, 1996; Van Dijk, Schoutrop & SpinhoverQ20van Emmerik, Kamphuis,
Hulsbosch & Emmelkamp, 2002). Both physiologiaad @sychological experiences
and changes following a traumatic event, have beeorded and investigated on an
ongoing basis (Barlow & Durand, 2001; Dohrenwer@D@ Gil, Calev, Greenberg,
Kugelmass & Lerer, 1990; McFarlane, Atchison, Rafatz & Papay, 1994,
McNally, 2003; Sue, Sue & Sue, 1994). The tetradmd was originally derived
from the Greek word forwound, but is also widely applied when referring to
psychological injury caused by some emotional dsgReber, 1985). Although this

definition was formulated twenty years ago, itldiiblds today. The dual meaning



makes provision for injury on a physical as wellaapsychological level, and also
reflects the notion of an external event leadingato inner subjective response

(Becker, Daley, Gadpaille & Green, 2003).

A wide array of different events can lead to e trauma, of which the
most impressive is sometimes believed to be therrafith of war (Barlow &
Durand, 2001). Events such as severe accidentgahdisasters, the loss of a loved
one, physical assaults or human actions such &s cafd abuse or torture, are also
believed to be causes of traumatic stress (BarloWw&and, 2001; Beckeet al,
2003). A study undertaken by the Centre for Hgaklgeing (2005), indicated that
emotional trauma can even result from far lesseuwences, such as the break-up of
a significant relationship, a humiliating or deeplisappointing experience, the
discovery of a life-threatening iliness or disaglicondition, and many other more

common situations.

Since the mid 90’s, there has been emergent seaidence that indicates
that a traumatic event does not necessarily haveetexperienced directly for
traumatisation to occur (Annschuetz, 1999; Hes8622Lev-Wiesel & Amir, 2001,
Linley & Joseph, 2004a; Pieper, 1999; Sabin-Fa&ellurpin, 2003; Sexton, 1999;
Stamm, 1997; Stamm, Varra, Pearlman & Giller, 208&zed & Downing, 1998;
Varner, 2004). This brings us to vicarious traumatisation, a \ae&ahat has direct

bearing on this study.



1.3 Vicarious traumatisation

When an individual experiences trauma without diesgosure, it is referred
to as vicarious trauma, indirect traumatisation or secamg traumatisation.
Various authors agree that these different terinsefdr to the effects that someone
else’s trauma can have on persons dealing witlmagéiged individuals, in the line of
their different duties (Annschuetz, 1999; Hess@®22®abin-Farrell & Turpin, 2003;

Sexton, 1999; Stamm, Steed & Downing, 1998).

Vicarious traumatisation is more clearly descrilbech cumulative process of
continued exposure to traumatic materials or imggedey & Joseph, 2004a). It
eventually leads to fairly lasting cognitive chasgehereby inner experiences such
as thoughts, perceptions and interpretations agatively transformed (McCann and
Pearlman, 1990). This definition is seated in tBegnitive Constructivist
Development Theory postulated by McCann and Pearl{©890). Verbal exposure
to traumatic material theoretically has the abildychange cognitive schemas as well

as memory systems (Rae Jenkins & Baird, 2002).

As can be seen, this entire definition and dedonpof vicarious trauma is
focused more on cognitive processes, from whichningaand adaptation to our
world emerge, rather than on the emergent sympt8mslefinition, claims workers
in particular could be at risk due to their constarposure to and dealings with
traumatised clients, and their schemas and memgsieras might very well be

affected in a similar way. Underwriting clerks ai@t expected to be affected by the



same token as they are mostly spared the nece$s$itwing to deal with traumatised

clients.

In addition to these altered cognitive processaspus other psychological
symptoms associated with vicarious trauma are alsed by different authors
(Annschuetz, 1999; Hesse, 2002; Lev-Wiesel & ArRbQ1; Pieper, 1999; Sabin-
Farrell & Turpin, 2003; Stamrat al, 2002; Steed & Downing, 1998; Varner, 2004).
The first set of reactions often reported is simtila that of direct traumatisation,
being the initial feelings of horror, intense fehelplessness, shock and disbelief.
The resultant set of symptoms are believed to bmlasi to those of posttraumatic
stress disorder or PTSD (such as sleep disturbareelngs of hopelessness,
helplessness, flashbacks, anxiety, depression, résmpstivity, apathy, anger,
feelings of being trapped and emotional numbne$fe phenomenon of PTSD and
how it relates to the study will be returned toiadater in this chapter when the
direct diagnosis of PTSD is discussed in more Hetader the DSM-IV diagnostic

system section.

In conclusion, Hesse (2002) explains that vicaridtauma can seriously
impact on one’s personal and occupational lifeofédsionals who constantly listen
to reports of extreme loss, trauma, horrific eveartd testimony of human cruelty,
may even start experiencing symptoms parallel éseahof their clients (Lev-Wiesel
& Amir, 2001). Claims workers are confronted bylsueports whilst documenting

each claim, which is largely not the case with unaliging clerks. It was therefore



interesting to determine whether these duties ldatlaims workers, would have

any significant effects on them compared to theemndting sample.

Looking at past studies involving researchers,rrjalists and legal
representatives, some interesting findings are rtegothat clearly imply the
possibility of vicarious trauma. Newman and Kalekip(2004), for instance,
conducted research to establish the risks and iteriedm doing trauma-focused
research. The greater focus of the study was seareh participants, but they also
reported that researchers and research institutiofisn reported vicarious
traumatisation as one of the more salient riskes$earch staff. This was found to be
the case across many different types of studiesemesearchers were exposed to the

traumatic materials of participants.

Goldenberg (2002) performed a more comprehensiwty sif the effects of
trauma research on a group of eighteen researatiessinterviewed Holocaust
survivors. Although this study indicated that eesders reported more positive than
negative effects, vicarious traumatisation and cassn fatigue were the most
prominent negative effects that were identifiechefe were, for example, reports of
insomnia, anxiety and instances of minor depresafter each interview and again
when having to present the findings. There wese akveral reports of sadness and
difficulty that was experienced in listening to tinarratives, due to their sheer
disturbing nature (Goldenberg, 2002). Especialty dases where survivors’
recollections were accompanied by crying, reseascheported the most difficulty

and the most noteworthy emotional effects. Som#hefresearchers also reported
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increased feelings of fear and vulnerability (Golderg, 2002). Claims workers
might be experiencing similar feelings, as somentt often talk about equally
disturbing events during claims negotiations. sltalso not impossible that these

clients might also express equally intense emotsmeh as crying.

Studies that have focused more on the experieoic@sors have reported
similar effects during trials. The National Cenfi@r State Courts in the USA (1998),
reported that significant sources of stress in rgreamongst others, are the
descriptions of traumatic events and the introaductof troubling evidence and
testimonies. In a study performed by this groingytreported that jurors ranked
descriptions of grisly cases quite high as a soofcgtress. Jurors, however, have
the added stress and responsibility of reachirgjraveérdict. A group of non death-
penalty jurors also consistently ranked the desoripof the event, testimonies and
troubling evidence as each being one of the tehdsigsources of stress and distress

to them (National Center for State Courts, 1998).

An equally interesting study involving a group affessional newspaper
journalists also revealed some interesting resuliiswas found that continuous
exposure to events involving trauma demonstratas@ in their cognitive schemas
that are so often associated with vicarious traurf&eir major beliefs regarding
personal invulnerability, meaning, self-worth angei@ll benevolence of the world,
were considerably impacted on (Pyevich, Newman ¢&leidan, 2003). These
schemas were found to become increasingly negatwere hindering the

development of adaptive schemas and were instegdgting maladaptive schemas.
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Yet another study indicated that the staff of dodaust Memorial Museum
showed significant and somewhat lasting emotiomgtress (Stamm, 1997). It was
their duty to prepare Holocaust artefacts for digpl Consequently, they were
constantly exposed to disturbing personal belorgfgHolocaust victims and other

reminders of the Holocaust, which affected thentegadversely (Stamm, 1997).

Finally, Levin and Greisberg (2003) studied vioas trauma responses in
attorneys and made some startling reports. Cordp#wea control group of
professional mental health workers, attorneys stesily exhibited higher levels of
vicarious trauma due to less support, higher caseésl and lack of supervision
around trauma and its effects (Levin & Greisber@03. More than half of the
attorneys surveyed, encountered an amount of 2hare trauma clients during a
period of a year compared to 70% of the mentalthgabfessionals from the control

group who averaged 20 or less clients in the sameperiod.

The results further indicated that attorneys egpeed more symptoms of
vicarious trauma compared to the comparison groupcansistently scored higher
on each of the vicarious trauma subscales. Whanslating these scores into
symptoms, the attorneys displayed higher levelmwiisive recollection of trauma
material, avoidance of reminders of such matemal @educed pleasure and interest
in activities (Levin & Greisberg, 2003). Sleep tdibances, irritability, and
diminished concentration, were also found to bea#gurevalent. This situation
was further exacerbated by a lack of preparatiamuterstanding the clients and also

a lack of regular opportunities to discuss and ilaettheir personal feelings (Levin
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& Greisberg, 2003). When looking at claims workettsgy might not deal with
traumatised clients as often as the group of ay@nfor instance, but they also
largely lack supervision surrounding trauma ancdeffects and similarly have very

few opportunities to ventilate their feelings.

1.3.1 Positive effects of vicarious traumatisation

Although the literature on vicarious trauma inugwe other than mental health
professionals are quite scant, the studies thag tghlighted here all have one thing
in common. They report on the effects of expodorelient’s trauma and clearly
validate the existence of vicarious trauma, altfoigvarying degrees. Having said
this, it is also very important to mention that aitstudies on vicarious trauma have
indicated a purely negative outcome. Some of ftexature that is now only
beginning to emerge, clearly distinguishes betweertain negative as well as
several positive outcomes (Joseph, Williams & Y1i@93; Linley & Joseph, 2004a;
2004b; Newman & Kaloupek, 2004; Waysman, SchwardvéalSolomon, 2001).
Linley and Joseph (2004a, p. 2) initially called positive changes following trauma
“positive vicarious reactionsbr “posttraumatic growth”. In a later publication it is

also referred to asatlversarial growth”(Linley & Joseph, 2004b, p. 11)

Some authors feel that the accentuated focus omeigative sequelae of
trauma and adversity, or the pathological adjustrt@it, inevitably leads to a biased
understanding of posttraumatic reactions (Joseplal, 1993; Linley & Joseph,
2004b). They stress the importance of, when ati@gpto fully understand

reactions to trauma and adversity, being consideshtthe potential for positive
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effects. These authors explain that traumatic tsvieave been reported to have very
positive effects, such as discovering an innemgtie that one might not previously
have been aware of and a greater closeness anthaytito loved ones. A greater
appreciation for life has also been reported tcehdaveloped after actual trauma, as

well as vicarious trauma (Linley & Joseph, 2004a).

Feeling wiser and more experienced at life is edgmrted quite often. Those
in the helping professions who witness growth aeilience in their clients, find this
immensely inspiring, which might also facilitateogith in their own lives. Tedeschi
and Calhoun (2004, cited in Linley & Joseph, 20(a#&6) capture this notion quite
well by stating that'...in listening to clients with respect for theirrehgth and
ability to change, we find ourselves changed fer better”. The present study was
also somewhat focused on determining whether claimaskers react mostly

negatively to trauma or whether they perhaps ekpisitive effects in some cases.

In addition, Linley and Joseph (2004a) point oett #in empathic connection
with someone who is suffering, is the obvious dotteough which a person is
vicariously affected. However, it remains a faatimg question as to why some
would experience negative effects whilst othersegiemce positive growth. This
guestion, unfortunately, is still a long way froreitlg answered. McCann and
Pearlman (1990), for instance, propose that theafirgts’ contact with traumatic
materials lead to disturbances in their assumptivgld, which may result in

negative reactions.
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In contrast, Linley and Joseph (2004a) suggedtttiese disruptions might
actually lead to growth, dependent on the way inctvithese psychological effects
are managed. They propose that the trauma-refadgerial can either be ignored as
being irrelevant to a person’s own life or, altaively, it might be assimilated within
one’s assumptive world or accommodated by modifyinig assumptive world.
What these authors call therganismic valuing theory”(Linley & Joseph, 2004a, p.
10), shows that therapists or other exposed workees better equipped to
accommodate the challenges to their assumptivedwadre positively when they
have sufficient social support. This would ultielgtlead to psychological growth.
They further argue that, when these importantitative factors are not present, the
therapist is more likely to assimilate the traumatiaterials within their pre-existing
assumptions about the world or the self. Thisthenother hand, might ultimately
leave the person at greater risk for future traisagbn or a more negative

accommodation.

Waysmanet al. (2001, p.532) focused more on the role of specific
psychological resources and pointed out that adiewranight have, what they call
“salutary consequences’or beneficial effects. Their study sought tonitify effects
that would buffer the impact of trauma. The foeuss firstly on identifying direct
effects or those effects that are operative atirats. At the same time, the study
also sought to identify moderating effects, or thadfects that are operative only
during adverse times. The aforesaid study partilyuidentified hardiness as having
a direct effect and more conclusively, as being adenator towards trauma.

Hardiness was found to be associated with an dvienakr vulnerability towards
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negative outcomes and was identified as a protedaetor (Waysmargt al, 2001).
Also focusing more on psychological factors andoueses, Linley and Joseph
(2004b) identified a wide range of psychologicalvasl as environmental factors
that play a role in both adversarial growth andimus traumatisation. The nature of
the stressor, cognitive appraisal, socio-demogcaplariables, social support,
personality, cognitive processing and affect, waik identified as playing a

contributing role in both cases.

In addition, Newman and Kaloupek (2004) also idient positive effects of
trauma-focused research on participants. These mmpowerment, enlightenment,
stigma normalisation and breaking the silence, Wwidemonstrated clear benefits.
Altruism, kinship with others and feelings of beimgrthwhile were reported by
research participants as a result of receiving dealole attention from researchers
(Newman & Kaloupek, 2004). From the researcheregearch institute’s point of
view, positive outcomes that were reported entailed fostering of valuable
relationships, gains in resources and gains madéerms of recognition. In
conclusion, Joseplet al (1993) also presented evidence of positive charige

outlook, following disaster.

As can be seen, vicarious trauma and adversagdaltly are equally complex
phenomena. One has to agree, however, that jwsitepdhese two contrasting
concepts, effectively broadens one’s insight. rélates a deeper understanding and
clearly offers a more balanced view of the effedttaumaWithout considering the

positive effects alongside the negative, one wdwde a very one-sided, less
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reflective and thoughtful view of trauma. Therefothe positive effects of trauma
were also demarcated as of significant importaocthis study. It was felt to be

important to also effectively interpret any sigo#tly positive effects observed.

In continuation of the discussion, other importardncepts related to
vicarious trauma, which are also of importanceh study, will each be considered

in the next section.

1.4 Other important study variables

When talking about trauma and more specificallyakious trauma, certain
other important terms emerge repeatedly from theraliure, such asecondary
traumatic stress, compassion fatigueand burnout (Annschuetz, 1999; Bell,
Kulkarni & Dalton, 2003 ; Hesse, 2002; Lev-WieselAdnir, 2001; Pieper, 1999;
Reibel, Greeson, Brainard and Rosenzweig, 2001inS&brell & Turpin, 2003;
Sexton, 1999; Stamet al, 2002; Steed & Downing, 1998). These conceptisaaie
a bearing on this study and will each be expandedndividually. There is a
considerable overlap between the conditions desgnimder each of these terms, but
Linley and Joseph (2004a) managed to disentangmm thuite effectively. Their

understanding of each of the terms will be exploretthe ensuing paragraphs.

According to Linley and Joseph (2004a), the tesetondary traumatic
stress or STSoriginally referred to the emotional duress exparésl as a result of
dealing with traumatised clients. This term is ortpnt to the proposed study,

seeing that claims workers are in constant comagttt traumatised clients. STS
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referred to by some of the authors as a phenomealmoost parallel to posttraumatic
stress disorder or PTSD (Hesse, 2002; Linley & pglos®004a; McNally, 2003;

Sexton, 1999). The difference in the case of tiignstress is that exposure is
indirect, whereas PTSD is a result of direct exgraes of trauma (Linley & Joseph,
2004a). Figley (1995, cited in Levin & Greisbe2)03, p. 2) summarizes the
formulation of STS as thé&cost of caring"from which symptoms manifest, which
they also view to be very similar to those of PTSIhese include re-experiencing of
the witnessed event, avoidance of recollectionghefevent, numbing in affect and

function, and continual arousal.

STS was later renam@dmpassion fatigue or CFas it was believed to be a
less stigmatising term (Linley & Joseph, 2004ajhede terms can therefore be used
interchangeably and refer more to the actual ematiand behavioural responses to
trauma. Both definitions are seated in a mordaadinview, namely that of the DSM-
IV diagnostic system with respect to PTSD, and thexefore largely symptom-
based. For the purpose of the study, however,dh®a secondary traumatic stress
(STS) is used throughout the methodology, resulisciscussion chapters, instead of
compassion fatigue. Seeing that claims and undérg/mworkers are not in the care-

giving profession per se, it was thought that STl be a more fitting term.

The constellation of symptoms associated with Sl CF is again
described to bear close resemblance to those oDP@aSs listed by the DSM-IV
diagnostic system. It is important to mention hieg vicarious trauma and STS/CF

are phenomena specific to professions dealing tnatlmatised clients (Sabin-Farrell
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& Turpin, 2003). This study also attempted to heavhether STS/CF occurs in
claims workers who similarly engage with the trauofisothers on a daily basis. It
was expected that this variable would play a fas [prominent role in terms of the
comparison group of underwriting clerks, seeing thay do not typically deal with
traumatised clients. As indicated previously, theme many categories of trauma that

are relevant to the proposed study and burnoutoeikéxplored next.

Burnout, in contrast to secondary traumatic stress/conmpasatigue, can be
experienced in any client-centred profession.s kspecially at the order of the day
when working with any difficult population (McCanf Pearlman, 1990). The
insurance industry is indeed a very problem-ladeient-centred industry and
burnout is therefore an equally important concephts study. It can be defined as
“...a state of physical, emotional and mental exhaastcaused by long-term
involvement in emotionally demanding situatioriBines & Aronson, 1988, cited in
Hesse, 2002, p. 297). It is understood as the’badyy of responding to continuous
occupational exposure to psychologically taxingelipérsonal situations. This
includes dealing with clients who are upset, in gomal pain and having to
continuously convey empathy to them (Annschuet®9)9 Both claims workers and
underwriting clerks deal with clients on an ongobagis and might encounter such
and other difficulties regularly, a point which tpeesent study investigated quite

scrupulously.

The definition of burnout is also very symptom-@ésdescribing feelings of

exhaustion, reduced feelings of accomplishmentdemtrsonalisation (Hesse, 2002;
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Sabin-Farrell & Turpin, 2003; Sexton, 1999). Syams reported by McCann and
Pearlman (1990) also include depression, cynidmredom, loss of compassion and
discouragement. These authors point out that lotiisoa particular threat in cases
where persons feel that their efforts have no imp@on the root causes of crime
and violence. Claims workers might very well fdgt way as, no matter how many
claims they settle, it has no impact on the canesme or violence whatsoever and
there is no end to their work. They experienceéeady influx of new claims day

after day.

In contrast, underwriting clerks are expected ltare much less of these
concerns about crime and might not see their sffad being quite as futile.
McCann and Pearlman (1990) also add that burnaheiginal common pathway in
cases where there is continued exposure to tracimattierial that are not assimilated
or worked through properly. This inability to pess traumatic materials might also
ring true for claims workers, as they often do iaive the necessary support

structure to aid this process.

When it comes to measuring work-related trauma wagdrious trauma,
Stamm (2003) shares the notion that the phenomesarided thus far are all
interrelated and she also feels that each shoulcbhsidered when thinking about
vicarious trauma or its impact. Beth Hudnall Stansna Research Associate
Professor of Psychology at Idaho State Universibgd avicarious trauma and
posttraumatic stress disorder have been at the @oreany of her studies. She

developed the Professional Quality of Life — or BreQOL-RIII Scales, which were
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utilised as part of the present study. These scspecifically measure vicarious
trauma along the dimensions of compassion satisfactsecondary traumatic
stress/compassion fatigue and burnout. Stammeéeutbelieves that these closely

related concepts are also highly relevant to peidesl| quality of life.

It is important to point out here that Stamm’s o$d¢he term professional
guality of life” does not quite have the same connotations ag/ahpgy literature.
The use of the term, therefore, has to be undatstathin the context of the test
itself. Stamm (2003, p. 4) points out tHptofessional quality of life” is featured in
the name of the test as they realised, after theketiag thereof, that focusing the
overall effort on a positive construct such as @ssional quality of life made it
easier to support a positive system change. t plevents or restructures the
negative effects of caregiving and reinforces tlsitive effects associated with

having to provide empathy.

The ProQOL-RIII test was believed to be relevantite population of this
study, as it is a scale designed to specificallpsnee traumatisation and specifically
vicarious traumatisation, as it occurs in the domaf one’s profession (Stamm,
2003). Measuring vicarious traumatisation whereciturs and determining how it
impacts at a professional level were therefore idened to be most appropriate to

the present study

The next part of the discussion focuses on the oblthe DSM-IV in the

diagnoses of direct and indirect traumatisation.
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1.5 The DSM-IV:
1.5.1 The diagnosis of direct traumatisation

The DSM-IV diagnostic systemlooks at the manifestation and impact of
trauma on the individual by mainly focusing on p@simatic stress disorder. PTSD
is seen as an emotional disorder that can folloyw aumatic event (Barlow &
Durand, 2001). The DSM-IV clearly describes th#isg in which trauma is most
likely to occur. Exposure to a traumatic eventomapanied by fear, helplessness or

horror, would be a requirement for PTSD to trarespir

This diagnostic system further makes the distmcin experiences at the
moment of trauma (intense fear, helplessness antrhand symptoms that are
experienced in the aftermath that are grouped hegein terms of the re-
experiencing of the event. These include perdistarnidance behaviour and
continual symptoms of increased arousal that wetepnesent before the trauma
(Barlow & Durand, 2001). For further informatiofppendix Ao this document can

be viewed for a full description of the criteria fmd symptoms of PTSD.

In conclusion, the diagnosis of PTSD is not arnydask. Schitzwohl and
Maercker (1999) feel that too clear-cut diagnostitindaries, such as those of the
DSM-1V, often exclude individuals with clinicallyignificant PTSD symptoms. This
happens because the clinical picture presentedobye ssufferers is so variable
(Schitzwohl & Maercker, 1999). This makes the dagjs of vicarious

truamatisation an even more challenging and elusnertaking.
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1.5.2 The diagnosis of vicarious trauma

As previously stated, the symptoms of vicarioaitnatisation are strongly
equated with those of posttraumatic stress disad&TSD (Hesse, 2002; McNally,
2003; Sabin-Farrell & Turpin, 2003; Sexton, 199&r&m, 1997; Steed & Downing,
1998). Some authors have attempted to connect the sympéorTs more closely
(Hesse, 2002; McNally, 2003). Hesse (2002) fomepla, goes as far as to suggest
that severe secondary traumatic stress/compasaimudé (STS/CF) and PTSD are

tantamount.

Other similar attempts have been made to incorpo®dtS/CF into a wider
definition of PTSD by using what McNally refers s ‘conceptual bracket
creeping (2003, p. 231). However, the DSM-IV at preseaes not make provision
for criteria specific to the diagnosis of vicariotrauma, which complicates the
matter. Davidson and Foa (1991, cited in Sue, SUgu&, 1994, p. 164) raises the
issue that a broader category, which could perhag@scalled Disorders of
Psychological Trauniashould be introduced into the DSM-IV, as notasdpects of
psychological trauma such as vicarious trauma corsgary traumatic stress are

sufficiently addressed by it at present.

Schitzwohl and Maercker (1999) also commented tisatg the DSM-IV
criteria causes some people with genuine PTSD symgpto be excluded from the
diagnosis, because they do not display the requisite avoidant symptoms. They
suggest that the avoidant symptoms are too exeuwsind that they should either be

reconsidered, or reduced from three symptoms to. twbhe fact that some
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individuals suffer from clinically significant synigms of PTSD but do not meet the
full set of diagnostic criteria, has given rise ttee introduction of partial- or
threshold PTSD”. This is usedo describe Subsyndromdlforms of PTSD, such as

vicarious trauma (Schutzwohl & Maercker, 1999, p6)1

Although this debate will not be developed furtthere, it is important to
mention this disagreement to indicate exactly whire diagnosis of vicarious
trauma is at and to point out some of the attertipis have been made to adopt a
much broader view of traumatisation than merelyusimg on PTSD. One of the
groups of symptoms that would pose specific impilices to the general work
performance of claims workers, is that of persistamwidance-behaviour which
entails “...the avoidance of stimuli associated with the treuand numbing of

general responsivenes¢Barlow & Durand, 2001, p. A-6 Appendix A).

This avoidance-behaviour is expressed acrossfallsituations but in the
working environment, for instance, it could havei@gs implications for both the
employer and employee. Avoidance-behaviour invibbek context would typically
manifest as avoiding certain tasks (Annshuetz, 188@ertain clients (Perry, 2003).
It could even manifest in avoidance of the workplaaltogether, where high
absenteeism would be prevalent (Worktrauma.org5R0&tamm (2003) shares the
view of the close relation between vicarious trausnd PTSD. The ProQOL-RIII
Scales (Stamm, 2003) which were administered, feonse of the items around the
core traits of PTSD such as avoidance behavioeepsdisturbance, exaggerated

startle responses, preoccupation with the traurmeatents, withdrawal, feelings of
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being disconnected from others, sudden intrusiveughts and feelings of
helplessness. AtHealth (2003) also explains thaaddition to the core symptoms,
low self-esteem is very commonly associated wittSBT A sense of gloom and
feelings of a foreshortened future are also desdrilvhich indicates the adoption of
more pessimistic appraisals of one’s life circumsés. As low self-esteem and
pessimism are both closely associated with PTSijllitalso be tapped into by the
study. Next the further relevance of self-esteerd aptimism/pessimism to the

study will be considered in more detail.

1.6 The role of self-esteem and optimism/pessimiamthe study

Other variables also of interest to the study se¥-esteemand levels of
optimism/pessimism.Sierra Pacific Network (2001) suggests thalf-esteemis a
property innate to all humans. We all have a mdar ourselves, being low or high;
positive or negative, meaning that you can mathave a regard for yourself. Self-
esteem, for the purpose of this study, can be eéfims a generalised
positive/negative attitude toward oneself and #well of confidence about one’s

mental and physical abilities (Mehrabian, 1998).

In the context of a claims worker or underwriticlgrk, self-esteem would
typically refer to, for instance, people’s regaa themselves and the level of
confidence in their skills. It would also inclutiee regard in terms of the worker’s
ability to cope with stressful events, such asidiff negotiations with clients or
being confronted with their trauma. Several stsidiave indicated that exposure to

trauma can in fact encroach on one’s self-esteetigélth, 2003; PTSD Alliance,
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2003; Sierra Pacific Network, 2001; Tracy, 200Zhose with low self-esteem often
have little confidence in their talents and questizeir ability to perform acceptably
in difficult situations (Sierra Pacific Network, @D). In addition, AtHealth (2003)

states that exposure to trauma indeed has negefigets on self-esteem, as it
becomes increasingly hard for the exposed or a&ffepersons to feel good about
themselves. Sometimes, because of how they bela\be time of the exposure to

trauma, they might see themselves as worthlesstaliigent and incompetent.

Furthermore, low self-esteem can inhibit one’satalties and affect work
performance (Sierra Pacific Network, 2001). It edso undermine career - and self-
development, inhibit a sense of success and pdraanth, affect relationships with
friends and significant others, and affect how @®nerally feels about oneself
(Sierra Pacific Network, 2001). AtHealth (2003yadhat trauma can cause a person
who is experiencing trauma symptoms or posttrawmstiiess disorder (PTSD) to
eventually start believing that they don’t have @ity to recover or get better and
view their being affected as a sign of personalkmeas. A point that makes the
investigation of self-esteem even more relevarthesfact that low self-esteem is not
only a result of PTSD, but can also act as a valniéty predisposing one to PTSD.

In reverse, high self-esteem again acts as a pirtgefactor (Tracy, 2002).

Another secondary effect often reported afternratisation, is the adoption
of a morepessimistic orientation or position (Dheer, Jaiprakash, Sha&m@ingh,
2003). A sense of gloom and feelings of a foregmad future, as discussed under

the previous heading, are also described by the ID&EMIlowing trauma (Barlow &
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Durand, 2001). This signifies the adoption of moegative appraisals of one’s life
circumstances or pessimism. Being constantly expdsenegative events, such as
traumatic materials, could change our beliefs abimeitvorld. A person starts seeing
the world as an out-of control, dangerous and nmegess place and gravitates
toward seeing their life circumstances and futaran increasingly pessimistic light
(Mehrabian, 1998; Sabin-Farrell & Turpin, 2003h this frame of mind, it becomes
increasingly difficult to remember the positive asts of one’s life and an overall
cynical and pessimistic view is eventually adopteBessimism and a sense of
helplessness were, for instance, reported in 55@adicipants who were constantly

exposed to low intensity conflict situations (Dhesdral, 2003).

Optimism, on the other hand, refers to the emotional angnitve
gravitation towards feeling that the good thingdifm outweigh the bad (Mehrabian,
1998). Optimists are generally inclined to beli¢hrat good, rather than bad things
are happening to them and will continue to happetheém. Those who possess both
higher self-esteem and optimism are more likelyview their future and life
circumstances in a more hopeful way. They are lidsty to feel more confident, to
be more resilient and to persist more under difficiucumstances. In the case of
claims workers, having to deal with traumatic mialsrand negative life events on
an ongoing basis, might compromise self-esteemoatichism. It was interesting to
determine if claims workers’ expressions of setbem and optimism/pessimism
differed significantly from those of the comparisgmoup of underwriting clerks. To

this end, optimism/pessimism was also measureda®pthe present study.
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Albert Mehrabian (1998), who is involved with thimiversity of California
in the USA, developed the Mehrabian Self-Esteem @ptimism-/Pessimism - , or
the MSE and MOP Scales, to tap into and measurse thencepts. These scales

were administered and interpreted as a secontbttee study.

Apart from the wide array of PTSD associated symmst described, and the
secondary difficulties often experienced, there @s® relatively lasting cognitive
changes that are equally closely associated witireat trauma. These will be

considered next.

1.7 Theories of Cognitive change
The Cognitive theories specifically describe the permanent changes to

cognitive processes associated with vicarious teagoite comprehensively. These
cognitive changes are pivotal when looking at vmas trauma, as they are the very
mechanisms that give impetus to and maintain thecgss of vicarious
traumatisation. According to this group of thesyithere are changes in our views
and beliefs about ourselves and our world followenggaumatic event (Sabin-Farrell
& Turpin, 2003). For instance, persons who aremadly very self-sufficient and
independent, might suddenly start seeing themsedgebaving no control and as
being increasingly helpless. Claims workers migry well exhibit similar changes

when compared to their counterparts from the undeng department.

Cognitive theorists further suggest that our wenhdl experiences are viewed
and filtered through schemas or what Sabin-Faaredl Turpin (2003, p. 456) refer to

as ‘core belief& All new experiences that are congruent with sachemas are
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assimilated and incongruent experiences are rej¢&@bin-Farrell & Turpin, 2003).
According to the Cognitive Constructivist Developth&@heory, information heard
from trauma victims may change these schemas tonaoodate various resultant
fear-driven and previously incongruent beliefs ahtbe world we live in (McCann
& Pearlman, 1990). Constant exposure to clientgedences of breached trust,
human cruelties, powerlessness, ever present daagédrtestimonies of how unfair
life can be, may well result in changes to theehst’'s schemas. This typically
happens in order to assimilate this informatiomimnattempt to make sense of these
testimonies. These altered schemas are carri¢dtagt person into every situation
and the effects extend into every domain of existerwhich includes clinical
functioning, interpersonal relationships, sociatdtioning and working life. As a
result, the world is typically viewed through leasthat are coloured by these

traumatic experiences.

Victor Frankl (1963, cited in Josemt al, 1993) postulated decades ago
already, that the need for finding meaning is addmental human motivation. The
underlying premise to the Cognitive Constructivisvelopment Theory is that all
humans construct their own personal realities byelbgping complex cognitive
structures. From these we interpret events incmmtinuous pursuit of meaning.
These cognitive structures continuously develop laecbme increasingly complex
over one’s life span through the interaction witthess and the meaningful
environment (McCann & Pearlman, 1990). These &iras are also referred to as

schemas or mental frameworks which encompass $&eliafsumptions and
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expectations about the self and the world that leneddlividuals to make sense of

their experiences.

McCann and Pearlman’s (1990) major argument i$ ¢ir@ct or indirect
trauma can disrupt these schemas. They postulateef that the unique way in
which trauma is experienced, depends in part orlwhchemas are most central to
the individual. If affected by trauma, these schenmpact profoundly upon the
person’s beliefs. Changes that occur to thesensab@nd beliefs due to trauma are
also viewed as relatively lasting seeing that alreshas evolve in order for us to
make sense of our world and what happens to ushas# around us. Also, those
who continuously listen to accounts of victimisatiand trauma may internalise the
memories of these events which may lead to tempaiaeven permanent alteration
of the memory system (McCann & Pearlman, 1990).es€halterations can also
potentially become disruptive or intrusive to thergon’s psychological or

interpersonal functioning.

McCann and Pearlman (1990) explain that, likettaema victim, the listener
may also experience some of the clients’ traumatmgery or associated emotions
as returning fragments without context or meaniiigpey could take on the form of
flashbacks, nightmares or intrusive thoughts (Rewkids & Baird, 2002). The
latter constitutes, which some believe, to be th#ntark of posttraumatic stress

disorder.
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The most pronounced changes reported by McCannPaadiman (1990)
essentially involve the self- and professional tignspirituality and world view.
One’s psychological belief system, especially thobeliefs relating to
dependency/trust, safety, power, independencegrastitimacy and control are
equally vulnerable to change. As an example, wadistener pays attention to
testimonials of how people are traumatised andateal by others, they themselves
might become suspicious of people’s motives, dsstalior cynical. The person may

feel increasingly unsafe and uneasy, which migéulten being overly cautious.

Falsetti, Resick and Davis (2003, p. 391) call sthtendency
“overacommodatidnwhere, instead of believing that a criminal humiaging is
dangerous, they start believing that all humansdaregerous and that the world is
completely unsafe. Persons might also start fgefialpless, vulnerable or even
paralysed and might start questioning their owicatly and sense of power in the
world. Restrictions in the person’s own freedom robvement and personal
autonomy might become diminished and the persoimtailgo experience decreased
esteem for others or the human race in general oG Pearlman, 1990). A
sense of alienation might be experienced as wefeakngs of having no control

over one’s life.

In addition, Sabin-Farrell & Turpin (2003) identifigree basic beliefs that are
particularly susceptible to trauma. These arebilef that you are invulnerable; a
positive view of yourself (self-esteem) and theiddethat the world is a just and

meaningful place. Evaluating self-esteem and &wél optimism/pessimism, also



31

helped to indirectly address these three basicefseli Similarly, it helped to
determine whether they differed between the grduplaams workers compared to

the underwriting clerks.

Taking this view further, Steed and Downing (19%9®) that the effects
spiral even farther outward to a spiritual levehereby the person’s experience of
his body and physical presence in the world isciédféé In addition to this, changes
in religious and spiritual beliefs have been regrto follow trauma. For instance,
individuals might engage in what Falseitial, (2003, p. 392) calltfansformational
copind. The person essentially starts searching for neaning amidst senseless
events by typically asking certain questions sastiiWhy is God punishing g
and by concluding that they have done somethinghgvi@nd are deserving of this
punishment.  Others might even go as far as tmdidra their religious beliefs
altogether as they might conclude that a righte®ad would not let such terrible
things happen to them. In some cases a persort stijrhold on to the religious
beliefs by using what is calledccdnservational beliefs”in concluding that they
could not have survived or remained sane withoeir ffaith (Falsettet al, 2003, p.

392).

Although it is somewhat unclear to predict whating strategy a person will
employ or to even isolate any contributing factarss still important to know that
religiosity and spirituality can be altered in difoe to make sense of trauma and
adversity. It is also important to know that #hes a very complex relationship

between traumatic experiences and one’s religiohsairituality.
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In conclusion, Falsettiet al (2003) suggests that the development of
posttraumatic stress disorder could very well bampmatic of a conflicted belief
system where the beliefs about oneself, the wanldl @hers might no longer hold

any sense after being confronted by a life threateor horrific event.

As can be seen, the cognitive effects of traureaeatremely complex and far
reaching and can best be explained by an equalisticoview on traumatisation, as

postulated by the Bio-psychosocial theorists, whidhbe considered next.

1.8 Bio-psychosocial theories

The Bio-psychosocial theoriesalso see traumatisation as surprisingly
complex, involving a multifaceted interplay of bigical, psychological and social
factors (Barlow & Durand, 2001). Schwartz (1990ygests that, due to the intricate
nature of posttraumatic stress disorder (PTSD)emdint facets of one’s life are
impacted on by this disorder, something which woaldo largely be true of
vicarious trauma. Pharmacological, psychotherapeutd social interventions are

all needed to successfully address the full rarigdfects of traumatisation.

It is further believed that we bring our inheréidlogical and psychological
vulnerabilities with us into each life situationThe greater the vulnerability, the
greater the likelihood that traumatisation will occ Schwartz (1990) explains that
some studies have indicated pre-existing psychofmgital conditions. The most

common is believed to be behavioural problems, suash hypervigilance,
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explosiveness, aggression, defiant behaviour, asriess and even attention deficits

which might be predisposing to the developmentT®Pb.

Other authors mention that biological and psychickl predispositions to
PTSD are to a great extent inherited as part of gametic make-up (Barlow &
Durand, 2001; Suet al, 1994). Social factors are believed to play ecimitating
role. For instance, social status and ethnicity ldiadetermine the typical social
environment, frequency of traumatisation and tipe tyf traumatising events that are
most likely to occur (Barlow & Durand, 2001). It wid also determine the type of
support structure a person has to draw upon. Jdugl setting therefore typically
acts as the trigger for these predispositions (Ba& Durand, 2001). Within the
setting of the claims worker, the constant contatit the trauma of clients could not
only serve as triggers for predispositions, butld@lso diminish the sense of self-
esteem and lead to the adoption of a more pesgnuostlook, which are both

important concepts to this study.

Furthermore, social withdrawal is not uncommonemftrauma and this
avoidance behaviour is fully described by the DSM@blease refer té\ppendix A
for further details). Not only thoughts about treeumatic event are avoided, but also
contact with strangers or places that could leadi¢timisation or anything that
might symbolise or resemble any part of the traionavent (Schwartz, 1990).
There is also a markedly diminished interest imigigant activities that the person
might have enjoyed in the past. To completely wstded the full reach of

traumatisation and its impact on the person, orel$i¢o consider the effects from a
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Bio-psychosocial perspective and also have to labkheories on the role of the
workplace. Workplace theory is of particular imamce to the study, as the
perceptions and experiences of claims workers hall investigated within their

domain as workers.

1.9 Workplace theories

In modern day living, most of us are required torkvin order to make an
existence. Often theorkplace and work-related experiences can be the very sourc
of traumatisation (Annschuetz, 1999; Betlal, 2003; Murphy, 1996; Sabin-Farrell
& Turpin, 2003; Sexton, 1999; Steed & Downing, 1998orktrauma.org, 2005).
This largely rings true for claims workers and alto a lesser extent, for
underwriting clerks. Both groups operate withie #ame industry and are likely to
sharesomeof the work stresses, though the added stresgpafsere to traumatised

clients might place claims workers at an even greagk.

Lynott (2005) states that underlyimgprk-related stress irrespective of the
cause, is silently eating away at the morale ofkexs, their productivity and
eventually company profits. In the case of claimarkers in particular, indirect
trauma, secondary traumatic stress/compassionuéatigd possible burnout could be
primary contributors to the elevated levels of sgreLynott (2005) sees work-related
stress typically as “.the harmful physical and emotional responses tieatipwhen
the requirements of a job do not match the capi@dsli resources or the needs of the
worker” (Lynott, 2005, para. 7). When the needs of warkare neglected and

capabilities are lacking, work performance is sirébe undermined, which sets a
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vicious cycle with wide implications in motion. WiiLynott's (2005) definition in

mind, claims workers might especially be at risletdvated stress, as they do in fact
lack training or capabilities in dealing with theiuma encountered by them. They
seldom have the necessary support structure alail@akaddress their needs and to

avoid any harmful resultant responses.

Seeing that traumatic materials are largely enisoad in the workplace and
as the client/worker dynamics in the claims departimmight further add to the
possibility of traumatisation, it is also important look atworkplace trauma and
how it occurs. According to workplace theoriskss form of trauma is inflicted as a
consequence of working conditions, or during therse of work-related duties (e.qg.
Bell et al, 2003; Sabin-Farrell & Turpin, 2003; Sexton, 19%%eed & Downing,

1998; Worktrauma.org, 2005).

This term not only refer to the exposure to therra of others. It is further
defined as the adverse effects and impact on thplogee’s physical and/or
emotional wellness, health and safety, as a resulphysical and/or emotional
violence experienced in the workplace (Worktraungg.2005). Emotional violence
is defined as the single or cumulative instancésnaotional abuse, pressurising or
threatening, which can be experienced directlyjraudly, overtly or covertly by
persons in the circumstances related to their frktrauma.org, 2005). It further
refers to instances where a person’s right to tigaind respect is challenged with

the likelihood of impacting on their emotional ggfand well-being.
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This phenomenon is often referred to asrkplace bullying within
organisations (Worktrauma.org, 2005). In the domaf the proposed study,
bullying is not expected to be inflicted by the organisation fidmlt is more likely to
occur in the domain of client relations. The wirstances under which claims
workers interact with clients are often very probiaden and emotionally charged.
Clients who have suffered extensive losses fredpemiter these negotiations in a
traumatised state and with a mindset of havingghbt ffor what is rightfully theirs.
Some clients could be described aificult peoplé, or could also be labelled as
“Jerks” or “Toxic peoplé, which refer to those who continuously use insigt
forms of communication such as yelling, whiningsarcasm to express how they

feel or what they think (Raynes, 2001, p. 33).

These labels also refer to those who attempt toipnéate the behaviour and
attitudes of others by making them feel inferiod @ompletely at their mercy. The
people described here typically have a negativeagnhpn organisations by creating
fear, intimidation, confusion and they lower job nae, job satisfaction and
productivity (Raynes, 2001). It is expected thitims workers might be placed
under considerable pressure by clients and that tight be faced with hostility
and, quite possibly, verbal abuse and personabraffr These insulting forms of
communication might add to the problem of traunaaitis. Although clients might
not intentionally behave in this way and might evdill be distraught after a
significant loss, the insults and bullying couldl $tave a negative impact on claims

workers.
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As stated earlier, claims workers and the compargroup of underwriting
clerks share some work stresses. Bullying wabeti to be one of them as much
of the underwriting clerk’s time is devoted to plexh management. Negotiations
around problems are destined to lead to the imgulforms of communication
described in the preceding paragraphs, but it wpeaed to occur to a lesser extent
within this comparison group. The ProQOL-RIIl Sgsal(Stamm, 2003) were used
during the study to obtain measures of trauma aiwde nspecifically vicarious
trauma. These subscales are designed to tap mytaspects of one’s work that
might be traumatising, frightening, or that miglg¢ bausing secondary traumatic
stress. In the case of claims workers as wellraemwriting clerks, bullying was

believed to be frightening and potentially traursiai.

In the case of claims workers, they also haveattded secondary traumatic
stress of having to deal with the trauma of clieritswas initially expected that the
greater prevalence of potentially frightening arauimatising aspects in the case of
claims workers would result in significantly higheroQOL-RIII scores compared to
those of underwriting clerks. The proposed stutgo dooked closely at these
inadvertent yet potentially harmful experiencescdégd here, to find out if they do

occur and to what degree each of the study grougafected.

In continuation of the topic of workplace theori&exton (1999) looks at
trauma and vicarious trauma specifically on an wmiggtional level. He suggests that
there are powerful unconscious processes that w®pema human service

organisations. He proposes that a whole organisatan become trapped into a
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similar state of mind to that of the client grouserves. He strongly feels that, the
more distressed the client group, the stronger tmEonscious projective
identification between client and worker and therenlkely it is that the client’s
problem will be played out within the organisatioBabin-Farrell and Turpin (2003,
p. 455) refer to this phenomenon “@snotional contagion”, where the emotional

distress of one person isdntagiou$ and passed on from one person to another.

The emotional contagion hypothesis proposed byb&ter (1997), explains
how the emotions of two people, such as the clawosker and the client, are
transmitted from the one to the other during tlheteractions via verbal and, more
specifically, non-verbal cues. There is also mamwd more attention focused on the

understanding of the processes and outcomes efctiok emotion (Barsade, 2002).

Some theorists have gone so far as to say thati@mbcontagion not only
happens at an individual level, but that feelinggch as aggression, supremacy,
pessimism or jealousy may also be the way by whiolup entities are known. This
means that the development of group emotion canalefine a group and largely
distinguish it from other collections of individsa{Barsade, 2002). According to
Barsade (2002, p. 1), several authors have prasevidence of this phenomenon
which is called lmood convergenteavithin groups. They explain that the moods of
different teams of workers or sportsmen can corevary that this work-group mood
is something that can be both recognised and tglmkasured by group members,
as well as external observers. Although the stlidynot measure the typical work-

group mood of the study groups per se, it is naledis possible that claims workers,
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for instance, might be exhibiting an overall modddestress as a result of their
constant exposure to trauma. Furthermore, thisdmamht also include fear or
unsettlement, as a result of difficult client redas and subsequent bullying. This

might also be the case in terms of the comparisoamof underwriting clerks

Although words are central to our understandingeneral, it does not play a
huge role in emotional contagion (Barsade, 200Xon-verbal cues and direct
interpersonal contact are of greater significaneee hand emotional contagion is
believed to be an automatic, very quick, continuaumsl subconscious process.
Emotions are transferred from one person to thé @ne ultimately becomes aware
of experiencing the particular emotion, but theiahiprocesses that lead to it are
subliminal and automatic (Barsade, 2002). Psydio#b researchers have found
that the first step of this process involves thtmaatic, non-conscious mimicry in
which people spontaneously mimic one another'safaeipressions, body language,
speech patterns and vocal tones (Barsade, 2002)hig Barsade (2002) adds that

this mimicry is an innate human tendency, even eskin day-old infants.

The second step of this contagion process is egrivom the automatic
afferent feedback one receives from mimicking thesaverbal behaviours and
expressions of the other person. Through mimickivegassociated facial, postural,
and vocal feedback, one then starts experiencimgiiotion itself brought about by
the physiological feedback from the muscular, wiskeand glandular responses
(Barsade, 2002). In the case of claims workemsy timight be identifying strongly

with distressed clients and might even, unconstiopsiss on some of the trauma to
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their colleagues and family members. Underwritohgyrks do not necessarily deal
with traumatised clients, but the negative emotimos bullies, as well as upset and
irate clients, might be caught by them and passetd @thers they come into contact

with.

However, much of the negotiations between theferdnt workers and their
clients occur by telephone, and one might wondéhif same phenomenon would
apply to telephonic interactions. McCalla and Beard (2005, p. 1) are presently
conducting research on the impact of service telogies, such as telephones, on the
emotional dynamics between boundary-spanning peedomand the end-user
customer. They have reason to believe that tel@ph@ison, or what they refer to
as ‘voice-to-voice interactions, can also lead to emotional contagidhey argue
that emotional expression always occurs duringeangtional episode, be it face-to-
face, or telephonic. They hypothesise that théooosr now responds to content
language, voice intonations and the use of emdtisigaalling words as emotional
cues. In addition, Zempetakis (2004) also repattkad there are many cues in one’s

tone of voice that indicates emotion that can spoaded to.

Zilberman-Ziklik (2004) also hypothesized during samilar study, that
conveying positive emotions by telephone servicplegees to customers, and vice
versa, is expected to induce similar positive austdworker reactions as is the case
with face-to-face interactions. In addition, Vekbe(1997, p. 621) reports that

negative emotions are amfectiols” as positive emotions. So, one can assume that
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the conveying of negative emotions by telephonajldvalso be expected to induce

similar negative customer/worker reactions.

These studies seem to indicate that voice-to-veirmtional contagion is
possible and might even be somewhat similar to-fadace contagion. But, when
considering these theories more carefully, one aadme to the conclusion that
face-to-face contagion might naturally be more pbténe has to bear in mind that,
in the case with face-to-face encounters, one sinm@Es more interpersonal
information to respond to. The two interactingtjga would have both visual as
well as auditory cues in the form of nonverbal bedars and expressions of
emotion in addition to the verbal cues. Nonverbaés and direct interpersonal
contact are also believed to be of greater sigmifte in the process of emotional

contagion than the words we hear (Barsade, 2002).

In the case of voice-to-voice transactions, thentland worker only have
content language, voice intonations and the usenaftional signalling words as
emotional cues to respond to. In other words, thrdy have auditory information to
their disposal. The study was of interest to dsfabwhether the conveying of
specifically distress and negative emotions telepaly, will in fact have the same
impact on the study groups than would face-to-fweounters. It was interesting to
examine whether telephonic encounters and subsedmational contagion are
equally potent as is the case with face-to-faceoemers in terms of both study

groups.
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In closing of the introduction to the study, thajar conclusions in terms of

the demarcated literature and theories are sumedaris

1.10 Conclusions

This chapter started off by broadly contextuatisine study and demarcating
the literature that is most relevant to this studyis was done to create an apposite
backdrop against which vicarious traumatisation Y\ifT claims workers can be
investigated and understood, compared to the godumderwriting clerks. As no
literature on VT in claims workers could be fourdrious somewhat similar groups
of workers, such as jurors, legal representativesearchers and journalists were
identified and literature on these groups were dkgtito be most relevant and
informative to the study. Literature on healthd anental health workers, however,
still features quite prominently throughout thecdission. This is due to the fact that
much of our understanding and the theories on \avehemerged from research

efforts with these groups of workers.

The main conclusions that were reached by lookihdhis literature are,
firstly, that traumatisation does not need to odatitectly for VT to transpire and that
the exposure to the trauma of others on an ongbasis is sufficient for VT to
occur. This conclusion is of central importancehte study, as claims workers are
confronted by the trauma of their clients on ayda#ésis. This largely places them
within the possible reach of VT. It was also caowgd that, studying VT in claims

workers would be both interesting and useful, asitemature could be found on this
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phenomenon within this particular population of kens. Seeing how serious and

lasting the implications of VT can be, it was bedid to be well worth investigating.

Another important point raised by the literatusetihat VT should not be
looked at in isolation, but that various relatesha@epts should also be considered in
order to broaden our understanding of traumatisatind VT. It is due to this
argument that compassion satisfaction, burnout a®tondary traumatic
stress/compassion fatigue were measured in claiorgens, as indicators of VT.
Scores on these variables were then compared 8e tioterms of the group of

underwriting clerks.

Equally important, the available literature alsonp® out that trauma and VT
not only results in negative effects or pathologma#comes, but that many positive
effects are also associated with this phenomen@gain, one has to look at both
negative and positive aspects, in order to morly fuhderstand trauma and VT.
Focusing purely on the negative sequelae of trasatain will lead to a biased and
limited understanding of traumatisation in genarad also of VT. Itis in the light of
these aforementioned reasons that the use of @@ r-RIIl Scales was deemed

very appropriate to this study.

Firstly, this scale taps into secondary traumatiess and burnout as
measures of VT. Secondly, it also takes someipesaspects of VT into account by
measuring compassion satisfaction. Finally, VToften equated strongly with

posttraumatic stress disorder (PTSD) and the ProQ0OLScales have also taken
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this into account, by focusing some of the items aratinedcore traits of PTSD. As
can be seen, the ProQOL-RIIlI Scales adopt a vemypoehensive view of VT in
keeping with its complex nature and the challeragsociated with the diagnosis of

this phenomenon.

It was also concluded that self-esteem, pessimaisthoptimism would be of
some importance to the study. Firstly it is ofteported that traumatisation, VT and
PTSD have encroaching effects on one’s self-esteé®econdly, optimism and
pessimism were also deemed relevant as traumatisafiT and PTSD typically
cause one to gravitate towards a more pessimigpicagsal of oneself, one’s abilities
and one’s general outlook on life. This notiondk,course, strongly related to the
central premise of the Central Cognitive Developméreory on VT, which
describes negative changes in one’s central schantbbeliefs that are thought to be
the most salient cognitive effects of VT. The Mdliaa Self-esteem (MSE) and
Optimism/Pessimism (MOP) Scales were chosen tantapthese different variables

that are also quite closely associated with VT.

In keeping with the complex, multidimensional view VT, several theories
were chosen in continuation of this comprehensosgceptualisation of VT. On an
individual level, cognitive changes are consideaad are further expanded upon by
including the Bio-psychosocial perspective on VThieh also illustrates its
surprisingly wide reach. Workplace theories wemnsidered to be equally
important as trauma and VT would, in the case efdiudy groups, be incurred at the

workplace. The typical working environment of ttlaims worker also poses certain
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challenges, such as workplace bullying, that cduflther add to the possibility of
traumatisation. As the comparison group of undemgi clerks also focus
considerably on problem management, they were ¢éxgeo also be affected by
bullying, but to a lesser extent. This point waskied at more closely to determine if
this is in fact the case, and if so, how thesedvoups differ in terms of this variable.
Drawing emotional contagion into the theoreticanfiework, largely explains how
VT is transmitted and how it can infect not onlyiadividual, but an entire group, or
even an organisation. This makes one even moresasfats potential impact. The
study also attempted to establish whether facete-fcontagion is more powerful

than voice-to-voice contagion.

The next chapter will be focusing on explicithatstg the study aims and

hypotheses that were pursued and delineating thera ohearly.
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2 RESEARCH AIMS AND HYPOTHESES
The research aims and hypotheses are presenteskparate, though very
short, chapter. It was thought that, due to theraérole of the study aims and
hypotheses, that it would be appropriate to sepamatl highlight this important

information.

2.1 Study aims

The overall focus of this research study fallstbe experiences of claims
workers in the short-term insurance industry, comgao those of underwriting
clerks, when dealing with clients and potentialliaumatising materials. A
multidimensional look into traumatisation and viocas traumatisation, the main
study variables, will be undertaken. This will beade possible by not simply
obtaining a score on trauma and vicarious trauroaealbut to rather consider these
concepts in terms of three important aspects cloas$ociated with it. These are
compassion satisfaction, burnout and secondaryn@#ia stress. Furthermore, the
study is also concerned with establishing whethese workers dealing with clients
telephonically and face-to-face are affected taemigr extent than those who only
have telephonic contact with clients. Stated d#ffidly, whether face-to-face contact
with traumatised and upset clients is more condutivirauma and vicarious trauma

compared to voice-to-voice transactions, is alsimtefrest.

Measures of the three aforementioned variabldsthgrefore be collectively
used as the measure of traumatisation and moreifisplg vicarious trauma.

Whether these workers are affected by trauma andnatic materials is of central
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interest to the study, and to also explore thentx@@d the ways in which they are

affected. To this end, self-esteem and optimisesipeism are drawn into the

equation as study variables, in conjunction witutna and vicarious trauma.

2.2 Study hypotheses

H1

H2

H3

H4

The five research hypotheses of the investigatieras follow:

There will be a significant difference in traumad vicarious trauma scores
between claims workers and the comparison groupnderwriting clerks,
whereby claims workers are expected to score highierms of burnout and
secondary traumatic stress and lower in terms a@mpassion

satisfaction.

There will be a significant difference in traumad vicarious trauma scores
of workers dealing with clients purely telephotigacompared to those

who deal with clients telephonically and facefdoe.

Claims workers will exhibit lower scores on aasere of self-esteem relative

to the comparison group of underwriting clerks.

Claims workers will gravitate towards a moregpesstic position relative to

the comparison group of underwriting clerks.
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H5 It is expected that there will be an inverseatieh between the negative
dimensions of trauma and vicarious trauma (beinghdut and secondary
traumatic stress) and self-esteem as well as @utim Similarly, it is
expected that there will be a positive relatiotween the positive dimension
of trauma and vicarious trauma (being compassatisfaction), self-esteem

and optimism.

The abovementioned hypotheses that are centrddetstudy were derived
from the existing theories on trauma and vicarivasma that were outlined in the
previous chapter. They are also, furthermore vddrirom the fact that the working
conditions of claims workers are in some respeci$egsimilar to the working
conditions of other groups of workers outlined by titerature as being conducive to

vicarious trauma.

Scale measures will be at the core of this studgn attempt to elucidate if
claims workers are affected by trauma, and pagrtylicarious trauma, as opposed
to underwriting clerks. Scores on the ProfessidQahlity of Life Compassion
Satisfaction and Fatigue Subscales Revision Illo@®L-RIIl Scales (Stamm,
2003)) will act as the measure of trauma and \acaritrauma, that will be compared
across the two groups. The Mehrabian Self-EsteesieSMSE) and the Mehrabian
Optimism/Pessimism (MOP) Scale (Mehrabian, 1998) also be administered to
determine whether there are any significant difieess between the two groups in

terms of these variables.



The next chapter will be focusing on the reseaegign and the

methodology employed during this particular invgstion.

49
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3. RESEARCH DESIGN AND METHODOLOGY

3.1 Research design

Concepts of interest to the study were formulatéa distinct study variables
prior to data collection. These were then measaystematically by the use of pre-
existing instruments, being the ProQOL-RIII Scal8samm, 2003), the MSE and
MOP scales (Mehrabian, 1998). This observationethod yielded numerical raw
data in the form of test scores which are analgs$atistically. The main interest is
in frequency patterns and in any significant obablw differences between the two
comparison groups regarding the study variablesjgbeicarious trauma, on the
basis of compassion satisfaction, burnout and skogriraumatic stress, as well as
self-esteem, pessimism/optimism. In view of theredaid and seeing that
hypothesis testing is at the core of the studig therefore primarily quantitative in

nature.

It is also quasi-experimental in the sense thatréisearch design resembles
that of an experimental design, in that there ateame measures and experimental
units. However, there is no manipulation of théeipendent variable and no random
assignment to the main study groups. Insteadsttigty utilises a naturally occurring
sample and comparison group — that of claims waerkard underwriting clerks

respectively.
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3.2 A description of the target population

The workers identified for the proposed study afeerin the short-term
insurance industry, which refers to a formal sodeice for reducing risks (Insweb
Learning Center Insurance Glossary, n.d.). Thexgmy focus of the proposed study
falls on the population oflaims workers, which refer to those in the employ of an
insurer who seeks to determine the extent of ttma'diliability or loss when a claim
is submitted. These workers typically range framigr claims clerks, to team
leaders or claims managers. Some companies alslogim-house assessors or loss
adjusters, who conduct more in-depth investigatioinslaims, who would also fall
under the category of claims workers. These varignasips of workers are often
collectively referred to as claims representatilfasweb Learning Center Insurance
Glossary, n.d.), but for the purpose of this sttiigy will be referred to as claims

workers.

A relatively equal number of workers from the umagting departments
were also approached to participate as a compagisiup. The comparative nature
of the study along the dimensions of the various\swvariables, brought about that a
considerable amount of the information generatedth®y study pertains to this
comparison group.Underwriting clerks are technicians that are trained in
evaluating the degree of insurability of risks aimddetermining the rates and
coverage that can be offered (Insweb Learning Cénseirance Glossary, n.d.). The
term “underwritef is derived from the age old practice of each peftsompany
willing to accept a portion of the risk, writingshhame under the description of the

risk (Insweb Learning Center Insurance glossany). nFinally, underwriting clerks
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also amend policies according to clients’ ever giraminsurance needs. As can be
seen, underwriting duties differ significantly fraimse of the claims workers which
gualify them as an excellent comparison group. inaworkers and underwriting
clerks operate within exactly the same industrgt tf short-term insurance, and are
likely to share some of the same stresses andypesssut dealing with traumatised

clients and traumatic materials is what greatlg se¢m apart.

The age group that was of interest to the studynsed 25 to 45 years. The
reason for having highlighted this age-group, esftict that this age range is seen as
being in the establishment career phase (Bergh &arh 2003). During this phase,
jobs and careers are seen as more permanent &fel sfiehis phase is also seen as
the creative and most productive years. Otheloreafor having focused on this age
group are that, firstly, career exploration or ekpentation is partly diminished.
Secondly, workers seem to be more career-focusedisumlly have comprehensive
knowledge of their field of work, its demands, @iffities and challenges. This also
means that workers would have a better idea of whkatequired of them.
Consequently, they might have a clearer idea oftwha job is costing them
physically, emotionally, psychologically and mehtaland exactly how they are

affected by it.

Fourthly, workers would generally be in a bettesipon to judge themselves,
their experiences and their performance in relatojob demands, challenges and

requirements. Finally, in terms of the practicaditof the study, it was also believed
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that this age group would be more target rich wébards to the required years of

service and necessary job experience.

Participants were initially also required to beairclaims - or underwriting
position for at least five years, which would hdwether ensured that they have
adequate ideas and knowledge of the nature andenbat associated with their
respective positions. To this, several Human Resodirectors and managers of the
participating insurers responded that the stafhduer within their respective
companies is relatively high. They subsequently tieat two years experience
would be more realistic. They were also confidéat, after two years, the workers
would have sound knowledge within their respecinsitions and would already

have experienced most challenges posed by theugapiositions.

The general feeling was that focusing the studfivenyears of service would
drastically influence the response rate and thatwauld also not be very
representative of the average years of servicdaf staff corps. As a result, the

minimum years of service to qualify for particigatiwere amended to two years.

3.3 Participants
A total of 75 insurance workers participated in gtedy, of which 44 were
claims workers and 31 formed the comparison grdupnderwriting clerks (please

also sedlable 1for descriptive statistics in terms of the biodr@pvariables).
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Table 1. Descriptive Statistics: @iaphic Variables
GROUPS: Claims workersN=44) Underwriting clerks =31)
VARIABLE FREQUENCY PERCENT FREQUENCY PERCENT
Gender Male 13 29.55 4 12.90
Female 31 70.45 27 87.10
Age 25-30 years 17 38.6 12 38.71
31-35 years 11 25.00 10 32.26
36-40 years 3 6.82 4 12.90
41-45 years 13 29.55 5 16.12
Years of Service 2-4 years 15 34.09 12 38.71
5-8 years 17 38.64 10 32.26
9-12 years 5 11.36 6 19.35
13-16 years 2 .55 2 6.45
17+ years 5 11.36 1 3.23
Dealings Telephonic only 30 68.18 25 80.65
Telephonic & face-to-face 14 31.82 6 19.35

As can be gathered froriable 1 each person was required to elect
biographic information in terms of predeterminedegaries rather than stating the
actual values such as age or years of service.th®participants, 17 were male
(23%) and 58 female (77%) with an age range of28% years of age. As the
participants did not state their actual age, busteiad chose an applicable age
category, an average age is not available. Howelrermajority of the participants

in terms of the amalgamated study sample were leet\#8 and 30n&E29 or 39%),
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followed by 28% (=21) who were between 31 and 35. Only 9867) were

between 36 and 40 and the remaining 18%4.8) were between 41 and 45.

In terms of years of service, 71% of the amalgathaample has been
working in either of the departments of interesthte study for less than 8 years and
only 29% have more than 8 years of service. Wlakihg at this 29% of the
sample, as little as 6% have between 13 and 16 ydaxperience and only 3% of
the participants have been working within the depants of interest for more than
16 years. Finally, 55 of the participants (73%ldeith clients purely telephonically
and only 20 participants (27%) interact with cletglephonically and face-to-face.
None of the participants chose category 2 (facete- only), which indicates that

they work withclients purely telephonically or telephonically afade-to-face.

Finally, considering that group (claims workerssees underwriting clerks) is
a primary independent variable, it was deemed t@fbsome interest to establish
whether the two groups were equivalent in termthefbiographic variables. To this
end, Chi-square tests for independence were pegfbram age, years of service,

gender and dealings by group.

Next, the data collection procedures that wereleyapl will be described.

3.4 Data collection procedures

Major short-term insurers were identified from timternet and from the

Johannesburg Telephone Directory, and six well-kmoempanies were earmarked
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for participation. Of these six companies, onlyetheventually participated. Each
insurer's Human Resource director or manager wasoaphed and, following a
brief discussion, was e-mailed a general letteitimy their participation (please see
Appendix B. In the case where permission was granted, @adiactory meeting

was scheduled with the various departmental - andit managers.

Two of the three insurers opted for supervisedtersompletion of scales.
The respective managers discussed the study vathdtaff and all interested parties
were invited to report to their respective boardnofacilities on the morning of the
data collection. Respondents therefore particpatduntarily and their managers
were kind enough to allow them to be excused frbeirtdesks for 45 minutes at a
time. The scales were disseminated for instantaeompletion in these boardroom
facilities to one group of participants at a tinegth{er claims or underwriting) by the

research student.

In the case of the remaining insurer, all arrargeth were made
telephonically in order to streamline the proce3dhey, in turn, preferred to have
their employees complete the scales at their ddskieg a quiet moment, and the
scales were subsequently left with the Human Resooranager. The test packages
were distributed to all interested claims workensl anderwriting clerks at two of
their branches. Arrangements were made to agdliectthe completed scales from
a designated person approximately two weeks lateach test package was also
furnished with a security envelope which has a &angoof seal to ensure that no

information could be viewed by any unauthorisedsper It was decided in advance
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that any envelopes with damaged seals would bei@gdlfrom the dataset, but at the

time of the collection of the forms, it was fouinét all the seals were visibly intact.

The test packages used in terms of all threegi@ating insurers consisted of
a Subject Information Sheet (as pgpendix ¢, Informed Consent FormAppendix
D), Biographic Details and Test Instructions Shégipendix & the ProQOL-RIII
Scales Appendix F and the Mehrabian MSE- and MOP Scaléppendix G. It
should perhaps be mentioned here that most patitsprequested not to sign the
consent forms as they felt that they could be ifledtfrom their signatures. It was
explained to them emphatically that their employeosild not have access to any of
the documents. They nonetheless consented teipat&, but only on the condition
that they did not have to sign any documents. Thtuest was respected and

honoured and consent was only conferred verbally.

3.5 Instruments
3.5.1 Biographic Questionnaire

Information obtained from this questionnaire wagdifor classification of
participants. In this questionnaire participantsravasked which department they
work in, which age group they belong to, which gamithey are and how many years
they have been of service in the particular depamtm They were also asked which
mode of interaction applied to their position, leipurely telephonic, face-to-face
only or telephonic and face-to-face (please Appendix EE The remainder of the
document consisted of test instructions in ordendlp keep participants on track in

terms of completing the scales.
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3.5.2 The ProQOL-RIII Scales

The ProQOL-RIIl Scales (Stamm, 2003) were usedl@in an objective
measurement of the level of traumatisation andridoa traumatisation by tapping
into three related concepts. These concepts anpassion satisfaction, burnout and
secondary traumatic stress (please Appendix B. It is a self-report Likert-type
scale, consisting of 30 items that are scored dougrto0 (never)to 5 (very often),
which takes approximately 10 minutes to complefEhe scale does not clearly
discriminate between trauma and vicarious traunthraeasures both constructs. It
is designed to tap into any aspect of one’s work timight be traumatising or
frightening, whether it is experienced directlywizariously. As both constructs are
important to the study, the use of the ProQOL-Riths believed to be quite

appropriate.

Furthermore, this scale also does more than siyiplg a composite score
for trauma and vicarious trauma. It is composedhefthree mentioned subscales
which are believed to be more informative and rfgtito the complex nature of
trauma and vicarious trauma. The relationship betwthe three discreet subscales
is usually largely obscured by a composite scdeach subscale can therefore be
viewed on its own and also in relation to the otkeales to generate a more
comprehensive picture of trauma and vicarious teadtris, for instance, possible for
a person to report high scores on compassion actiisfi, whilst simultaneously
reporting a high score on the secondary traumatss scale. This is often the case
with those who retain their altruistic desire ta@ scan empathic way towards those

in distress (Stamm, 2003). On the other handetd® exhibit high scores in terms
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of burnout and secondary traumatic stress, rugtéatest risk of negative outcomes.
These include, but are not limited to posttraumatress disorder, depression and
poor professional judgement, that may cost a wohigther employment (Stamm,

2003).

3.5.2.1 Development of the scale

It is important to mention here that the ProQOLswiarived from and is the
current third version of the 66-item Compassiondeat Self Test or CFST, which
was designed by Figley in 1995 (Stamm, 2003). TR&T was shortened to the
current 30 items and renamed in an effort to fothes test on a more positive
construct, being professional quality of life, mththan the previous negative
construct that was compassion fatigue. With thegéo CFST, a pooled sample of
370 people from different countries was used, oictvi30 were from urban South
Africa. Stamm (2003) reported that the psychomeimformation collected and
obtained from multivariate analysis of variance diot provide any evidence of
differences based on country, type of work or gend&nfortunately, no such
information is available on the shortened 30-itenoQOL-RIIl Scales (Stamm,

2003).

3.5.2.2 Reliability

The author reports that this test is mainlydoreeningpurposes and has been
applied effectively in more than 30 countries asraswide array of professions,
ranging from educators to emergency room workednfortunately, these scales

have not been standardised for use in terms oBtheh African workforce, and the
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psychometric properties are therefore uncertainowéver, reported reliability

coefficients are .87 in terms of compassion satigia, .72 in terms of burnout and
.80 in respect of secondary traumatic stress (Sta2003). The Cronbach alphas of
the three discreet subscales for the present stushe also calculated and the

relevant findings are reported under the resulti@e

3.5.2.3 Cut-off Scores

Theoretical score cut-points in the form of petites are also provided by
the test manual (Stamm, 2003), but these were tiligted at all during the study.
Instead, the test norms provided for score intéapicns were used. The test manual
specifically provides American-based test normsimberpretation and comparison
purposes. Although it is not usually desirablepply norms to any population other
than the one the norms were standardised for, itfiismation was nonetheless
utilised. It is important to mention here, howeudiat the norms were used for the
sole purpose of establishing whether an individual ggragate score is low, average
or high. It is also important to mention that average score simultaneously
indicates a moderate level of the relevant varigdtamm, 2003). In doing so it was
made possible to establish the level at which eaHcthe subscale variables were

present for each of the study groups (claims warkersus underwriting clerks).

Also, seeing that there are no South African noaveilable and given that
these norms were not used during any analysesastdeemed appropriate to draw
upon this information, but only in this very limite Finally, summed raw scores on

each of the subscales were furthermore comparedebat the study groups to



61

determine whether there were any detectable groem$, patterns or significant

differences present.

3.5.2.4 Gender differences

As pointed out earlier, the study sample was fotmde predominantly
female (77% females as opposed to 23% males). ditlisot pose any problem to
the study, seeing that the variables that were aemby the subscales are not
believed to be subject to gender differences.himregard, the ProQOL-RIII manual
(Stamm, 2003) clearly indicates that a multiplict§ previous studies have not

yielded any gender differences on any of the subsca

3.5.3 The MSE- and MOP Scales

The Mehrabian Self-Esteem Scale or MSE and the rabédn
Optimism/Pessimism or MOP Scales (1998) were atsopteted by each of the
participants to simultaneously establish whethergtwere significant differences in
self-esteem and levels of optimism/pessimism betwibe two comparison groups
(claims workers versus underwriting clerks). These separate self-report scales
consist of 11 and 8 items respectively and areescaccording ta-4 (very strong
agreement}o -4 (very strong disagreememtjith O indicatingneither agreement nor
disagreement These scales took only approximately five miawach to complete
(please see Appendix).GThe minimum requirements to utilise the scaglesed by
Mehrabian (1998) are being over the age of 14 amaghfluent in English, which is
far exceeded by the minimum job requirements inittsairance industry. It is

argued that vicarious traumatisation could leadote self-esteem and pessimism.
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The proposed study attempted to establish if teiw nolds true in the case of claims

workers compared to underwriting clerks.

3.5.3.1 Reliability

As was the case with the ProQOL-RIIl Scales (Sta2®03) the scales under
discussion also have not been standardised foimuttee South African workforce.
Therefore, the psychometric properties for thesalesc also remain uncertain.
However, an internal consistency coefficient almfa86 is reported for both the
MSE- and MOP Scales by the test manual (Mehraldi®®8). The Cronbach alphas

were also calculated for the present study andaappeder the results section.

3.5.3.2Norms

In the case of the MSE — and MOP Scales (Mehraldi@f8) the manual
provides a table consisting of percentiles ancadgtrdised interpretation in terms of
each percentile. In order to utilise this informat it is required that raw scores be
converted to & score. The score is then used to find the corresponding p¢itee
and interpretation by means of the table providedlhis information is made
available by the manual specifically to assist mndetermining where an individual
score is positioned relative to the population meas the present study mainly
focused on inter-group — rather than intra-groupmpgarisons, the aforesaid
information was not found to be of any use to tluiels Instead, the unstandardised
raw scores were used, firstly to establish what ldwel of the variable was as
expressed by each of the study groups and, secdndbgtablish whether there were

any significant differences between these groupsthe end of the first goal, simple
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descriptive statistics were used to establish #wvellof the variable expressed by
each of the study groups. This was done by examitlie score range, mean and
standard deviation expressed by each of the stuolypg. Concerning the second
goal, statistical analyses of raw scores were edrout in order to reveal any
significant differences between the study groupstémms of self-esteem and

optimism/pessimism.

3.5.3.3 Gender differences

As previously pointed out, the study sample isdpreinantly female (77%
females as opposed to 23% males). The MSE/MOP rhgMehrabian, 1998)
confirms that the genders do not significantly elifin terms of any of the scale
variables and reports a correlation of .p6.20) between the test scores and gender
(scored 1 for females and 2 for males). Therefibre,norms discussed again apply

equally to men and women.

3.6 Ethics

The University of the Witwatersrand's standards ephics were strictly
adhered to and the study only commenced once aplpn@s received from the Wits
Human Ethics Committee. The identity of each pgoréint and participating insurer
was protected by strict confidentiality and materiapertaining to each
participant/insurer were treated with the utmosgegnity, respect and responsibility
at all times. Only the author and the researclesigor had access to the data.

Participants were informed that their participatdid not have any bearing on or
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pose any risk to their positions at their placeeofiployment. Their place of

employment would also not be revealed anywherberstudy.

Informed permission was discussed and participaete informed that they
always reserved the right to withdraw from the gtiad any time. Participating
insurers did not in any way run any risk of beilmgked out, portrayed negatively, or
of being identified. Amalgamated scores were whatihg data analyses to further
protect the identity of participants. Clearly, unsrs are not to blame for the unique
challenges within their domain of operation andrgteng possible was done to
ensure that the industry is portrayed fairly, resfpdly and with integrity. Items of
the proposed scale and the questions that wered adikeng the construction of
descriptions were not harmful, insulting or intuesiin any way. Participating
insurers were informed of the fact that profesdi@mmainselling arrangements could
be made with the Centre for the Study of Violennd &econciliation, should any
participant require such counselling. All reseadleba were destroyed on completion
of the project and great care was taken not toangeidentifying information in the

final report.

3.7 Data capturing and editing

Once the data collection was completed, any ppatits with missing or
illegible items had the relevant scale excludedmfranalysis, as well as any
participants who fell outside the age range ofregeto the study. Less than 1.5% of
the total data were excluded (87 scales were caegplef which four were excluded

due to missing values; a further eight participdetsoutside the age range of 25-
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45). Therefore, out of the total of 87 questionesii 75 scales were used during the
final analysis. Of the 75 completed scales, 44ewsmpleted by claims workers
and the remaining 31 by underwriting clerks. Da&re captured on a Microsoft
Excel spreadsheet and each entry was checked ké&weza for inaccuracies. The
spreadsheets containing the data were then impdrtd the SAS statistical
computer programme for analysis. As an extragateon, frequency tables were

performed first to check for any impossible valoesutliers.

Next, an introductory overview of the statistiealalysis will be given which
will then be followed by a description of the samphd a comprehensive discussion

of the data analysis.

3.8 Data analysis

As an overview, data-analyses broadly entailequieacy tables in terms of
the biographical variables in order to describeaimalgamated sample as well as the
two individual study groups of claims workers amdierwriting clerks. Distribution
frequencies were carried out in terms of each swalyable in order to examine
normality and to establish whether parametric siatl procedures would be
permissible. Statistical analysis of the meanesaf these two groups was carried
out to ascertain if there were any significant obskle differences between them.

To this end, SAS computer software version 9.1 wtdised.

A two-way multivariate analysis of variance or MANA was performed

with respect to the three discreet ProQOL-RIII salss (compassion satisfaction,
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burnout and secondary traumatic stress). The ewnl#gnt variables that were used
were group (claims workers versus underwriting kdgrand dealings (telephonic

only versus telephonic and face-to-face).

It is important to mention here that, althoughréhés no prescribed rule
regarding minimum cell size, it is usually not resonended that a two-way
MANOVA be utilised where comparison cells consiless than ten observations.
Rosnow and Rosenthal (1996) for instance, inditiad cell size is arbitrary and
therefore do not provide any indication of minimwall size. In the case of the
present study, one of the comparison cells combsisteonly six observations. This
was somewhat problematic, but seeing that thereigextbook rule-of-thumb and
seeing that this problem was limited to a singl# aely, the test was nonetheless
carried out.  The best possible efforts were maderder to compensate for this
problem, such as using a type Il error in ordecdampensate for the unequal group

sizes.

As discussed earlier, group scores were alsopirgtrd against information
provided by the ProQOL-RIIlI Scales manual to giveaming to the scores obtained.
Scores were interpreted in terms of the providethsoonly to determine the level of
each of the variables exhibited by the study grpagswell as to establish how the
groups compared to one another in terms of thematiftbd levels. Although these
norms are standardised in terms of the Americarulptipn, it nonetheless served
the purpose of indicating the level of each vagalor each of the study groups as

being either low, average or high.
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A two-way analysis of variance or ANOVA was alserformed in terms of
each of the dependent variables, being compassaisfaction, burnout, secondary
traumatic stress and also including self-esteematignism/pessimism. This was
done to establish whether there were any significfferences in terms of these
variables between the study groups or possibleaatien effects. The independent
variables in each case were group (claims workersug underwriting clerks) as

well as dealings (telephonic only versus telephanid face-to-face).

Examining the data in terms of dealings was oftipalar interest to the
study. The reason being, that the theories odelrelopment of trauma or vicarious
trauma, believe face-to-face exposure to traunmatiterials to be a deciding factor.
Fewer studies have indicated conclusively whethearious trauma can occur in
what McCalla and Ezingeard (2005, p.1) calbite-to-voice interactioris It is also
not known whether voice-to-voice emotional contagmas powerful as face-to-face
contagion. In order to examine these theories mlmsely, the data were split and
analysed accordingly. Again, a type Il error wasdito compensate for any number
discrepancies. Tukey-Kramer post hoc analysis alas carried out to establish

which observed simple effects were significant.

To give further meaning to the scores obtained, sbmmed MSE (self-
esteem) and MOP (optimism/pessimism) raw scoreg &0 used to establish the
level of each respective variable as expressedabli ef the study groups. As the
manual only provides standardisgdscores and percentiles for the purpose of

examining individual test scores compared to theufadion or sample mean, simple
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statistics were utilised instead. To this end, gslagned earlier, the study group
means, standard deviations and score ranges wasiddeced and compared across

the various study groups.

The statistical analyses of the five study vagablcompassion satisfaction,
burnout, secondary traumatic stress, self-esteeth agptimism/pessimism) were
concluded by carrying out a simple correlation tegerms of the various dependent
variables in search of any significant relationsHyetween them. Theoretically, high
levels of vicarious trauma are, for instance, ngieeted to correlate strongly with
high self-esteem and optimism. Low levels of vieas trauma, low self-esteem and
pessimism are not expected to correlate stronglyhis correlation test was
performed to see if the predicted relationship® disld true for the study group

(claims worker and underwriting clerks).

The next chapter provides the results for theissiedl analyses that were

carried out as per the aforementioned paragraphs.
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4 RESULTS

Firstly, the internal consistency reliability ofetivarious scales utilised in the
present study is reported, after which sample h@meigy is discussed. The
statistical findings are then organised to addeaxth of the five hypotheses that are

central to the study.

4.1 Reliability of the scales in the present study

The reliability coefficients for the ProQOL-RIlubscales that are reported
by the test manual are .87 in terms of compassaiisfaction, .72 in terms of
burnout and .80 in respect of secondary traumdtiess (Stamm, 2003). The
Cronbach alphas for the three discreet subscaleshéo present study were also
calculated and compared to those reported by the nmnual. In terms of the
compassion satisfaction test items, the calculalelda was .87 which is identical to
the alpha reported by the ProQOL-RIII manual. dmrts of the burnout scale items,
the alpha obtained for the study sample was orllywhereas the ProQOL-RIII
manual reported an alpha of .72.  Finally, im®of the secondary traumatic stress
items, the alpha obtained was .85 which is highantthe alpha of .80 reported by
the manual. In the case of each of the subsaflestem-total correlation for each

individual item was >.20, therefore no items neetbelde omitted from the study.

Regarding the MSE — and MOP Scales (Mehrabian8)19%e internal
consistency alphas reported by the test manuaBérfor both scales. Regarding the

present study, an alpha of .74 was obtained foMB& scale and an alpha of .71 for
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the MOP scale. The item-total correlation in terafissach of the items for both

scales were >.20, and as a result, no items neederlomitted from the study.

As can be seen, the alphas obtained for eacheofdhles in terms of the
present study were within an acceptable rangehiertype of study at hand. Next,

the sample homogeneity is considered.

4.2 Sample homogeneity of the biographic variables

As discussed previously, group (claims workerswerunderwriting clerks)
is a primary independent variable and it was tleeeefdecided to be of some
importance to establish whether the two groups vesgeivalent in terms of the
biographic variables. To this end, Chi-squarestéstindependence were performed

on age, years of service, gender as well as deatipngroup.

At first, a very large percentage of the celsl lexpected frequencies of less
than five, which would have rendered the test imvéRosnow & Rosenthal, 1996).
In order to rectify this problem, certain categsnreere combined in order to achieve
cells with sufficient expected frequencies requi@dthe Chi-square tests:
Firstly, the four different age categories werdaqded into three (25-30 years; 31-
35 years and 36+ years). Secondly, the five caiegdor years of service were
reduced to only three (2-4 years of service; 5-8ryef service and 9+ years of
service). The number of dealings categories (kapjz only versus telephonic and
face-to-face), were left unchanged seeing thaethare only the two categories and

that all expected frequencies were more than theired five. Finally, concerning
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gender, one cell-size discrepancy remained. Olién@e an expected frequency of
less than 5 as a result of the fact that there wehe four male underwriters in the
entire sample. Considering that this only invohadingle cell and that all other
cells fell within the required range of expectegqginencies, this was not considered
to have any influence on the validity of the tesTable 2 below reflects the
descriptive statistics for the biographic variakaét®er the number of categories were

reduced as outlined on the previous page.

Table 2. Descriptive Statistics: Biographic Varied (collapsed categories)
GROUPS: Claims workersN=44) Underwriting clerksl=31)
VARIABLE FREQUENCY PERCENT FREQUENCY PERCENT
Gender Male 13 29.55 4 12.90
Female 31 70.45 27 87.10
Age 25-30 years 17 38.6 12 38.71
31-35 years 11 25.00 10 32.26
36+ years 16 36.36 9 29.03
Years of Service 2-4 years 15 34.09 12 38.71
5-8 years 17 38.64 10 32.26
9+ years 12 27.27 9 29.03
Dealings Telephonic only 30 68.18 25 80.65
Telephonic & face-to-face 14 31.82 6 19.35
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The Chi-square tests of independence did not datgcgroup differences for
the biographic variables (p>0.05). Therefore, ¢l@@ms workers and underwriting
clerks were found not to differ significantly in ggyears of service, gender or

dealings (please sdable 3.

Table 3. Chi-Square Tests of Independence Talgr&ohic Variables by Group

VARIABLE SOURCE DF CHI-SARE VALUE
Age Group 2 0.64 (NS)
Gender Group 1 0.09 (NS
Years of Service  Group 2 0.85 (NS)
Dealings Group 1 0.23 3N

4.3 The ProQOL-RIII Scales as a measure of traumand vicarious trauma

Before the actual testing or the first study hjesis commenced,
distribution analysis was first carried out on theee discreet subscales (compassion
satisfaction, burnout and secondary traumatic strda terms of the compassion
satisfaction scale, a relatively normal bell shapadve with kurtosis of 0.33 was

observed. The distribution frequency curve wasesshat skewed to the left (-0.70).
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The burnout scale also followed a relatively ndrimell shaped curve with
almost undetectable skewness to the left (-0.1®9. Tdistribution frequency curve
was slightly platykurtik with kurtosis of -0.73. Wgn looking at the secondary
traumatic stress scale, the distribution frequenaye is skewed to the right to some
extent (0.68) with kurtosis of 0.19. Each of tHerementioned discreet subscales
possesses all of the properties of an intervalescalhis, combined with the
normality being within the acceptable range, mdue use of parametric statistical

procedures appropriate.

The first hypothesis predicted that there will be a significant diffece in
trauma and vicarious trauma scores between claiorkens and the comparison

group of underwriting clerks.

To test this hypothesis, a two-way MANOVA was ocadriout on thehree
discreet ProQOL-RIIl subscales simultaneously mmte of group (claims workers
versus underwriting clerks) and dealings (telepbamly and telephonic and face-to-
face). The descriptive statistics for the ProQQL-Bcales are reported byable 4

andTable 5offers the results of the two-way MANOVA.
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Table 4. Descriptive Statistics: ProQOL-R3llibscales by Group and Dealing

[

GROUP: Claims workers Underwriting clerks
DEPENDENT VARIABLE N MEAN SD N MEAN SD
Compassion Satisfaction 44 36.59 7.55 31 35.48 8.01
Burnout 44 19.64 5.39 31 20.45 5.63
Secondary Traumatic Stress 44 16.52 8.79 31 17.48 8.70
DEALINGS: Teldmnic only Telephonic and face-to-face
DEPENDENT VARIABLE N MEAN SD N MEAN SD
Compassion Satisfaction 55 35.89 7.12 20 36.80 9.33
Burnout 55 19.91 5.67 20 20.15 4.99
Secondary Traumatic Stress 55 16.25 8.01 20 18.75 10.40

GROUP*DEALINGS:

Claims wadkers

Underwriting clerks

DEPENDENT VARIABLE N
Compassion Satisfaction
Telephonic only 30
Telephonic and face-to-face 14
Burnout
Telephonic only 30

Telephonic and face-to-fae 14
Secondary Traumatic Stress
Telephonic only 30

Telephonic and face-to-face 14

MEAN SD
37.03 6.28
35.64 9.97
18.63 5.49
21.48 4.64
14.03 6.84
21.86 10.30

N MEAN SD

25 34.52 7.92
6 39.50 7.71
25 2144 5.61
6 16.33 3.67
25 18.92 8.61
6 11.50 6.71
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Table 5. Two-way MANOVA with Interaction Tableo®OL-RIII Subscales
by Group and Dealings
INDEPENDENT VARIABLES VALUE DF F
Group Wilks’ Lambda: 0.86 1:71 3.76 (NS)
Dealings Wilks’ Lambda: 0.98 1:71 0.50 (NS)
Group*Dealings Wilks’ Lambda: 0.85 1:71 3.92*
* p<0.05

The results indicated that there were no significdifferences between
claims workers and underwriting clerks>0.05) on any of the subscales. The first
research hypothesis was, therefore, not supporiéiere were also no significant
differences observed for dealings (p>0.05) in teoithe same subscales. However,
interesting interaction effects were uncovered.ofway ANOVA'’s were performed
on each of the subscales (compassion satisfactiombt and secondary traumatic
stress) to further explore the uncovered interacgiffects. The univariate two-way
ANOVA's detected interaction effects between groapd dealings for burnout
(F1,71 = 7.86;p<0.01) as well as for secondary traumatic stréds7( = 11.18;
p<0.01). No interaction effect, however, was obsdnn terms of compassion

satisfactionF1,71 = 2.18p>0.05).

These univariate two-way ANOVA's at the same timleo commenced to
explore thesecond hypothesisthat there will be a significant difference imuma
and vicarious trauma scores between workers whd dg clients purely
telephonically compared to those who deal with ntle face-to-face and
telephonically. The descriptive statistics arevpted by Table 4and a summary of

the ANOVA procedure is displayed byable 6.
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Table 6. Two-way ANOVA with Interaction Table:iitdual ProQOL-RIII
Subscales by Group and Dealings

DEPENDENT VARIABLE SOURCE DF SS F
Dealings 1:71 41.37 0.69 (NS)

Compassion Satisfaction Group 171 5.79 0.10 (NS)
Dealings*Group 1:71 130.31 2.18 (NS)

DEPENDENT VARIABLE SOURCE DF SS F
Dealings 1:71 12.26 0.44 (NS)

Burnout Gup 1:71 22.48 0.81 (NS)
Dealings*Group 1:71 219.03 7.86 **

DEPENDENT VARIABLE SOURCE DF SS F
Dealings 1:71 0.52 0.01 (NS)

Secondary Traumatic Stress Group 1:71 96.09 1.44 (NS)
Dealings*Group 1:71 746.15 11.18 **

** n<0.01

To briefly recapitulate, there were three dealistijgulated in the biographic
guestionnaire beindl. telephonic only; 2. face-to-face ordyd 3. telephonic and
face-to-face. None of the participants indicated that they deigth clients purely on
a face-to-face basis. Subsequently, no particgparte assigned to group 2 and only

groups 1 and 3 were used during analysis.



77

In terms of compassion satisfaction, no significatifference or any
interaction effects were observed>(0.05). Regarding burnout and secondary
traumatic stress, no significant differences weayenfl, but interesting interaction
effects were revealed (please 3edble 6andFigure 1). Firstly, the results indicate
that claims workers dealing with clients telephaflic and face-to-face, were
experiencing the most strain and burnddt21.78). Underwriting clerks who deal
with clients purely telephonically, were experiengithe second most burnout
(M=21.44). Claims workers dealing with clients purédephonically, experienced
the third most burnout M=18.63) and underwriters who deal with clients
telephonically and face-to-face, were experiendig least burnout of the four

groups M=16.33).

Tukey-Kramer post hoc analysis indicated that thate was a significant
difference between the two groups of underwritingris (<0.05): underwriting
clerks who deal with clients telephonically scomggnificantly higher in terms of
burnout M=21.44) than did those who deal with clients tetapbally and face-to-

face M=16.33).
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Figure 1. Burnout Interaction by Group and Dealn
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When looking at secondary traumatic stress (ShSjerms of group and
dealings, no significant difference was found bote again interaction effects were
revealed (please sdable 6andFigure 2. The results indicate that claims workers
who deal with clients telephonically and face-todawere experiencing the most
secondary traumatic stressl£21.86). Underwriting clerks who deal with clients
telephonically only, were experiencing the secorabtn&TS K=18.92) and claims
workers who deal with clients purely telephonicattxperienced the third most STS
(M=14.03). Finally, underwriting clerks dealing wittients on a telephonic and
face-to-face basis experienced the least STS ouheffour groups M=11.50).
Tukey-Kramer post hoc analysis indicated significalifferences between the

following:
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1. There was a significant difference in secondaryrtratic stress (STS)
scores [§<0.05) between underwriting clerks dealing withents
purely telephonically NI=18.92) and those who deal with clients
telephonically and face-to-faceM£11.50). This indicates that
underwriting clerks who deal with clients purelyegghonically are
experiencing significantly higher levels of STS qared to

underwriters who deal with clients telephonicalhddace-to-face.

2. There was a significant difference in STS scop(05) between
underwriting clerks who deal with clients purelylefghonically
(M=18.92) and claims workers who deal with clientsrepu
telephonically =14.03). This finding indicates that underwriting
clerks who deal with clients purely telephonicadlye experiencing
significantly higher levels of STS than do claimsrieers who deal

with clients purely telephonically.

3. There was a significant difference in STS sco(05) between
claims workers who deal with clients telephonicallyd face-to-face
(M=21.86) and underwriting clerks who deal with cigen
telephonically and face-to-fac&€11.50). This result suggests that
claims workers who deal with clients telephonicallyd face-to-face
are experiencing significantly higher levels of aedary traumatic
stress than underwriting clerks who deal with dBetelephonically

and face-to-face.
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4. Finally, there was also a significant differenceSiinS scorespk0.01)
between claims workers who deal with clients tetaptally and
face-to-face N1=21.86) and claims workers who deal with clients
purely telephonically MI=14.03). This means that claims workers
who deal with clients telephonically and face-todare experiencing
significantly higher levels of STS compared to thataims workers

who deal with clients purely telephonically.

Figure 2. Secondary Traumatic Stress InterachgrGroup and Dealings
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4.3.1 Group levels of trauma and vicarious trauma

As mentioned at the outset of this section ofdiseussion, the ProQOL-RIII
Scales (compassion satisfaction, burnout and secpricaumatic stress) served as
the measure of trauma and vicarious trauma. Te §ivther meaning to the test
scores acquired, it was also deemed necessary ablbeto determine thievel of
each variable expressed by the claims workers adérwriting clerks. In order to
establish if a group score was low, average/moeeoathigh, the ProQOL-RIII
manual (Stamm, 2003) was consulted and scores Wwether interpreted by
comparing them to the norms provided. Althoughrtbems are standardised for use
in the American population, it was nonetheless iptesgo utilise this information to

pinpoint the level of each variable.

The average score for compassion satisfagiiomided by the test manual,
which simultaneously indicates moderate levelshaf variable, is 379D 7; alpha
scale reliability .87). Those with a score aboveade experiencing high levels of
compassion satisfaction which means that they engidg a considerable amount of
compassion and professional satisfaction from tpegitions. On the other hand, a
score below 32 indicates low levels of compassatisfaction, which indicates that
some problems are experienced within these positiorhis, in turn, suggests that
not much compassion or professional satisfactiofoithcoming from doing this

particular job.

In the case of claims workers, the mean scorethécompassion satisfaction

scale were 35.48 and in the case of underwritimgksl it was slightly higher at
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36.59. As can be seen, both these means arelsligiow the American norm of
37, which nonetheless indicateaserage or moderat¢evels of compassion - and

professional job satisfaction.

In terms of the burnout scale and compared toAhmerican norm, both
groups again exhibited fairlyaverage, moderatescores: underwriting clerks
M=20.45; claims worker$1=19.64. The American based average score for this
scale is usually 23SD 6.0; alpha scale reliability .72), which again igades a
moderate level of the variable. A score abovee}8asents high levels of burnout,
which indicates difficulties in dealing with job m@nds and workload. Scores below
19 indicate positive feelings about one’s job aedegal efficiency in meeting job
demands. As can be seen, in terms of both studypgr their mean scores fell
directly on this conceptual borderline, leaning weslightly towards the more
positive extremity of the scale. These relativieyw burnout scores indicate some

positive feelings and meeting some job demandsieffily.

Finally, regarding the secondary traumatic steesde, both groups exhibited
high levelsof this variable when compared to the Americanmn@underwriting
clerksM=17.48 and claims workefd=16.52). The American based average score
for secondary traumatic stress is BD(6.0; alpha reliability .80) and, as was also
the case with the preceding two subscales, thiesaiso indicates moderate levels
of the variable. A score below 8 usually signifie levels of secondary traumatic
stress and suggests that persons are not trauchbgig@eir work. A score above 17
indicates high levels of secondary traumatic strédss, in turn, indicates that some

aspects of the relevant work position are frighigror traumatising. The mean
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scores for both claims workers and underwritingksewere in the region of 17,
therefore not dramatically elevated but still cdesed to be high. These elevated
scores therefore indicate that there are indeececsspof both claims and

underwriting positions that are frightening or waatising to the respective workers.

4.4 The MSE Scale as a measure of self-esteem

Prior to testing the next or third study hypothesisstribution analysis was
first conducted. The summed MSE (self-esteem)escpresented with a distribution
frequency curve that is relatively skewed to trghtri(0.83) with kurtosis of 0.09.
Despite the considerable skewness of the distabuthe aforementioned results are
nonetheless within an acceptable range to allowtlferuse of parametric statistical
procedures. Also, this variable possesses alhefproperties of an interval scale,

which further permitted the use of parametric tests

Thethird hypothesis, that claims workers would exhibit significantigwer
self-esteem scores compared to underwriting claskapt confirmed by the results
(please se@&able 7for the descriptive statistics). A two-way ANOVA self-esteem
in terms of group (claims workers versus undemiticlerks) and dealings
(telephonic only versus telephonic and face-to¥acevealed no significant

difference (p>0.05). Please ska&ble 8for a summary of the ANOVA procedure.
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Table 7. Descriptive Statistics: MSE ScaléGooup and Dealings

GROUP: Claims workers

Underwriting clerks

DEPENDENT VARIABLE N MEAN SD

Self-Esteem 44 5.95 8.24

N MEAN SD

31 5.84 8.61

DEALINGS: Teldmnic only

Telephonic and face-to-facg

DEPENDENT VARIABLE N MEAN SD

Self-Esteem 55 4.65 5.22

N MEAN SD

20 6.36 9.21

GROUP*DEALINGS: Claims wadkers

Underwriting clerks

DEPENDENT VARIABLE N MEAN SD

Self-Esteem
Telephonic only 30 6.57 9.13
Telephonic and face-to-face 14 4.64 5.98

N MEAN SD

25 6.12 9.49
6 4.67 3.33

Table 8. Two-way ANOVA with Interaction Table: M&tale by Group and

Dealings
DEPENDENT VARIABLE SOURCE DF
Dealings 1:71
Self-Esteem Group 1:71

Dealings*Group 1:71

SS F
36.62 0.51 (NS)
0.57 0.01 (NS)
130.31 0.01 (NS)
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4.4.1 Group levels of self-esteem

As was the case with the ProQOL-RIIlI scores, theug scores for self-
esteem were also interpreted further. This wasad@ne in order to give meaning
to the scores by establishing the level of seléast exhibited by the claims workers

and underwriting clerks.

In order to pinpoint the levels of self-esteemresged, one has to find a
mean score for each group. Firstly, in terms ef $kelf-esteem scale, scores may
range from -44 (being the lowest possible score careachieve) to 44 (being the
highest possible score). In the case of this seal® is the midmost or fixed central
point. In terms of self-esteem, the two study gsounderwriting clerks versus
claims workers) exhibited fairly similar scores.heTgroup of underwriting clerks
yielded anM of 5.84 andsSD of 8.61. The scores ranged from -8.00 to 28.1@0the
case of the claims workers, tive was fairly similar at 5.95, with a simil&8D of

8.23. The score range was also fairly alike, nagdiom -7 to 27.

This finding confers with the results of the stidal analyses performed,
which indicated that there were no significant eliénces between the two study
groups in terms of self-esteem. This finding ale@dnot support the expectation
posed by the third hypothesis, that claims workeald exhibited significantly
lower self-esteem scores due to vicarious traurnapared to underwriting clerks.
As can be seen, the mean scores in terms of botipgrare less than one standard
deviation above the midmost or fixed point of tleale (being zero) which indicates

anM close to zero. This result then signifies thatghoup means are very
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moderate and that the levels of self-esteem exhibited athlbcases were neither

high, nor low.

4.5 The MOP Scale as a measure of optimism/pessami

Prior to testing the fourth study hypothesis, ribsttion analysis was first
carried out. The summed MOP (optimism/pessimisogres presented with a
distribution frequency curve that is relatively lbshaped. Kurtosis was -0.19 and
skewness 0.04 which is well within the acceptalalege for parametric statistical
procedures. In addition, this variable posses#esf ahe properties of an interval

scale, which further permitted the use of paramégsts.

The fourth hypothesis, that claims workers will gravitate towards a more
pessimistic position relative to the comparisorugrof underwriting clerks, was also
not confirmed by the study findings (please seag#esed able 9for the descriptive
statistics). A two-way ANOVA of optimism/pessimisim terms of group (claims
workers versus underwriting clerks) and dealinggefthonic only versus telephonic
and face-to-face) revealed no significant diffeeee>0.05). Please s&able 10for

a summary of the ANOVA procedure.
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Table 9. Descriptive Statistics: MOP Scajedyoup and Dealings

GROUP: Claims workers Underwriting clerks

DEPENDENT VARIABLE N MEAN SD N MEAN SD
Optimism/Pessimism 44 9.61 8.45 31 9.06 9.03
DEALINGS: Teldmnic only Telephonic and face-to-facg
DEPENDENT VARIABLE N MEAN SD N MEAN SD
Optimism/Pessimism 55 8.65 7.06 20 9.65 9.19
GROUP*DEALINGS: Claims wdkers Underwriting clerks
DEPENDENT VARIABLE N MEAN SD N MEAN SD

Optimism/Pessimism

Telephonic only 30 10.73 9.10 25 8.36 9.31
Telephonic and face-to-face 14 7.21 6.51 6 ae. 7.74

Table 10. Two-way ANOVA with Interaction Table: RIScale by Group and

Dealings
DEPENDENT VARIABLE SOURCE DF SS F
Dealings 1:71 0.05 0.00 (NS)
Optimism/Pessimism Group 1:71 18.69 0.25 (NS)

Dealings*Group 1:71 164.57 2.19 (NS)
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4.5.1 Group levels of optimism/pessimism

As was the case with the other scales utilisedinduthe study, the
optimism/pessimism scores for claims workers andleonriting clerks were
similarly interpreted further. These interpretaiogave meaning to the acquired
scores in that it established the levels of théeatée expressed. When looking at the
optimism/pessimism scale, scores may range from(b&hg the lowest possible
score one can obtain) to 32 (being the highestilgesscore). In terms of this
variable, the two study groups (underwriting cleviessus claims workers) exhibited
slightly less similar scores than was the case watfresteem. Statistical analysis,
however, nonetheless indicated that there weregmifisant differences between the

two study groups in terms of optimism/pessimism.

The group of underwriting clerks yielded &hof 9.06 andSD of 9.03. The
scores ranged from -7.00 to 32.00. In the casbeotlaims workers, thiel obtained
was 9.61, with aisD of 8.45. Their scores ranged from -11 to 29. cAs be seen,
the mean scores in terms of both groups are appeigly oneSD above zero (the
midmost or fixed point of the scale). This resotlicates that optimism/pessimism
scores are verynoderateand that both groups where neither noticeablynaptic
nor palpably pessimistic in their appraisals, thattthey rather remained fairly
neutral in their appraisals. This means that ikedbt equal amounts of optimistic
and pessimistic appraisals were exhibited by batlgs. This finding also does not
support the expectation that claims workers wouldvigate towards a more

pessimistic position due to vicarious trauma, wbempared to underwriting clerks.
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4.6 Relationships between the ProQOL-RIII -; MSE -and MOP Scale variables

A Pearson correlation test was carried out toaepthe relationship between
the different study variables. The ProQOL-RIIl afeet subscales (compassion
satisfaction, burnout and secondary traumatic stres a measure of vicarious
trauma, were correlated with the Mehrabian Sele&st (MSE) and
Optimism/Pessimism (MOP) Scales. This was dongesb thefifth and final
hypothesis which is the expectation that there will be avense relation between
the negative dimensions of vicarious trauma (irmgermf burnout and secondary

traumatic stress) and self-esteem as well as agptimi

Furthermore, it was also expected that there bl a positive relation
between the positive dimension of vicarious traufma terms of compassion
satisfaction), self-esteem and optimism. The semgurrelations test was done in
order to establish whether these theoretical mriahips between the study variables
will also hold true in terms of the study groupShe descriptive statistics are
reported byTable 11and the Pearson Correlation Coefficient that wasutated is

reported byTable 12.
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Table 11. Descriptive Statistics: ProQOL4{R8ubscales; MSE Scale
and MOP Scale

DEPENDENT VARIABLE N MEAN 9 MEDIAN MINIMUM MAXIMUM
PROQOL-RIII SUBSCALES:

Compassion Satisfaction 75 36.13 7.71 37 12 50

Burnout 75 19.97 5.47 21 8 32

Secondary Traumatic Stress 75 16.92 8.71 16 2 43
MSE SCALE

Self-Esteem 75 5.91 8.34 4 -8 28
MOP SCALE

Optimism/Pessimism 75 9.39 8.64 10 -11 32

Table 12. Pearson Correlation Test of ProQOL-Rllibscales; MSE Scale
and MOP Scale

Pearson Correlation CoefficientsN = 75

Compassion Sédiction Burnout Secondary Tranatic Stress
Self-Esteem 0.10 -0.07 -0.21
Optimism/Pessimism 0.30 ** -0.25 * -0.16

* p<0.05; **p<0.01

The only significant correlations that were founds, firstly, a positive
relationship between optimism/pessimism and compasatisfactionr(73) = 0.30;
p<0.01). This means that higher optimism scores$ nedult in higher compassion
satisfaction scores or that lower optimism scord$ result in lower compassion
satisfaction scores. Secondly, a negative relsiipn was also found between

burnout and optimism/pessimism({3) = 0.25;p<0.05). This means that higher
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optimism scores will result in lower burnout scoessl vice versa. Surprisingly,
neither compassion satisfaction nor burnout caedlaignificantly with self-esteem.
It was also interesting to learn that secondaryniaic stress did not correlate
significantly with either self-esteem or optimismgsimism [(>0.05). Especially in
the case of optimism/pessimism and self-esteemrefadion was found between
these two variable£0.17). Regarding self-esteem, there was, howeviemdency
for those experiencing higher secondary traumat&ss to score lower in terms of
self-esteem. Although this correlation was notngigant (=0.07) the result
nonetheless indicates that there is a patternveérself-esteem responses exhibited

by those with higher secondary traumatic stress.

The next chapter will focus more comprehensivelydscussing the various

findings that were outlined by this chapter.
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5 DISCUSSION

The discussion of the research results are orgadnis first address the
characteristics of the sample. Then each of the fiypotheses is addressed
systematically, whilst simultaneously affording esion to related points that

emerged in terms of each.

5.1 Discussion of the sample characteristics

A naturally occurring sample was utlised for datallection and,
subsequently, no random assignment to the mairy gumlps was possible. This
raised some concerns about how representative #e study samples were of the
general population of claims workers and undemgittlerks. For this reason, prior
to the data collection, the research student atttgéneral meetings with the various
Human Resources and departmental managers of theigaing companies.
During these meetings some of these managers egpresertain viewpoints
pertaining to the characteristics of their workerps. It was thought sensible to
include this information to some extent to offems&overification that the samples
were in fact quite representative, and to alsafglaertain findings briefly regarding

the study samples.

Firstly, the descriptive statistics revealed tiaterms of the age distribution
of the amalgamated sample, the majority of paicip were between the ages of 25
and 35 (=51). There were surprisingly few middle aged veoskbetween 36 to 40

years of agenE7) and only 18 participants were between the afjé4 to 45.
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The above findings concurred with what the respechanagers pointed out.
In their experience, the population of claims waeskand underwriting clerks are
relatively young populations and that, due to tiyh Istaff turn-over, there are fewer
middle aged and not as many older workers. Thesgalynclerical positions also do
not require any tertiary education for the most,pahich attracts younger workers
and school-leavers. They also explained that thave been continued restructuring
within the majority of short-term insurance commenduring the past decade which
predominantly impacted on middle aged workers. [&tier was due to an effort to

create equal equity opportunities for previousiadivantaged groups.

The high staff turn-over and the impact of therreturing efforts were also
clearly visible in the architecture of the amalgédasample in terms of years of
service. As pointed out earlier, as much as 71%hef participants have been
working in either of the departments of interesthte study for less than eight years.
Only 29% of the amalgamated sample showed more égint years of service.
During further consultations with some of the maeragregarding these aspects,
these findings were believed to be accurate antk gapresentative of the overall

trend in terms of years of service throughout thartsterm insurance industry.

It was also pointed out during these preliminasetings that both the claims
and underwriting departments are believed to beafendominated. Descriptive
statistics confirmed this observation quite strgriglthe sense that as much as 77%
of the entire sample consisted of female partidiparSeeing that the various scales

used are not subject to gender differences (Meainaldio98; Stamm, 2003), this did
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not pose any problems with regards to the studynally, due to the largely
administrative nature of underwriting and claimstielsj the various managers
pointed out that their workers predominantly deathwclients telephonically as
opposed to face-to-face. This was again verifiedthe sense that 55 of the
participants (73%) indicated that they deal witfertdls purely telephonically and
only 20 participants (27%) indicated that they riat with clients telephonically and
face-to-face. None of the participants indicateat they deal with client face-to-face
only. As no participants were assigned to categ@ry(purely face-to-face

interaction), this category was subsequently ouhiftem the analysis.

The next step of the study entailed further diatis analyses that will be

discussed under the ensuing headings.

5.2 Discussion of the statistical analysis results
5.2.1 The ProQOL-RIIl Scales as a measure of teaan vicarious trauma

The first study hypothesis was tested by means of a two-way MANOVA
test. This hypothesis postulated that there véllabsignificant difference in trauma
and vicarious trauma scores between claims wowkedsunderwriting clerks, along
the dimensions of compassion satisfaction, buriamgt secondary traumatic stress.
No significant differences were found between th® tgroups on any of these
variables or subscales, and the first hypothessisequently rejected, which has

several important implications.
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Firstly, it does not mean that claims workersrastaffected by the traumatic
materials from clients as they did in fact exhibdmewhat elevated secondary
traumatic stress scored£€16.52). These scores indicate that there are some
frightening or traumatising components to their kvorWhat is surprising is the fact
that underwriting clerks, who do not typically demith traumatic materials from
clients and who were not expected to have elevasmbndary traumatic stress
scores, nevertheless exhibited equally high sc{sl7.48). Interestingly this
score is also slightly higher than the mean soaré¢hie claims workers. What is also
surprising is the fact that it was initially thougiat claims workers were those in
need of emotional support to curb trauma and \caritrauma. However, it was
discovered during the course of the study, thateuamdting clerks are in equal need
of help and support. The factors that might gpissibly be attributing to the fear
and traumatisation implied by the elevated secondi@umatic stress scores are

considered next.

5.2.1.1 The role of bullying
At the outset of the study, it was expected thallylmg would play a

considerable contributing role in the trauma am@rous trauma sustained by claims
workers and underwriting clerks. As pointed outieg bullying and verbal abuse
cause extensive amounts of stress and can resuitaitma and even serious
psychiatric injury (The Field Foundation, 2005)Ithdugh the human body is able to
withstand substantial levels and periods of stred®n the stress is prolonged, the
body inevitably sustains damage through ongoingosupe to raised levels of

glucocorticoids (The Field Foundation, 2005). histregard Jordan (2001) also
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warns that, no matter how resilient persons are ramanatter how well they are
coping, they could easily become overwhelmed iftta@matic event is persistent.
Moreover, the fight or flight stress response, Wwhis designed for responding to
physical danger, is also activated by psychologaahger such as bullying and
verbal abuse (The Field Foundation, 2005). E\ahtuthe mere prospect of going
to work, or the thought or sound of the bully agmioing, immediately activates this
stress response. However, this stress responskaniem is designed to operate
only momentarily or intermittently. When activatéat unusually long periods, it
causes the person physical, mental and emotiorah sind even injury (The Field

Foundation, 2005).

Before the study commenced, it was thought thlying would more or less
play an equalising role in terms of both study guand that theadditional
traumatising component, exposure to traumatic nesemwould play a considerable
role in terms of claims workers. As explained ieaslthis variable is mostly absent
in terms of underwriting clerks and it was believkdt claims workers would exhibit
higher levels of vicarious trauma as a resulthid aidded stressor. In light of the

results obtained, this was clearly not the case.

Although vicarious traumatisation through expostoetraumatic materials
still remains a considerable risk to claims worketsseems that the effects of
bullying were underestimated and proved to be afakgf not greater concern in

terms of both groups of workers. This relates acwhat Quine (1999) alluded to
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in the sense that workplace bullying is more widead than is often realised.

Similarly, it is on the increase and a major condermany employers worldwide.

Moreover, it can happen at any time and in anykwelated context. Exactly
how widespread it can become was clearly illusttabg Quine’s (1999) report,
which indicated that 38% of the nursing home sthéft participated in her study
experienced bullying directly at the hands of asenAs much as 42% of the same
participants witnessed the bullying of colleaguel the case of the groups of
workers focused on by this study, it was expected bullying would playsome
role, but it was not anticipated that it would,tire end, feature more prominently
than exposure to traumatised clients and traunmaditerials. From the preliminary
meetings with Human Resource - and other deparahemanagers, bullying was
highlighted to be a far more prevalent and serjpuablem than was first realised.
This belief was also clearly reflected in the reskaesults and particularly by the

elevated secondary traumatic stress scores exthitytdoth study groups.

When reflecting on the nature of worker/clientat&ns, it becomes quite
easy to comprehend why bullying is taking placealdo becomes clear why it plays
such an important and significant role in termgstaf elevated secondary traumatic
stress scores. As pointed out earlier, claimgkers are called upon to interact with
clients in order to negotiate monetary compensatanlosses suffered by their
clients. Therefore, these workers interact witlerds around losses and traumatic
events. Consequently, they are constantly expsésetthe trauma and traumatic

materials from their clients. This trauma and gho the clients’ part set additional



98

hurdles that might add to the complicated naturthemegotiations. To even further
complicate matters, clients might not accept thecwue or the length of time it
takes to finalise the claim. Amidst all this erootl turmoil it is easy for tempers to
flare or for clients to break down and expressnsgeemotional distress. In the case
of underwriters, a fair amount of their interactiaith clients is centred upon
problems that need to be solved or errors that medsk corrected. Quite often,
underwriting errors can cost clients money whichd ad their irritation and
annoyance. As can be seen, the very nature ofe timegotiations is quite

challenging, problem-laden and is very conducivbutlying.

Meier (1993, cited in Raynes, 2001, p. 33) oftenalibes bullies adifficult
peoplé or labels them asJerks” or “Toxic peoplé, referring to those who
continuously choose to use insulting forms of comization. This would include
yelling, whining or sarcasm to express how they &l what they think. Given the
circumstances under which claims workers as wellraerwriting clerks are called
to interact with clients, one can easily apprecthtd such forms of communication
might occur quite frequently. It is also easy tonprehend that clients might resort
to such styles of communication when they are taised, upset or annoyed. They
might similarly opt for problematic communicatiotyles during attempts to either
get an annoying problem sorted out without delayooexpedite claims settlements
or refunds owed to them. Especially when a clisninhappy with the outcome of a
claim or a problem, problematic communication syteight even be more likely to

occur.
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Raynes (2001) theorises that these communicatiglessare especially
prevalent in cases where individuals feel that they entitled to something. In the
case of the present study, clients might feel they are paying customers and are
therefore entitled to instantaneous problem solvilmmediate attention or
expeditious claims settlements. They might eve tigat they are owed a specific
size of settlement, whether it is vindicated or, raastd might not want to settle for
anything less. In the face of this sense of emiént, people are most likely to
believe that their bad behaviour is justified anel@ore prone to resort to aggressive
and hostile communication styles (Raynes, 200d)cakes where the client is always
considered to be right by an organisation, cliantght be experiencing an even
greater sense of entittement and importance. Thesg attitudes can become
problematic, as they create status and controemifices between the client and

worker that could greatly encourage bullying (Ra/r001).

Within the domain of claims workers in particulérjs also quite plausible
that clients might not only resort to bullying dizcea sense of entitlement, anger or
annoyance. They might also unintentionally userdesve communication styles
out of shock, anxiety or even feelings of hopelessrand defeat in the aftermath of

their traumatic experience, or after having sufieaesignificant loss.

Raynes (2001) adds that those who are fearfutimigowronged or cheated in
some way are also very likely to resort to problBeneommunication styles. Seeing
that the majority of client/worker negotiations dowcted during claims settlements

are based on reaching indemnity in the form ofrfaia compensation for a loss,
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clients might easily fear not being compensatedjaately. Putting a monetary
value on something that was important to the cligimat might have had added
sentimental worth or that might have been priceledhe person, can easily become
challenging. As previously explained, clients oftamter these negotiations with a
mindset of having to fight for what is rightfuljheirs. Underwriting clerks, to a
lesser extent, undertake some negotiations aroumeynwhich could also elicit
similar behaviours. Brinkman and Kirschner (198ded in Raynes, 2001, p. 40)
explain that people often opt for pushy and aggressommunication styles when
they have a specific goal in mind such gstting the job dorieby literally “rolling”
over those who might be getting in the way. Ray(2901) also makes it clear that,
when people feel that they or their interests amd threatened, they might even

explode into a rage or fit of temper.

Notwithstanding this, the impact of these behargpas stated earlier, is very
negative, creates fear, intimidation, confusion weers job morale, job satisfaction
and productivity (Raynes, 2001). Such impact igected unambiguously in the
high secondary traumatic stress scores exhibitetdily groups of workers. In
addition, The Field Foundation (2005) states thasé prolonged negative stresses
caused by bullying could result in considerableiipjto one’s health. They report
that chronic fatigue and anxiety, depression, imenggstem suppression, panic
attacks, aches, pains and numbness could follom fsoolonged exposure. Other
stress and anxiety related conditions such aslgt bowel syndrome, have also

been associated with enduring bullying (The Fietdittation, 2005). Whilst there
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is no official diagnosis yet, The Field Foundat{@305) view the symptoms of being

bullied as similar to those of posttraumatic stiissrder.

As can be gathered from this discussion on budlythese behaviours qualify
as being continuously traumatising and frighteninfhey also seem to play a
significant role in terms of both study groups wheonsidering the elevated
secondary traumatic stress scores. The very nafunigent/worker dynamics makes
these behaviours inevitable. Even if they are temitional and inadvertently a result
of trauma and distress on the clients part, theynavertheless disruptive, upsetting

and harmful to those on the receiving end.

As stated at the beginning of the discussioti@gahese results do not imply
that vicarious trauma does not play a significae.r It still remains a considerable
threat as it is, by nature of the client/workerenactions, ongoing and constant.
Before offering further attention to this point,is important to first consider the

nature and role of burnout as observed by the study

5.2.1.2 The role of burnout

As explained in the preceding section of the dismn, it was hypothesised
that, due to bullyingas wellas the added stress of dealing with traumatisiedtsl
and traumatic materials, claims workers would eithsignificantly higher trauma
and vicarious trauma scores compared to undergrttiearks. The above hypothesis
further postulated that claims workers would exhibwer levels of compassion

satisfaction and higher levels of burnout and sdapntraumatic stress compared to
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underwriting clerks. The statistical analysis tesindicated that there were no
significant differences between the study grougsmueing these variables. What is
more, is that the results also seemingly indichtg exposure to client trauma and
traumatic materials do not have a significant dffe claims workers, and that
vicarious trauma does not play a particularly int@ot role. This could be gathered
from the fact that the claims worker’s trauma af@hfous trauma scores are quite
similar to those of the underwriting clerks, who dot normally deal with

traumatised clients or any traumatic materials.

However, when looking at the data more closely whén drawing dealings
(telephonic only versus face-to-face and telephomto the focus of the study, a
different picture emerges. Examining the groupslaims workers and underwriting
clerks as a whole somewhat obscured certain intege$indings. A two-way
ANOVA that was performed on the three discreet RaeRIIl subscales, offers
some additional insight into the typical working nditions of these workers.
However, to fully understand trauma and vicariowina in claims workers and

underwriting clerks, one has to first consider lowrn

According to Stamm (2003), who largely devised BreQOL-RIIl Scales,
elevated burnout scores firstly indicate that thetonal demands of the particular
job are high. In a more practical sense, it alglicates a high or even unmanageable
workload and unsupportive environment. This mehasg in the case where a job is
indeed emotionally demanding, a greater workloadld/¢ead to greater and more

frequent exposure to such emotionally demandingasdns. Eventually this will
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result in feelings of hopelessness and augmenfédudty in dealing with work or

performing one’s job effectively.

Returning to the present study’s results, dataewiestly split according to
group (claims workers and underwriting clerks) adlwas dealings (telephonic only
versus telephonic and face-to face). This alsorgentes the discussion in terms of
the second study hypothesisthat there would be a significant differencerauma
and vicarious trauma scores between workers whd dg clients purely
telephonically compared to those who deal withnifetelephonically and face-to-

face.

Again, no significant differences were found betweclaims workers and
underwriting clerks but some very significant imtetion effects were uncovered
with respect to burnout and secondary traumatesstr The results of the univariate
two-way ANOVA's firstly indicated that claims worke who deal with clients
telephonically and face-to-face were experiencihg tnost strain and burnout
(M=21.79). Underwriting clerks who deal with cliemgrely telephonically showed
the second most exhaustion and straitrZ1.44). Claims workers who deal with
clients purely telephonically experienced the tmrdst burnoutN1=18.63), whereas
the underwriting clerks who deal with clients tdiepically and face-to-face,
experienced the least burnol£16.33). The Tukey-Kramer post hoc analysis
indicated that there was a significant differencdy doetween the two groups of

underwriting clerksyg < 0.05).
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This means that the underwriters who deal witant§ purely telephonically
experienced their work to be more emotionally dedivagy compared to the
underwriters who deal with clients telephonicallydaface-to-face. As alluded to
earlier, burnout scores also indirectly signify tize and manageability of workload
(Stamm, 2003). Therefore, the significant differerobserved in the scores of the
two groups of underwriting clerks indicates thagt ronly is the work more
emotionally demanding, but that the workload betwt® two groups could also be
disproportionate. It is therefore plausible tHadse underwriting clerks who deal
with clients purely telephonically could also haaesignificantly greater workload

compared to those who deal with clients telephdiyieand face-to-face.

Considered from a different perspective, the greabrkload implied by the
significantly higher burnout scores, also trangldte a greater frequency or rate of
exposure to bullying. Therefore, the more clieamtsunderwriting clerk deals with,
the greater the chances of encountering an unhapegt that might resort to
bullying. As there is a general lack of academiormation on the work conditions
of these clerks, the Human Resource — and othertiepntal managers were asked
to briefly respond to this finding. They explainidét most underwriting procedures
can be done telephonically and clients are mostly mequired to meet with
underwriting clerks in person. As a result, theswkers are constantly talking to
clients telephonically instead. They agreed far thost part that the workload
becomes very demanding, as there are often not avlaw minutes to regroup
between calls. Most days when the one call is lcoledl, the next caller is already

waiting to speak to the person.
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Policies are usually amended, where possible,sivttiey have the client on
the line, but with more complicated instructionsadrere approval from management
is required, these instructions are put aside wliiisy are attending to the next
caller. Therefore, daily backlogs are inevitabtel @re constantly mounting. The
majority of these managers confirmed that thesekarsroften have to work after
office hours in order to attend to the more complestructions once the incoming
calls have ceased. They also responded that ttueenaf the workload of those
underwriting clerks who deal with clients telephmally and face-to-face, is
nonetheless very demanding, but is usually lesa gfoblem to manage. They
mostly identify problems, obtain the necessary rganial approval and perform the
amendment whilst the client is there. Clients wisit the insurer’s offices usually
require a satisfactory answer or course of actmbée taken before they conclude

their meeting.

During these face-to-face consultations with cBerthe underwriting clerks
usually only take more important calls from othdierds and mostly have the
opportunity to attend to the problem at hand withoaessant interruptions. As can
be seen, within this set-up the worker is sometitess prone to developing an
unmanageable backlog. The explanations offered &er quite reasonable and one
has to agree that the nature of the two positioniéned here are quite different. It is

also easy to see how the one is by nature lessgeahk than the other.

The difference in mean scores in terms of the gwoups of claims workers,

although not significant, were nevertheless nobtmawhich also has important
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implications. Firstly, the difference in burnowtoses between the two groups of
claims workers indicates that those workers whd déh clients telephonically and
face-to-face experience their work to be more eomally taxing than assisting
clients purely telephonically. It also indicatdsat they probably have a more
challenging workload than those workers who deéh wiients purely telephonically.
Claims workers who deal with clients telephonicadlyd face-to-face might be
required to consistently work harder to remain a@heaSeeing that elevated burnout
scores also indicate a greater workload, this &urttore implies that the rate of
exposure to the trauma of clients and bullying wom&turally also be accelerated.
Simply put, the more clients claims workers assis, greater the ratio of exposure

to trauma, traumatic materials and bullying.

Again Human Resource - and other relevant managers asked for their
views on this matter. They explained, firstlyattmot all claims procedures can be
done telephonically and there are subsequently EHts. This, however,
necessitates more face-to-face meetings with slieMery often, claims workers are
in the same position as underwriting clerks whéey tfrequently spend the entire
day taking one call after the other without a Hmeatin between. They also
explained that face-to-face contact with clients aften more demanding as these
meetings are usually more emotionally intense ardbecome rather drawn out. In
response to this, it is not difficult to imaginettseeing the expression on someone’s
face and witnessing their distress could be morgimgothan only listening to the
voice of someone who is equally upset. Barsad®2P@pecifically states that,

during face-to-face interactions, non-verbal cuespmramount and of much greater
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importance than even spoken words. With voiceeioce interactions there are
much less non-verbal information that evokes emoéind responses. Goldenberg
(2002) also stated that, seeing interviewees weee warticularly difficult to deal

with and that this in itself was more distressingrésearch interviewers than the

gravity of what the interviewee was saying.

In conclusion, the elevated burnout scores thezdfoply a greater emotional
burden as well as a higher rate of exposure tortsaand vicarious trauma brought
about by dealings with traumatic materials andyndj. The secondary traumatic
stress scores, which are the actual measure agh&and vicarious trauma, will be

examined next.

5.2.1.3 Secondary traumatic stress (STS) results

As stated earlier, the univariate two-way ANOVA'svealed significant
interaction effects with respect to burnout andosdary traumatic stress. The
aforementioned section discussed the burnout ctieraeffects, whereas this part of
the discussion focuses on those interaction afiguserved for secondary traumatic

stress or STS.

The added stress for claims workers of having éal dwith traumatic
materials, only becomes evident when continuinipo® at scores in terms of group
(claims workers versus underwriting clerks) andlidga (telephonic only versus
face-to-face and telephonic). The two highestiagogroups in terms of STS are

once again claims workers who deal with clientgghbnically and face-to-face
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(M=21.86) and underwriting clerks who deal with clgerpurely telephonically
(M=18.92). The Tukey-Kramer post hoc analysis ingéidathis difference to be

significant p< 0.05).

To repeat briefly, bullying occurs within both th@imary study groups
(claims workers and underwriting clerks). Seedimat the burnout scores for these
two highest scoring groups were almost identitétZ1.79 with respect to the first
and M=21.44 with respect to the latter) it could be adjuhat they have an
equivalent workload and that both positions areaigemotionally demanding. The
fact that the claims workers who deal with clieteiephonically and face-to-face still
scored significantly higher in terms of STS, metra there is an additional factor
causing more trauma and vicarious trauma in thaumr Since the exposure to
traumatised clients and traumatic materials aretthg other features that chiefly set
these groups apart, it would be fair to argue thatsignificant difference in STS

scores could be as a result of these.

Also, when looking at the two lowest scoring greup terms of STS, there is
a difference between the mean scores, althoughkigwificant. Claims workers who
deal with clients purely telephonically scored t#erond lowest in terms of STS
(M=14.03) and underwriting clerks who deal with cteetelephonically and face-to-
face scored the lowesME11.50).  Again, bullying occurs with respect tib a
participants and the burnout scores indicate tluakMads and job demands between
the two aforementioned groups are also relativglyivalent M=18.63 with respect

to the first group andM=16.33 with respect to the latter). The slightlyorm
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pronounced difference in scores STS scores betvieese two groups, could
likewise be attributed to the one group dealindhwiitumatic materials whereas the
other group does not. This difference, howevemasginal and not as accentuated
as was the case with the two highest scoring S®8pgt This could be owed to the
fact that this specific group of claims workers ao¢ exposed to client’s trauma on a
face-to-face basis as they only deal with clieeteghonically. This point will be
returned to and explored more comprehensively whee-to-face versus voice-to-

voice interactions are considered at greater length

These are nonetheless very important findingshasod the main aims of the
study was focused on establishing if exposure @aanratic materials would have a
significant impact on claims workers and to whateex it would affect them
compared to the underwriting clerks. These findinmply that the extent of
traumatisation incurred is dependent on, not onbyig, but also dealings and that, if
the latter was ignored, the rather intricate pattef effects that emerged herein

would largely have gone undetected.

Revisiting the theories on vicarious trauma monm@gtait becomes quite
evident that the nature of negotiations betweeimslavorkers and clients possesses
certain characteristics that are conducive to theeldbpment of vicarious trauma. At
the outset of the study, it was pointed out thastmacarious trauma studies are
centred on health — and mental health professionlilsvas also stated that claims
workers are not believed to have much in commoh tiese professionals. Within

the scant literature regarding the impact of vimasitrauma on less obvious groups,
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it was discovered that claims workers, for instaritgve more in common with
researchers, jury members, journalists and legaésentatives. There is a clear lack
of literature pertaining to insurance workers perand particularly the prevalence of
trauma and vicarious trauma within this populationThis necessitates that
conclusions be drawn from similar groups that hawvéact been researched in this

regard (Goldenberg, 2002; Stamm, 1997)

One particularly compelling study that was outtine chapter one, entailed a
group of researchers interviewers who seemed te hawch in common with claims
workers. Goldenberg (2002) produced a study oéaehers who interviewed
Holocaust survivors. This study specifically lodkat the impact on the research

interviewers of listening to survivor narratives.

Although the narratives heard by these researeivietvers might have been
filled with more recollections of traumatic evetitan might have been the case with
claims workers, this group of interviewers is nddtss believed to have much in
common with the said study group. For one, theyiadeed a less obvious group
when it comes to studies of the affects of traumd wicarious trauma than are
therapists or mental health workers. Also, moatnts workers generally conduct
interviews (telephonic or face-to-face) with clierdfter they have suffered a loss
arising from accidents, natural disasters or at hlaeds of criminals. These
interviews often entail detailed recollections loé tevent in order to compile claims
records. For instance, on 11 April, 2002, the ighitBroadcasting Corporation

(2002) published statistics that proved South Afrio be the crime capital of the
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world. The visible architecture of fear”in our country (BBC News, 2002, para. 7)

was also specifically commented on.

Similarly, if one looks at South African newspapeports on how horrifying
criminal encounters often are, one has to bearimdrthat some insurance clients
might have lived through similarly disturbing eventlt is also not uncommon for
claims workers to have to deal with clients shogfter loosing a loved one in an
accident that gave rise to the claim, especialgmgethat most short-term personal-
lines policies include personal accident covenvds, in fact, confirmed with each of
the participating insurers that they do grant saoler. This policy extension
provides cover in terms of death, loss of a limbpermanent disablement as the

result of an accident.

As can be gathered from the preceding paragraggme claims, by their
nature, would involve listening to disturbing anaksattling events that are narrated
by clients when these events are investigatedl&mes record purposes. In addition,
the motivation of the research interviewers featureGoldenberg’s (2002) study is
quite similar to that of claims workers, which is ¢licit information around a
specific traumatic event. Goldenberg (2002) regmbthat some of the participating
researcher interviewers reported insomnia, anxaety minor depression after each
interview. If and when claims workers interviewrfpzularly traumatised clients, it
is quite possible for them to experience similasbpems. Some of Goldenberg’s
(2002) participants reported that it was partidylatifficult to listen to narratives

accompanied by crying. In such cases the resaarcbported the content to be less
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important and that their felt distress rather ardsen the mere fact that the
interviewee was weeping. Again, it is not impoksibb imagine that insurance
clients who have been through disturbing eventhtradgso express similarly intense
emotions. Goldenberg (2002) describes the uneqalvpsychological harm that
was expressed by these participants that, at tishesed features with posttraumatic
stress disorder. Having mentioned these sirtidariin circumstances between
Goldenberg’s (2002) study group and the ones iflgagsid by the present study, it

could be plausible that claims workers might be&#d in a similar way.

Another equally interesting study that was briefigntioned in chapter one
(Stamm, 1997), indicated that the staff of a HolmtaMemorial Museum
experienced somewhat lasting emotional distregs pfeparing Holocaust artefacts
for display. The exposure to and handling of disihg personal belongings of
Holocaust victims and other reminders of the Holstacaused considerable distress
in these workers (Stamm, 1997). Similarly, claintgkers are also often exposed to
rather disturbing traumatic materials. The pgpating insurers confirmed that post
mortem reports, medical records and death certi#fgcare required to settle personal
accident claims. Moreover, these claims are abampanied by a photograph of the
deceased or injured in the form of a copy of thes@e's identity document. In other
cases, the scene of an accident or crime is pragtbgd for claims record purposes.
Photographs of salvage (car wrecks) are also fratyuplaced on file in order to
gualify these claims. Often, people are killedseriously injured in these collisions

and the photographs of the wrecks can be quitehgragmd unsettling.
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Drawing these parallels between claims workers amibting research
conducted with respect to other similar groupsegmwme but an idea as to the nature
of these traumatising work-related duties. Exatibyw these duties might cause
trauma and vicarious trauma also becomes somewleatec The elevated
secondary traumatic stress scores of both studypgrindicate that there are indeed
traumatising aspects related to these work positidbrawing such parallels is quite
useful but not as effectual and valuable as actsdarch information. Much more
academic information, especially of a more qualiehature, is needed on insurance
workers to establish exactly what these aspectstareapture their specific nature

and to unpack how they occur within this uniquetesn

When reflecting on particularly how claims workersght be affected by
these traumatic materials, McCann and Pearlman0j188int out that one can not
remain completely unmoved and unchanged by listenian details of traumatic
events. They also state that the changes in dmaling frequently persist for quite
some time. These theories similarly indicate thase changes are most certainly
lasting, seeing that our schemas continuously eviohorder for us to make sense of
our world and what happens to us and those arosirfi¥icCann & Pearlman, 1990).
Also, those who constantly listen to accounts dftimisation and trauma may
internalise the memories of these events. This lead to temporary or even
permanent alteration of the memory system (McCanRe&arlman, 1990). These
alterations can also potentially become disruptoreintrusive to the person’s
psychological or interpersonal functioning. Reshahas shown that dealing with

frightening and disturbing events on a daily basiteed changes your beliefs about
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people, life and the world we live in (McCann & Re®n, 1990; Sabin-Farrell &
Turpin, 2003). Moreover, these authors report thaearch subjects often state that
they feel quite disappointed by humankind. Thaggexts also indicated that they
no longer believe in the inherent goodness andnkdas of human beings as they
experience more proof to the contrary. This seakstatements all relate back to
what Falsettiet al (2003, p. 391) callsdveracommodatidnwhere, instead of
believing that criminal human beings are dangerooee starts becoming
increasingly suspicious of everyone’s motives. ®aeomes distrustful or cynical
and eventually believes that most humans are dangeand that the world is
completely unsafe (Falseti al, 2003). These overaccommodating thoughts also

influence one’s behaviour accordingly.

Responding to these points made, necessitatedréveing of yet another
parallel with Goldenberg’'s (2002) study. This studdicated that the researchers
who conducted the Holocaust interviews indeed esg@@ an overall sadness and
disappointment in humanity. Some of these reseasckelt haunted by certain
descriptions of the evil within the human race. cbnclusion, claims workers are
also constantly exposed to the dark side of humaagpecially when dealing with
crime-related claims. Constantly having to listerctlient’'s experiences of breached
trust, human cruelties, powerlessness, omnipred@mmgers and testimonies of how
unfair life can be, it is easy to see that theyhhmso be similarly affected. Future
gualitative studies could certainly assist in confng whether the phenomena
described here, also occur in claims workers. lhage, it would confirm if and how

accurate the deductions made and the parallels,drath other studies are.
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Next, emotional contagion is looked at more clpsel

5.2.1.4 Face-to-face versus voice-to-voice ematioantagion

The discussion of the second hypothesis, thaetauld be a significant
difference in trauma and vicarious trauma scordsé®n workers who deal with
clients purely telephonically compared to those wlkal with clients telephonically
and face-to-face, is continued under this sectidhis time the discussion focuses
more closely on the mode of interaction from a ed#ht perspective, that of
emotional contagion. Whether voice-to-voice emmdiccontagion is as powerful as

face-to-face contagion, is at the core of this pathe discussion.

Still focusing on the data obtained from the PracRII subscales along the
dimensions of compassion satisfaction, burnout aedondary traumatic stress,
emotional contagion is considered in terms of them@bles. Emotional contagion
has been fairly well researched and several thedrée emerged which not only
explain this phenomenon, but also provides compgeNialidation thereof (Barsade,
2002; Sabin-Farrell and Turpin 2003; Sexton, 198&beke, 1997). Along with the
theories on vicarious trauma and how it occurspriee on emotional contagion offer
additional insight and a further plausible explésratof how trauma and emotional
distress expressed by clients can be “caught” kg dlaims and underwriting

workers.

As previously stated, traditionally emotional cagibn is viewed as the

process whereby emotional distress of one persoontagious and passed on from
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the one to the next via interpersonal interactioks stated earlier, the emotional
contagion hypothesis proposed and clarified by ¥keb(1997) explains how the
emotional states between two people, such as warkgclient, are transmitted from
the one to the other. This happens during theearactions via verbal and, more
importantly, non-verbal cues. As previously poihtait and as can be gathered from
the discussion on dealings thus far, many of th#igi@ants only have telephonic
contact with clients. The problem lies therein ttieé most conclusive studies on
emotional contagion have been carried out in tesffsice-to-face contact between

subjects.

The most recent emergent literature on this stbjemvever, does indicate
that emotional contagion can in fact happen telamadly (e.g. McCalla &
Ezingeard, 2005; Verbeke, 1997; Zempetakis, 200dhe#nan-Ziklik; 2004).
According to a study conducted by McCalla and Ezaérd (2005, p.1) there is
reason to believe that telephonic liaison, or wihaty refer to as voice-to-voicé
interactions, can similarly lead to emotional cgma as would face-to-face
dealings. They argue that emotional expressioaydvoccurs during any emotional
episode, be it face-to-face or telephonic. Theotlse that the persons involved in
voice-to-voice interactions typically respond tontant language, voice intonations

and the use of emotional signalling words as ematioues.

Zempetakis (2004) agrees that there are manyiou@®e’s tone of voice that
indicate emotion which can be responded to undesethcircumstances. The

statistical analysis confirmed that there were igoiBcant differences in secondary
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traumatic stress scores in terms of group (claimkers versus underwriting clerks)
or dealings (telephonic only versus face-to-facel aslephonic). There were,
however, several interaction effects that had bdisoussed earlier. Underwriting
clerks who deal with clientpurely telephonically, expressed the second highest
secondary traumatic stress scores (18.92) outeoéthire sample. This result could
be indicative of the notion that emotional contagian transpire from voice-to-
voice interactions, given their elevated secondeaymatic stress scores in spite of

not having face-to-face contact with clients.

Elevated STS scores across the two modes of atiena(telephonic only
versus face-to-face and telephonic) exhibited lgyttho highest scoring secondary
traumatic stress groups, indicate that contagidwéxn client and worker can, by
the same token, take place telephonically or faekdte. Firstly, claims workers
who deal with clients telephonically and face-togf@xhibited the highest secondary
traumatic stress scores (21.86). Secondly, agdstat the previous paragraph,
underwriting clerks who deal with clients pureljefghonically, exhibited the second
highest scores (18.92). These elevated scoreslycl@adicate that, traumatic
materials and the emotional exchanges during mglyffects claims workers and

underwriting clerks, irrespective of the mode démction.

Similarly, the results also point towards the fiett face-to-face exposure to
traumatic materials could have more adverse effthets being exposed on a voice-
to-voice basis only. The studies on face-to-facd @oice-to-voice contagion that

were considered earlier seemed to indicate thattadace as well as voice-to-voice
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emotional contagion are equally possible and ewsmnesvhat similar. However,

when considering these theories more carefullig fair to believe that face-to-face
contagion might by nature be more potent. As nasly stated, face-to-face
encounters simply yield more interpersonal infoiprato respond to, being visual as

well as auditory in nature.

Further study findings also indicate that non-e¢rltues and direct
interpersonal contact are of greater significanoend the process of emotional
contagion, compared to only listening to words @aae, 2002). Although words
are central to our understanding in general, theyndt play a paramount role in
emotional contagion (Barsade, 2002). Goldenbe@Zp as was also reported
earlier, found that some of the participating resieers acknowledged that it was
particularly difficult to deal with interviewees wiwere visibly upset. In such cases,
the researchers reported that listening to whathe#asy said was less important, and
that their felt distress arose purely from seelmgihterviewee weeping. This point
also offers some support to the notion put forttBlaysade (2002), that words are far

less important than non-verbal cues.

When looking at the two groups of claims workettsoge who deal with
clients telephonically only versus those who dedhwlients face-to-face and
telephonically), a definite difference emerges, ahhilargely supports the
abovementioned argument that was put forth by Bier§2002) and Goldenberg
(2002). One has to bear in mind that these arethésonly groups that are exposed

to traumatic materials. Tukey-Kramer post hoc asialyndicated a very significant
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difference between these two groups of participgmts0.01). Those dealing with
clients face-to-face and telephonically exhibitedh@an secondary traumatic stress
score of 21.86, and those who deal with clientelyutelephonically scored 14.03.
Again, a substantial part of this observed diffeeemwould have to be attributed to a
difference in workload and job demands that wese abserved between these two

groups, as indicated by their burnout scores (2aritP18.63 respectively).

After having taken these possible differences atcount, there is, however,
still a much greater difference in the secondaayrtratic stress scores of the claims
workers who deal with clients telephonically onlgrsus those who deal with clients
face-to-face and telephonically. This differencalld be owed to the fact that the
higher scoring group is also typically exposed® traumatic materials of clients on
a face-to-face basis. This would then offer supfmothe notion that face-to-face and
voice-to-voice contagion are not equally powerfsgeing that trauma contagion
seems to be more powerful and more prevalent isethparticipants that also deal

with clients face-to-face.

Furthermore, when looking at the secondary traimngtess scores of the
two underwriting or comparison groups, the aforetiomed also seems to be true,
but the results are somewhat more difficult to riptet. The effects are also less
obvious and straightforward than is the case witdints workers. For one, the
heaviest and least workloads that were observedaims workers are completely
reversed in the case of underwriting clerks. Thdemwriting group that deals with

clients telephonically and face-to-face expressetean score of 11.50, whereas the
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other group dealing with clients purely telephotijcacored 18.92. The differences
in workload and job demands between these two gragpndicated by the burnout
scores (16.33 and 21.44 respectively) are somelebsipronounced than is the case
with the secondary traumatic stress scores. Onsddcargue that the greater
workload of the one group immediately overshadows effects that direct
traumatisation might have. But, there is stillighgly more pronounced difference
in secondary traumatic stress scores, even afteeftects of difference in workload

and job demands have been taken into consideration.

This difference could be owed to the effects ofecl, face-to-face
traumatisation. Stated differently, the differemtéurnout scores is smaller than the
difference between secondary traumatic stress scoréis indicates that the larger
difference in secondary traumatic stress scoresvexd to something other than just
workload and job demands, quite possibly that oédiexposure to bullying. As
stated earlier, future qualitative studies and ruiésvs with claims workers and
underwriting clerks in particular, would be necegda verify the deductions made

here.

Further pondering the phenomenoh emotional contagion, the constant
exposure to clients’ traumatic experiences, moffestings and bullying, may not
only result in transmission of these negative eomsti It could also result in changes
to these workers’ schemas in order to assimilatk raake sense of this negative
information (McCann & Pearlman, 1990). In additi@exton (1999) suggests that,

the more distressed a client, the stronger the nswous projective identification
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between client and worker. The more readily enmatialistress is passed on, the
more likely schemas will need to be adjusted tooiporate this negative
information. In line with the clients’ posttraurr@aemotional distress, the claims
worker might also start seeing the world as an afgentrol, dangerous and
meaningless place. They might equally gravitatevatds seeing their life
circumstances and future in an increasingly negaiivpessimistic light (Mehrabian,
1998; Sabin-Farrell & Turpin, 2003). This is also line with the theories on
vicarious trauma whereby affected persons typicakhibit symptoms or affects

parallel to that of the traumatised client (Lev-¥&e& Amir, 2001).

Interestingly, the two highest scoring secondamurhatic stress groups
agreed more strongly with the perception that they in fact fnfected” by the
traumatic stress of those that they are dealing.wittem nine of the ProQOL-RIII
Scales (please se&ppendix F specifically posed this statement to participants
With regards to this item, the two highest scorsegondary traumatic stress groups
in general agreed more strongly with this notionant did the lower scoring
secondary traumatic stress groups. Stated morafisply, claims workers who
deal with clients telephonically and face-to-facel ainderwriting clerks who deal
with clients purely telephonically, scored a medr3@6 with regards to this test
item. Claims workers who deal with clients purdblephonically and those
underwriting clerks who deal with clients telephaally and face-to-face only scored
a mean of 0.81 with respect to the same item. Resgoto a single test item might
not be sufficient to reveal any clear pattern ifidbe or offer any comprehensive

insight into the matter. The fact remains, howevkat there was nonetheless a
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striking difference in the responses made to teisiibetween the highest and lowest
scoring secondary traumatic stress groups. Thlisates that those with the highest
secondary traumatic stress scores admit that theysamehow infected by the

trauma from those they deal with, and that cliesats passing on some of their

trauma to them.

It would be fair to argue that the client, who espnced this trauma directly,
might have done so much more intensely than migtihe case with claims workers.
One has to, nonetheless, bear in mind that thetctaffered a single extremely
intense incident, whereas the claims worker's expogo trauma and traumatic
materials might be far less intense, but is corstard ongoing. Listening to
distressing testimony after distressing testimamyl being infected by the traumatic
stress of each client, might be affecting thesekersr quite adversely. The added
effects of bullying, on top of this ongoing expasuo trauma, could be further
exacerbating these overall feelings of being traiged and infected by trauma. As
has been pointed out on several occasions, som#heofindividual secondary
traumatic stress scores were disquieting, wherdBy df the entire sample at times

expressed alarming levels of this variable.

These concluding points are very important andihnot be disregarded or
taken lightly. The next section will be focusing post-traumatic stress disorder,

which could beanotherimpediment to the more seriously affected indiaidu
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5.2.1.5 Trauma, vicarious trauma and posttraumatiess disorder

Before moving on to the next study hypothesiswés felt important to
ponder the subject of bullying and traumatic materand their implications a while
longer. The Field Foundation (2005) clearly statest workplace bullying can
undoubtedly, as is the case with vicarious trauraase great stress, injury to health
and particularly posttraumatic stress disorder (P)TSEspecially when one starts
looking at individual secondary traumatic stressres again, there are without a
doubt quite a number of workers who are in seriweed of help. Although this part
of the discussion moves away form the actual cersttizdy hypotheses, it was
nonetheless deemed important to take this turncamdider individual secondary

traumatic stress scores more closely.

The reason why secondary traumatic stress wareaméven closer and more
detailed look is the fact that it is a measureh® &ctual trauma incurred by the
various participating workers. Seeing that traydieect and vicarious) is of central
importance to the study, this topic indeed desefwgker consideration. To briefly
review what was explained earlier, the Americannmmexd average secondary
traumatic stress score is 13. If a score is 1@bave, it is strongly recommended
that the person identifies the source of the traamd to also strongly consider
discussing it with a colleague, a supervisor orealth care professional (Stamm,
2003). Many of the individual scores were distagby high indeed. Out of the 75
participants, 33 scored above 17. Nine particpacbred between 17 and 19; 17

participants scored between 20 and 29 and sixcgaatits scored between 30 and 36.



124

The highest score was an alarming 43 and this icha¥ is clearly in dire need of

help.

It is important to perhaps mention here that s@aeicipants are, however,
much less affected than others. This is confirmgdhe fact that the majority of
participants (amounting to 56% of the overall stsdynple) scored low in terms of
secondary traumatic stress. It is also very ingrmarto mention that the vast majority
of claims are very unremarkable, uneventful and dame. They involve such things
as minor collisions, loss of or damage to perspnaperty, broken car windows and
lightning damage to household equipment. They aisoe often than not involve
petty crimes where clients do not come into diemitact with criminals. Also, the
majority of interactions with claims workers anddenwriting clerks may very well
not involve any problems, bullying or any traumatiarrations or materials from
clients. But, there are still those incidents,udjo less frequent, that clearly impacted
upon some participants, as indicated by their detong secondary traumatic stress

Scores.

The high secondary traumatic stress scores indaied a very important
point, which is the possible incidence of PTSD. n€lderably elevated secondary
traumatic stress scores suggest that the persdd wewy well be suffering from
PTSD. This is so because the secondary traumagisssitems of the ProQOL-RIII
Scales (Stamm, 2003) are specifically formulatezliad the core symptoms of the
DSM-IV, such as avoidance behaviour, sleep dishoba exaggerated startle

responses, preoccupation with the traumatic evevitbdrawal, feelings of being
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disconnected from others, sudden intrusive thoughts feelings of being helpless
(Barlow & Durand, 2001). High scoring individualgould then, naturally, be

exhibiting many of the trait symptoms of PTSD. Témalgamated group scores
largely obscure the likelihood of PTSD and theutising magnitude of some of the
scores. It was also a very large portion of thaltsample that exhibited these very

high scores — as much as 44%.

Firstly, out of the 33 highest scores, 14 wereeuwdters (representing 45%
of the underwriting sample) and 19 were claims wmk(amounting to 43% of the
claims worker sample). The individual with theraling score of 43 is a claims
worker and the average score for the 19 most latcteams workers, is 24.16. The
average score for the 14 most at risk underwriter25.21. This izonsiderably
higher than the American normed average score piwvbih is also indicative of
moderate levels of secondary traumatic stresg diso much higher than 17, which
is the cut-off score above which secondary trawrsttess scores are considered to

be high.

In addition, when looking at individual respons@$,of these highest scoring
individuals expressed clear difficulty in separgttheir work life from their private
lives. Item seven of the ProQOL-RIIl Scales pr@soto the participants that it is
difficult to separate their personal from their fessional lives (please sé@pendix
F). This statement suggests that the effects oftridwematising and distressing
aspects of their work spiral out into their perddives and continue to affect them in

most other situations, even away from work. Oféhére sample of 75 participants,
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a total of 36 of the individuals expressed a cHiifficulty of separating their work
life from their private lives. As many as 31 ok#e responses occurred within the
44% of individuals who scored highest in termseaxfandary traumatic stress. These
results clearly support and tie in very well wittetBio-psychosocial views on the
spiralling effect of traumatisation and how it peates into all other aspects of our

existence (Barlow & Durand, 2001).

Although secondary traumatic stress scores akewtral importance to the
study, scores on the other related study varialkégs similarly considered in search
of further insight into trauma and vicarious traumahe study groups. The burnout
and compassion satisfaction subscales will firstidmked at individually to first
obtain a general view of the level of each of thiyge variables expressed by the
participants. Then the subscale scores will besidened in relation to one another
and secondary traumatic stress. According to Sté2@®3) there are more and least
desirable combinations of high scores which is tatonale for looking at the

subscale scores in this way.

When looking at individual burnout scores in pautar, the findings are
much more encouraging than was the case with sacpnttaumatic stress.
According to the ProQOL-RIIl manual (Stamm, 2008)dahe American norms,
scores of 28 or above indicate that the persoroisas effective in this particular
position as is desired. To briefly reiterate wivas stated earlier, both study groups
were exhibiting fairly average and moderate sc@ksms workerdVi=19.64; claims

workersM=20.45), which is just below the American averag@3 Out of the total
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of 75 participants, only 9% of the entire samplered above 28, which indicates
high levels of burnout. Seven participants scdretiveen 28 and 30, of which two
were claims workers and five were underwriting k$erBurnout seems to be slightly
more prevalent amongst underwriting clerks, but stpresents a relatively low
incidence (only 2.66% of the claims sample and %.&8 the underwriting sample

experienced some degree of burnout).

Regarding the compassion satisfaction scores, PleQOL-RIII manual
(Stamm, 2003) stipulates that, according to the Aecaa norm, a score of 28 or
below indicates that the person might be expengnsome problems at work. The
further below 28 the score, the more serious theanglated problems and the lesser

the pleasure and satisfaction derived from doimgwork.

To briefly restate what was explained previoudig tlaims workers scored a
mean of 35.48, whereas underwriting clerks sco@83 These scores are slightly
below the American average of 37, which also in#igamoderate levels of this
variable. The mean scores for both study sampleetore indicate that they lean
slightly more towards below average levels of cosspn satisfaction, but are
nonetheless deriving some pleasure and fulfilmeminfdoing this work. Of the
entire amalgamated sample, 16% scored below theftaf 28, which indicates low
levels of compassion and professional satisfactiohthe 75 participants, ten scored
between 20 and 28 and two participants scored b2@Wl8 and 12 respectively).
Of the 12 lowest scoring participants, six wererfrthe underwriting departments

and another six from the various claims departments



128

According to the ProQOL-RIIl manual (Stamm, 200BE most concerning
and least desirable combination of scores enta$dhwho have high secondary
traumatic stress (STS) scores and high burnouescorhese individuals are at the
greatest risk for negative outcomes, including haot limited to bad professional
judgement, making more errors, doing poor admiaigtn and overall unsatisfactory
work performance. They also run the greatest rigkdeveloping depression and/or

posttraumatic stress disorder (Stamm, 2003).

Of the entire sample of 75, eight individuals exeith a combination of high
burnout scores (28 and upwards) combined with lsgbondary traumatic stress
scores (17 and upwards). These results transldt#% of the total sample, who are
running the risk of loosing their employment due bad judgements and poor
performance. They are also the most at risk ofeldging depression and/or
posttraumatic stress disorder. Although this pange is not particularly high, it is
nonetheless disturbing to find that there are ri@ess individuals who are running

these risks and facing these difficulties at presen

Next, the effects of trauma and vicarious traumaelf-esteem are unpacked.

5.2.2 The MSE Scale as a measure of self-esteem

Regarding thehird study hypothesis, that claims workers were expected to
exhibit lower self-esteem scores than underwritiiegks, no significant difference in
mean scores between the two groups was observeel.twb-way ANOVA also did

not uncover any interaction effects in terms of ugro(claims workers versus
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underwriting clerks) or dealings (telephonic ongrsus telephonic and face-to-face).

In view of this, the null hypothesis was accepted.

Notwithstanding the above results, the data nabess yielded interesting
findings. What was revealed was that both claimskets and underwriting clerks
exhibited similar, moderate self-esteem scoreschvhiere neither high nor low. As
explained earlier, the self-esteem scale has a ostpoint (or zero) which indicates
moderate self-esteem or relative unresponsivenessscore around zero would
indicate very neutral appraisals about oneself @amels worth. In the case of both
study groups, the mean score was less than oneéasthmeviation above zero
(claims workersM=5.95, SD 8.24; underwriting clerkdV=5.84, SD 8.61). In
conjunction with the average levels of burnout aathpassion satisfaction exhibited
by both groups, this indicates that some job demamd met satisfactorily and that

the persons are performing somewhat efficiently.

Considering the high secondary traumatic stressescand considering the
view that trauma and vicarious trauma encroachesners self-esteem, it was rather
surprising that low self-esteem was not prevaledbwever, one can not help but
contemplate if and how the levels of self-esteeghihave differed if the workers
had not been exposed to work-related traumatic niatégeand bullying at all. It
would also have been interesting to know what #&pective self-esteem levels
might have been prior to commencing employmenthi@ various departments,

compared to the scores after considerable expéswiearious trauma and bullying.
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However, this kind of information is not availal@ed it would be extremely difficult

to conduct pretest-posttest research in ordertertam these questions.

Given the data that was yielded on the claims exskand underwriting
clerks, one of two suppositions can be made inrgggrd. Firstly, one could argue
that the average self-esteem scores indicate hieatevels of secondary traumatic
stress experienced are not sufficient to induce delfresteem. Alternatively, they
might have possessed high self-esteem prior to #maployment in the insurance
industry, which might have been lowered due to rtleeiposure to trauma and
vicarious trauma. Tracy (2002) specifically idéed high self-esteem to be a
protecting factor against trauma. The effectsafrna and vicarious trauma in these
workers might have been substantially buffered &églthy levels of self-esteem, but
constant and ongoing exposure to these stress@ist monetheless have reduced
their self-esteem to more moderate levels. Wlitlthese statements are most
accurate and to what extent each statement isgyumfortunately, very difficult to

say.

Although self-esteem levels were not distressidgly and do not present
reason for concern, it is still plausible that thmuma and vicarious trauma
experienced, might nonetheless be affecting thieesédem of claims workers and
underwriting clerks. It would have been far moeagsuring if they had exhibited
higher, more desirable levels of self-esteem thas the case. High self-esteem
scores would definitely have offered more decisexedence that participants’

schemas, mental frameworks and beliefs about tHeessare unaffected by bullying
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and exposure to traumatic materials. Amid the madelevels of self-esteem, one
can not completely overrule the possibility thatrkess are not being affected
adversely. Moreover, the Pearson correlationiteitated that, although there was
not a significant relationship between self-estesamd secondary traumatic stress,
there was nonetheless a pattern in responses.e Withs higher secondary traumatic
stress tended to score lower in terms of self-aste€his finding therefore concurs
to some extent with the notion that trauma andriocs trauma encroaches on one’s
self-esteem (AtHealth, 2003; PTSD Alliance, 2008r@& Pacific Network, 2001,

Tracy, 2002).

Even though the levels of self-esteem did not lsanngly towards low
levels, bullying and the exposure to the traumatbérs nevertheless pose a threat to
both claims workers and underwriting clerks. Thadinstant exposure to clients’
testimonies of how people are treated by crimiaad of how little worth a human
life holds to them, might very well instil burgeogi feelings of worthlessness,
especially in the case of claims workers. The nadityy exhibited in terms of self-
esteem implies that many participants do not haymricularly high regard for
themselves. This also means that they are likelyet experiencing some decline in
their belief in themselves and their capabilitiesgeneral (Sierra Pacific Network,

2001).

In addition, the constant experiencing of bullyiag the hands of others
similarly seems to have resulted in some negathanges to their schemas about

themselves, otherwise self-esteem scores would heaehed more satisfactory
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levels. When considering the nature of bullying, it becomese apparent why self-
esteem scores would be affected adversely. Titetate, bullying is typically
ongoing verbal attacks of a person with the aimradermining their self-confidence
(Quine, 1999). These attacks pose a threat toettipient’'s professional status and
usually entail belitting opinions, public professal humiliation and accusation of
lack of effort or skills (Quine, 1999). Unfortuedt, more often than not, the attacks
are not limited to a person’s professional standmg are frequently aimed at the
recipient’s personal standing. Under these circumstances, name-calfegsonal
insults, accusations of lack of intellect or cafitbs are aimed at the recipient

(Quine, 1999).

In this way, recipients are made to feel uningelfit and incompetent, and to
start questioning their professionahd personal worth. Insulting communication
styles and bullying have been shown to negativefijuénce one’s self-confidence
and self-esteem, lower self-image, and to causenargl loss of self-worth and self-

love (The Field Foundation, 2005).

The constant criticism and verbal abuse associatgd bullying often
facilitates the cultivation firstly, of more negati thoughts and feelings toward
oneself, which ultimately leads to the loweringanfe’s self-esteem (Sierra Pacific
Network, 2001). In order to assimilate and makesseeof the constant negative
information that claims workers and underwritingerks are faced with daily,
resultant negative changes to their schemas abeutselves are quite inevitable.

While the forms of trauma and vicarious trauma med by these workers might be
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mild in comparison to life threatening events, thencounters are nonetheless
continual, ongoing and an inescapable part of godis. Even though self-esteem
was not low per se, one has to nonetheless beamid that the self-esteem scores

were also not within a higher, healthier and masircble range.

Next, the effects of trauma and vicarious trauma mvels of

optimism/pessimism are offered some consideration.

5.2.3 The MOP Scale as a measure of optimism/péssi

The fourth hypothesis, that claims workers will gravitate more towards a
generally pessimistic outlook than underwritingrk$e was also not confirmed by
the results. The statistical analysis, in the fofma two-way ANOVA, indicated that
there were no differences or any interaction effé@ctterms of group (claims workers
versus underwriting clerks) or dealings (telephamty versus telephonic and face-

to-face). In view of this, the null hypothesis vaamin accepted.

As was the case with the self-esteem scores, danmcores for both study
groups were very similar and again leaned towardstrality (claims workers
M=9.61, SD 8.45; underwriting clerksM=9.06, SD 9.03). The mean
optimism/pessimism scores for both groups werenslichigher than was observed
for self-esteem, the first being just more and Ittter just less than one standard
deviation above zero. The optimism/pessimism scare nonetheless still indicative
of fairly moderate levels, being neither pessimistor optimistic, and indicate a

reasonable amount of unresponsiveness towards lifieeasid experiences.
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As was also the case with self-esteem, one caheiptto contemplate if and
how the optimism/pessimism measures would haverei, if the workers had not
been exposed to work-related traumatic materiatstanlying. Once more, scores
on these variables prior to commencing employmanthe various departments,
compared to their scores after considerable expasutrauma and bullying, would
have answered several looming questions. Howelvisrkind of information is not

available.

Given the data at hand, one of two similar supostcan be made, as in the
case of self-esteem. Firstly, one can argue thatnboderate or neutral scores
(neither optimistic nor pessimistic) could indicateat the levels of secondary
traumatic stress experienced are not sufficienintiuce full-blown pessimism.
Alternatively, participants might have been muchrenoptimistic prior to their
employment in the insurance industry, which migavdr been lowered due to their
exposure to trauma and vicarious trauma. Agaiwauld be impossible to say
which of the two suppositions are most accurategbas the extent to which each

statement is true.

As stated under the previous heading, neutral cmraligned scores is not
necessarily a desirable outcome. It also doesneain that participants are not being
affected by trauma and vicarious trauma. Highemamesirable levels of optimism
would have been far more reassuring and would hanevided more clear
substantiation that the participants’ schemas, atdrameworks and beliefs about

the world and their lives are healthy and intacfThe moderate levels of
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optimism/pessimism and the somewhat unresponsigeanas neutral position do in
fact suggest that participants might nonethelesadwersely affected by traumatic
materials and bullying, or else they would have ilgi¥éd more optimism and

sanguinity.

As pointed out earlier, Victor Frankl (1963, cited Josephet al, 1993)
posited decades ago that the need for finding mgais a fundamental human
motivation. The underlying premise to the Cogniti@enstructivist Development
Theory is also that all humans construct their g@ensonal realities by developing
complex cognitive structures (McCann & Pearlmarf@9From these we interpret
events in our continuous, innate pursuit of meanihgese structures encompass our
beliefs, assumptions and expectations, not onlyitaborselves, but also about what
happens in the world. These enable us to makeesehsll our experiences

(McCann & Pearlman, 1990).

Again, a daily reality overflowing with negativevents, such as traumatic
materials and bullying, would have to have somdué@rfce on our core beliefs
(McCann & Pearlman, 1990). It could be less disuapat first, but could eventually
lead to fairly lasting cognitive changes wherebyeinexperiences such as thoughts,
perceptions and interpretations are negativelystamed (McCann & Pearlman,
1990). These persistent negative thoughts, peoteptind interpretations can be

described as pessimism.



136

In addition, McCann and Pearlman (1990) indichtg trauma and vicarious
trauma could affect a person’s sense of contrdiféenand one’s view of the world.
Similarly, Sabin-Farrell & Turpin (2003) also indie that one’s belief of general
invulnerability is also very susceptible to disioptas a result of trauma or vicarious
trauma. Pessimism and a sense of helplessness faenmestance, reported in 55%
of participants who were constantly exposed to lotensity conflict situations
(Dheer,et al, 2003). The participants central to the prestmdy all experience a
considerable amount of conflict on a daily bassswas elucidated by the discussion

on their work conditions and bullying in particular

Also, during a very interesting study with a graafpprofessional newspaper
journalists, it was found that continuous expostweevents involving trauma
demonstrated change in their cognitive schemasghmsi so often associated with
vicarious trauma (Pyeviclet al, 2003). These authors also found their majaetsel
regarding personal invulnerability, meaning, setirii and overall benevolence of
the world to be considerably impacted upon. Thehliesnas became increasingly
negative and were hindering the development of @dapschemas by rather

promoting maladaptive ones (Pyeviet al, 2003).

Although the study participants are not overwhalyhi pessimistic, they
nonetheless seem to have been affected by thek-metated trauma and vicarious
trauma, though only to a moderate extent. Theutraéty and unresponsiveness
seem to suggest a lack of passion, enthusiasmoaralify. These stressors, though

mild compared to other traumatic experiences, aldérmore continuous, recurrent,
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inextricably part of their realities and pose astant threat. These workers might be
coping well at present but any added work or peabkpnessures could potentially
cause a downward spiral. In this regard Jorda®@lR@varns that, no matter how
resilient persons are and no matter how well they @ping, they could easily
become overwhelmed if they loose their supportsifothe traumatic event is
persistent. Even though the study participantsnatedramatically affected by their
work-related stresses, the already undesirable ISlevaf self-esteem and
optimism/pessimism expressed by them could be asang their risk for developing

more serious difficulties.

Lingering on the subject of self-esteem and optmipessimism, the overall

results in terms of these variables are furthesiciemed under the next heading.

5.2.3.1 Overall trends in self-esteem and optinfpssgsimism

As pointed out in the preceding sections, theltedar the self-esteem and
optimism/pessimism measures seemed to indicates#ibesteem was somewhat
more affected within the work context of claims wens and underwriting clerks,
than was optimism/pessimism. The mean scores ftir bariables leaned towards
moderate levels, but in the case of self-esteeenjitban scores were closer to zero
than was the case with optimism/pessimism (pleaseTable 11of the results
section). One can conclude from this that thergré&ater consistency in negative
appraisals toward the self than was the case wéiative appraisals of life in

general.
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This finding makes considerable sense when onim dgeefly considers the
difference in the nature and prevalence of bullyemgd exposure to traumatic
materials. Bullying affects both claims workersdamderwriting clerks whereas
vicarious trauma is limited to claims workers. tRermore, bullying is mostly aimed
at the person’s professional and even personalisstanhd capabilities, with the
intention of undermining self-confidence and self-worth (@i 1999). The
exposure to traumatic materials and the traumaliehts in the case of claims
workers has a less malicious and vindictive elenbeiitthan does bullying. Claims
workers are inadvertently exposed to the trauma teauimatic materials of their
clients whereas bullying is deliberate and interdio It is also quite possible that
bullying might bring about far stronger reactionsdaemotions from the study

participants than do unintended emotional tumuits distress from clients.

Within this framework and within the context of thaid workers, it is quite
easy to understand why self-esteem would be affettiea greater extent. This
finding offers further support for the finding thetas highlighted early on in the
study, in that bullying seems to play a far mognsicant role in the lives of claims

workers and underwriting clerks, than was firsi@pated.

The next section pursues the relationship betwesslf-esteem,

optimism/pessimism and posttraumatic stress disorde
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5.2.3.2 Self-esteem, optimism/pessimism and postatic stress disorder

The lower scores in terms of self-esteem and ogtifpessimism combined
with the very high secondary traumatic stress (S3&)res exhibited by a large
portion of the participants, raises another impurtpoint. As previously stated
under the discussion of trauma, vicarious traunt @wsttraumatic stress disorder,
high STS scores suggest that the person could fierieg from PTSD. This is so
because the items of the ProQOL-RIll Scales thahsme STS are formulated
around the core traits of PTSD (Stamm, 2003). dfalet al (2003), also suggest
that the development of PTSD is usually symptomatia conflicted belief system
that is brought into being by augmented negatiVeriation about the self and the

world in general.

Similarly, AtHealth (2003) also explains that irddition to the core
symptoms, low self-esteem is very commonly couphth PTSD. A sense of
gloom and feelings of a foreshortened future ase alssociated with PTSD. This
indicates the adoption of more pessimistic applisish one’s life circumstances
following trauma (Barlow & Durand, 2001). Even evhone revisits the scores of
the overall sample, self-esteem and optimism/péassintevels were very moderate,
neither high nor low, and they leaned towardsedher here nor therepeutral and
unresponsive position. This pattern of neutraligs not only observed in the self-
esteem and optimism/pessimism scores, but wasfalstd to be the case with
compassion satisfaction and burnout scores. Waillands to self-esteem and
optimism/pessimism in particular, the participantsre neither passionate, excited

and in high spirits, nor excessively despondenhappy or overly apathetic. One
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might think that a nonaligned position is more s than an overall negative one.
However, this ubiquitous neutrality exhibited byetlstudy groups could quite
possibly indicate the onset of emotional detachraext flattened affect. Both these
concepts are very closely associated with PTSDdescribed by the DSM-IV

(Barlow & Durand, 2001).

This unenthusiastic position or propensity towamsutrality could be
indicative of disinterest, indifference and a lo§passion rather than a sign of some
invulnerability. They do not appraise themselveartipularly positively or
negatively and also remain quite neutral in tergheir perceived self-worth and
esteem. Although this is not indisputable evidetheg PTSD might exist within the
study groups, it is nonetheless an important ptntonsider, seeing that some
participants did in fact exhibit disquieting levelssecondary traumatic stress. It can
therefore be concluded quite reasonably that somwiduals might very well be
experiencing PTSD. To answer this question maralyi would, however, require
more specific screening than was the case withptiesent study. At this point,
drawing conclusions from the information at hande @an only hypothesize about

the possible presence of PTSD.

The next section looks at correlations that wetleee present or absent for

the various study variables in relation to one heot
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5.2.4 Relationships between the ProQOL-RIII -; MSEd MOP Scale variables

A Pearson correlation test was carried out in keen of the statistical
analyses and in testing tfith hypothesis.  The fifth study hypothesis formulated
the expectation that there would be an inversetioelabetween the negative
dimensions of vicarious trauma (in terms of burnamid secondary traumatic stress)
and self-esteem as well as optimism/pessimism. thEunore, it was similarly
expected that there would be a positive relatiomveen the positive dimension of
vicarious trauma (in terms of compassion satiséagti self-esteem and optimism.
For the large part, this hypothesis was found tanbecurate with the exception of
compassion satisfaction, which correlated signifisawith optimism (p<0.01) and

burnout that correlated significantly with pessimi§<0.05).

In response to the first correlation, it is untemglable that there would be a
significant positive correlation between compassatisfaction and optimism. This
relationship is quite logical in the sense that,0ae is more satisfied with one’s
working conditions and job demands, the more otimione tends to be. The one,
in effect, seems to imply the other, in the sensat ttompassion satisfaction
automatically involves a greater sense of optimé&rd sanguinity. Stamm (2003)
confirms that greater levels of compassion satigfacaturally entails more positive
feelings such as drawing pleasure from your word f@&eling positively about your
colleagues. One would also feel positive aboutsonapacity to contribute to this

work setting and even the greater good of soctetgnim, 2003).
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The second correlation that was revealed indicéiatthere was a significant
relationship between optimism/pessimism and burnetiereas there was no
correlation between optimism/pessimism and secgnianmatic stress. This result
implies that burnout rather than vicarious traun@ul cause a person to gravitate
towards a more pessimistic outlook (please Bable 12for test results). This,
however, does not mean that trauma and vicari@usra would have absolutely no
effect on levels of optimism/pessimism. It simpheans that burnout had a more
significant relationship with optimism/pessimisngeeing that burnout had such a
low incidence compared to secondary traumatic stréss could account for the
overall levels of optimism not being affected maaversely. If burnout had been
higher and more prevalent, one might have seen eat@r tendency towards
pessimism. High levels of secondary traumaticsstreoupled with high burnout
levels could have served as a double-edged sworithetgparticipant’'s levels of

optimism.

Nevertheless, the negative relationship revealetwden burnout and
optimism/pessimism is quite logical and expectedhi sense that, as burnout and
exhaustion increases, one would naturally feel ssmistic, a scenario that is
neither surprising nor unforeseen. Similarly, Staf2003) has indicated that high
levels of burnout are indeed associated with thedggl increase in feelings of
despondency and negativity. The negativity retkie in this regard would also
include feelings that one’s efforts are making ribecence, that one is fighting a
futile battle and that work life is too demandingdadifficult (Stamm, 2003). Here

also, the one would imply the other in the sens® thork-related fatigue and
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exhaustion would naturally involve a greater seoséopelessness, cynicism and
pessimism. Pearlman & McCann (1990) also agreepreviously pointed out, that
those who suffer from work-related exhaustion amenbut, who feel that their
efforts are futile, would be especially prone tceliieg hopeless, cynical and
pessimistic. The work of claims workers and und#img clerks are of such that
there is no end to it, which might instil feelings futility. Claims workers might
feel that, despite their best efforts, no diffei made to the root causes of crime
and trauma. No matter how many claims they settleow many clients they help to
recover their losses, accidents, crime and tragai&in continues unabated and
unhindered. Underwriting clerks might feel the sabecause, no matter how many
problems they solve and how many difficult clietit®y appease, tomorrow will

bring new problems, more irate clients and moréylmg.

Seeing that vicarious trauma is at the cordigfgtudy, it was of far greater
importance to explore secondary traumatic stre¢schwserved as a measure of
trauma and vicarious trauma, in relation to seléesm as well as
optimism/pessimism. It was rather surprising $etondary traumatic stress, in this
study, did not correlate significantly with eithezlf-esteem or optimism/pessimism.
This finding was quite unexpected, considering tmaich research evidence has
been found that clearly show that trauma and \acaritrauma usually encroach on
one’s self-esteem as well as induce pessimism (@thle2003; Barlow & Durand,
2001; Dheetrt al., 2003; Mehrabian, 1998; PTSD Alliance, 2003; Sdfanrell &
Turpin, 2003; Sierra Pacific Network, 2001; Tra@)02). With regards to self-

esteem in particular, the results of the Pearsoreletion test suggested a tendency
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or pattern in responses in relation to secondaynatic stress. Those with higher
secondary traumatic stress tended to exhibit lowelf-esteem with some
consistency, but a significant correlation was tloeless absent. In the case of
optimism/pessimism, the Pearson correlation reswtre nowhere near the

significance level and no pattern or tendency vwesated.

This is probably so as the relationship between f-estéem,
pessimism/optimism and trauma, is often viewed & & very complex one,
dependent on numerous other factors (Athealth, 2@8denberg, 2002; Jordan,
2001; Tracy, 2002).For instance, AtHealth (2003) sees low self-estatang with
pessimism, depression, withdrawal and lonelinesgmsal secondary complications
of trauma and vicarious trauma. These secondanpbcations do not necessarily
stem directly from the original or primary responeethe traumatic event, such as
being overwhelmed with fear. It could rather belawited to various other aspects or
events that were featuring in the persons’ lifeoprio the exposure to trauma
(AtHealth, 2003). The traumatic event would thetemnsify whatever experiences or

problems preceded the trauma.

For example, if the person was experiencing defmesgwior to exposure to
trauma, the traumatic event would intensify theselifigs (AtHealth, 2003).
Similarly, if a person tends to respond to hardsHip withdrawing from others, this
behaviour could escalate significantly after a mmatic event (Athealth, 2003).
Therefore, posttraumatic responses and the apmeadnsecondary complications

are varied and, in part, dependent on the indilidigawell as experiences and
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tendencies of the individual that were presentrgodhe trauma. Likewise, personal
styles of the individual such as proneness to amid, denial, external locus of
control, self-rejection, devaluing oneself and niei® or pessimism, could also

influence the type of secondary complications timight emerge (Jordan, 2001).
Conversely, personal styles that involve activelgiig and integrating experiences
would relatively decrease vulnerability towardsfeliént secondary complications
(Jordan, 2001). Those exposed to trauma, direatlyvicariously, would be

especially vulnerable in developing seriously remtliself-esteem in cases where
self-rejection and self-devaluing were tendenclesady present prior to the trauma.
Likewise, where pessimism, cynicism and a negaiivook were already present, a

traumatic encounter would intensify these tenden@health, 2003)

Moreover, for some, low self-esteem, pessimismtiverosecondary problems
may only be mild or transitory in nature (JordaB0®). Not everyone exposed to
trauma develop more severe, lasting symptoms. ifstance, more resilient
individuals often manage to circumvent negativecomtes or accomplish more
positive outcomes despite their significant risk fieveloping psychopathology
(Jordan, 2001). Resilient individuals usually ngmavell in spite of considerable

stressors, and they recover remarkably from exgasutrauma.

Another very important point is raised by Goldemgp¢2002) that could
further explain why no significant relationship wpeesent. She agrees that the
responses to trauma and vicarious trauma are easlyewaried. However,

Goldenberg (2002) points out that trauma or viagidrauma could have the
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complete opposite effect when it comes to selfestand an optimistic/pessimistic
outlook on life. Reports have been made wheredynta and vicarious trauma has
resulted inincreasedfeelings of self-esteem from comforting and helpthgse in
distress (McCann & Pearlman, 1990). These autlorginue in stating that
exposure to trauma and vicarious trauma often givesa clearer and more realistic
view of oneself, the world in general and one’srwoi this world. Helping others
often bring depth and meaning to one’s life fromiakhhigher self-esteem or
optimism could emanate. Also, bearing testimonthefhardships and trauma in the
lives of others, have been shown to cultivaigher levels of optimism in the sense
that one often develops a greater appreciatiorof@’s own good fortune, one is
more hopeful and has greater positivity towards 'Onewn circumstances

(Goldenberg, 2002).

In the case of the present study groups (claiokevs and underwriting
clerks), they might not be in a helping professpen se, but they could nevertheless
be drawing some esteem from their respective raldaims workers would typically
help a traumatised individual to recover some oaney have lost in terms of
property or in a monetary sense. They could quitssibly be deriving an increased
sense of satisfaction, fulfilment and pride frompiveg clients in this way. They
might even feel that their role as a worker hasesporpose and that their efforts are

making a difference in some clients’ lives.

Underwriting clerks might have similar experiencdsrived from helping

clients to eliminate problems that might be caushmgm much stress and irritation.
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They might derive satisfaction and pride from beaige to deal effectively with

difficult situations and from being able to calmdaplacate irate, upset clients. It
could be quite rewarding to be able to turn anglignts into happy, content

individuals. Stamm (2003) confirms that much f$atison can be derived from

helping and assisting those in emotional distre8fthough no literature could be
found to this effect, it is nonetheless plausilattsome clients would express
appreciation, gratitude and even relief towardsehsorkers for their efforts and for
their assistance and service. It is also verykehlithat all interactions with clients
would involve bullying and contagion of trauma atistress. It is quite possible that
a situation that starts off with clients expressgither dissatisfaction or trauma,

might end in gratitude, appreciation and thankfsine

As can be gathered from the entire argument dpeeldere, trauma and
vicarious trauma do not have a straightforwardredgtable effect on self-esteem or
levels of optimism and pessimism (Athealth, 2008]jd&nberg, 2002; Jordan, 2001,
Linley & Joseph, 2004a; Tracy, 2002). One persaghimreact with distress and
despondency to encounters involving trauma andrigics trauma and might feel
burdened by their involvement with traumatisedribe(Annschuetz, 1999; Athealth,
2003; Hesse, 2002). The next person might beingatd the same stressor with a
sense of strength, attainment, fulfilment and iaseal self-esteem for being able to
overcome the challenges in their lives and for malka difference in the lives of
others (Goldenberg, 2002). Therefore, drawing kamiens from the aforementioned
literature, exposure to trauma and vicarious traumght result in a positive or

negative effect on self-esteem. The same couldai@ of trauma and vicarious
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trauma in relation to optimism and pessimism, iatttrauma can induce greater
optimism but could also bring about more pessimisgointly, the propositions
discussed thus far clearly explain why correlatibesnveen the discussed variables

were largely absent.

The next section further expands on a point trest postulated earlier in this

section, that is the positive effects of trauma anodrious trauma.

5.2.5 Positive outcomes of trauma and vicarioasnra

The negative implications and effects of traumd &itarious trauma have
thus far been discussed at some length. The ¢waales displayed by the main
study samples (claims workers versus underwritingrks) in general were
nevertheless quite moderate and nondescript. Hawmeenising these results might
be, it is still deserving of careful considerat@s there nonetheless are, as indicated
by the overall high secondary traumatic stresses;aspects of these positions that
are frightening, traumatising and potentially harinf The majority of the findings
discussed therefore validate that trauma and wigarirauma occur within the study
groups at hand. It also revealed the many negatiteomes that these workers are
either displaying or are being at risk of. Thelfigs further indicate, even more so,
that vicarious trauma occurs in varying degrees@sirmed by the secondary
traumatic stress scores that ranged from low, aelgirlevels to alarmingly high

levels.
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At the outset of the study, it was and still idide=d that the working
environment of insurance workers and claims workergarticular, have much in
common with other groups where evidence of vicaritnauma have been found.
These groups are (as previously outlined and jedifurors, journalists, researchers
and legal representatives. As previously statezlstores expressed by underwriting
clerks also indicate that they are equally trauseati and frightened by certain
aspects of their work, which was initially not afpiated. It was argued that bullying
is a factor that is contributing to elevated se@wpdraumatic stress scores across
both the study groups, and that another variablprésent in the case of claims
workers. This additional variable is, as discussedeveral occasions, exposure to
traumatic materials. It is, unfortunately, impdési to say how much of the
emotional distress and trauma is a result of wicaritraumatisation and how much

can be attributed to bullying.

As pointed out earlier in the discussion, as mags4% of the entire sample
exhibited high and even disturbingly high levels s#fcondary traumatic stress.
However, the remaining 56% exhibited quite the o Despite the ongoing
altercations these workers are faced with every dagl having to deal with trauma
and traumatic materials, the scores of these paatits indicated that they
nonetheless derive pleasure, esteem and satisfdotim their respective jobs. The
combination of compassion satisfaction, burnout aedondary traumatic stress
scores place the majority of these workers, gelyespleaking, only at a moderate

risk of work-related problems.
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It can therefore be said that not all outcomesntesl are solely negative.
Scores on most of the variables were either aveoagaoderate and therefore not
reason for concern. However, it was argued eathat the ubiquitous neutrality
exhibited by the study groups might not necessaegha sign of some invulnerability
to trauma and vicarious trauma. It could quite sgalg indicate the onset of
emotional detachment and flattened affect that sweclosely associated with
posttraumatic stress disorder (Barlow & Durand, 1J00Conversely, it could also
mean that they are not experiencing serious effieota dealing with trauma and

bullying.

The average compassion satisfaction scores, svanoe, indicate that both
groups, despite their problem-laden interactionshwilients, still derive some
enjoyment and professional contentment from dolmg work. The fairly average
burnout scores expressed by both claims workersuadéerwriting clerks, indicate
that they still exhibit some positive feelings toddheir vocation and that they are,
in general, meeting some job demands satisfactanly effectively. The overall
moderate self-esteem scores indicate that botly gitauips still have some positive
regard for themselves and some confidence abointrttental and physical abilities
(Mehrabian, 1998). These outcomes can collectiyregarded as reasonably

positive.

As discussed previously, 33 of the 75 participaxsressed disturbingly high
secondary traumatic stress scores, but the renga#iinparticipants’ scores suggest

that they are happy, well-adjusted individuals wdeem to take pleasure in their
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work and derive considerable fulfilment and satta from it. Some authors do in
fact point out that much of the accent, howevekehibeen purely on the negative
sequelae of trauma and adversity or pathologicpisatents (Joseplet al, 1993;

Linley & Joseph, 2004b). This inevitably leadsadiased and one-dimensional

understanding and expectations around posttrauaticvicarious trauma reactions.

Looking at the full range, both positive and nagareactions to trauma and
adversity, allows one to more fully understand ¢h@henomena. It is also of
considerable importance to the study as some mha#ti test scores illustrated no
negative outcomes whatsoever. As stated earliere rihan half of the participants
were found to be content, fulfiled and secure vitiials. Such positive reactions
following exposure to trauma or vicarious trauma& awot uncommon and are
reported quite often (Goldenberg, 2002; Josegthal, 1993; Linley & Joseph,

2004a; 2004b; Newman & Kaloupek, 2004; Waysnedral, 2001).

The discovery of a previously hidden inner sttbpngreater closeness and
intimacy to loved ones, a better appreciation ffg &nd feeling wiser and more
experienced at life, are some of the positive feastthat are frequently reported
(Linley & Joseph, 2004a). In addition, McCann aRdarlman (1990) report
increased depth and a sense of meaning to one’ddfived from working with
traumatised individuals. Increased self-esteereatisation and appreciation for the
contributions one is making within a particulartisgt is also reported equally often
(McCann & Pearlman, 1990). Moreover, the realsatand appreciation of the

importanceof this role one is performing, is another posittonsequence reported
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by the same authors. McCann and Pearlman (199@hefuadd that greater
commitment and determination to continue with orexideavours despite challenges
and hardships are commonly described. Increasesltisgty, empathy towards
others and a sense of hopefulness is derived fre@ng human beings exhibit
strength and endurance (McCann & Pearlman, 1990)ese authors also explain
that witnessing others who overcome and transfoamnta into something positive,
can be very inspiring to those around them (McCaanPearlman, 1990).
Goldenberg (2002) adds that those who deal withntedised individuals often
report a greater appreciation for their own goatufee, stronger self-awareness and

a more solid self-identity.

Although claims workers might not be in a helpprgfession per se, it is not
improbable that they might witness similar actstariacity, strength and fortitude
from clients who have survived horrific events. cidents, natural disasters,
hijackings, armed robberies, and other equallynaising encounters repeatedly
give rise to claims which call clients and claimerkers into interaction with one
another. Subsequent dealings with clients, who Isufeered considerable losses,
form an inherent part of these interactions. Beirspired by how these individuals
remain hopeful, rational and reasonable, is prgbaldo not an uncommon sight for

claims workers.

The far lower levels of secondary traumatic steeqwessed by the 42 lowest
scoring individuals show that, despite continuedaosre to traumatic materials and

bullying, positive outcomes are nonetheless reach#elspite the ongoing problem-
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laden interactions that are sufficient grounds facarious traumatisation and
posttraumatic stress disorder to occur, positifeces nonetheless always remain a
possibility. When looking at the full range of ctians to trauma and vicarious
trauma exhibited by the participants, these aforgioeed statements are well
supported. There were clearly both positive arghtiee reactions exhibited by each
of the study groups. The majority of participarf¥6% of the entire sample)
indicated no disconcerting negative outcomes. 3toey, unfortunately, does not
offer any clear answers as to why some experieegative effects, whilst others
report mainly positive effects from doing the exaatne work. At this point it can
be argued that vicarious trauma and posttraumdtiesss disorder are equally
complex phenomena and that there are several mgfexffects that have to be

considered.

The theories on positive reactions to vicariowsuitna offer further more
plausible answers to the question raised aboveccoing to the“organismic
valuing theory”that was previously outlined (Linley & Joseph, 280p. 10), those
who have sufficient social support are better gogipto deal more positively with
challenges to their assumptive world. They ar® afsre likely to experience
psychological growth. To this, Harrison and Kinri&®98) add that there is strong
consensus that social support is in fact crucialeisucing negative outcomes, but
thatperceivedsocial support has consistently been found to seamger moderator.
In addition, Quine (1999) states that a supporineironment has shown to act as a
coping strategy or moderator that considerablydufidividuals from the damaging

effects or work stressors, which also include bogy
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It could be argued that some claims workers amderwriting clerks might
have desirable social support within or even oetsititheir work environment that
might be sustaining them. The influence of adessakcial support as well as the
conception of perceived support is also clearlyblésin the test results. Jordan
(2001) adds that resilient individuals usually cepmarkably well with trauma and
vicarious traumapnly if they have sufficient support. No matter howvsilient
persons are, they easily become overwhelmed if theg their supports (Jordan,

2001).

In continuation of the discussion of positive téats to trauma, Waysmagt
al., (2001) believe that hardiness also has a madgratfect on trauma. In addition
to the abovementioned theories on social suppaltrerdiness being inoculating
factors, self-esteem has also been put forth agl@eprotecting factor (Tracy, 2002).
Participants in the present study in general eidubmnoderate levels of this variable,
which could be interpreted in a number of ways. phaviously pointed out, these
workers might not be experiencing sufficiently hitgvels of secondary traumatic
stress to induce more lowered levels of self-este&hey might also have possessed
higher levels of self-esteem prior to their empleymin the various insurance
departments. Higher levels, in turn, might havetguted them from the full effects
of trauma and bullying. Their levels, however, htighave been lowered
systematically nevertheless due to their exposanegbconstant and ongoing. The
aforesaid arguments could partly explain the léss tanticipated impact on these

workers in general.
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To this one can also add that the stressors mmatic materials encountered
in the short-term insurance industry are proballyegdifferent to that encountered
by health - and mental health workers. They miglsb, quite possibly, be less
intense and not as extreme. As the nature anehsity of trauma, vicarious trauma
and bullying were not examined per se, it is treneetifficult to state more firmly if
and how these stressors are different from thosg were encountered and

researched in other populations of workers.

Other psychological factors and resources thag l@en shown to play a role
in both adversarial growth and vicarious traumétse is indeed the nature of the
stressor, as well as cognitive appraisal, socioedgaphic variables, social support,
personality, cognitive processing and affect (Lynde Joseph, 2004b). Harrison and
Kinner (1998) agree with this statement for theyéapart, but place much greater
emphasis on the role of cognitive appraisal ofahent on how a person is likely to

respond.

Study results by and large confirm the complex reawf vicarious trauma
and the intricateness of the reactions to traundeaaiversity, as also put forth by the
literature on these issues (e.g. Joseptal, 1993; Linley & Joseph, 2004a; 2004b;
Newman & Kaloupek, 2004; Waysmaet al, 2001). These authors collectively
report an impressive array of negative as well @stipe responses. They indicate
that positive or negative outcomes following traumwad vicarious trauma are
dependent on an equally wide array of factors. tR@most part it is neither possible

to predict whether an outcome would be positiven@gative, nor uncomplicated to
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explain why a particular outcome has been achieveithley and Joseph (2004b)

state that both positive and negative changestrisah the same, shared common
factor of struggling with adversity. However, tlsisared struggle might douse some
individuals in utter despair and distress, wherethers are propelled to a higher

level of functioning by it (Linley & Joseph, 2004b)

It is difficult enough to come to terms with theerhendous variedness of
negative reactions, let alone bringing an equadlyied range of positive reactions
into the equation. There is a complex relationween trauma and negative
outcomes, the likes of which are dependent on aévactors prior to, during and
following the traumatic event. Harrison and Kinr(@©98, pp. 788-789) refer to
these as gretrauma -, midtrauma — and posttrauma factors"There is an even
greater complex relation between trauma and grothtit still requires much

investigation and improved understanding (Linley@seph, 2004b).

In conclusion, the positive outcomes experienced the majority of
participants, could be honed in upon and furthesnqted. Improved working
conditions and expanding on certain existing pcasticould make a considerable
difference in the lives of claims workers and umdéing clerks. Firstly, the lack of
support perceived by those with high secondarynetic stress scores is well worth
addressing, as the implications of a lack of suppan be quite far-reaching (e.g.
Harrison & Kinner, 1998; Linley & Joseph, 2004a;i@ 1999). This could easily
have further contributed to the high secondaryniratic stress exhibited by 44% of

the study participants. For instance, those wigoexperiencing emotional distress
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might not be very motivated to seek help and supfpom colleagues or others, as
they might fear being viewed as inefficient worker$hey might be feeling that
asking for help would be an admission that theyratcoping. They might also
believe that, revealing their dilemma to their eoyglrs could harm their opinion of
them, and negatively affect the possibility of upsvanobility within the company.

In order to hide their incapability to cope withketore trying aspects of their work,
they might be further isolating themselves fromirtlwelleagues and from possible

resources.

An increased, accessible social support strugitoeided at work could be of
great value in reducing the effects of vicariousuina, and the frightening or
traumatising aspects of these positions. As segrigaumatic stress scores for the
overall sample were high but not disconcertingly mat much is needed to reduce
the amount expressed by them to a more acceptatiléenign level. This support
network should, furthermore, be made available ypand without prejudice to all
workers. Making use for these resources shoulenbeuraged, applauded and even

rewarded and should not have any negative refiectiothe worker.

A number of the participating managers did mentlwat they do have gratis
psychological counselling services available teatployees. They, however, stated
that their employees are unfortunately not utitisthese services adequately. One
Human Resource manager in particular, felt thatleyees often expressed fears
that using the counselling service might be a ledlgction on them and their work

record. Very often, workers have also indicatethis manager that they did not feel
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entirely comfortable and convinced of the confideity promised to them. 1t is

very unfortunate that such an invaluable resoutt, is already available to all, is
being left by the wayside. In cases such as thabehat is required is pursuing
possible ways in which these fears and discomfootdd be addressed effectively
and permanently. Ways in which to encourage engasyand applauding them for

using this very important resource should thereémjey priority.

Secondly, as stated earlier in this discussiomrenmoculating factors should
be included in the work environment, such as grestpport. Other important
inoculating factors should be identified, develo@adl put to work. For instance,
during personnel selections, those candidates winradly exhibited certain
inoculating traits more than others should perhla@shigher up on the selection
short-list. A more comprehensive, multidimensioparsonnel selection process
should also be developed in order to recruit warkaore circumspectly.  Foxcroft
and Roodt (2001) are avid supporters of such muoigdsional selection approaches.
They feel that it undoubtedly promotes a better H#gtween the applicant’s
characteristics and a particular work position @fok & Roodt, 2001). Combined
with performance appraisals, it becomes a powevhy of ensuring that a person
makes more satisfying career-related decisionsugirout their working career.
Moreover, a person who is placed in a position thay are not equipped to deal

with, is a tremendous disservice.

According to Lynott (2005), a work situation wheod requirements do not

match the capabilities, resources or the needh@fworker, can be particularly
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conducive to the elevation of work-related streSareful selection becomes crucial,
especially in a case where lacking capabilitieddoesult in harm being done to the
person. The large portion of claims - and unddimgiworkers who experienced
alarming levels of secondary traumatic stress,asenthan sufficient grounds to call

for more effectual screening.

In addition, all employees should be developedtinaously and growth
should be facilitated consistently throughout thearking career, in order to address
any shortcomings, to strengthen more desirabl#atés and to alleviate any trauma
and vicarious trauma related problems. This mghind like a very tall order
indeed, but continuously having to replace workens resign, is no easy task either.
The current high staff turn-over rates alludedydh®e various managers, which were
also clearly visible in the architecture of the @lesample, are not mere minor
irritations but a reality and a rather serious peob It could undoubtedly be a more
cost-effective, rewarding and beneficial exercselfoth employer and employee to
rather develop, nurture and protect existing warkban having to constantly recruit

and train new employees.

The high staff turnover rates could be furthemurs! in other ways. Firstly,
applicants should be informed more comprehensiaddgut the full nature and
challenges of the work. This would allow a persmmake a better informed choice.
Secondly, better informed individuals coupled withore comprehensive and
powerful selection practices could result in plgccandidates in positions that are

more suitable to their profile and skills. It isrhaps appropriate to state here that,
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despite high levels of unemployment in South Afrinaither the employer not the
employee stand to benefit from people being placedork positions that they are ill

equipped to manage.

Finally, much can also be learnt from the measta&sn by other more
harshly affected professions such as health- anttahbealthcare professionals. A
vast amount of academic information has been aclauetlion these workers that
other groups stand to benefit a great deal fronanywsimple and efficient strategies
to combat workplace stress, vicarious trauma aaahta have been developed from
these research efforts (e.g. Annschuetz, 1999, é&@adl., 2003; Centre for Healthy
Ageing, 2005; Murphy, 1996; Perry, 2003; Reibehl.,2001). The information is
already available and all that is needed is formamnes, such as short-term insurers,

to merely put these strategies to the test.

In conclusion to the discussion, shortcomings,siims sources of error as
well as recommendations for future research willflo¢her expanded upon in the

final chapter.
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6 SHORTCOMINGS, SOURCES OF ERROR AND RECOMMENDATION S

FOR FUTURE RESEARCH

The present study was mainly exploratory and itiga8ve in nature. It was
specifically aimed at establishing whether undetimgi clerks and more specifically,
claims workers, are at risk of being traumatiseeally or vicariously by certain
aspects of their work. No literature exclusivethese groups of workers could be

found to possibly assist in answering the quegtiosed.

Also, the present study merely began to answerrilser complex query.
Much more research is required to fully addressiisee of traumatisation and
vicarious traumatisation within this populationwbrkers. Before this can be done,
the possibility as well as the complete naturehaf trauma and vicarious trauma
incurred by these particular groups needs furttecidation. To this end, future
qualitative research endeavours could be partigulesseful. Overall, more academic
information, both qualitative and quantitative, @ssential in order to begin to
understand these two phenomena and precisely hew dffect these identified

workers.

The present study nonetheless raised severalegtiley points on a
population of workers that is largely unfamiliar iesearch terms. Again, more
research is needed before these can begin to bptadcas facts about these workers.
For instance, the issue of bullying was found torfwee prevalent and featured more

prominently than was initially anticipated. Thi©igmomenon therefore warrants
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further investigation in order to capture its fuflature and effects more
comprehensively. Again, qualitative research éffoould prove to be very useful in

this regard.

Furthermore, the intensity of face-to-face trausaion and emotional
contagion as opposed to voice-to-voice transmissaso warrants further
investigation. A qualitative research approachld¢oagain offer much needed
information on the nature of and experiences aroembtional contagion. The
present study suggested that face-to-face enceumtith bullies and traumatised
clients are generally more damaging. By the samaasore it confirmed that voice-
to-voice encounters are nevertheless contributmgcdntagion of trauma and
vicarious trauma, however, to a lesser extent. in§ethat the study groups are
mutually exposed to both modes of interaction, egdsing its risks, more
information is needed in order to, firstly measarel then intercept the negative

effects of both face-to-face and voice-to-voice g#omal contagion.

It would be of great value if one could determiti@ough future research
activities, exactly what measures are being takesugghout the short-term insurance
industry to prevent traumatisation and vicariougumnatisation. It would be
extremely valuable to establish from short-termumsce companies, which
measures have been found to be effective. Upoangden, these proven measures
might then be identified and dispersed more widelyhe benefit of others in the

industry. As proposed under the previous headshgyt-term insurers could also
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benefit greatly from a rich diversity of existingregegies and interventions

developed and employed by other groups affecteddoyna and vicarious trauma.

As mentioned before, the amalgamated scores cletheorkers generally
indicate that they are at moderate risk of develpmiomplications and difficulties.
However, preventing traumatisation and vicarioasitnatisation from reaching more
serious levels by intervening now, would be farslelemanding and far more
sensible. Searching for curative measures only dheelevels of trauma and
vicarious trauma are severe is not only periloushése workers, but also a far more
complex and exigent task. Further identifying ¢éxact levels and the prevalence of
traumatisation and vicarious traumatisation moecigely could serve as a starting
point in order to address these and related prablefhis information could also be
useful in developing strategies to eventually redilese associated stresses to more

benign levels.

Future research, as well as qualitative researgaiticular, could contribute
to the development of an enhanced and more suifaisonnel selection process
that could be followed throughout the short-termsurance industry. The
development of a more effective, multidimensionalestion approach will
unfortunately not happen overnight, but might reguihe investment of several
research efforts. The overall elevated seconttagmatic scores suggest that some
workers are not equipped to deal with the morenti@ising and frightening aspects

of their work, which definitely calls for enhanceeélection practices.
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Moreover, as pointed out previously, improved perel selection processes
coupled with increased social support and an imgnowvorking environment, could
be very functional. It might even be all that iseded in order to remedy the
problems of traumatisation and vicarious traumel@mms workers and underwriting
clerks. There is clearly still much that neealbe learnt if one is to fully reveal the

nature and effects of trauma and vicarious trauiti@mthis population of workers.

It is believed that the present study was succkssfeaching the main aims
in the sense that it succeeded in preliminarilylexpg the issues of trauma and
vicarious trauma. It also revealed the most samessors and created an awareness
of the possible threats posed by them. The mece tzat these previously
overlooked workers have been placed on the forefrod that some awareness has
been created concerning their challenging workiagitppns, made the study all the
more meaningful. The information generated can isewe as a springboard for

further study of their working conditions and trespible emanating risks.

Unfortunately, the study is also flawed and hastétions. Firstly, although
the level of participation was encouraging and tegaéing, a sample of this size (75
participants) is nonetheless, by most standardall.sm/A much larger sample would
have been of greater value and the informatiordgi@lby a more generous sample
would have been more insightful. Unfortunately #tudy coincided with one of the
busiest times of the year for short-term insureffie holiday season was upon us
and this usually results in policyholders updatihgir cover before embarking on

holiday trips. The volumes of underwriting reqeetiterefore increase significantly
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over this period. In addition, seeing that thedgtwas conducted close to the
holidays and festive season, staff were also goimgnnual leave. The remaining
workers had to really pick up the pace to compengat the fewer workers and in

order to cope with the substantial increase in admation and incoming calls.

A larger turnout could quite possibly have reslitteom merely conducting
the study at a less frenzied time. Many otherrasuwho declined the invitation to
partake did so because of the end of the yearmating it impossible for them to
participate. Initially, six companies were ideietif for participation, however, work
pressure and time constraints finally took its &oitl only three companies eventually

partook.

Secondly, at the outset of the study, it was hdpatinterviews and in-depth
answers could be utilised as a second tier tottiay's Although some very valuable
qualitative data was collected simultaneously, tioomstraints did not allow for
qualitative analysis of this information and thelijative data had to, regrettably, be
excluded from the study. This information would/&éassisted greatly in shedding
more in-depth light on the nature of trauma, vigasi trauma and bullying, and
worker’s experiences around these phenomena. ridgajualitative data on claims
workers and underwriting clerks on these aforepaighomena, would definitely be

an avenue worth exploring in future and might pravée a valuable exercise.

From a methodological point of view, it was disajping that the study

could not reveal precisely to what extent secondi@ymatic stress scores could be



166

attributed to bullying and what portion to traumatnaterials. It seems from study
results that bullying might be the most salienesdor, but it can not be said with

unequivocal certainty.

Also, the measuring instruments that were utilisegte chosen for their
exceptionally limited length, as testing time hadbe restricted as far as possible.
The aim was not to occupy too much of the partitijsaalready over-extended time.
This proved to be a very useful point which mostiyvinced insurers to participate,
but using such short instruments had certain dralda As previously stated,
longer, more sensitive instruments would definitbélgve yielded more precise,
accurate and clearer information. It is believeat,tthe more items a scale consists
of, the more sufficiently and comprehensively astarct is measured (Foxcroft &
Roodt, 2001; Neuman, 1997). However, time washefdssence which forced the
use of the chosen instruments. If one could mamraf@low-up study with much
longer, more sensitive and better suited instrumettdta would most certainly be

more accurate and conclusions more compelling antside.

Also, the questions posed by the scales might Head participants,
prompting a particular response pattern. Althotkgh is a very common occurrence
that continuously poses a threat to many resedfohs it could nonetheless distort
results. Furthermore, as stated at the outséteoktudy, none of the scales used
were standardised in South Africa. Overall, if thésearch were to be reworked, it

would be better to utilise tried and tested inseuats developed for the South
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African context instead of having used scales oictvtthe psychometric properties

are uncertain.

Also, a very important fact that could have hadgaiwe implications was
only discovered during the completion of the tdstshe last group of participants,
when it was already too late to remedy the probleiinbecame evident that not
enough emphasis was made on the matter of condigntduring the discussion
with this group of participants. It was, nonetlsslementioned that the study would

be completely confidential and this point was delipon considerably.

However, it seemed that this point was not stresseohgly enough and that
the last group of participants were not completdlgase. Judging by the kinds of
guestions that were raised by these participantsuddenly and unexpectedly
became clear that participants still felt relatwelary and uneasy. They were not
entirely convinced that their employers would nawvén access to the information.
The fact that preceding groups did not utter tres®erns does not mean that they
did not have them as well. They were only broughthe attention when a brave
enough participant finally stood up and specificaihised the issue. Once this
happened, agreement and similar concerns were ssquteby other participants in

the group.

Needless to say, this kind of uneasiness and dabass might have had far
reaching consequences for the study results. 8hbisl have happened, it would be

disappointing as participants were afforded anlirafale opportunity to make their
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problems and job challenges known. Should they l@nosen to conceal their true

feelings, it would have been disappointing and ate@opportunity on their part.

Unfortunately, these and similar problems are mique to the present study
as it always poses a threat to research in genemansient conditions that
temporarily upset us could quite easily prevenfrom performing as well as we
normally do (Foxcroft & Roodt, 2001). Similarly, mediate environmental factors
can cause distractions, discomfort and demotivati@onsidering that, often self-
report questions involve the participant’s pridelf-esteem and self-image, prestige
bias constantly poses a threat and participantdtnfiégel tempted to choose answers
that would heighten this image (Foxcroft & Rood@02; Rosnow & Rosenthal,
1996). Various other response biases (especialtyalsdesirability bias, central
tendency bias, acquiescence bias, threat bias @attlyabias) commonly occur and
have the ever-present potential of contaminatinth &oxcroft & Roodt, 2001;

Neuman, 1997).

As mentioned in the previous chapter, a Human Resamanager stated that
employees often expressed fears that opting fomsmlling might hold a bad
reflection on them and their work record. Suchdaaight also have impacted upon
participation. In the face of job scarcities inuBo Africa, participants might have

felt that disclosing deeper levels of trauma mjgbpardise their positions.

Next, the supervised onsite data collection aotiwiwere far better planned

and executed. It seemed clear from the prelimimagetings with the various
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managers, that instantaneous onsite data colleptaredures would be the preferred
method. It was their unanimous feeling that thettmod would be less disruptive and
tedious. Based on what was decided by the firstgarticipating companies, it was
assumed that the third participant would followt sSmiagreeing to a once-off onsite
collection. However, on arrival the third paigigting company requested that the
test packages be left with them for later distifutand collection. There was
subsequently no opportunity afforded to negotiaté anplement measures that
would have resulted in greater participation. &wample, at the outset of the study
it was thought that leaving a sealed container wegy unobtrusive place would

increase the level of comfort in participating.

Considering that no-one, not even colleagues, avbake knowledge of who
participated and who not, it was thought that thight have a desirable impact on
response rates. As the research student was arttedgrthe opportunity of a face-to-
face meeting with the Human Resources manager dotia¢e the provision of an
unobtrusive location for the sealed container, thisver came to fruition.
Participants now had to hand the forms to a desghmanager which might have
been a fairly uncomfortable exercise and might hdissuaded others to participate.
Another problem that arose from this arrangemers that, although the research
student kindly requested that all unused test mgakae returned, this unfortunately
did not happen. In a case where all participaats b return test packages, used or
unused, this action would have obscured who ppdied and who not and might

have been experienced as less uncomfortable.
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Although the study hypotheses were not unequilsocanfirmed, the study
was nevertheless a valuable exercise. It firstippsrted existing studies in
acknowledging and confirming the potentially delietes nature of engaging with
traumatised clients. It also supports and acknogds the harmful effects of
engaging with those who choose insulting behavisuh as bullying, which is on
the increase. Statistical analysis revealed edelva¢condary traumatic stress scores,
which was the actual measure of trauma and vicaricauma. As much as 44% of
the entire sample presented with disquieting lewélsecondary traumatic stress,
whereas the remaining 56% of participants, exhibitaver, more benign levels.
Other test scores (for compassion satisfaction duirn self-esteem and

optimism/pessimism) were average.

On the one hand, these results were believed tengeuraging. It was
possible that the effects of the levels of the travand vicarious trauma incurred
were not sufficient to have seriously adverse ¢dfecOn the other hand, these
average, neutral scores might be indicative of enat detachment, apathy and
indifference which are often associated with traunvécarious trauma and
posttraumatic stress disorder. A two-way ANOVAealed interesting interaction
effects. High levels of burnout were found to eEpehdent upon group (claims
workers and underwriting clerks) as well as mode imteraction (telephonic
interaction and face-to-face and telephonic intevay. The same was discovered in

terms of high levels of secondary traumatic stress.
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In conclusion, it was suggested that, while thpanot on underwriting clerks
and specifically claims workers is inevitable andintentional, it can be easily
ameliorated by identifying, developing and evertuglutting proactive strategies
into operation. As explained, improved psychorngesitreening, developing of a
multidimensional assessment approach, improvedissagpport and including more
inoculating factors as part of the assessment pspa@muld result in more desirable
outcomes for employer and employee. A more preactance, involving
intervention before secondary traumatic stressldex@ach more serious levels, is
believed to be a more sensible option. All of #feresaid, however, can only take
place once the phenomena of trauma and vicari@usna, and how they manifest

within the context of the short-term insurance stdy, are better understood.

It also requires that the stressors responsibte tiese phenomena be
examined more adequately. This study was thediegi of many needed in order to
address the unique, challenging and inadvertentuiiortunate working conditions
of these workers. Perhaps also including qualgadiata in future studies might shed
more valuable and much needed light on the actatire of trauma and vicarious
trauma incurred by these workers. It could als@ gine a greater understanding of
what it is like to deal with traumatised clientsthim this context, which is so
different from that of health - and mental healtbrkers. The precise nature of
bullying and the feelings that this phenomenon k&gin the recipient would be

very interesting to explore.
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Despite the limitations highlighted earlier, theudst results nonetheless
served to emphasise the complex nature of postaBcimesponses within this
particular organisational setting. Mounting resbaon this and other similar
populations of workers could result in the develepinof greater preventative
leverage. Finally, more information on optimal livez processes could be generated
for these less obvious, previously overlooked ask Iclearly affected groups of
workers. They are, after all, exposed to traunthvacarious trauma in providing an

important service to many of us, in alleviating tasses and adversities.
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9 APPENDICES

Appendix A
DSM-IV CRITERIA: POSTTRAUMATIC STRESS DISORDER

POSTTRAUMATIC STRESS DISORDER

A. The person has been exposed to a traumatic eveich both of the following were present:

1. The person experienced, witnessed, or was coefilomith an event or events that involve actual or
threatened death or serious injury, or a thretiteghysical integrity of himself /herself or other
2. The person’s response involved intense fear, tedpkess, or horror
B. The traumatic event is persistently reexpegena one (or more) of the following ways:
1. Recurrent and intrusive distressing recollectidithe event, including images, thoughts, or peiicegt
2. Recurrent distressing dreams of the event
3. Acting or feeling as if the traumatic event wegeurring (includes a sense of reliving the expeeen
illusions, hallucinations, and dissociative flastibapisodes, including those that occur on awakgoin
when intoxicated)
4. Intense psychological distress at exposure toriaten external cues that symbolize or resemblespect of
the traumatic event
5. Physiologic reactivity on exposure to internal vreenal cues that symbolize or resemble an asp¢beo
traumatic event
C. Persistent avoidance of stimuli associated thightrauma and numbing of general responsivemesp(esent before
the trauma), as indicated by three (or more) efftiowing:
1. Efforts to avoid thoughts, feelings, or conversagiassociated with the trauma
Efforts to avoid activities, places, or people thatuse recollections of the trauma
Inability to recall an important aspect of the trau
Markedly diminished interest or participation igrsificant activities
Feeling of detachment or estrangement from others

Restricted range of affect (e.g., unable to havinipfeelings)

N o g s wDd

Sense of a foreshortened future (e.g., does n@ctxp have a career, marriage, children, or a ablifa
span)
D. Persistent symptoms of increased arousal (rsept before trauma), as indicated by two (or Jnafréhe following:
1. Difficulty falling or staying asleep
2. lrritability or outburst of anger
3. Difficulty concentrating
4. Hypervigilance
5. Exaggerated startle response
E. Duration of the disturbance (symptoms in Ba@j D) is more than one month.
F. The disturbance causes clinically significastrdss or impairment in social, occupational, thieo important areas o
functioning.
Specify if:
Acute: if duration of symptoms is less than 3 months
Chronic: if duration of symptoms is 3 months or more
Specify if:
With Delayed Onset: if onset of symptoms is at least 6 months afteisthessor

Table 1: The DSM-IV Criteria for Posttraumatic Stress Dider (Barlow & Durand, 2001, p. A-6 Appendix A).
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Appendix B

LETTER TO INSURERS

Date 2005

Insurer Name
Human Resources Department
Telefax: (011)

Attention: Name

Dear (Name)

RE: PROPOSED RESEARCH PROJECT

At present | am doing a Masters by Research deggrébee University of Witwatersrand, part of which
involves a supervised research project.

| proposed research in the short-term insurancesing as it strongly relates to my work background,
experiences and interests. The rationale of theysgithat there is very little data on claims wemnsk
and underwriting clerks and that their experiereneslargely unknown and misunderstood. There is
also a strong impression that they could be at oisklirect or indirect traumatisation as previous
studies conducted with similar groups have inditates. Many different events are believed to cause
emotional trauma and more recent studies have emedvthe very distressing fact that a traumatic
event does not even have to be experienced direntiyaumatisation to occur. During negotiations
these workers are inevitably exposed to the cketnduma or distressEmployers are not believed

to play any active part in this cycle of traumatision and do not intentionally place their
workers at risk.

It is our aim to culminate a deeper understandinty@ working conditions of these workers and we
hope to create a platform for the identificatiorinafculating effects and possible risk factors.isT
turn, might lead to the formulation of practicalaségies to shield these workers from the effe€ts o
trauma and indirect traumdnsurers stand to gain substantially from more effetive, healthy and
satisfied workers, reduced staff fallout, curbed abenteeism and especially enhanced
productivity. We extend our invitation to you to partake in toetficoming study. The study will
entail that about 10 claims workers, with at l€agears experience within the industry, complete th
ProQOL-RIIlI Scales (Stamm, 2003), the MSE and MQRI& (Mehrabian, 1998) on a voluntary
basis. The same amount of underwriting clerks whta same level of experience will be asked to
complete the scales on a voluntary basis to aat@snparison group. Each participating worker will
also be required to complete a very basic bioggbtform (with reference to age, gender, which
department the person is working in, years expeéesnd to identify the most frequent mode of
interaction with clients - telephonically, facefaee or both). Completion of the actual scalesikho
take no more that 30 minutes. An additional 15uteés will be required for preparations and test
instructions. Several major insurers, includingngelves, have been approached for participation.

The ethical standards of the University of the Vditersrand will be strictly adhered to by which the
identity of all participants/insurers will be proted by strict confidentiality and anonymity. All
materials will be treated with integrity, respecid responsibility. Participants will be assutiealt
their participation will not have any bearing orspoany risk to their positions at their place of
employment. Participating insurers will not ruryaisk of being singled out, portrayed negatively,
being identified in any way. Amalgamated scorel v used during data analyses to further protect
the identity of participants.

Clearly, insurers are not to blame for the unigballenges within their domain of operation and the
industry will be portrayed fairly, respectfully awdth integrity. Items of the proposed scale have
been devised with great care by skilled researcets not be harmful, insulting or intrusive. Slidou
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any participant wish to obtain professional coulirsgl arrangements will be made with the Centre for
the Study of Violence and Reconciliation for suclimselling. All research data will be destroyed on
completion of the project and no identifying infation will be used in the final report.

We await your earliest response.

Yours sincerely

Marné Ludick Dr Daleen Alexander
Research Student Research Supervisor
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Appendix C

SUBJECT INFORMATION SHEET

Dear Claims Worker/Underwriting Clerk,

My name is Marné Ludick and | am a Resedsychology Masters student
at the University of Witwatersrand. As part of nhggree | am conducting a research
study into the typical work related experienceslafms workers compared to that of
underwriting clerks and vice versa. The central af this study is to capture your
perceptions about your work, especially when dealiith clients. The experiences,
feelings and thoughts generated by dealings witantd will be looked into
intensively to elucidate the nature of the typiday to day encounters and its effects

on you as workers.

| wish to invite you to participate in this studyPlease note that your
participation is voluntary and that non-participatiwill not have any negative
consequences. Should you decide to participatieeirstudy you will be required to
complete a Professional Quality of Life Scale csimsg of 30 items which will take
approximately 15 minutes to answer and a Self-ast&ptimism-Pessimism scale,

which will take approximately 10 minutes to answer.

Please note that you reserve the right to withdram the study at any time
or for whatever reason. Questions contained irstae have been formulated with
great care so as not to be harmful, insulting onegessarily intrusive. The
particulars of a qualified trauma counsellor at @entre for the Study of Violence

and Reconciliation will be made available to alitgpants, should any of you wish
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to seek professional counselling. All informatidsat | will obtain in this study will
be treated as strictly confidential. Under nowinstances will anyone other than my
research supervisor and | have access to thisnafiton. The data collected during
the study will be destroyed upon completion of tilsisidy. No identifying
information will be included in the final reportdyour anonymity will be assured at
all times. Please be aware that your participatwdhnot have any bearing or pose

any risk to your position at your place of employre

Should you choose to participate in this studygapé also remember to
complete the attached Consent Form. Dependinghait i more acceptable to your
employer, all the relevant forms and the test scalél either be collected by me
personally on a day that will be set aside for rtreimpletion or alternatively,
arrangements will be made with your employer tdailhs sealed container in your
office for you to deposit the forms in after conta. Through this study | hope to
contribute in the culmination of a deeper undewditagn of the day to day experiences
and working conditions of insurance workers and &lgst that some awareness will

be initiated by placing these experiences on thefifont.

The results of the study will be made availablgdo at your request. Should
you have any queries pertaining to the proposetlsplease feel free to contact the

researcher (as per contact details stipulated Below

Yours sincerely

Marné Ludick (Researcher) Drézal Alexander (Research Supervisor)
Cell number 083 575 5932
marne@alug.za.org
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Appendix D

INFORMED CONSENT FORM

| (please state your name..............ccceeeevee e ciiviiiiiiecee e enns.n. 2. ) hae@d the
Subject Information Sheet about the study entiti2idect and indirect exposure to
trauma: experiences of claims workers and undeimgiclerks in the short-term
insurance industry’'to be conducted by Marné Ludick, and | agree te tadt in the
study on the following conditions:

That my participation is voluntary and that | resethe right to withdraw from the
study at any time.

I may choose not to answer any questions | migdtdecomfortable answering.

| understand that no information that may identifg will be included in the
research report and that | will remain anonymousrag responses confidential.
The particulars of a qualified trauma counsellathatCentre for the Study of
Violence and Reconciliation will be made availatdieane should | wish to seek

professional counselling.

Signature ®at
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Appendix E
BIOGRAPHIC DETAILS AND TEST INSTRUCTIONS

Dear Claims Worker/Underwriting Clerk,

PLEASE TAKE NOTE THAT, IN ORDER TO QUALIFY FOR PART ICIPATION, YOU
HAVE TO FALL WITHIN THE AGE GROUP OF 21 - 45 YEARS AND NEED TO HAVE AT
LEAST 2 YEARS WORKING EXPERIENCE IN THE INSURANCE | NDUSTRY.

Please mark the applicable boxes with an “X":

Which department do you work in3: UnderwritingClaims

Which age group do you belong td?: 25-3p  31-386-40 | 41-45

Please mark the appropriate gender grdup: | mafiemalg

How many years have you workedtitis department?: 2-4yjrd 5-8yrs  9-12yrs  13-16{x2+yr$

How do youmostly deal with clients?:| Telephoflic Face-to-face Betaphonic and face-to-fdce

Test instructions:

Scale 1 (ProQOL-R IIl): When answering the questions of the first sqaase think of your

experiences in terms of helping clients with undémg queries (in the case of underwriting clerks)
or claims queries (in the case of claims workei)hen reference is made to “my work as a helper”,
think in terms of you helping a client within of yoposition as underwriting clerk or claims worker.
When reference is made to “traumatised clientsiklspecifically in terms of when you are helping a
client who has suffered a loss or who had beewittien of an accident/crime and is lodging a claim.
If you are an underwriting clerk, you probably dut deal with traumatised clients whereby you could
just answer accordingly.

Scale 2 (MSE and MOP Scales)When answering these questions, also thinkrindef how
you feel about yourself in general and within tlomtext of your work as an underwriting clerk or
claims worker.

NB: PLEASE MAKE SURE THAT YOU ANSWER ALL THE QUEST IONS THAT YOU
FEEL COMFORTABLE ANSWERING AND THAT YOU DO NOT ACCIDENTALLY SKIP
ANY QUESTIONS OR LEAVE ANY BLANK SPACES. SHOULD YOU FEEL
UNCOMFORTABLE ANSWERING A PARTICULAR QUESTION, PLEA SE JUST DRAW A

LINE THROUGH IT. REMEMBER THAT THE TEST IS CONFIDE NTIAL AND THAT
YOUR IDENTITY WILL NOT BE MADE KNOWN IN ANY WAY.
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Appendix F

ProQOL - R Il
PROFESSIONAL QUALITY OF LIFE
Compassion Satisfaction and Fatigue SubscalesisiBevl|
Helping others puts you in direct contact with estipeople’s lives. As you probably have experienogour
compassion for those you help has both positivk reggative aspects. We would like to ask you goestabout
your experiences, both positive and negative. s@@len each of the following questions about you ymat  current
situation. Write the number that honestly shoow loften the statement has been true for_you itetste 30 days.

l0=Never 1=Rarely 2=Few Times 3=Somewhat Often 4=0Often 5=Verer
1. lam happy.
2. | am preoccupied with more than oneguet$elp.
3. | get satisfaction from being able tip ipeople.
4. | feel connected to others.
_ 5. I'jump or am startled by unexpected dsun
6. I have more energy after working witbsth | help.
7. Ifind it difficult to separate my prtedife from my life as a helper.
8. lamlosing sleep over a person | hetpismatic experiences.
9. Ithink that I might have been “infecteyg the traumatic stress of those | help.
____10. Ifeel trapped by my work as a helper.
__11. Because of my helping, | feel “on edgledut various things.
_12. I like my work as a helper.
_13. | feel depressed as a result of my \aer& helper.
14, Ifeel as though | am experiencing therha of someone | have helped.

15. | have beliefs that sustain me.

16. | am pleased with how | am able to kgepith 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, | felehested.

20. | have happy thoughts about those | &ietbhow | can help them.

21. | feel overwhelmed by the amount of warrkhe size of my caseload | have to deal with.
22. | believe | can make a difference thhoony work.

23. | avoid certain activities/situationgteesy remind me of frightening experiences of pedgielp.
24. | plan to be in this profession formgdime.

25. As a result of my work, | have suddenyanted frightening thoughts.

26. | feel bogged down by the system.

27. | have thoughts that | am a “success! laslper.

28. | can’t remember important parts of noykwvith trauma victims.

29. | am an unduly sensitive person.

30. Iam happy that | chose to do this work.

© B. Hudnall StammProfessional Quality of Life: Compassion Satisfactand Fatigue Subscales-111995-2002,
http://www.isu.edu/~bhstamm. This form may belyecopied as long as (a) author is credited, (b3tmanges are made, & (c)
it is not sold.
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Appendix G

The Mehrabian MSE and MOP Scales
Self-Esteem (MSE) and Optimism-Pessimism (MOP) &al

Please use the following scale to indicate the elegif your agreement or disagreement with eacheoftatements
below. Record your numerical answer to each ofsfaéements below. Record your numerical answezath

statement in the space provided preceding thens¢éate Try to describe yourself accurately andemmis of how you
are generally (that is, the average of the wayamuin most situations -- not the way you are ecHjr situations or
the way you would hope to be).

+4 = very strong agreement
+3 = strong agreement
+2 = moderate agreement
+1 = slight agreement
0 = neither agreement nor disagreement
-1 = slight disagreement
-2 = moderate disagreement
-3 = strong disagreement
-4 = very strong disagreement

MSE SCALE
1. I'am not shy.
Others seek my friendship.
| don't like the way | look.
I will be a success in my life.
| am not clever.
Once | decide to do something diffidutian do it.
| wish | were a completely differentgumen.

| lack confidence.

© 0o N o O~ WD

There are many things | do well.

=
©

People avoid me.

[EEN
=

. | like myself.

MOP SCALE
1. I am optimistic about my work career
| am haunted by bad luck.
| usually see things in a positive light
| avoid disappointment by expectingvioest.
When things can go wrong for me, they do

| believe there is a benefit to be ghinem every misfortune.

N gk~ wDdn

| am more optimistic than pessimistinature.

8. My future looks gloomy.

© Albert MehrabianSelf-Esteem and Optimism-Pessimism Sca838-2005, http://www.kaaj.com/psych/scales/esthemn.
Reproduced with the permission of the copyrightiéo



