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Relationship between Traumatic Events, Stress Coping Strategies and
Post-Traumatic Stress Symptoms among Social Workers in Public Sector
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Objectives  Social workers can suffer from occupational stress resulting from dealing with clients, which might lead to metal
health problems. We aimed to investigate the association of duty-related traumatic experiences and stress coping strategies with post-
traumatic stress symptoms among social workers in public sector.

Methods A total of 110 social workers in public sector (men 30.9%, 36.5 + 7.6 yrs) participated in this study. All subjects were evalu-
ated the frequency and the impact of duty-related traumatic events. Additionally, they completed questionnaires including the Impact
of Event Scale-Revised for post-traumatic stress symptoms, the Beck Depression Inventory-II for depressive symptoms, the Scale for
Suicidal Ideation for suicide symptoms and the Ways of Coping Checklist for stress coping strategies.

Results The most frequent traumatic events were “Violent or abusive language from a client” (95.0%) and “Client made a fuss”
(94.5%). The most distressing traumatic event was “Seeing a dead body on duty” (7.6 out of 10), which predicted post-traumatic stress
symptoms (odds ratio 4.04 ; 95% confidence interval, 1.79—9.11). Among 4 types of stress coping strategies, the emotion-focused coping
was positively correlated with post-traumatic stress symptoms after controlling age and sex (f = 0.50, p < 0.001).

Conclusions  Social workers in public sector showed high level of post-traumatic stress symptoms. Duty-related traumatic events
and the emotional-focused coping strategies were associated with the severity of post-traumatic stress symptoms. The modification of
stress coping strategies would alleviate post-traumatic stress symptoms in social workers in public sector.
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Table 1. Demographic and clinical characteristics of study partici-
pants

Variables n=110

Gender, male, No. (%) 34(30.9)
Age, years, mean + SD 365+ 7.6
Tenure, years, mean + SD 84+75
Marital status, No. (%)

Unmarried 45 (40.9)

Married 62 (56.4)

Separation 1(0.9)

Divorced 2(1.8)
Educational level, No. (%)

High school 1(0.9)

College 11 (10)

University 89 (80.9)

Graduate school 9(8.2)
IES-R, mean = SD

Hyperarousal 56+ 4.6

Avoidance 93 + 6.6

Intrusion 8.8 + 6.5

Total score 23.6 £ 17.2
BDI, mean + SD 9.0 + 6.8
BAI, mean = SD 9.3 + 8.1
SSI, mean + SD 3.2+ 38
AUDIT-C, mean + SD 4.0 £ 3.1

IES-R : Impact of Events Scale-Revised, BAI : Beck Anxiety Inven-
tory, BDI : Beck Depression Inventory, SSI : Scale for Suicidal Ide-
ation, AUDIT-C : Alcohol Use Disorders Identification Test-Con-
sumption, SD : standard deviation
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Table 2. Experiences of duty-related traumatic events

All participants PTSS Non-PTSS Stsjif;”erlg
(n=110) (n=46) (n = 64) T-tests
Traumatic events - - -
Suffering Suffering Suffering
Frequency Frequency Frequency
No (%) scores No (%) scores No (%) scores t P
Mean + SD Mean £ SD Mean + SD
1. I heard violent or abusive 105 (95.5) 7.0+ 20 45 (97.8) 77 +19 60 (93.8) 6.6+ 2.1 2.69 0.00
language
2. | experienced physical as- 48 (43.6) 70+ 24 29 (63.0) 7.4+ 22 19 (29.7) 6.4+ 25 1.52 0.14
sault or threat from client
3. I was sexually assaulted by 19 (17.3) 60+ 2.6 9 (19.6) 6.4+ 27 10 (15.6) 5.6+ 25 0.70  0.49
client
4. Client made a fuss 104 (94.5) 6.1 + 24 44 (95.7) 6.9 £ 2.1 60 (93.8) 55+ 24 302 0.00"
5. 1 saw that my colleague 40 (36.4) 70+ 2.4 20 (43.5) 7.5+ 22 0 (31.3) 65+27 119 0.24
was assaulted during office
hours
6. My colleague committed 11 (10) 7.5+ 3.1 5(10.9) 9.2 + 1.1 6(9.4) 60+ 3.6 188 0.09
suicide
7.lwinessed adeadbody a9 (345 74100 22478 82+ 1.4 16(250) 68+ 24 236 002
during office hours
8. I witnessed a seriously 24 (21.8) 69 + 23 14 (30.4) 7.0 + 2.1 10 (15.6) 6.6+ 27 048 0.63
injuries person during office
hours
9. I witnessed a child abused 51 (46.4) 6.4+ 22 26 (56.5) 67 £ 20 25 (39.1) 6.0+ 23 1.14 026
or unattended
10. | witnessed an old person 61 (55.5) 60+ 22 27 (58.7) 6.5+ 2.1 34 (53.1) 56+ 22 1.52 013
abused or unattended
%1 p<0.05 T :p<0.01.PTSS : post-traumatic stress symptoms, SD : standard deviation
A Frequency B Mean scores
T T T
95% 1 | heard violent or abusive language ‘ 7.1
i 43.6% 9 | experienced physical assault or threat ‘ 7 i
from client
17.3% 3 | was sexually assaulted by client ‘ 6
94.5% 4 | Client made a fuss ‘ 6.1
i I saw that my colleague was assaulted i
35.5% ° during office hours ‘ 7
10% 6 | My colleague committed suicide ‘ 7.5
34.5% 7 I withessed a dead body during office hours ‘ 7.6
i | witnessed a seriously injuries person i
21.8% 8 during office hours ‘ 6.9
45.5% 9 | witnessed a child abused or unattended ‘ 6.4
i | withessed an old person abused i
55.5% 10 or unattended ‘ 6
1 1

Fig. 1. Frequency (A) and mean suffering scores (B) of duty-related traumatic events.
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Table 3. Relationships between posttraumatic stress symptoms and duty-related traumatic events

Unadjusted® Adjusted’
Duty-related traumatic events Odds ratio . TfsSt of Odds ratio . Tgsf of
(95% C) significance (95% ) significance
t P t p
1. I heard violent or abusive language 3.00(0.32-28.48)  0.96 0.335 3.26 (0.34-31.6) 1.03 0.303
2. | experienced physical assault or threat from 4.04 (1.79-9.11) 3.40  <0.001 4.02 (1.77-9.16) 3.36 0.001
client
3. I was sexually assaulted by client 1.31 (0.48-3.58) 0.54 0.591 1.17 (0.42-3.28) 0.31 0.760
4. client made a fuss 1.46 (0.25—-8.53) 0.43 0.667 1.38 (0.23—-8.17) 0.36 0.719
5. I saw that my colleague was assaulted during 1.69 (0.76-3.75) 1.31 0.192 1.66 (0.73-3.76) 1.22 0.225
office hours
6. My colleague committed suicide 1.18 (0.33-4.18) 0.26 0.797 1.14(0.23-5.54)  0.16 0.870
7. l witnessed a dead body during office hours 2.75(1.21-6.23) 2.45 0.015 3.22(1.31-7.93) 2.58 0.011
8. | witnessed a seriously injuries person 8. during 2.36 (0.93-6.00) 1.82 0.070 2.47 (0.95-6.44) 1.88 0.062
office hours
9. I witnessed a child abused or unattended 2.02 (0.93-4.42) 1.80 0.074 2.26 (0.98-5.19) 1.95 0.053
10. | witnessed an old person abused or 1.25(0.57—-1.25) 0.58 0.563 1.31 (0.59-2.90) 0.67 0.501
unattended

# 1 unadjusted values were derived from simple linear regression models, T : adjusted values were derived from multivariate mul-
fiple linear regression models including sex and age as covariates, Cl : confidence interval

Table 4. Correlation coefficients between psychopathology and stress coping strategies (n = 110)

. . Subtype . . Subtype
Active coping - - Passive coping - -
strategy Problem—focused Seeking social strategy Emohon—focused \N.ISh.fU|
coping support coping thinking
IES-R
Hyperarousal 0.00 0.02 -0.02 0.21 0.30" 0.1
Avoidance -0.06 -0.02 -0.10 0.24 0.33' 0.13
Intrusion —0.06 —0.01 -0.88 0.17 0.27" 0.07
Total Score -0.04 —-0.01 -0.07 0.22 0.32" 0.11
BDI -0.04 -0.07 -0.00 0.18 0.22" 0.12
BAI 0.10 0.03 0.15 0.30" 0.34" 0.23"
SSI 0.05 0.02 0.07 0.22 0.25" 0.17

¥ p<0.05 T :p<0.01.IES-R : Impact of Events Scale-Revised, BDI : Beck Depression Inventory, BAI : Beck Anxiety Inventory, SSI
: Scale for Suicidal Ideation

OJ8k%ItH(Table 4). T3, BAI A4 = 030, p < 001) ¥ AFTAEGAZA 0] &=34THB = 0.50, p < 0.001)(Table 5).
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Table 5. Multiple regression analysis with posttraumatic stress symptoms as dependent variable (n = 110)

B SEof p B SE of B t(102) p value

Gender 0.07 0.09 2.48 3.50 0.71 0.481
Age 0.02 0.10 0.04 0.22 0.20 0.845
Stress coping strategies

Problem-focused -0.17 0.14 -0.33 0.27 -1.21 0.230

Seeking support -0.13 0.12 -0.25 0.24 -1.05 0.297

Emotion-focused 0.50 0.13 0.88 0.23 3.81 0.000*

Wishful thinking —-0.05 0.14 -0.10 0.27 -0.37 0.715
Adjusted R* = 0.119, F (6,102) = 3.430, p < 0.004. * : p < 0.05
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