


~

s

31321 T

LIBRARIES
MICHIGAN STATE UNIVERSITY
EAST LANSING, MICH 48824-1048

This is to certify that the
dissertation entitled

OCCUPATIONAL RESILIENCE: PROTECTIVE FACTORS
AMONG CLINICAL SOCIAL WORKERS

presented by

Andrew N. Greifer

has been accepted towards fulfillment
of the requirements for the

Ph.D. degree in Social Work

MSU is an Affirmative Action/Equal Opportunity institution



PLACE IN RETURN BOX to remove this checkout from your record.
TO AVOID FINES return on or before date due.
MAY BE RECALLED with earlier due date if requested.

DATE DUE DATE DUE DATE DUE

9=
=
G
o
)

oY

So3
L b

6/01 c/CIRC/DateDue p65-p.15



OCCUPATIONAL RESILIENCE: PROTECTIVE FACTORS AMONG
CLINICAL SOCIAL WORKERS

By

Andrew N. Greifer

A DISSERTATION
Submitted to
Michigan State University
in partial fulfillment of the requirements
for the degree of
DOCTOR OF PHILOSOPHY
School of Social Work

2004



ABSTRACT

OCCUPATIONAL RESILIENCE: PROTECTIVE FACTORS AMONG
CLINICAL SOCIAL WORKERS

By
Andrew N. Greifer

This study delineates psychosocial determinants of job engagement and job burnout
among a sample of clinical social workers. Multiple regression analyses are presented
that explore two models of job engagement, the opposite polarity of job burnout.
Model 1 replicates Maslach’s model of job engagement, and demonstrates moderate
support for her framework. Specifically, the following independent variables all predict
job engagement: workload, job process, community and fairness. Model 2 elaborates
upon Maslach’s model by introducing coping styles as mediating variables.
Hierarchical regression testing of Model 2 demonstrated only mild support. However,
the findings suggested that the development of mediated models is worthy of future
research, given the slight evidence for mediation and the conceptual richness of adding
personal factors. Additionally, the findings for Model 2 show that social support
seeking directly predicted job engagement. Fundamentally, these quantitative findings
suggested that both organizational and personal variables were related to job
engagement, but need to be elaborated further in future research that examines the
interplay between these variables.

Additionally, qualitative findings are presented based on interviews of job
engaged workers. These qualitative findings reveal that job engaged workers
moderately affirm Maslach’s determinants of job engagement, but conflate these

determinants with economic variables. Additionally, these workers attribute their



engagement to other variables, including problem-focused coping, optimism,
conscientiousness, internal locus of control, humor, spirituality and job-meaning, skill
match, job variety, gender, age, maturity and relaxation coping. Additionally,
interviews suggest numerous caveats regarding Model 1 and 2. In particular, the linear
nature of Model 1 and 2 is challenged by respondents, who view themselves as acting
on their job environment, consistent with ecological and cybernetic models of job
engagement and resilience.

Additionally, the qualitative interviews reveal personal resilience among a
subgroup of engaged workers, insomuch as this subgroup reports transcendence of
severe adversity in their personal lives. Similarly, engaged workers’ exposure to
substantial occupational stressors demonstrates an ability to transcend adversity,
consistent with notions of resilience. Accordingly, all of the engaged workers who
were interviewed may be labeled as vocationally resilient. Taken together, the
quantitative and qualitative findings suggest the importance of organizational,
personality and coping factors that enhance job engagement and constitute occupational

resilience.
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1. INTRODUCTION

In common usage, resilience is defined as “the act of rebounding, or springing back
after being stretched or pressed, or recovering strength, spirit or good humor”
(Webster’s New Collegiate Dictionary, 1981). This definition, though very general,
roughly approximates academic definitions of the phenomenon, which essentially posit
resilience as personal transcendence of psychosocial adversity, and elaborate upon this
transcendence in various ways. This line of research on psychosocial resilience is the
initial focus of this paper, which serves as my dissertation for the interdisciplinary
Ph.D. in social psychology and social work.

More specifically, the dissertation begins by addressing the following conceptual
and theoretical issues. It introduces the construct of resilience by exploring its
historical context in social science literature. It then elaborates on definitions and
dimensions of the construct. Thereafter, theoretical approaches to the study of
resilience are delineated. Subsequently, the resilience construct is contextualized by
viewing it relative to psychosocial adversity found in the world of work, that is, a
context of occupational stress.

After these initial conceptual and theoretical considerations are addressed in the
first part of the dissertation, the dissertation research, itself, is addressed. Specifically,
the purpose and goals of the research study are addressed, as well as its significance,
methodology and findings. Finally, the research findings are discussed in broad
theoretical terms and implications for future research are suggested. In general, the
dissertation addresses resiliency factors found among clinical social workers at a large

university health system. Ultimately, this dissertation research is intended to contribute
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to a better understanding of resilience in the context of work and to have applied

relevance to human services staff, including social workers.

A. The Historical Context of Resiliency Research

As indicated above, resilience generally refers to various forms of personal
transcendence of psychosocial adversity that result in positive outcomes. This notion
of positive outcome despite risk was developed in an academic zeitgeist in which risk
was strongly associated with negative outcomes. That is, historically, social scientific
literature addressing psychosocial risk predominantly viewed such risk as inexorably
causing negative psychosocial outcomes without regard to adaptive, positive outcomes
among the people deemed at risk. More specifically, until the 1970s, a preponderance
of social research suggested that psychosocial risk inevitably causes psychosocial
problems among at risk populations, the only question being to what degree do these
problems occur (Luthar, 1999). This was a relatively simple, linear model of causation
in which an increase of risk causes an increase in problematic personal outcomes,
without consideration given to positive trajectories or outcomes. For instance, research
on persons in poverty has historically focused on psychosocial pathology and problems.
Specifically, poverty has been viewed as an independent variable that has heightened
the statistical risk for an assortment of negative outcomes such as depression, anxiety,
poor prenatal care, poor physical health status, school dropout, limited job
opportunities, poor maternal health and nutrition, lack of family planning, and infant

morbidity (Garmezy, 1991).



Consistent with this deterministic paradigm, the theoretical understanding of what
constitutes resilience emerged, in large part, from such research of children at risk
(Bogenshneider, 1996). Long interested in understanding what factors contribute to or
prevent problem behaviors, developmental theorists conducted longitudinal studies to
examine how children face high-risk situations, such as child abuse, poverty substance
abuse, and teenage pregnancy (Greene, 2002). These research projects were
undertaken in numerous U.S. cities and internationally. The studies attempted to
identify what percentage of a particular child population at risk would experience
problems in the future. Studies identified potential causative agents, the distribution of
problems, and possible preventative, control and treatment measures (Nash & Fraser,
1998).

However, beginning in the late 1970s, continuing in the 1980s, and accelerating in
the 1990s, there has been a focus on positive factors that help a subgroup of
psychosocially at-risk persons transcend their risk status. Following Emmy Wemer’s
groundbreaking studies of children in Hawaii (Wemer et al.,, 1971), research on
resilience expanded to include multiple adverse conditions such as socioeconomic
disadvantage and associated risks, parental mental illness, child maltreatment, urban
poverty and community violence, chronic illness, and catastrophic life events (Luthar et
al., 2000). The thrust of this research was a systematic search for protective forces, that
is, those that differentiated children with healthy adaptation profiles from those who
were comparatively less well adjusted.

In addition to examining risk factors, these authors studied protective factors, or

those conditions that buffer, interrupt, or prevent problems from occurring. Many of



these studies have shown that although children at risk have adverse reactions, negative
or traumatic experiences do not inevitably lead to adult pathology. This finding has led
researchers to investigate what distinguishes children who are beating the odds from
those who have problematic psychosocial outcomes. In addition to identifying
distinguishing characteristics of resilient persons, such investigators have attempted to
delineate the process of resilience (Werner & Smith, 1992). In other words, they have
attempted to answer the question, how do many children at risk become confident,
competent and caring adults?

Additionally, the concept of resiliency also grew out of the field of developmental
psychopathology (Cicchetti & Garmezy, 1993). In particular, the empirical literature
on psychopathology, and schizophrenia in particular, constituted a salient founding
base (Masten et al., 1990). Before the 1970s, these early investigations of severely
disordered patients were focused primarily on understanding maladaptive behavior.
Meanwhile, the subset of patients who showed relatively adaptive patterns were
considered atypical and were largely ignored. By the 1970s, however, researchers had
discovered that schizophrenic patients with the least severe courses of illness were
characterized by a premorbid history of relative competence at work, social relations,
marriage, and capacity to fulfill responsibility (Garmezy, 1970).

In sum, research on both at-risk children and psychiatric patients began to
demonstrate that subgroups of these populations experienced positive outcomes. These
findings have, in turn, generated great interest in the phenomenon of psychosocial

resiliency among social scientists, behavioral health professionals, as well as the lay



public (Glantz & Johnson, 1999). Having briefly described this historical context of

resiliency research, we now turn our attention to the construct of resilience itself.



2. THE CONSTRUCT OF RESILIENCE

By way of introduction, we examine the construct of resilience in this section of the
dissertation. In particular, definitions of resilience are explored, as well as variability
of such definitions. Additionally, commonly postulated dimensions are elucidated.
Finally in this section, various notions regarding the underlying concept of

psychosocial risk are reviewed.

A. Definitions of Resilience
Many academicians have suggested that there is general consensus about important
elements of the resiliency construct. To begin with, some researchers suggest that the
locus of resiliency is within the individual. For instance, Egeland et al. (1993) and
Masten et al. (1990) suggest that resilient individuals have the ability to successfully
adapt or maintain competent psychosocial functioning despite trauma, risk status, or
stress. This is quite consistent with Fraser et al.’s (1999) definition, which states that
resilience refers to “unpredicted or markedly successful adaptations to negative life
events, trauma, stress, and other forms of risk.” Both definitions suggest that that the
individual faces, and adapts to, negative social forces, and does so with successful
psychosocial outcomes.

In a similar vein, Luthar’s (1991) definition of resiliency is primarily a
psychological one, which places protective factors mainly within the individual.
Specifically, Luthar suggests that “resiliency is the tendency of persons to maintain a

positive frame of mind, which acts as a buffer from negative experience.” More recent






is Luther et al.’s (2000) definition that “resilience is a dynamic process encompassing
positive adaptation within the context of significant adversity.” Implicit within these
definitions are two conditions: (1) exposure to significant threat or severe adversity;
and (2) the achievement of positive adaptation despite major assaults on the
developmental process. Clearly, in these definitions, the locus of resilience is at the
individual level, not within the social environment, nor across individual-environmental
transactions.

Other authors put forth much more inclusive, contextual definitions of the
construct. For instance, Rutter (1985) posits that resilient individuals have both
dispositional attributes and environmental factors that serve protective functions against
stress and lead to psychological adjustment, while individuals who develop
psychopathology have vulnerability factors that increase susceptibility to stressors.
This early definition includes personal and environmental strengths in the context of
adversity. That is, protective factors are seen to occur within the individual and within
the social environment.

Additionally, and much more broadly, Mangham (1995) argues that commonalities
among definitions include social factors. These commonalities include: (a) competence
and coping in the face of significant adversity and risk; (b) development and growth
over time; (c) the match between characteristics of the individual or groups of
individuals such as family and community and the external environment; (d) the role of
protective factors within the individual or group; and (e) the impact of social,
economic, political, and cultural factors on the resiliency of individuals or groups.

There are five major components of this definition: human systems, optimum health



and functioning, risk, protective factors and time. In this way, resilience is transformed

into a more complex, more fully contextualized concept. Utilizing these common

themes, Mangham et al. (1995) put forth the following definition of resilience:
Resilience is the capability of individuals and systems (families, groups, and
communities) to cope successfully in the face of significant adversity or risk.
This capability develops and changes over time, is enhanced by protective

Sactors within the individual/system and the environment, and contributes to the
maintenance or enhancement of health.

This more fully refined and contextual definition is rather consistent with themes within
the fields of social work and social psychology. For instance, the inclusion of social
forces such as family, groups and communities and the reference to systems as a
construct shows consistency with traditional themes within these fields. These themes
illustrate the more social, contextualized version of resiliency definitions. I embrace it
here in this paper, given (a) its consistency with paradigms within social work and .
social psychology, (b) its theoretical refinement, and (c) its relatively compelling view

of human behavior in social contexts.

B. Variability of Definitions

As suggested above, definitions of resiliency are often seen as being diverse, varying
across disciplines and time (Glantz & Johnson, 1999), even though commonalties
among definitions have been identified. Indeed, Luthar et al. (2000) argue that, without
question, resilience is variously defined in the existing theoretical literature, and these

authors acknowledge that criticisms have been leveled in this regard.
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Interestingly, the variability has been traced to four main sources (Glantz &
Johnson, 1999). The first source is the distinction between resiliency as an outcome
versus a process. According to outcome definitions, resiliency is related to the outcome
of having survived in the face of adversity. That is, resilience refers to the fact of
maintaining adaptive functioning in spite of serious risk hazards. The main interest,
here, is in resilient persons who are still psychologically healthy despite high multiple
exposure to stressful life events and circumstances (Losel et al., 1989). On the other
hand, process definitions of resilience put forth that specific characteristics and
mechanisms moderate the relationship between risk and outcome variables. For
instance, Richardson et al. (1990) argue that resilience is the

“process of coping with disruptive, stressful, or challenging life events in a way

that provides the individual with additional protective and coping skills than

prior to the disruption that results from the event”
Another illustration of the process-oriented definition is Rauh’s (1989) suggestion that
resilience is characterized by the ability to draw on personal or social resources, the
ability to detect contingencies and predictability in complex situations, and the ability
to react flexibly. Resiliency is enhanced, for example by self-efficacy beliefs, a
positive self-concept and self-esteem. In these examples, the focus of attention is on
the moderating role of variables. Put differently, the unit of analysis from this
perspective is resilience as an intervening variable, which moderates the relationship

between independent variables, or risk, and the dependent variables, or outcomes.



It is noteworthy that both process and outcome definitions have been critiqued as being
inexact. For instance, Glantz and Johnson (1999) have argued that process and
outcome definitions may be so imprecise that it is easy to misinterpret the intent of the
investigator regarding which meaning is applicable. Some authors choose to
circumvent this choice between outcome and process by using both within their
definitions. For instance, Masten, Best and Garmazy (1990) indicate that “resilience is
the process of, capacity for, or outcome of successful adaptation despite challenging or
threatening circumstances.” By using this more inclusive definition, the concept is
widened, allowing for greater diversity of approaches and methods to studying the
construct.

The second source of variability in definitions regards differences in the
dimensions of resilient outcomes. In other words, the subject may manifest resiliency
according to one criterion, but not according to another. For example, Spencer and her
associates (1993) conceptualizing resilience as adaptive coping, tested a model of risk
and resilience to examine coping methods and competence outcomes as measured by
academic performance and academic self-esteem. These individuals may be judged to
be resilient by these criteria but not according to criteria representing competence in
other spheres, such as peer and family relationships. As Cicchetti and Garmazy (1993)
have pointed out, various definitions of resilience can range from the absence of
psychopathology in the child of a mentally ill parent to the recovery of function in a
brain-injured patient. These authors point out that definitional diversity results in
sometimes disparate profiles of competent adaptation as well as in different estimates

of rates of resilience among risk groups.
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Another varying way in which outcomes are considered is the degree to which they
focus on wellbeing. Some authors use a higher standard, and suggest that resilience is
reflected in clear positive developmental outcomes that distinguish these persons from
most others at risk (Rutter, 1990). These persons are seen as being exceptional cases, a
minority of all persons at risk. In contrast, others define resilience as the mere absence
of negative developmental outcomes, a lower standard. For example, Radke-Yarrow
and Brown (1993) argue that “resilience is defined as having no diagnoses and not
being on the borderline of reaching criteria for diagnosis.”

The third source of variability in definitions is the variation in protective factors
that influence outcomes. In other words, the intervening variables or mediators may
vary, depending on the adversity under analysis. Most notably, the protective factors
may exist within the person, the family, social networks, and at the community level.
For example, Luthar’s 1991 definition that addresses the maintenance of a positive
frame of mind reflects a intra-psychic definition of resilience. Meanwhile, some
authors suggest this focus on a positive frame of mind focuses too narrowly on
psychological variables, while ignoring extra-personal characteristics such as family
support and cohesion (Walsh, 1998). Another reason for variation in protective factors
is that such protective factors depend on the nature of the risk under analysis. For
instance, factors that protect against childhood maltreatment may be different than
those that protect against neighborhood violence.

The fourth source of variability in definitions is caused by the differences in the
putative causes or risk factors that give rise to resilience. Definitions of resilience are

tied to the nature of the risks experienced by the individual; therefore, the nature of the
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at-risk person’s response will vary accordingly. Additionally, the number and intensity
of the risk factors may vary. As the adversity increases, the characteristics required to
transcend the adversity necessarily increases as well. As Werner (1989) pointed out, as
the cumulative number of stressful life events increased, more protective factors in
children and their care-giving environments were needed to counterbalance the
negative aspects of their lives.

As indicated, above, definitions of resilience vary widely, complicating the
literature. Indeed, the variability in definitions has been leveled as a criticism of the
resilience literature (Luthar, 2000). However, some defenders of the construct have
answered with constructive solutions to these concerns. For instance, Kaufman et al,
(1994) stressed the importance of researchers detailing methodology, interpreting
results with caution, and comparing scores on outcome measures used to classify
children as resilient to establish clinical thresholds (Kaufman et al, 1994). Others have
suggested that resiliency research should be contextualized; it should be seen in light of
the risk at hand, e.g., resilience in response to parental substance abuse as a rather

separate line of inquiry from others (Luthar, 2000).

C. The Multidimensionality of Resilience

While definitions of resilience have varied widely, perhaps even more variety has
characterized existing dimensions of the construct. That is, a strikingly wide variety of
dimensions have been used to operationalize the construct of resilience. For instance,
Conrad et al. (1993), identified the following dimensions: self-esteem, academic

performance, social competence, supportive friendships/contacts, positive perceptions
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of mother and maternal social competence (Conrad et al, 1993). Further, Mangham
(1995) identified the following indicators: academic achievement, positive social
relations, mental health, physical health, and psychosocial adjustment. Additionally,
Luthar and Zigler (1991) identified the following resiliency attributes: temperment,
intellectual ability, humor, internal locus of control, family cohesion and warmth,
network of informal relationships; formal and informal support; positive school
experience, availability of supports from parents (Luthar & Zigler, 1991). This listing,
although not comprehensive, demonstrates the extensive compilation of resilience
dimensions in the literature.

Interpreting this wide range of dimensions, Benard et al. (1991) identified five
major categories of traits within individuals that help make them resilient: First, social
competencies or the exhibition of pro-social behaviors. These traits are thought to
increase children’s ability to find and keep healthy relationships with others. These
traits include personal responsiveness, and the ability to generate positive responses
from others, flexibility, empathy and caring, good communication skills, sense of
humor. A second category is well-developed problem-solving skills. This refers to the
ability to recognize social influences in the environment and make choices about those
influences. Traits include planning, imagination, resourcefulness and initiative. A third
category is autonomy. These traits include a strong sense of identity and worth; self-
esteem; self-discipline; the ability to act independently; the ability to separate, or
distance oneself from dysfunctional environments and situations; resistance. The fourth
category is religious/spiritual commitment. Such traits include a stable belief system, a

sense of usefulness/belonging to a community. The fifth and last category is a sense of
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purpose, which includes traits such as special interest, goal-directedness, achievement
motivation, educational aspirations, healthy expectations, persistence, hopefulness,
belief in a compelling, attainable future (Benard, 1991).

Addressing this multidimensional view of resiliency, a multiplicity of resiliency
dimensions has been identified across studies and across literature reviews. For
instance, Wemner and Johnson (1999) suggest that these dimensions vary according to
the contexts in which they occur, such as the subjects’ age, birth order, age spacing and
gender. Notwithstanding this contextual variability, these authors distill these findings
into more general statements about resilient individuals, as follows. First are
dispositional attributes of the individual that elicit predominantly positive responses
from the environment, such as physical robustness and vigor, an engaging easy
temperament, good problem-solving and communication skills, and an area of
competence valued by the person or society. Second, socialization practices within the
family that encourage trust, autonomyi, initiative, and affectional ties to a stable, caring
competent adult, whether a parent, grandparent, or other kin. Third, external support
systems in the neighborhood, school, church or community that reinforce self-esteem
and self-efficacy and provide the individual with a set of positive values. These factors
transcend geographical, historical, and social class boundaries and have been replicated
in samples of Asian, Black, Caucasion and Hispanic Youth, according to Wermer and
Smith. However, it should be noted that these observations are limited to at risk
children and youth, which raises the question of whether this applies to adults.

This multiplicity of resiliency dimensions has provided support for the view that

resilience is not a unidimensional, monolithic phenomenon. For instance, Luthar
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(1993) suggests that differences across spheres of adjustment must be carefully
appraised, and accordingly, discussions on resilience should be presented in terms of
the specific spheres of successful adaptation. Substantiating this view, studies on
childhood resilience have focused on multiple behavioral indices of social competence,
such as school grades, and ratings by parents, peers, and teachers (Luthar, 1993). These
studies have shown that high-risk children can show differing success levels across
different domains of adjustment (Luthar, 1993 in Mangham, 1995). More specifically,
at risk-children who are labeled as resilient on the basis of particular competence
criteria can reflect considerable heterogeneity of functioning across other adjustment
domains. For instance, among children with histories of maltreatment, Kaufman et al
(1994) found that almost two thirds were academically resilient, yet only 21%
manifested resilience in the domain of social competence.

Zigler (1993) goes further and argues that not only do dimensions of resilience
vary, they may actually include spheres of substandard functioning. Given this ‘
inclusion of substandard functioning, Luthar and Zigler (1993) argue that researchers
should focus on difficulties that frequently coexist with high functioning in some
spheres, as well as positive adaptation.

Other researchers disagree with the allowance of substandard functioning and
use a more restrictive standard. That is to say, they suggest that resilience is achieved
only with demonstration of excellence in one salient sphere with at least average
functioning in other areas (Luthar, Doernberger, & Zigler, 1993). In a similarly
restrictive way, some researchers use the term resilient only for individuals who

maintain their competency or positive adjustment over extended periods of time and
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across all areas adjustment (Egeland, Carlson, & and Sroufe, 1993). Meanwhile, other
researchers have stipulated that to qualify for labels of resilience, at-risk children must
excel in multiple adjustment domains (Tolans, 1996).

However, opponents of these restrictive approaches argue against it on multiple
grounds. First, they suggest that it is implausible that individuals who have faced
significant adversity in their lives will emerge almost completely unscathed. Second,
changes in risk and/or protective factors over time may alter adjustment and thereby
change the status of previously resilient individuals (Mangham, 1995). Third,
longitudinal studies have indicated that phenomena associated with resilience show
considerable variability over different points on the developmental continuum (Luthar
& Zigler, 1991).

On the other hand, disparate functioning across dimensions of resilience has also
led to critiques. For example, it has led some social scientists to question the validity of
the construct (Luthar et al., 2000). Similarly, such variability complicates the construct
of resilience because it begs operational questions such as the following. How many
dimensions of positive adjustment are necessary in order to deem a person resilient?
How long must one demonstrate resilience in order to be deemed resilient? In short,
there is a range of epistemological questions raised by the ambiguity found in the

current state of this literature.

D. Psychosocial Risk Factors
Defining and elaborating notions about resilience suggests the need to also specify

terms regarding psychosocial risk. Psychosocial risk is, after all, the condition that
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triggers or elicits resilient responses, suggesting that the two concepts are
interconnected. Meanwhile, there are varying, even disparate, notions of psycho-social
risk. However, in basic terms, risk factors are often seen as variables that are linked to
the later development of pathology or maladjustment (Garmezy, 1993). Or, if one
prefers a somewhat less pathologizing perspective, risk factors may be seen as factors
that are associated with later psychosocial challenges, as opposed to later pathology or
maladjustment, per se.

As with the concept of resiliency, risk status exists at the individual and extra-
individual level (Mangham, 1995). Individual risk factors include anti-social behavior,
minority racial status, stressful life experiences, male gender for certain outcomes,
female for others, difficult temperament and medical condition. Meanwhile, extra-
individual risk factors include parental pathology or illness, exposure to violence,
separation from parents, high parental stress, young mother, large family size, low
socioeconomic status, poverty, violent neighborhood, deviant peer group and
malnutrition (Manham, 1995) and involvement in deviant peer groups and poverty.

Another way that risk variables diverge is that risk status and risk processes occurs
on a continuum. For instance, Luthar (1993) suggests that given “the complex web of
factors influencing children’s psychosocial development, it cannot be assumed that any
environmental risk factor carries equivalent levels of risk to all children exposed
(Luthar, 1993). Also suggesting a continuum of risk status are commonly employed
strategies used for defining risk, including: (1) Life events or daily hassles approaches
that involve computing the number of negative events experienced by a child; (2)

individual stressful experiences such as parental divorce; and (3) consideration of
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multiple familial and socio-demographic indices such as impaired maternal
psychological functioning, and low parental occupation and income (Luthar, 1993).
The first of these above factors, being based on quantitative measurement, by definition
connotes a continuum. And the second and third factors also hint at variability in risk
status, which too suggest a continuum, though perhaps in an ordinal rather than interval
sense.

A further distinction when examining risk is the difference between a risk variable
and the actual risk or vulnerability process. Some authors refer to this as the difference
between distal and proximal risk (Baldwin, Baldwin & Cole, 1990; Luthar, 1993) or
statistical and individual risk (Richters & Weinthaub, 1990). Distal or statistical risk
refers to markers of risk status such as low socioeconomic status or being the child of a
schizophrenic parent. These risk variables yield a statistical index of risk, but say
nothing about the actual risk process.

In contrast, proximal risk variables are directly experienced by the at-risk
individual and thus mediate the relation between distal risk variables and maladaptive
outcomes. For example, Brown, Harris and Bifulco found that death of a parent had a
negative effect only if it was associated with a lack of affectionate parental care (Rutter,
1990). Thus, in this case death of a parent is a risk factor, but the risk process is a lack
of affectionate parenting. This notion is consistent with practice wisdom that family
process may be more salient than family structure, for instance, as when divorce is not a
risk factor unless it impacts family process in a deleterious manner.

Not surprisingly, criticisms have been made about the ways in which risk factors

are conceptualized. Such criticisms include the concern that there are no definite
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criteria by which a particular variable may be defined as a risk factor. Judgment is
often made after the fact and is based on the assignment of risk to particular conditions
(Kaplan, 1999). Additionally, criticism has also been leveled that the relationship
between risk variables and outcomes may be specious and correlational rather than
causal (Glantz & Johnson, 1999). For instance, children who are deemed at risk on the
bases of maternal depression may not be at risk if the depression is sub-clinical or
situational and of short duration. In this scenario, the child may not be truly at risk,
since the maternal parenting may actually be healthy, not problematic. Accordingly,
risk should not be assumed merely in response to the presumed presence of a stressor
(Ciccetti & Garmezy, 1993).

In sum, the presumptive construct of risk, which underlies the study of resilience, is
also subject to critique. Concerns include the challenge of defining, operationalizing
and measuring the construct. A rather agnostic interpretation of these criticisms may be
that they are important considerations that need to be taken into account as the literature
advances, but they do not invalidate this line of inquiry. After all, such concerns are
common, if not ubiquitous, to social science, generally. As such, it seems that they
must be dealt with as inherent ambiguities and problems that may be mitigated, if not

overcome entirely.
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3. RESILIENCE THEORY

Now that we have addressed the construct of resilience by reviewing its various
definitions and dimensions, we turn our attention to theoretical concerns. We begin by
exploring various models found within the resilience literature. As can easily be seen,
there are a numerous models of resilience found in the literature. Various authors
classify the models in a variety of ways, with the classifications overlapping to some
degree. The following models represent the prevailing ways of classifying these

frameworks, beginning with the most widely utilized models.

A. Psychological Models

Historically, the predominant model utilized in resiliency research focuses on the
individual as the primary unit of analysis, while de-emphasizing broader, social factors.
This appears to be due at least in part to the fact that resiliency research began in the
field of developmental psychology (Garmezy, 1991), which primarily addresses
individual behavior. Not surprisingly, psychological models tend to address
constitutional factors such as gender, temperament and intelligence, which are often
conceptualized to moderate stress. More specifically, some of the most widely
accepted and researched personality traits of resilient individuals have been identified
as the ability to elicit positive regard from others (Werner, 1990), self-efficacy and self-
esteem (Rutter, 1985), internal locus of control (Luthar, 1991), and ego-resilience
(Block & Block, 1990). Additionally, the ability to cognitively reframe difficult events

as challenges with opportunities for growth, and commitment to activities in one’s life
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are identified as constitutional factors (Kobasa, 1985). And according to McCubbin et
al. (1997), individual personality traits of resilient individuals include ego strength,
problem-solving skills, social skills, social competence, internal locus of control and
positive response to others. As these findings demonstrate, there are thought to be a

very wide range of resiliency traits and qualities found among resilient individuals.

B. Psychosocial Models
Although work on resiliency has historically focused almost solely on individuals,
some researchers have begun to view resiliency in broader social contexts such as
families, groups, communities, culture (McCubbin & McCubbin, 1993; Mangham et al,
1995). Psychosocial resilience of the family is particularly common among these
models, relative to broader notions of groups, communities, culture, etc. Examples of
family resiliency factors, according to McCubbin et al. (1993) include communication,
cohesion/emotional connection, adaptability, presence of a caring adult, spiritual
wellness, mutual respect/appreciation, problem solving skills, family time and routines
and family heartiness. Similarly, among resilient urban children who have experienced
major life stress, parents report positive, consistent discipline practices, more optimistic
views of the child’s future, and adequate personal resources (Wyman, Cowen, Work &
Parker, 1991).

Also in this vein of family resilience, Walsh advances a systemic view of
resilience in ecological and developmental contexts. In particular, she presents the
concept of family resilience, attending to interactional processes over time that

strengthen both individual and family hardiness. She suggests that extending our
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understanding of normal daily functioning, the concept of family resilience offers a
useful framework to identify and fortify key processes that enable families to surmount
crises and persistent stresses. She argues that there are many pathways in relational
resilience, varying to fit diverse family forms, psychosocial challenges, resources, and
constraints. And she suggests that shared beliefs and narratives foster a sense of
coherence, collaboration, competence and confidence, which are vital to coping and
mastery (Walsh, 1996).

Additionally, Rutter and Garmezy have also been instrumental in expanding
models beyond individual attributes to include family factors. They have expanded the
framework in the context of resiliency of children. A child’s ability to cope, according
to these authors, is strongly influenced by a number of extra-personal factors. These
factors include external sources of support, family cohesion, stability of attachment
over time, emotional accessibility of the parent (Rutter, 1985) and a sense of warmth
and acceptance found within the family (Garmezy, 1985).

Although attention to broader environmental factors such as macroeconomic and
sociological variables have been less common, literature does exist regarding these
influences on at risk populations. For instance, community resilience factors, according
to McCubbin et al. (1997) include social support, connection to models, connection to
aspects of the community such as involvement in religious organizations, and cultural
relevance/respect. Similarly, early research by Long and Vaillant (1984) pointed to
several protective cultural factors that may have served to overcome the risk potential

present in childhood. That is, they identified high employment levels, national wealth,
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accessibility of mid-level occupational jobs and the GI Bill as factors that facilitated

upward mobility for urban males in poverty.

C. Interactive Models

Interactive models comprise one of the most common perspectives utilized in resiliency
research (Luthar, 1993). According to this perspective, resilience must be seen as a
complex, dynamic interplay between certain characteristics of human systems, which
may be individuals, families, neighborhoods, or communities, and the broader
environment that surround the human system which changes over time (Mangham et
al.,, 1995). While some authors such as Luthar define this category of research as
interactive models, it clearly overlaps greatly with notions of ecological theory, which
will be explored further below. For example, this model’s reference to families,
neighborhoods and communities is consistent with ecological variables such
microsystems, mesosystems and macrosystems.  Furthermore, the attention to
transacting systems, here, also parallels ecological theory.

An example of an interactive model, provided by McCubbin et al., is termed the T-
Double ABCX model. The T-Double ABCX model views the family’s experience of
stress, crises, and adaptation as a dynamic and ongoing process. Emphasis is placed on
the family’s efforts to manage the demands of various stressors with the resources and
capabilities the family members possess. This process is mediated by the family’s
appraisal of the situation and the available coping strategies. The objective of these
family efforts is to achieve a balance in family adaptation and functioning (McCubbin,

et al., 2000). In this model, the letters ABCX represent the stressor event (A), the
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family’s crisis-meeting resources (B), the family’s definition or interpretation of the
crisis event (C), and the family crisis itself (X). McCubbin and Patterson’s 1981 model
addressed the issue that no event occurs in isolation and introduced the concept of
“pile-up” stressors. Thus, the ABCX model allows the professional worker to consider
both the presence and impact of these variables on family adaptation.

Another example of this interactive model is found in the literature on resilience
and poverty. According to Garmezy, (1991) the modification of poverty stressors is
brought about by temperament, such as activity level, reflectiveness in meeting new
situations, cognitive skills, and positive responsiveness to others. That is, temperament
buffers the effects of such stressors. Another set of protective variables to be found in
poor families — those marked by marital discord or parental unresponsiveness -- is the
presence of a nurturing and caring adult figure such as a grandparent. A third variable
is the presence of external support, as exemplified by a strong maternal substitute or a
concerned teacher, or the presence of an institutional structure, such as a caring agency
or church that foster ties to a larger community. These varying levels of protective
factors, according to Garmezy, interact with one another insomuch as they compensate
for one another. The absence of one increases the absence of another, a transaction that

is reflective of systems theory.

D. Main Effect Models
Another category of models is the main effects models (Luthar, 1993). The main effect
models emerged because of the complexity of interaction effects posed by the

interaction models. That is, the complexities of interaction effects have led some
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investigators to use more parsimonious approaches in predicting resilience, and these
models have been termed the main effect models. In essence, the main effect models
ask, “Among high-risk children, what distinguishes those who do well from those who
do poorly?” (Luthar, 1993). This approach may be seen by some critics as more of a
research and statistical method than a theoretical model, in the sense that it derives from
the former. However, even if developed in this way, it has influenced ways in which

resilience has been studied and understood, and accordingly, represents a salient model.

E. Protective Models
An example of this protective model is also found in the literature on resilience and
poverty. Research on childhood poverty conceptualizes positive resources within the
child, family and community as buffers that protect against the potentially negative
effects of poverty. For example, in urban African American families, numerous factors
have been found to buffer youth against the negative effects of violence exposure that is
prevalent among the urban poor. These factors include strong kinship bonds, the
elasticity and adaptability of households and family roles, high achievement
orientation, the central role of spirituality and religion, racial bi-culturalism, positive
self-esteem, and development of ethnic awareness (Little, Blake & Darling, 1993).

In a similar vein, research by Emory Cowen and his colleagues (Cowen et al.,
1997) attests to the protective value that parents’ psychological well-being has for
disadvantaged children. Parent strengths according to this work include a sense of
parenting efficacy, overall life satisfaction, and optimistic views of the child’s future.

There is also evidence of protective effects associated with mothers’ internal locus of
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control as well as high levels of self-esteem (Luster & McAdoo, 1994). Additional
protective factors include cognitive skills, positive responsiveness to others,
reflectiveness in meeting new situations, as well as families marked by warmth and
cohesion, and the presence of some caring adult in the absence of responsive parents or
in the presence of marked marital discord (Garmezy, 1991). These findings are
consistent with others that indicate that inner-city mothers with high levels of perceived
support tend to display relatively few depressive symptoms, experience less negativity
about the parental role, and use less punishment (Luthar, 1999). Similarly, according to
Black (1998), African American families are thought to possess numerous strengths
that buffer youth against urban violence. These may include strong kinship bonds, the
elasticity and adaptability of households and family roles, high achievement
orientation, the central role of spirituality and religion, racial bi-culturalism, positive
self-esteem, and development of ethnic awareness (Hill & Black in Black, 1998).
Involvement in religion and church membership can also serve important
protective functions for poor parent’s child-rearing behaviors and for positive outcomes
among their children (Garmezy, 1991). Religious beliefs can facilitate positive
adjustment by providing a support network of others in the church community, by
enhancing positive beliefs of the self, and by leading to the use of prayer rather than
maladaptive coping strategies for negotiating life crises and everyday stressors.
However, according to some authors, strong beliefs in the supernatural may become
counterproductive if they take the form of fatalism (Luthar, 1999).
_ Taken together, these findings focus on the protective nature of numerous

variables. In this way, they shed light on specific factors and pathways that contribute
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to resilience, a strength of such studies. However, this approach represents a somewhat
static picture of resilience, in which external stressors are seen as inherently and
generally negative, without the possibility of producing general positive effects. In
other words, a curvilinear effect of stressors on adaptation is not allowed; stressors are
seen as generally problematic.

In sum, the above discussion of resilience models provides an outline of
various perspectives used in the study of resilience. Not surprisingly, these models
actually overlap to a degree within the resilience literature. For instance, interactive
models are akin to protective models in some respects, e.g., their multivariate nature
and their reference to mediating variables. Accordingly, the typology presented above
is arguably reified, subject to debate, and open to re-conceptualization. However, it
suffices as a general description of the literature, i.e., as a heuristic in conceptualizing
the varying approaches in this research area. As such, it serves as a point of departure
for characterizing the theoretical thought within resiliency research. Having done this,

we now apply these resiliency notions to a context of occupational stress.

F. Epistemological Critiques
Much of the current literature on resiliency is based on the prevailing contemporary
methods in social science, which is to say positivist research. In particular, much of this
work has been based on quantitative methods. This characterization is consistent with
Tyson’s (1995) definition of positivism, which includes (but is not limited to) the notion
that theoretical conceptualization is done in quantifiable, observable terms, i.e.,

operationalism.
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Another positivist characteristic is also evident in the tendency of resiliency
researchers to study people in “the simplest, most discrete and least interactive manner”
(Tyson, 1995). That is, studies have posited resiliency as an intervening variable between
risk and psychosocial outcomes. In other words, resiliency has generally been
conceptualized as a buffer between psychosocial risk factors and psychosocial outcomes.
For instance, an extensive amount of research on the relationship between child sexual
abuse and mental health has empirically demonstrated that subsets of people are resilient
to the effects of child sexual abuse. Similarly, research on the effects of urban violence
on children has identified various psychosocial factors that buffer the effects of such
violence, thus rendering positive outcomes for such children (Luthar, 1993). What is
missing from these conceptualizations is a dynamic, interactive and complex perspective
of human behavior that might be better generated from qualitative approaches. In this
sense, this positivist research appears to be open to criticisms of reductionism.

Most resiliency research has been cross-sectional, insomuch as studies typically
use one-wave evaluations rather than tracking research participants over time. However,
there are newly emerging efforts to utilize longitudinal methods, which is discussed
further below. In addition to the preponderance of cross-sectional methods, current
studies are largely based on survey research methods. That is, studies typically survey
populations of research subjects, as well as their family members, especially parents, and
teachers, in order to gain information about the characteristics of the research subjects. It
also bears mentioning that although current studies tend to be positivist, they are not so in

the experimental or quasi-experimental sense, i.e., control groups are not utilized.
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Rather, statistical procedures are used, in order to demonstrate causality between the
purported resiliency traits of individuals and their resilient outcomes.

In addition to positivistic analyses, there is also a growing body of qualitative
publications on the subject. Much of this work has been published by a variety of mental
health clinicians who write for a lay audience. The nature of this knowledge is primarily
based on clinical case analysis. Accordingly, this stream of research appears to be
predicated on practice wisdom -- that is, knowledge that is based on mental health
practitioners’ experience with their clients. This method of knowledge generation tends
to be qualitative, descriptive and anecdotal. Accordingly, much of this work possess
some the strengths and limitations of qualitative methods. Strengths include clarity,
depth and descriptiveness. Limitations include a likelihood of unrepresentative sampling,
a higher level of researcher interaction with research subjects that may “contaminate
research finding” (according to a positivist critique) among other methodological
limitations. Another significant limitation of this clinically-based work is that it appears-
to be class-biased, inasmuch as it is often based on at least middle income clientele, thus
ignoring risk factors of persons in poverty. For instance, unemployment, homelessness,
and crime are not addressed, while reactive depression and adjustment problems are
highlighted.

There are a number of critiques that could be leveled at the current state of
resiliency research, and these criticisms could be made from both positivist and post-
positivist perspectives (though these critiques can be contradictory). From a positivist
frame of reference, the following criticisms could be made. First is the critique that

resiliency theory, though improved, is still rather rudimentary. That is, resiliency theory
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can be seen to possess a very limited degree of interrelated concepts. Generally,
resiliency publications merely put forth only the concepts of psychosocial risk,
psychosocial buffers and strengths. While these concepts might be defended on the basis
of providing some basic heuristic purposes of guiding resiliency research, they are not
highly elaborated in the sense of a more compelling theory, according to a positivist point
of view. For example, they do not seem to hold up to Robert Merton’s definition of
theory:

It is only when concepts are interrelated in the form of a scheme that a theory

begins to emerge. Concepts, then, constitute the definitions (or prescriptions) of

what is to be observed; they are the variables between which empirical

generalizations are to be sought. When propositions are logically interrelated, a

theory has been instituted (Merton in Saleebey, 1993).

Although resiliency theory does possess some of these interrelated concepts, they are
again generally very limited in number and complexity.

Second, resiliency concepts do not meet this definition’s standard for prescribing
what is to be observed; mere common sense seems to suggest what is to be observed as
adequately as does the theory. For instance, common sense seems to suggest that certain
social supports such as family cohesion and positive peer culture will help protect against
psychosocial risk. (Admittedly, a post-positivist perspective would undercut this critique
by suggesting that prescription is not necessary to social science anyway -- that
prescription is merely a dogmatic tenet of positivism. However, for the sake of
discussion, this critique is made from within the positivist perspective.)

Third, even if resiliency theory did comport with standards found in Merton’s

definition, the concepts are arguably not original, since they are already accounted for by

the ecological framework. In fact, ecological theory much more thoroughly defines and
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elaborates these concepts in an overarching, elaborated andv relatively rich framework
(Germain & Bloom, 1999).

In addition to positivist critiques of resiliency research, numerous post-positivist
critiques could also be put forth concerning the current state of this literature. To begin
with, since most resiliency research is positivist in its approach, it generally does not
critically examine its own truth claims in a rigorous and self-critical manner; it does not
deconstruct its assumptions (Roseneau, 1992). For instance, this research generally does
not delineate for the reader details about the researcher’s thought process, as Tyson
suggests. In particular, it does not detail the researcher’s thoughts about the metatheory
of research and the ontological and epistemological assumptions they are making, issues
often undertaken in a post-positivist approach (Tyson,1995). By not addressing these
issues that serve to equivocate research findings, resiliency researchers imply a sort of
false definitiveness in their findings. In other words, since resiliency research tends to be
positivistic, it does not critically examine or deconstruct it its own truth claims in this
way, suggesting to the reader that a unidimensional, absolute truth has been achieved.

A related post-positivist objection is that much of the current resiliency research is
reductionistic. That is, much of the positivist research treats resiliency as a discrete
concept, an independent variable, which can be disentangled from other factors in the
social world and can be causally related to personal outcomes. From a heuristic
perspective, this approach is untenable, since heuristics suggest “that real life problems
are too complex, interactive and perceiver-dependent to lend themselves to...exact

solutions (Tyson, 1995).” Further, statistical controls are seen to be imperfect, since they
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only control for factors presupposed and visible to the researcher (Tyson, 1995). They do
not control for alternative explanations that are unforeseen.

Another post-positivist critique is that this research falsely draws environment-
system boundaries. That is to say, resiliency researchers generally treat themselves as
outside the parameters of what is being studied, outside the unit of analysis, as if he/she
does not influence the research participants. By assuming that he/she does not impact the
behavior being studied, he/she misunderstands the phenomenon under analysis. The
impact of the researcher on the research participant’s behavior is inherent and
inescapable, given the realities of interpersonal dynamics (Tyson, 1995). This situation is
akin to a mental health clinician denying the existence of counter-transference, and

thereby misunderstanding his/her client’s behavior.
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4. RESILIENCE IN AN OCCUPATIONAL CONTEXT

Having explored definitions and models of resilience, we now apply the construct to an
occupational context.  Specifically, we will relate resilience to literature on
occupational stress. This is done for two reasons. First, the job stress literature
demonstrates that workers, particularly human service workers, conduct their work in
environments of substantial stress, which is a necessary precondition for studying
resilience. That is, the resilience construct presupposes that substantial stress exists and
necessitates a resilient response. Indeed, the occupational stress literature meets this
burden by providing evidence of the widespread nature of work stress and heightened
stress for human service workers. Secondly, we explore constructs in the occupational
stress literature, in order to gain divergent perspectives on resilience. This will help
broaden our discussion of resilience, taking into account an interdisciplinary
perspective. Third, we explore the occupational stress literature because it provides a
specific context for examining resilience. As mentioned earlier, resilience factors may

vary according to context; therefore, it is important to describe such context.

A. Definitional Issues

Before describing the extent of occupational stress, we need to briefly define the terms
under consideration: stress, stressors and strain. To begin with, definitions of stress
have varied greatly. Stress has been defined as both an independent and dependent
variable (Cox, 1985) and as a process. In other words, stress has been defined as a

stimulus, a response, or the result of an interaction between the two, with the
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interaction described in terms of some imbalance between the person and the
environment. This confusion over terminology is compounded by the broad application
of the stress construct in medical, behavioral, and social science research for the past
sixty years (Cooper, Dewe & O’Driscoll, 2001). There has been considerable debate
and discussion as to what is meant by the term stress.

Contemporary views on stress suggest that stress should be defined as
relational, the result of the interaction between the individual and the environment
(Lazarus, 1990). Transactional definitions are more concerned with the dynamics of
the psychological mechanisms of cognitive appraisal and coping that underpin a
stressful encounter. There are two types of appraisal, according to Lazarus’ highly
influential definition. First, there is the person’s realization that something is at stake,
called primary appraisal. In this primary appraisal process, the person gives meaning to
an encounter. The meanings that best express this appraisal process are those involving
harm, the threat of harm, or challenge. Once the encounter is viewed as being a threat
to the person’s well being, then the secondary appraisal process begins. This process is
concerned with the identification and availability of coping resources to deal with the
threat, harm, or challenge (Lazarus, 1991). According to this definition, stress is not a
factor that resides in the
individual or the environment. It is embedded in an ongoing process that involves
individuals transacting with their environments, making appraisals of those encounters,
and attempting to cope with issues that arise. It is a dynamic cognitive state and a
disruption in homeostasis or an imbalance that requires a resolution (Cooper, Dewe &

O’Driscoll, 2001).
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Although there are other definitions of stress, I will use Lazarus’ above
definition for the following reasons. First, Lazarus’ definition is consistent with the
transactional models used in this dissertation and addressed in the methods section.
Second, the transactional model is consistent with social psychological themes that are
compelling, since it considers both personal differences and environmental factors.

Stressors have generally been defined as the events or stimuli that are
encountered by individuals. Typically, stressors are conceived as independent variables
located in the work environment such as job demands, poor social support, and poor
organizational climate. Stressors generally implies negative consequences for the
individual that experiences such stress. However, some conceptions of stress include
both negative and positive consequences for the individual. For instance, stressors that
are manageable and stimulate individuals have been labeled eustress, whereas stress
that is excessive has been seen by some to generate negative consequences. This
distinction is consistent with notions that stress has a curvilinear relationship with
personal outcomes: moderate stressors result in positive outcomes such as performance
motivation and stimulation and severe stressors result in negative outcomes such as
depression or high blood pressure.

Whereas there is divergence in the literature regarding definitions of stress,
there is general consensus about definitions of strain. Strains generally refer to the
psychological, physical and behavioral responses to stressors. Most occupational stress

research emphasizes the psychological and behavioral dimensions of stress.
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B. The Widespread Problem of Occupational Strain

Having defined these basic concepts of stress, stressors and strain, we can now turn our
attention to the problem of job stress. In order to show that a subpopulation is resilient,
we must first provide evidence that the overall study population is in fact faced with
psychosocial adversity or stress. Research on occupational strain is suggestive of such
adversity. For instance, research has demonstrated that occupational stress is
associated with various health and occupational problems such as depression, anxiety
and burnout (Dunham, 2001); cardiovascular disease and cancer (Dunham, 2001); job
satisfaction and performance ( Cooper & Roden, 1985); job turnover (Hendrix, Ovalle,
& Troxler, 1985); compromised immune system and attendant viral and bacterial
infections (Leiter & Maslach, 2001). Researchers have also posited that job stress can
result in increasing incidents of aggressive behaviors, accidents, and theft in the

workplace (Chen & Spector, 1992), as well as in violence and substance abuse

(Dunham, 2001). Similarly, work stress has also been linked to the following personal

outcomes: loss of self-esteem, loss of professional-esteem, new or exacerbated physical
symptoms, loss of physical stamina, disruption to intimate life, lost hours of
professional development, increased psychological distress (Dollard, Winefield &
Winefield, 2001), and reduced capacity for complex physical skills by impairing
cognitive functioning (Leiter & Maslach, 2001). Further, Addley (1997) has identified
workplace stress as an exacerbating factor in the following diseases and health
problems: (1) disorders of the cardiovascular system, including coronary artery disease,
hypertension and stroke; (2) disorders of the musculoskeletal system, including

backache, tension headache and rheumatoid arthritis; (3) gastrointestinal problems,
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such as peptic ulcer, irritable bowel syndrome and ulcerative colitis; (4) asthma; and (5)
miscellaneous problems such as hay fever, eczema, fatigue and lethargy.

As another social indicator of job stress, the National Institute for
Occupational Safety and Health (NIOSH) has documented high rates of job stress as
perceived by American workers. For instance, NIOSH reports that that one-fourth of
American employees view their jobs as the number one stressor in their lives.
Additionally, NIOSH data suggests that problems at work are more strongly associated
with health complaints than any other life stress — more so than even financial problems
or family problems. Moreover, NIOSH (2003) published the following findings, which

further indicate the seriousness and widespread nature of occupational stress:

o Forty percent of workers report that their job is “very or extremely
stressful.”
o Twenty-six percent of workers report they are “often or very often burned
out or stressed by their work.”
o Twenty nine percent of workers feel “quite a bit or extremely stressed at
work.”
Such statistics are consistent with Addley’s (1996) estimate that approximately 20% of
American work-related disease claims are now for stress at work. Interestingly, this
statistic may deflate the extent of actual occupational stress, since it does not capture
premorbid forms of stress, that is, stress that has not resulted in disease states. In any
event, taken together, these data suggest that a substantial portion of U.S. workers
suffer from severe forms of stress.

Additionally, some authors argue that work place stress has trended upward in

recent years. For instance, Lardner (1999) found that between 1977 and 1997 more
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Americans are working 50 or more hours per week; specifically, percentages increased
from 24% to 37% of workers over this time frame. Such claims are supported by
NIOSH data that show three fourths of employees believe the workers have more on
the job stress than a generation ago. Minimally, this suggests that workers subjectively
perceive job stress to be increasing, a salient finding given the importance of people’s
subjective appraisal of stress. Accepting this premise that job stress is actually trending
upward, Levinson (1996) attributes such increased job stress to macro-economic and
organization changes in recent years. For instance, Levinson (1996) argues that the
1990s was a decade in which feelings of stress were pervasive and growing worse due
to corporate warfare, downsizing, re-engineering and restructuring. Previous implicit
contracts between employees and their organizations in which the organization was
seen as a source of security and psychological safety now seem outdated (Dunham,
2001). On the most extreme end of the stress continuum, suicide is on the increase
within all sectors of employment (Spiers, 1996). Although suicide may be multiply
determined by factors such as substance abuse and availability of fire arms, the context
of heightened job stress may act as another causal factor. This conjecture is
strengthened by the previously mentioned relationship between job stress and
depression.

Furthermore, against a background of mounting research evidence, Cartwright
and Cooper (1998) argue that there can be little dispute that work related stress is
responsible for immense human and financial costs. The annual cost of stress-related
absence and sickness, reduced productivity anq associated health and compensation

costs in the United States is estimated to be more than $150 billion per year (Karaseck
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& Theorell, 1990). The indirect costs of stress are also reflected in the increasing level
of substance abuse, rising divorce rates, and death from lung cancer (Cartwright &
Cooper, 1998).

This evidence suggests that occupational stress is quite prevalent and constitutes a
serious social, public health and economic problem. However, skeptics may reasonably
counter that such global measurement of occupational stress ignores specific job contexts,
and that many jobs and industries may actually be relatively low in stress. Further,
human services work perhaps could represent a low stress job context. This seems to be
a logical and compelling criticism. Therefore, it is important to demonstrate that human
services work, as an occupational context, faces heightened adversity. In fact, the

literature on job burnout provides evidence in this regard, and thus it follows next.

C. Occupational Strain in the Human Services: Job Burnout

For approximately thirty years, occupational strain has been considered particularly
problematic in the human services professions, including in social work. Indeed, job
strain has been considered to be so problematic within human services fields that it has
spawned a literature devoted to the study of the phenomenon. In particular, a literature
on a severe form of job strain has emerged — a literature on job burnout. What is job
burnout? Most often, burnout has been defined as a syndrome of psychological reactions
to work, including such signs and symptoms as exhaustion, cynicism, loss of enthusiasm,
and professional disengagement; as such, it has been viewed essentially as a form of
psychological strain (Beehr, 1995). As already suggested, burnout is recognized as a

particular occupational hazard for various people-oriented professions, such as social
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work, education, and health care. In fact these professions account for 67% of all burnout

studies (Schaufeli & Enzmann, 1998).

. Early Definitions of Burnout

The initial work on burnout did not begin with a clearly-defined phenomenon or a
particular theoretical model. However, there were concepts in the medical field that were
rudimentary notions of burnout. One of these was “detached concern” (Cooper, 1998)
which referred to the medical profession’s ideal of blending compassion with emotional
distance. Another related concept was “dehumanization in self defense” (Zimbardo,
1970), which referred to protecting oneself from overwhelming emotions by responding
to people as objects instead of as people. Both of these notions focused on emotional
detachment, which evolved into a key dimension of burnout, after years of psychometric
development (Maslach, 1998). Most importantly, these concepts provided indirect
evidence that many medical and human services workers were emotionally overwhelmed
by their work, suggesting that these industries were quite stressful.

Further evidence of the stressful nature of human services jobs is reflected by the
early studies of burnout, which focused on the symptoms of burnout. These symptoms
demonstrated significant impact in a wide range of behavioral, emotional and cognitive
domains. Many of these identified symptoms were based on clinical observations or
from interview studies with an impressionistic or unspecified analysis of data. These
studies have been criticized as not being rigorously designed or thoroughly conducted
quantitative studies (Schaufeli & Enzmann, 1996). Of course, this criticism is itself

subject to debate, e.g., postmodernist critiques of positivism. In any event, the symptoms
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provide further evidence of the substantial psychosocial adversity considered to be
problematic among many human services jobs. These symptoms are as follows,

according to Schaufeli and Enzmann (1996):

1. Affective Symptoms: Depressed mood, tearfulness, emotional exhaustion,
changing moods, decreased emotional control, undefined fears, increased
tension, anxiety.

2. Cognitive Symptoms: Helplessness, loss of meaning/hope, fear of going
crazy, feelings of powerlessness and impotence, feelings of being trapped,
sense of failure, poor self-esteem, self-preoccupation, guilt, suicidal ideas,
inability to concentrate, forgetfulness, difficulty with complex tasks, rigidity
and schematic thinking, difficulty making decisions, day
dreaming/fantasizing, intellectualization, loneliness, diminished frustration
tolerance.

3. Physical Symptoms: Headaches, nausea, dizziness, restlessness, nervous
tics, muscle pains, sexual problems, sleep disturbance (insomnia,
nightmares, excessive sleeping), sudden loss or gains of weight, loss of
appetite, shortness of breath, increased pre-menstrual tension, missed
menstrual cycles, chronic fatigue, physical exhaustion, hyperventilation,
bodily weakness, ulcers, gastric-intestinal disorders, coronary diseases,
frequent and prolonged cold, flare-ups of pre-existing disorders (asthma,
diabetes), injuries from risk-taking behavior, increased heart rate, high
blood pressure, high level of serum cholesterol.

4. Behavioral Symptoms: Hyperactivity, impulsivity, procrastination, increased
consumption of caffeine, tobacco, alcohol, tranquilizers, illicit drugs, over-
and under-eating, high risk-taking behaviors, increased accidents,
discontinuation of recreational activities, compulsive complaining.

5. Motivational Symptoms: Loss of zeal, loss of idealism, disillusionment,
resignation, disappointment, boredom, and demoralization.

As suggested by these symptom definitions, the consequences of burnout are both
numerous and sometimes severe. For instance, burnout has been correlated to

depression, psychosomatic complaints, substance abuse, job satisfaction, organizational

commitment, and job performance (Shaufeli & Enzman, 1998). Additionally, burnout is
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also correlated with absenteeism, low morale, impaired physical and mental health,
substance abuse and marital and family conflicts, according to Leiter and Maslach
(2001).

Additionally, burnout has been linked specifically to job turnover and intent to
leave one’s job among human services professionals (Schaufeli & Enzman, 1998).
Interestingly, the effect of burnout on actual turnover was deemed to not be strong, while
the effect on intention to leave one’s job was much stronger. This suggests that a large
percentage of burned out professionals stayed in their jobs involuntarily, which may have
negative consequences for the employee, the organization and clients (Schaufeli &
Enzman, 1998).

In sum, research on burnout among human services workers has demonstrated
that the phenomenon is considered a serious form of occupational stress. However, as a
cautionary note, some authors have argued that the relationship of burnout to other forms
of occupational strain may be bi-directional, i.e., that the correlates of burnout may be
both determinants and consequences of burnout. For instance, depression has been found
to be both a cause and effect of burnout, not merely one or the other (Schafeli & Enzman,
1998). Notwithstanding such bi-directionality, this research still seems to suggest that
burnout is a substantial adversity for many human services workers. That is, whether it is
construed as an independent variable or a correlate of other forms of strain, it is
nevertheless seen as a factor in job strain. In this sense, its importance as both a serious

applied problem and a social science topic is supported.
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o Modern Definitions of Burnout
Subsequent to the development of symptom-based definitions of burnout came more
theoretically and empirically based definitions. By far the most cited of these comes
from Maslach and Jackson (1986) who state that:

Burnout is a syndrome of emotional exhaustion, depersonalization, and

reduced personal accomplishment that can occur among individuals who

do “people work” of some kind.
This definition’s popularity is due to the fact that the most widely used and well validated
self-report questionnaire, the Maslach Burnout Inventory (MBI), includes the three
dimensions of this definition, as follows: First, emotional exhaustion refers to the
depletion or draining of emotional resources. Professionals feel that they are no longer
able to give of themselves emotionally. Second, depersonalization points to the
development of negative, callous, and cynical attitudes toward the recipients of one’s
services. For instance, they may be labeled in derogatory ways and treated accordingly.'
The term depersonalization does not refer to meanings found in psychiatry concerning
extreme alienation from the self and others. In Maslach and Jackson’s definition,
depersonalization refers to an impersonal and dehumanized perception of recipients,
rather than an impersonal view of the self. Third, lack of personal accomplishment is the
tendency to evaluate one’s work with recipients negatively (Beehr, 1995). Elaboration on

these three dimensions of burnout are as follows (Cooper, 1998):

o Emotional exhaustion refers to feelings of being emotionally overextended
and depleted of one’s emotional resources. The major sources of this
exhaustion are work overload and personal conflict at work. Workers feed
drained and used up, with out any source of replenishment. They lack enough
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energy to face another day or another persona in need. The emotional
exhaustion component represents the basic individual stress dimension of
burnout.

e Depersonalization refers to a negative, cynical, or excessively detached
response to other people, which often includes a loss of idealism. It usually
develops in response to the overload of emotional exhaustion, and is self-
protective at first — an emotional buffer of detached concern. But the risk is
that the detachment can turn into dehumanization. The depersonalization
component represents the interpersonal dimension of burnout.

® Reduced personal accomplishment refers to a decline in feelings of
competence and productivity at work. This lowered sense of self-efficacy
has been liked to depression and an inability to cope with the demands of
the job. It can be exacerbated by a lack of social support and of
opportunities to develop professionally. Workers experience a growing
sense of inadequacy about their inability to help clients, and this may result

in a self-imposed judgement of failure. The personal accomplishment
component represents the self-evaluation dimension of burnout.

e The Duration of Burnout

The duration of burnout has been described as including acute, chronic
(Golembiewski & Munzenrider, 1988) and episodic courses (Hobfall & Shirom, 1993).
However, most definitions define burnout as generally a chronic condition (Cooper, et al.,
2001). For instance, Leiter and Malach (2001), describe burnout as involving “a
prolonged response to chronic interpersonal stressors on the job.” The authors do not
define their meaning of “prolonged” or “chronic” in this elaboration. However, they
elaborate that it is a “cumulative stress reaction to ongoing occupational stressors” (Leiter
& Maslach, 2001). While the duration of the phenomenon is rather vague, as defined by
these authors, its long term nature implies that it is a significant occupational and
personal problem, rather than a fleeting disruption of personal and social functioning.

Chronic burnout, according to Cooper et al. (2001), results from progressively worsening
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conditions at work, such as might be experienced with an increasingly heavy client
caseload or having to deal with incessant and unremitting client problems. Most
conceptualizations of the construct refer to burnout as a reaction to chronic or ongoing
demands from the job (Hoball & Shirom, 1993), involving the progressive development
of emotional exhaustion (and perhaps other responses) as a result of ongoing, and
seemingly insurmountable, job-related problems or demands. The issue of chronicity and
severity is very pertinent to our purposes, here, since it comports most closely with
adversity underlying resilience. In other words, it is necessary to show that burnout is
often chronic and severe, otherwise it would not need to be transcended or overcome; it

would be irrelevant to this study of resilience.

e The Process of Burnout

Having discussed symptoms and definitions of burnout, it bears addressing why it seems
to be prevalent in the human services. Two of the most prolific authors of bumout.
studies explain this as follows. Leiter and Maslach (2001) argue that the therapeutic
relationships that such providers develop with their service recipients can be quite
stressful because they demand an ongoing and intense level of personal, emotional
contact. Within such occupations, the norms are clear, if not always stated explicitly: to
be selfless and put others’ needs first, to work long hours, to do whatever it takes to serve
a client, to go the extra mile and to give ones’ all. When such norms are combined with
work settings that are high in demands and low in resources, then the risk for burnout is

high (Leiter and Maslach, 2001). Leiter and Maslach elaborate as follows:

45



1"‘"n

Cie

pﬁ n'
JPU,

N,




The caregiving relationship between health workers and patient involves
significant emotional experiences. =~ Some of these experiences are
emotionally stressful for the health practitioner, such as working with
difficult or unpleasant patients, having to give “bad news” to patients or
their families, dealing with patient deaths, or having conflicts with
coworkers or supervisors. These emotional strains are sometimes
overwhelming and lead to exhaustion
Some authors have suggested that the process of burnout may be related to characteristics
of the individual. For example, burnout has been linked to early professional experience
among human services workers. Some authors have attributed burnout among this
population to their idealism. That is, since idealistic expectations of new human services
professionals are not met by their daily job realities, new workers are prone to burnout.
However, few studies have observed a consistent link between age and burnout (Leiter &
Harvie, 1996). However, younger human services professionals may be more prone to
burnout than older ones (Schaufeli & Bunk, 1996). However, results have to be
interpreted with caution because older workers who have become burned out may have
quit their job for something less strain inducing (Cooper, Dewe & O’Driscoll, 2001),
skewing comparisons of new versus seasoned workers.

While some have argued that burnout is due to characteristics of individuals, other
explanations have included both individual and environmental factors (Cooper et al.,
2001). For instance, Cherniss suggested that aspects of the work environment and
individual factors can both function as sources of strain: for example, by creating doubts
in the person’s mind about his or her competence, bureaucratic interference with task
completion or goal achievement, and lack of collegial coworker relationships.

Individuals endeavor to cope with these stressors in a variety of ways, some of which

may entail negative attitude changes, including reducing work goals, taking less
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responsibility for work outcomes, becoming less idealistic in one’s approach to the job,
and becoming detached from clients or the job itself.

Together, these negative attitude changes constitute Cherniss’s definition of the
burnout phenomenon. A number of studies have explored Cherniss’s view of burnout
and have provided some support for this conceptualization. For instance, Burke and
Greenglass (1995) found that work setting characteristics such as lack of autonomy, work
overload, poor leadership and supervision contributed to negative attitude changes among
a sample of teachers and other school personnel.

In sum, we have established that human services workers are considered by many
occupational stress researchers to face substantially heightened forms of occupational
stress. Again, this meets the first burden of resilience research by showing that the study
population does in fact face heightened psychosocial adversity. Having done this, we
now turn our attention to resilient workers, a category of individuals who transcend such

job risk. Specifically, we address resilient human services workers.

D. The Opposite Polarity of Burnout: Job Engagement

Again, the resilience literature has not addressed the phenomenon of resilience within an
occupational context. This application of resilience to the world of work is novel and can
be construed as a gap in the literature. Given this gap, we will borrow from a relevant
construct found in social and organizational psychology: job engagement. Interest in job
engagement has developed recently as an outgrowth of previous work on burnout theory.
That is, the positive conceptualization of job engagement has developed in response to

past work on job burnout, and has been conceptualized as the opposite state of burnout
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(Leiter & Maslach, 1998). In this way, burnout is seen as one end of a continuum in the
relationship people establish with their jobs and engagement is posited at the other end of
the continuum (Leiter & Maslach, 1998). Opposite ends of the bipolar continua could be
described as not merely the absence of burnout, but rather the presence of psychological
wellbeing at work. It has also been defined as a state of fulfillment at work (Maslach,
1998). More specifically, engagement is defined in terms of the same three dimensions
of burnout indicated above -- but the positive end of these dimensions rather than the
negative. Specifically, engagement consists of the following dimensions:

1. Physical and psychological energy, rather than exhaustion,

2. Strong involvement and commitment to one’s job, rather than cynicism or

depersonalization,

3. Self-Efficacy, rather than a reduced sense of perceived and actual
accomplishment or effectiveness (Maslach, 1998).

While job engagement is similar to constructs found in literature of organizational
psychology, it is distinct. For instance, job engagement is distinct from established
constructs in organizational psychology such as organizational commitment, job
satisfaction, or job involvement (Cooper, 1998). The first of these, organizational
commitment, focuses on an employee’s allegiance to the organization that provides
employment, while engagement focuses on the work itself. The second, job satisfaction,
is the extent to which the job is a source of need fulfillment and contentment, or a means
of freeing employee’s from hassles or “dissatisfiers”; it does not encompass the person’s
relationship with the work itself. The last of these constructs, job involvement, is similar

to the involvement aspect of engagement with work, but does not include the energy and
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effectiveness dimensions. Engagement with work provides a more complex and
thorough perspective on an individual’s relationship with work (Cooper, 1998).

The extensive research on burnout has consistently found linear relationships of
workplace conditions across the full range of the MBI subscales. Just as high levels of
personal conflict are associated with high levels of emotional exhaustion, low levels of
conflict are strong predictors of low exhaustion. Conversely, high personal
accomplishment is associated with supportive personal relationships, the enhancement of
sophisticated work skills and active participation in shared decision making. These
patterns indicate that the opposite of burnout is not a neutral state, but a definite state of
mental health and social functioning within the occupational domain. While the burnout
concept describes a syndrome of distress that may arise from enduring problems with
work, engagement describes a positive state of fulfillment (Cooper, 1998).

In recent elaboration of Maslach’s earlier work, Maslach and Leiter (1997)
emphasize the need for match between the job and the worker in determining
occupational stress. According to this elaboration, job-person fit results in an outcome
that rests on a continuum, with job engagement on the one pole and job burnout on the
other. The level of burnout or engagement depends on the extent of the match. The six
areas of job-person fit stated in the positive end of the continuum are as follows (Cooper,
1998):

1. Workload: A sustainable workload provides opportunities to use and refine
existing skills, as well as to become effective in new areas of activity. It
builds involvement by opening new opportunities, and by removing concern
about work overwhelming personal capacities. A sustainable workload

stops the cycle of exhaustion that is a driving force in the experience of
burnout for many people.
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Latitude: Control over work occurs when workers have the opportunity to
make choices and decisions about the processes of conducting their work.
People are more committed to, and derive satisfaction from, actions that
they have freely chosen...Active participation in organizational decision
making has been consistently found to be associated with higher levels of
personal accomplishment and lower levels of cynicism.

Reward: Rewards are an important part of a congruent workplace.
Rewards include social dimensions such as social recognition and other
forms of positive reinforcement. Economic rewards such as salary, benefits
and health insurance form another way in which employees are rewarded for
their work. Such social and economic rewards constitute forms of positive
reinforcement that impact workers’ vocational behavior.

Process: Intrinsic rewards such as pride in doing something of importance
and doing it well, can also be a critical part of this area of work life. What
keeps work involving for most people is the pleasure they experience with
the day-to-day flow of work that is going well. When things are going well,
people experience intrinsic satisfaction continuously in their day to day
work. An enjoyable workflow supports overall psychological well-being,
and physical health as well.

Community: People thrive in community and function best when they share
praise, comfort, happiness, and humor with people they like and respect.
Community is evident in social support that can take many forms at work.
Generally, support from colleagues is more strongly related with
effectiveness, whereas support from supervisors, especially instrumental
support that assists people in managing their workload, is more closely
associated with lower levels of exhaustion. Regardless of its specific form,
social support has been found to be associated with greater engagement.

Fairness: Fairness in personal contacts with people at work and with the
formal decision making and evaluation processes of an organization are
critical to maintaining engagement with work. Fairness indicates that
individuals and the organization have a common perspective on the work of
the organization and the contributions of employees to its mission. Fairness
builds trust that is necessary to support productive involvement with work.

Values. The sixth and last area of person-environmental fit pertains to the
match  between the worker’s and  organization’s  personal
principles...Congruence between individual and organizational values build
engagement by justifying the energy people put into highly demanding jobs,
encouraging involvement, and building effectiveness. Contributing to a
meaningful personal goal is a powerful incentive for individuals. When this
work contributes as well to the organizational mission, people may be
rewarded with additional opportunities for meaningful work. As such, value
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congruence produces a self-perpetuating dynamic that supports engagement
with work.
Again, the above is stated in its positive form based on congruence between worker and
environment, which is suggestive of job engagement. However, the six factors are also
conceptualized to have negative polarities, or mismatches, as well. That is, mismatches
in the above domains are thought to lead to job burnout.

Indirect support for Maslach’s model can be found in research on organizational
correlates of burnout. To begin with, numerous studies have supported the salience of
Maslach’s independent variable: job latitude/control. For example, Schulz et al (1995)
suggested that management processes play a vital role in either creating or alleviating
burnout among employees. Where staff were engaged in decision making related to their
job and can determine their work processes, burnout may be less likely to occur. On the
other hand, inflexible and rigid organizational rules and policies may exacerbate burnout
levels (Gaines & Jermier, 1983). Similarly, O’Driscoll and Schubert (1988) found that
lack of communication between organizational levels and influence processes used by
managers were strongly related to burnout among social workers, whereas participation
in decision making was associated with reduced levels of burnout. Schulz et al. (1995)
observed that in organizations characterized by teamwork, participation, and autonomy,
employees displayed less burnout because they functioned in favorable work conditions.
In a similar vein, work by Savacki (2002) indicates that increases in the opportunity for
workers to take control of their work and to learn and apply new ideas at work seem to be
related to lower levels of burnout. Hackman & Oldham (1980) also found that a lack of

worker autonomy led to lowered satisfaction with work and decreased performance.
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Carver (1998) also found that autonomy and innovation show clear relationships to the
ability for worker to thrive and grow in their careers. However, such independent activity
requires boundaries. Workers, when faced with unlimited possibilities, can only take
advantage of those possibilities when they have guidance either in the form of
supervision and feedback or in the form of clear work structures and parameters

The role of workload in causing burnout has also received empirical support. For
instance, having ¢o work under time pressure to meet deadlines has been found to be a
major source of quantitative overload (Cooper, 2001). Savacki (2002) indicated that both
the intensity of the workload and its organization have been related to exhaustion; higher
work pressure especially was related to emotional exhaustion, and both work pressure
and chaotic organization were related to depersonalization. Work overload has been a
prime explanatory construct for burnout both in research findings and in theory. Lazarus’
(1999) cognitive mediational framework lends support to the role of workload in the
sense that having too much to do and not enough time or resources to do it can.
overwhelm a worker’s resources and lead to the experience of threat. On the other hand,
some research suggests that successful achievement in the presence of high workload is
related to feelings of personal accomplishment (Riolli-Saltzman & Savick, 2001). The
key seems to be not only the level of perceived pressure to work, but also the extent to
which workers feel that they have the resources necessary to accomplish the work.
Adequate resources may allow workers to perceive that the workload is a challenge rather
than a threat. In addition, work pressure may compress time available for workers. Thus,
work structures may both erode worker resources and prevent them from developing new

résources.
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Interestingly, both overload and underload can generate psychological and
physical strain. Underload has also been identified as a stressor, with boredom and lack
of challenge from monotonous, routine work predicting anxiety, depression and job
dissatisfaction (Kelly & Cooper, 1981). As early as 1908, Yerkes and Dodson proposed
their now well-known Yerkes-Dodson law, which states that there is a curvilinear
relationship between work load and health and job performance (Cooper et al., 2001).
Each individual therefore has an optimal band of workload, substantial deviations from
which lead to job strain.

Taken together, these findings illustrate that environmental determinants are
important in causing burnout, the opposite of job engagement. To the extent that job
burnout and job engagement exist on a continuum, these same environmental factors that
cause burnout may be associated with job engagement as well. The testing of whether
such environmental correlates predict job engagement is a primary undertaking in this

study.

E. Theoretical Underpinnings: Person-Environment Fit Theory

In order to more fully understand Maslach’s job engagement theory, it is important to
describe the broader theoretical framework from which Maslach’s theory stems -- that is
to say, Person-Environment fit theory. Job engagement theory is actually a version of
Person-Environment Fit Theory. The P-E fit model of stress is perhaps the one that has
been most widely discussed in the literature (Edwards, 1991). Most fundamentally, this
model proposes that strain occurs when the relationship between the person and the

environment is out of equilibrium. That is, a lack of fit between the characteristics of the
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person (e.g., abilities and values) and the environment (e.g., demands) can lead to unmet
individual needs or unmet job demands. These unmet needs or demands can in turn
result in strain. The main point is that when individuals perceive that the encounter is not
meeting their needs, strain will occur. Implicit in the notion of misfit is the individuals’
ability to manage an encounter, and elements like values, supplies, demands, and
abilities, all of which help to determine the perceived misfit, could be described as
representing aspects of a transactional process.

The core premise of P-E fit theory is that stress arises not from the person or
environment separately, but rather by their fit or congruence with one another. Stress
arises from misfit between the person and the environment. The core elements of the
theory are centered on the following distinctions. The first and most basic distinction is
between the person and the environment. This distinction is a prerequisite for the
conceptualization of P-E fit and provides the basis for examining reciprocal causation
between the person and environment (Cooper, 1998).

The second distinction is between the objective and subjective representations of
the person and the environment. The objective person refers to the attributes of the
person as they actually exist, whereas the subjective person signifies the person’s
perceptions of his or her own attributes. The objective environment includes physical
and social situations as they exist independent of the person’s perceptions, whereas the
subjective environment refers to the perceptions as perceived by the person.

The third distinction differentiates two types of P-E fit. The first involves the fit
between the demands of the environment and the abilities of the person. Demands

include quantitative and qualitative job requirements, role expectations, and group and
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organizational norms. Abilities include the aptitudes, skills, training, time and energy the
person must muster to meet demands. The second type of P-E fit entails the match
between the needs of the person and the supplies in the environment that pertain to the
person’s needs. These needs are defined generally, encompassing innate biological and
psychological requirements, values acquired through learning and socialization, and
motives to achieve desired ends (French & Kahn, 1962). Supplies refers to intrinsic and
extrinsic rewards and resources that may fulfill the person’s needs, such as food, shelter,
money, social involvement, and the opportunity to achieve (Harrison, 1978).

Based on the above factors, stress arises when: (1) the environment does not
provide adequate supplies to meet the person’s needs; or (2) the abilities of the person fall
short of the demands that are needed to receive supplies. In this way, stress is defined not
by either the person or the environment independently, but rather as the degree of misfit
between the two.

The P-E fit conceptualization of stress is at the core of many approaches to work
stress research and represents an important advance in our thinking because it provides a
structural framework for understanding the stress-coping process. Unfortunately,
however, this framework does not explicitly describe the processes through which the
person and the environment are linked. A number of limitations can be identified. The
fist is that it does little to clarify the complexity of the relationship between the person
and the environment. Application of the P-E fit model is limited because it presupposed
that most factors can be easily classified as either person or environment and does not
give full recognition to the role of the social context within which an encounter takes

place. As a result, there is little guidance from this approach on how to fully explore the
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tangled influences of each of these factors on one another. Aside from such strengths and
limitations, however, the model does provide the broader theoretical context within
which Maslach’s theory is located. In this way, we see that Maslach’s theory of job
engagement is a version of P-E fit model.

Summary

In summary, the resilience literature has not addressed the construct of resilience in an
occupational context. Likewise, the organizational and social psychology literatures have
not utilized resilience as a construct in the study of occupational stress. Therefore, |
propose to borrow the construct of job engagement from social psychology and
organizational psychology to use as a dimension, and proxy, of resilience. Job
engagement has been conceptualized as the polar opposite of job burnout, characterized
by physical and psychological energy, strong involvement and commitment to one’s job,
and self-efficacy. As such, it represents a positive outcome in the context of occupational
stress found in the human services. Because it is a positive outcome found in an
environment characterized as stressful, adverse or high risk for burn-out, it is consistent
with the construct of resilience. Having described the construct of job engagement, we
will now address how this construct was utilized in the dissertation. Much more broadly,

we will now address the research methods.
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S. RESEARCH METHODS

To review, we began by exploring the construct and theories of psychosocial resilience,
then described the problem of occupational stress and burnout. We then explored job
engagement as a way in which to conceptualize resilience in an occupational context.
We now turn our attention to the dissertation research itself. In particular, the next
section addresses (a) the aims of the dissertation; (b) the theoretical model utilized in the
study; and (c) description of the research methods, (d) ethical considerations and (e)

resources needed to conduct the dissertation.

A. Central Aims of the Dissertation

The central aim of this dissertation research was to identify the protective characteristics
of resilient social workers at a large university health system. In particular, I assessed the
level of resiliency, operationalized through a prominent job engagement scale (Maslach
Burnout Inventory), among the social workers of the University of Michigan Health
System. This procedure was intended to identify those workers who are most resilient, as
operationalized through job engagement (the opposite of burnout). Once identified, this
subgroup of resilient social workers underwent individual, qualitative interviews, in order
to gain their appraisals of their protective factors. In particular, these interviews assessed
protective factors, including both personal and environmental variables. In general, then,
the central purpose of the study was to identify protective factors that contribute to

resilience, or job engagement, among a sample of clinical social workers. Contextual-
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situational protective factors, as delineated by Maslach’s job engagement theory, was
given special consideration, as was social support and coping factors. These issues will
be elaborated upon further below in the section on theoretical frameworks.

Secondarily, the study’s purpose was that of a formative analysis, since it
furnished information that guides program development (Rossi, Freeman & Lipsey,
1999). Specifically, it aimed to assist the staff of the social work department by
providing the department with feedback about job satisfaction, job engagement and burn-
out. To the degree that line staff and managers are aware of these aspects of work
morale, they are in a position to address these issues. Assessment is the first step to staff
development, so to speak. The formative, applied nature of the study is in keeping with
traditional social work values and aims, since it attempted to be socially relevant by
aiding a public service organization. Ultimately, it was hoped that the study would

enhance the delivery of services to clients.

B. Theoretical Model Used in Study

The theoretical model utilized in this study elaborated upon Maslach’s theory of job
engagement. The model is depicted in the table directly below. As shown in the table,
there are in a sense two related pathways tested in the study. In both cases, the study uses
the same independent variables and dependent variables; the only difference is that the
second pathway introduces a mediating variable. More specifically, the study used all of
Maslach’s independent variables: work load, job latitude, reward, job process,
community, fairness and values. According to Maslach’s formulation, which is adhered

to in this study, these independent variables are postulated to affect the dependent
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variable, job engagement, which is comprised of energy, involvement and effectiveness.
In other words, there are two pathways by which the independent variables effect job
engagement: one is a direct effect, without the influence of other factors, as shown by
Model 1; the other is via the mediating variable, coping style, which has three dimensions

(social support seeking, reappraisal and planful coping), as depicted in Model 2.

FIGURE 5.A.: Theoretical Models Utilized in Study

Model 1: Maslach’s Model with Addition of Social Support as Indep. Var.:

Work Load

Job Latitude Psychological Energy
Reward Depersonalization

Job Process Personal Accomplishment
Community

Fairness

Values

v

Model 2: Maslach’s Model with Addition of Coping as Intervening Var.:

Work Load

Job Latitude Social Support Coping Psychological Energy
Reward Reappraisal Coping Depersonalization

Job Process —  Planful Coping — Personal Accomplishment
Community

Fairness

Values

e Model 1: Maslach’s Job Engagement Theory

Within the general area of occupational stress, Maslach’s theory of job
engagement was given most prominent attention. Specifically, Maslach’s notion that job
engagement is a function of fit between the worker and the seven occupational factors --

workload, job control, reward, process, community, fairness and values — was explored.
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As discussed above, Maslach and Leiter (1997) proposed that the greater the gap, or
mismatch, between the person and the job, the greater the likelihood of burnout (Cooper,
1998). Conversely, the greater the fit, or match, the greater the degree of job
engagement. Accordingly, these seven person-environment matches provided the
majority of the independent variables used in this dissertation’s research model, i.e., they

comprised seven of the eight independent variables.

e Model 2: The Addition of Cpping as a Mediating Variable
Again, Model 2 elaborates upon Maslach’s model of job engagement by adding coping
style as a mediator of Maslach’s job-situation and job engagement variables. Coping is a
construct widely used in the resiliency and job stress literatures. Various definitions of
coping have been proposed, including coping as a personality trait, state, style,
disposition, strategy and process (Cooper, Dewe & O’Driscoll, 2001). Within this study,
coping is defined in a manner consistent with Folkman’s (1984) transactional definition
of coping. In this view, coping is a variety of “cognitive and behavioral efforts to master,
reduce or tolerate the internal or external demands that are created by the stressful
transaction.” Within this general definition offered by Folkman, a slightly more specific
definition is employed in our study, as follows:

Coping is a variety of cognitive and behavioral efforts to master and reduce the

internal and external demands that are created by stressful work transaction:s.

This definition excludes the toleration of stressors portion of Folkman’s definition. The

omission is done since transcendence of stressors, not mere tolerance of them, is
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suggested by our resilience and job engagement constructs. Additionally, the addition of
stressful work transactions is specified, given the vocational context of our focus.

Having defined our term, coping, we can explore how such coping comports with
resilience and job stress. Within regard to the former, effective coping skills have
generally been viewed as a protective factors that helps buffer the effects of stressors,
thus leading to resilient outcomes. As mentioned earlier, Richardson et al. (1990) argued
that coping with challenging life events in ways that provide the person with consequent
protection is the essence of resilience. In this view, coping is thus a central part of the
resilience process. In general, coping definitions and constructs have emphasized
individual differences and intra-psychic functioning, rather than social phenomenon. A
broader approach is adhered to here, in which personal and social functioning are
addressed. Specifically, coping in this study is seen as a way in which individual
functioning is effected by job-person fit variables, while at the same time individual
coping acts on the environment through mechanisms such as seeking social support. As
such, coping represents an individual-situation transaction that elaborates Maslach’s
organizationally oriented model.

More specifically, in this study, three dimensions of coping are addressed, that is,
social support seeking, planful coping and positive reappraisal. The first of these, support
seeking, has been identified within the resilience literature as an important resiliency
characteristic. For instance, Werner and Johnson (1999) suggested the salience of social
support in the neighborhood, school, church or community that reinforce self-esteem and
self-efficacy and provide the individual with a set of positive values. Additionally, social

support as a salient independent variable is also found in the literature on job stress. In
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fact, the job stress literature is replete with studies of the effects that support from others
has on an individual’s level of well-being and psychological strain (Cooper, 2001). For
example, in their meta-analysis of 61 burnout studies reported in the research literature,
Lee and Ashforth (1996) obtained significant negative correlations of social support
(from various sources) with the frequency of emotional exhaustion and of supervisory
support with emotional exhaustion and depersonalization. (However, no significant
relationships were obtained between support and personal accomplishment.) Savacki
(2002) likewise has noted this correlation between low supervisory support and
emotional exhaustion and depersonalization. Similarly, several studies have obtained
evidence for a negative relationship between social support from colleagues and
supervisors and levels of burnout among employees.

The second of these, planful coping, can also be viewed as an adaptive form of
coping. Planful coping contrasts with problematic dimensions such as escapist and
defensive coping. Planful coping involves the attempt to resolve stressors, thereby
diminishing them at the root level. In this way, planful coping is similar to problem-
focused coping. Because of this adaptive affect of planful coping, it is included as a
dimension of coping in this study that leads to job engagement. That is, it is put forth as
an adaptive response that leads to resilience and job engagement.

The third dimension of coping used in this study is reappraisal coping. Reappraisal
coping has been found to be associated with positive employment outcomes such as job
satisfaction. It is also consistent with other predictors of positive employment outcomes
such as optimism. Furthermore, reappraisal coping is consistent with cognitive-

behavioral interventions, which similarly utilize positive thought content — which is akin
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to positive reappraisal -- to improve mood and behavior. In these ways, reappraisal
coping is also hypothesized as one of our coping variables that leads to job engagement.
In sum, coping styles form an enduring approach to appraising and dealing with
stressors (Lazarus, 1999). They are of course related to specific coping strategies that
workers may employ in a given situation, but coping styles tend to be more pervasive and
characteristic of the individual rather than the specific situation, according to Latack
(1986). The style or strategy-based definition of coping employed in this study is
contrasted with trait definitions of coping, which view coping as relatively stable
personality characteristics that are not situationally determined. The style definition is
employed in part because it has applied relevance. Specifically, it constitutes responses
that are changeable and subject to intervention, rather than stable personality traits that
are by definition resistant to change. In other words, by choosing a construct that is
perhaps more responsive to change efforts, the research findings may be more socially

relevant and actionable.

¢ Qualitative Theory Building

In addition to utilizing theory in a traditional, deductive manner to inform this study,
qualitative approaches were also used. In particular, inductive, exploratory interviews
were conducted that focused on a sample of social workers who were engaged in their
jobs. The intent was to utilize more than one source of data, in the tradition of examining
research subjects from as many perspectives as possible, termed triangulation (Snow &
Anderson, 1993). This use of triangulation was intended to provide increased reliability
and conceptual richness (Strauss, 1987). With regard to increasing conceptual richness,

by not exclusively making a priori assumptions about protective factors and coping
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strategies, I hoped to glean data missing by the use of established scales. Support for this
notion is provided by occupational stress authors who have argued that causes of work
stress are not generalizable across contexts. For instance, Cooper, advocates using job-
specific models of stress as a way of developing a better understanding of the relationship
between the workplace and stress. According to this view, general models of workplace
stress are not helpful in identifying the predictors of stress and job satisfaction in specific
job contexts. Instead, the authors suggest identifying salient workplace dimensions rather
than a broad-brush approach when seeking workplace associations with stress
(Fairbrother & Warner, 2003). The qualitative interviews are intended to be explanatory
as such, since they are meant to allow research participants to speak for themselves and
their work experiences. Ultimately, the qualitative findings will be integrated with the
quantitative findings, in order to utilize a fuller, multi-method approach to this study.
Further description of these qualitative approaches is provided below, in the qualitative
procedures section.

It also bears mentioning that an effort was made to maximize the input, influence,
and “voice” of research participants. The reason for doing so was the assumption that, in
many respects, the staff members, themselves, have expertise regarding their
circumstances and lives, and therefore their standpoints should be highlighted. This is
consistent with the Chicago School tradition of grasping the actors’ viewpoints for
understanding social process, interaction and social change (Strauss, 1987). In this case,
the notion is that social workers, themselves, have insight and expertise in understanding

their own resilience/engagement relative to the difficulties presented by their work lives.
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Cooper et al. (2001) suggest that the ability of conventional methods to
adequately unravel the stress process has been intensely debated, and the case for
exploring alternative methods is gathering momentum. If understanding the stress
process is best advanced by exploring individual meanings and appraisal, then
researchers must consider methods that capture the richness of the process and the
idiographic nature of the experience. Qualitative techniques, according to this view, may
represent the primary method of analysis when exploring the subtlety and richness of the
stress-coping process. Thoits (1995) has argued that researcher should develop
alternative techniques that are more faithful to the dynamic, unfolding nature of the
phenomena under investigation. These alternative techniques include critical-incident
interviewing, in which interviews focus specific stressful events, semi-structured
interviewing that in certain respect parallels the diagnostic approach of a therapist
building a model of the client’s problem, open—ended questions using content analysis,

and daily diary of panel survey methods (Cooper et al., 2001).

e Summary

In sum, there are two models that are being tested in this study. First, Maslach’s model
of job engagement is replicated, in which seven job-situation variables predict job
engagement and job burnout. The seven predictors are work load, job latitude, reward,
job process, community, fairess and values. Meanwhile, the three dimensions of the
outcome variable are emotional exhaustion, depersonalization and personal
accomplishment. = The second model tested simply adds a mediating variable to the

analysis. The mediating variable, coping style, is added as an elaboration to Maslach’s
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formulation. Coping offers an important personal characteristic that has been empirically
associated with burnout. Finally, in the qualitative interviews, an attempt was made to
use an inductive approach to theory-building that minimizes the presumption of
theoretical explanation prior to data gathering. Rather, research participants will be
encouraged to speak more freely for themselves, with less imposition of my own
theoretical explanations. In short, an attempt was made to use both quantitative and

qualitative research methods.

C. Research Procedures

Again, the study’s design blends both quantitative and qualitative approaches in a cross-
sectional analysis. This latter, one-point-in-time perspective is consistent with much
research on occupational stress (Cooper, Dewe and O’Driscoll, 2001). Although
longitudinal research would clearly provide important causal insights, this study is not
designed as such due to numerous pragmatic considerations, e.g., time constraints amoné
staff and program intrusiveness.

The data collection occurred in two steps. The first step, which is quantitative,
entailed the surveying of all department social workers in order to identify a resilient
subgroup. The second procedure, which is qualitative, involves the interviewing of a
subgroup of these social workers who have been deemed to be resilient in the job
engagement domain. As such, the steps serve to bifurcate the study population into two
samples — all social workers within the unit in step one and a sample of resilient social

workers in step two. Further description of these steps and their samples are as follows
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¢ Procedure I: Survey Research
Procedure 1 assesses the general sample of all social workers at the Department of Social
Work at University of Michigan Health System, totaling approximately 105 staff. All
social workers have a graduate degree in social work (Master’s in Social Work). Social
workers are ranked at a variety of classifications, including Social Worker I, II, III and
IV, based largely on years of experience. Workers at the first three of these rankings
were included in the study, with those ranked Social Worker IV omitted due to the
managerial nature of their work. A decision was made to include staff at the least
experienced classifications level, Social Worker I, because Maslach’s burnout theory
suggests that relatively new human services workers are also susceptible to burnout and
stress, not only experienced workers.
All departmental social workers referenced above were asked to participate (i.e.,
I, IIs and IlIs). The workers were then presented with the following surveys:
1. Maslach Burnout Inventory (MBI): The MBI is the pre-eminent scale of job
burnout, a severe form of job strain. Meanwhile, it is also a scale of job
engagement, which is posited as the opposite of job burnout. As mentioned

earlier, the job engagement dimensions are physical and psychological energy,
involvement and commitment to one’s job, and self-efficacy (Maslach, 1998).

Exploratory factor analyses of the MBI scales have tended to support the
construct validity of the instrument, as well as its convergent and discriminant
validity (Burke& Richardson, 1993), although Walkey and Green (1992)
observed that emotional exhaustion and depersonalization merged into a
single factor.

Completion Time: The time needed to complete the scale typically ranges
between 10-15 minutes, according to it’s publishers.

2. Ways of Coping Scale: This scale was administered in order to measure the
coping processes that staff utilize in order to manage their stress. This scale is
the most widely used scale to measure the coping process. The scale includes
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the following subscales used in the study: positive reappraisal, social support
seeking and planful problem-solving.

Completion time: The time required to complete the scale is approximately 10
minutes, according to its authors.

3. Questionnaire Based on Maslach’s Theory of Job Engagement: Maslach’s
theory of job engagement posits that such engagement is a function of seven
areas of worker-job fit. Closely following this explanatory framework, I
constructed a close-ended questionnaire. All seven aspects of job-person fit
are included. Response alternatives were structured with Lickert scales,
ranging as follows: 1 (strongly disagree), 2 (disagree), 3 (agree), 4 (strongly
agree). The specific questionnaire items included, but were not limited to, the
following:

e The emotional support I receive from my supervisor reduces my work
stress.

o The practical support (such as advise) that I get from my supervisor
reduces my work stress.

e The emotional support that I receive from my work team reduces my work

stress.

My work load is sustainable/doable

The support that I get from family reduces my work stress.

I can control my choices and decisions about how I conduct my work.

I enjoy doing my work.

[ feel pride in doing my work.

My work place gives me a sense of community.

At work, I share praise, comfort, happiness and humor with people I like

and respect.

Formal decision making is done fairly by my supervisors.

Performance evaluations are done fairly.

People in general are fair at work.

My values and principles are consistent with the values of my employer.

Completion time: 1 am projecting that the time needed to complete the scale
may be approximately 8-10 minutes. This time element will be more clear
when I field test the questionnaire with a small group of social workers prior
to the actual data collection phase.

e Procedure II: Qualitative Interviews

The second data collection procedure entailed the completion of qualitative interviews.

A sub-sample of social workers were selected for individual interviews, based on their
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high level of occupational resilience. That is, respondents who scored in the top 25% of
the Maslach Burnout Inventory were defined as highly engaged in their jobs - the study’s
proxy for occupational resilience. Drawing from this top quartile of the population, a
random sample of ten social workers were interviewed in order to further explore their
perceptions of the protective factors and strategies that enhance their job engagement.
More simply, a group of ten highly engaged social workers were randomly selected for
qualitative interviews. As suggested earlier, these interviews were intended to be
inductive, open-ended and exploratory, in keeping with traditional qualitative research

methods. A sample of salient questions asked during these interviews is listed below.

e What factors most help you feel energized, involved and effective in your

work?

What factors most help you feel satisfied with your job?

What strategies do you use to cope with job stress?

What personal qualities do you have that help protect you from job stress?

What organizational factors at work help protect you from job stress?

What factors outside of work help protect you from job stress?

What additional factors help protect you from job stress?

What are the three biggest stressors in your job?

Think of a time that you felt especially engaged in your job during the past six

months. Why caused you to feel this way?

e Think of a time that you felt especially stressed in your job during the past six
months. How did you cope? What

Due to the open-ended and exploratory nature of these questions, there were many
follow-up questions that were difficult to project in advance. These follow-up questions
were intended to provide further refinement to the initial responses offered by the
participants. That is, such follow-up questioning were meant to generate the “thick
description” that is often a goal of qualitative work. Interviews were taped and then
transcribed into written notes, which were then analyzed in order to identify themes and

commonalities across the participants’ use of protective factors.
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Again, a multi-method approach was utilized in the study. That is, quantitative
scales were administered to the overall study population of approximately 105 social
workers, while qualitative, inductive interviews were used with a sub-sample of social
workers deemed resilient. This multi-method approach is consistent with research
recommendations in the occupational stress literature. For instance, Cooper, Dewe and
O’Driscoll (2001) urged the use of qualitative research methods, in order to capture
relevant data that are sometimes missed with the exclusive use of quantitative measures.
These authors suggest that a combination of both quantitative and qualitative approaches
enhances reliability and validity, and should therefore be utilized in combination.
Accordingly, in this study, it seems that the use of quantitative, standardized scales did
enhance the valid identification of staff persons who are engaged in their jobs.
Additionally, it aided in the comparison of coping strategies used by resilient versus non-
resilient social workers, insomuch as the standardized Ways of Coping questionnaire was
administered to all social work staff. However, these quantitative scales intrinsically
presume the categories of coping, which may not validly capture all coping strategies
used by the staff. Consequently, the open-ended questions are included, in order to
capture additional coping strategies and protective factors that are missing in
standardized instruments.

The interviews typically took approximately an hour to complete. The interviews
were semi-structured. Participants were asked to discuss their general strategies,
strengths, coping mechanisms and abilities in dealing with job stress. Respondents were
allowed to respond to these open-ended questions as they wished, and an effort was made

to not influence their responses. After exhausting the subjects’ own notions about these
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topics, they were asked to respond to more specific, close-ended questions about
protective factors, such as identifying their own coping styles in the work place.
Participants were repeatedly asked to add material that they viewed as relevant. An effort
was made to allow respondents to explore issues as they spoke, without my being highly
directive. In order to assure that my preconceived conceptualizations did not influence
the respondents feedback, they were asked to think about their protective factors in their
own terms.

Again steps were undertaken in order to identify themes, concepts and patterns in
an inductive manner, which is characteristic of qualitative work (Strauss, 1987). More
specifically, aspects of grounded theory were utilized in the interpretation of field notes
and documents (Strauss, 1987). That is, the interview material was reviewed in order to
identify salient factors and patterns that were relevant to job engagement and resiliency.
In this way, it was intended that the data would generate job engagement and resiliency
concepts, inductively, from the ground up so to speak.

The selection of the sample for these qualitative interviews was influenced by my
employment at the research site. As an employee of the University of Michigan Health
System’s Department of Social Work, I needed to be particularly sensitive to potential
staff concerns about confidentiality. Indeed, largely for this reason, I decided not to
qualitatively interview respondents who are burned-out in their jobs. Such subjects may
have felt threatened by interviews that define them as burned-out, since they may worry
about being seen as less effective, less competent employees. This could negatively
impact their sense of job security, thereby worsening their job stress. Because of this

potential damaging effect, I chose to forego the use of a burned-out comparison group for
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my qualitative interviews. This decision is consistent with the notion that organizational
operations should be left undamaged by applied researchers. From an applied
perspective, this ethical consideration seems to outweigh the benefit of gathering

qualitative data on the comparison group.

D. Access to Sample
Approval to conduct the study was granted by the Director of the Department of Social
Work, Dr. Kathleen Wade. Per recommendation of Dr. Wade, I initially provided an
overview of this research project to the departmental administrators at a management
meeting, in order to optimize their support of the project prior to meeting with their
respective work units. This was intended to maximize both project legitimacy, as well
as response rate. Subsequently, I attended approximately ten separate social work team
meetings, in order to administer the scales. Separate meetings were held with the
following social work teams: medical/surgery, adult outpatient psychiatry, adult
inpatient psychiatry, child outpatient psychiatry, child inpatient psychiatry,
hemotology/oncology, transplant, emergency department, among others. At these
meetings, I provided a general overview of the research project, discussed privacy and
other protections set forth by the Institutional Review Board, and entertained questions.
Because attendance is never perfect at such team meetings, it was necessary to
develop a follow-up strategy, in order to contact the entire population of social workers in
the department. Accordingly, I telephoned all staff who were not present at the staff

meetings, in order to request their participation in the study.
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E. Resources Utilized

Resources required to conduct the study included the following: First, were the time
demands of data collection. One hundred and four surveys were distributed for
Procedure 1 and 10 interviews were conducted for Procedure 2, totaling approximately
30 hours of meeting time with study participants. Secondly, there were costs associated
with interpretation of the data; in particular, statistical consulting services. Third, the cost
of the scales (Maslach Burnout Inventory and the Ways of Coping) totaled approximately
$90. Fourth, there were costs associated with the transcription of audiotapes, which were
generously funded in part by the Michigan State University School of Social Work.
Fifth, and most substantially, were the time requirements of writing drafts of the
dissertation, subsequent to the data collection phase. Meanwhile, travel time and costs

were not extensive because the data collection occurred in my home community.

F. Analyses Performed

Quantitative analyses were conducted for the survey research portion of the study. In this
domain, a number of analyses were undertaken. First, descriptive statistics were obtained
for the independent, intervening and dependent variables. In particular, mean scores on
the three dimensions of job engagement were obtained for the sample. Additionally,
alpha coefficients were secured for the subscales, in order to assure internal consistency
of the subscale items. Further, correlations between the dimensions of the variables were
obtained. Subsequently, the core portion of the analysis was performed, as follows.
First, a multiple regression test of Maslach’s model was performed (Model 1). Second, a

path analysis and hierarchical analysis of the mediated model was performed (Mod<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>