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Results

Abstract

The present study investigated the mediation effects of secondary trauma
self-efficacy and perceived social support in the relationship between job
burnout and job engagement among healthcare providers indirectly
exposed to trauma through their work. Cultivation and enabling
hypotheses are two alternative explanations that involve self-efficacy and
soclal support as mediators. We tested these two hypotheses using a
longitudinal design in two studies. Results showed that the cultivation
hypothesis was supported in both Study 1 and 2, whereas the enabling
hypothesis was not supported in either study. Implications of the results
on future research and the importance of coping self-efficacy in supportive
Interventions are discussed .

There was the serial mediation effect of secondary trauma self-efficacy
at Time 1 and perceived social support at Time 2 in the relationship
between job burnout at Time 1 and job engagement at Time 2 (Figure
1). This result supported the cultivation hypothesis.

The relationship between job burnout at Time 1 and job engagement at
Time 2 was mediated by the pathway through perceived social support
at Time 1 and Time 2 in both Study 1 and 2.

The pathway through secondary trauma self-efficacy at Time 1 and
Time 2 mediated the effect of job burnout at Time 1 on work
engagement at Time 2 in Study 2.

Goodness-Of-Fit Indices Comparisons (Table 2).

* For Study 2, a change score In chi-square values indicated that the
model without pathway between secondary trauma self-efficacy at
Time 1 and perceived social support at Time 2 had a significantly
higher chi-square score than did the hypothesized model, indicating the
model without this pathway had worse model fit than did the
hypothesized model.

 The model without pathway between perceived social support at Time
1 and secondary trauma self-efficacy at Time 2 was not significantly
different than the hypothesized model for both Study 1 and 2.
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Many healthcare providers are consistently exposed to indirect trauma Socil JFEE] QTR Socil sqguare e for the model was significantly larger than that of the
through their working with clients. Evidence suggests that there is a number Support T1 Support T2 hypot model for Study 2, suggesting the model without these
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traumatic stress (Bride et al., 2011), job burnout (Kadambi & Truscott, 2007) f::,ﬁ

and low work engagement. However, little Is know about the relationship
between job burnout and job engagement among healthcare providers who
are exposed to indirect trauma. Less Is known concerning the psychological
pcesses that mediate this relationship. In social cognitive theory, coping self-
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IS a key component In the internal-evaluative process of adaptation to
o and uncertainty. Social support is a critical environmental resource Tob Burnout Job hypothes ther Study 1 or Study 2. The support
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and its consequences. The cultivation hypothesis
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enhances and protects self-efficacy.

Jdy fongirtudii nvestigation examined the indirect effects of
Jjob burnout on work engagement via perceived social support and
secondary trauma self-efficacy among healthcare providers.
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The | Idy showed a psychological process involving
secondar elf-efficacy and social support as mediators in the
relations 'en Job burnout and job engagement among healthcare
providers. Thej@iesent study Is uniquely different from other studies
supporting the eRabling hypothesis (e.g., Benight et al., 1999; Cieslak et
al., 2009) in thatthe present study investigated the population exposed to
Indirect traumalfthrough their work as opposed to populations exposed to
direct trauma. I addition, the present investigation Is the first study to

show the long-term cultivation process in the effect of job burnout on job
Table 2. Goodness-of-Fit Statistics for Comparisons of the Models engagement.

. Healthcare workers exposed to indirect trauma may benefit from an
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educational support program that involves importance of enhancing self-
Study1 --------- efficacy to facilitate social resources and job engagement in a long-term.

Educating healthcare workers about the psychological process of the
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effect of job burnout on job engagement may be beneficial to foster job
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Figure 1. Cross-Lagged Analysis Testing the Cultivation and Enabling
Hypotheses.

Note: * p < .05, ** p < .01, *** p <.001. The orange line indicates a serial
mediation effect. Values before the slash indicate values for Study 1.
Values after the slash indicate values for Study 2.

Participants
The study was a part of a larger project investigating secondary trauma,
work-related demands, and resources among healthcare providers.

Inclusion criteria.

(a) Working at least one year as a healthcare provider (e.g., physician,
nurse), clinical psychologist, counselor, or social worker.

(b) Being indirectly exposed to trauma through interaction with patients.
(c) Study 1: Providing services for a military population.

Study 1 (NatT1 =293, Nat T2 = 131): Mental healthcare providers
working with the U.S. military personnel suffering from trauma.

Study 2 (Nat T1 =298, N at T2 = 189). Healthcare and social workers
providing services for civilian survivors of traumatic events in Poland.
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Procedures

Participants responded to online questionnaires that assessed work
engagement, job burnout, perceived social support, secondary trauma
self-efficacy, and organizational constraints for Time 1 and Time 2. Mean
time elapsed between Time 1 and Time 2 was 193.95 days for Study 1
and 161.91 days for Study 2.
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