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ABSTRACT
Objective: The aim of the present study was to examine associations between secondary traumatic stress
(ST), job burnout (BO) and several psychological variables such as world assumptions and locus of control in
correctional psychologists.
Methods: This study utilized information provided by 87 currently prac¬ticing correctional mental health
providers (psychologists) in the correctional settings across Russia in St.-Petersburg, Belgorod, Vladimir,
Kaluga, Ryazan, etc. The sample included 51 men, 36 women. The mean age of participants was 34.9±6.9
(ranging from 25 to 48 years). Participants reported working a mean of 6.23±3.5 years (ranging from 3 months to
15 years) in a correc¬tional setting. Subjects were assessed with Maslach Burnout Inventory-Human Services
Survey (MBI-HSS), Secondary Traumatic Stress Scale (STSS), World Assumption Scale (WAS) and Locus of
Control (LC) Scale. Three sets of statistical analysis were provided: ANOVAs between- group comparisons with
STS and BO as factors and Spearman correlation analyses.
Results: The results of our study reveal that burnout and secondary traumatic stress in correctional
psychologists are significantly positively related and thus may be exacerbated by each other. BO is significantly
negatively associated with WAS benevolence scale and the WAS self worth scale and STS is significantly
negatively associated with WAS benevolence scale and the WAS meaningfulness scale. However, LC and its
components are negatively associated with BO, but not with STS.
Conclusion: The main future direction of our research is to construct nonlinear model of burnout with STS,
WA and LC components as predictors, identify its parameters and make its validation.

INTRODUCTION
Correctional facilities have been described as unique, dangerous and highly stressful
work environment [1]. Within the correctional environment, the work experiences
of psychologists might be different than psychologists employed in medical settings,
public psychiatric hospitals, and counseling centers.
Correctional mental health professionals (psychologists) are de ined as
psychologists that works in a correctional setting (i.e., prison, jail, correctional
facility, etc.) [2]. They are one of the primary providers of mental health services in
correctional facilities [3]. In addition to providing direct services to inmates in the form
of individual or group therapy, crisis and suicide intervention services, psychological
and risk of violence assessments and psychoeducational groups, correctional mental
health professionals often ill many other roles within a correctional facility. Such
roles include providing services to correctional staff, reducing tensions, enhancing
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safety, and working in management/administrative capacities to craft and implement
appropriate and bene icial policies [4-6]. They are also in a position to aid individuals
in the shift from inmate to citizen in postincarceration reintegration plans [7], thereby
reducing the likelihood that the inmate will return to a criminal lifestyle upon release.
Additionally, correctional work is frequently described as unique social microcosm
that is characterized by (a) a para-military staff hierarchy, (b) an “us versus them”
separation between staff and offenders, (c) continual separation from mainstream
society, (d) a perceived hierarchy among the offenders that is often linked to their
respective crimes, (e) an obvious presence of gangs, and (f) social pressure among the
offenders themselves to conform to antisocial values [8,9]. Consequently, correctional
psychologists need to be clearly and explicitly aware of about the value system
within which they are performing their duties. Moreover, such an ethical standard
goes beyond knowing one’s own values and having sensitivity to the values of one’s
client, but also involves knowing the values of the correctional social context itself
(i.e., safety of the public, security of the institution, good order of the institution, etc.)
[10]. Unfortunately, researches on the effects of doing this work (e.g., burnout and/or
secondary traumatic stress) are extremely rare.
In 1974, Freudenberger de ined employee burnout (BO) as a situation when an
employee was exhausted psychologically as well as physically due to work place
situations [11]. Maslach and Jackson de ined burnout as “a syndrome of emotional
exhaustion and cynicism that occurs frequently among individuals who work with
people” (p.99) [12]. Burnout has been conceptualized as a construct consisted of three
dimensions: emotional exhaustion (the emotional manifestation of chronic fatigue
or stress); depersonalization (callousness or lack of concern regarding clients or
patients); and a decrease in the perception of personal accomplishment (the perception
of enthusiasm and effectiveness that comes from working with people) [12,13].
Close but not similar to burnout, as de ined by [12], are concepts of “vicarious
traumatization (VT)” [14,15], “compasion fatigue (CF)” [16] and “secondary traumatic
stress (STS)” [17,18]. All three concepts identify and de ine the traumatization of
helpers resulted from their efforts of helping as well as describe the deleterious effects
that helpers suffer when working with traumatized clients. Although there is overlap
between the concepts underlying these terms, there are also differences.
Secondary traumatic stress “is the stress resulting from wanting to help a
traumatized or suffering person” [16]. Secondary traumatic stress also has been
de ined as a result of “work-related, secondary exposure to traumatic events” [19] and
a “state of tension and preoccupation with the traumatized patients by reexperiencing
the traumatic events, avoidance/numbing of reminders, and persistent arousal
(e.g., anxiety) associated with the patient” [20]. Chrestman noted that secondary
traumatization of clinicians has been hypothesized to include symptoms parallel to
those observed in persons directly exposed to trauma [21]. Thus, secondary traumatic
stress is a syndrome of symptoms nearly identical to those of post-traumatic stress
disorder (PTSD), including symptoms of intrusion, avoidance, and arousal [22].
Given that corrections professionals are routinely exposed to multiple types of
stressors concurrently in correctional settings, such as organizational, operational
and traumatic, an umbrella term “Corrections Fatigue” has been proposed to more
fully capture the range of stressors and types of exposure that can and do operate
in corrections settings [23]. Stamm states that secondary traumatic stress is a better
term to use as it is more broad and vicarious traumatization and compassion fatigue
are actually speci ic types of secondary traumatic stress [24]. However, in his later
studies Stamm de ined CF as incorporated into two parts: STS and burnout (BO) [25].
Figley has suggested [20], that secondary trauma is not the same as burnout
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syndrome and that each should be treated as having a unique effect on a professional’s
well-being (see also, [26-28]). Burnout is a condition that begins gradually and becomes
progressively worse. STS, conversely, can occur following the exposure to a single
traumatic event. “In contrast to burnout, (…) STS (compassion stress) can emerge
suddenly with little warning” [16]. Additionally, and different to burnout, STS “is
associated with a sense of helplessness and confusion and a greater sense of isolation
from supporters” [20]; the symptoms are often disconnected from real causes, and yet
there is a faster recovery rate.
Given the commonalities of the terms CF, VT and STS, the link between secondary
traumatic stress and PTSD, and the fact that secondary traumatic stress is often used by
other authors when referring to compassion fatigue and/or vicarious traumatization
we use the term secondary traumatic stress in the current study [15,24,29]. The
problem of burnout among the mental health professionals has been examined in a
variety of studies, but predominantly in conventional settings. A signi icant body of
research has documented the prevalence of burnout among nurses [30-33] and among
mental health professionals including social workers, psychologists, case managers,
and occupational therapists [34-37]. Differential rates of burnout have been reported
among human service providers who work with clients with physical disabilities, the
economically disadvantaged [38], and sex offenders [39]. The results reveal that setting
and/or type of clients seem to play role in the rates and severity of burnout observed.
There is a limited amount of literature focusing on CF among nurses [40-42].
The results of survey data collected from 280 Canadian mental health professions
(certi ied clinical counselors, psychologists, psychiatrists, social workers, community
agency counselors, and other individuals) who were identi ied as trauma therapists
concluded that therapists with past personal histories of trauma who worked in
community agencies with high caseloads of traumatized clients had increased levels of
CF [43].There are several studies on the relationship between CF and burnout among
mental health professionals in conventional settings [44-47]. The results of the study
[48] revealed signi icant positive correlations between VT, STS and BO in the sample
of sexual assault and domestic violence agency staff and volunteers. In the study by
the relationship of BO, CF, and STS to personal/environmental characteristics, coping
mechanisms, and exposure to traumatic events was explored in trauma nurses [49].
The study provides a systematic review of the empirical evidence for associations
between job burnout and secondary traumatic stress (STS) among professionals
working with trauma survivors, indirectly exposed to traumatic material [50]. This
review yielded 41 original studies, analyzing data from a total of 8,256 workers and
their meta-analysis indicated that associations between job burnout and STS were
strong.
Researches examining the problem of burnout and/or STS among correctional
mental health professionals are rather rare. However, the nature of the correctional
setting, paired with the level of intimacy, engagement, and interaction between
correctional of icers as well as psychologists and those placed in their care, would
seemingly render them equally vulnerable to experiences of secondary trauma. Within
the past two decades, researchers have examined several occupational issues related
to correctional workers. However, the major part of these researches has focused
primarily on correctional of icers. For example, the literature review presents an
overview of occupational stress and burnout in correctional institutions, based on 43
investigations from 9 countries [51]. It appears that the most notable stressors for
correctional of icers are role problems, work overload, demanding social contacts
(with prisoners, colleagues, and supervisors), and poor social status. Another literature
review has revealed that most frequently reported predictors of burnout among
prison staff were personality variables, stress, role ambiguity, role con lict, work load,
understaf ing, lack of environmental control, lack of participation in decision-making,
Published: January 25, 2017

020

Associations of Burnout, Secondary Traumatic Stress and Individual Differences among Correctional Psychologists

inmate contact, and confrontations with inmates and job danger [2]. In addition,
several previous researchers have reported that physical conditions of prisons were
signi icant in predicting burnout [52]. The results of the study revealed several
variables as correlates of vicarious trauma and secondary traumatic stress among
correctional of icers [53]. These included job satisfaction, number of hours in direct
contact with inmates, personal support, organizational support, level of perceived job
related danger, number of violent incidents observed, and number of times personally
assaulted by an inmate.
Several studies have been made to examine the effects of prison work on guards
and their families [54-56]. Among their indings were that correctional of icers
changed in the ways they perceived danger, developed rigid external structure to
reduce internal anxiety, became desensitized to emotional stimuli, and brought their
coping mechanisms and prison culture into their homes.
We found only few studies revealing that correctional psychologists were
dissatis ied with various aspects of their jobs, such as administrative responsibilities,
limited opportunities for advancement, and lack of in luence with decision-making
[3,4,7,57]. One recent study indicated that correctional psychologists do, in fact,
experienced higher levels of burnout compared with psychologists who work in other
settings [58]. Although the historical focus of burnout and STS researches has been on
variables that are typically outside of the control of the provider who is experiencing
burnout or STS (e.g., occupational and organizational factors), it is likely that individual
difference factors also play an important role in the development of burnout and STS
[59].
Indeed, the personality-burnout relationship has received attention in several metaanalyses. Such personality variables as locus of control [60], positive affectivity and
negative affectivity [61], self-ef icacy, self-esteem, locus of control, emotional stability,
extraversion, conscientiousness, positive affectivity, negative affectivity, optimism,
proactive personality were examined as a predictor of burnout [62]. A meta-analysis by
examined the relationships between employee personality (core self-evaluations (CSE);
characteristics of the Five-Factor Model of personality traits; positive and negative
affectivity; optimism; proactive personality hardiness; and Type a Personality) and the
sub-dimensions of burnout [63]. Five Factor Model of Personality (“Big Five”) is most
often used to evaluate the associations between personality and burnout. However the
results of these studies are rather contradictory. The only variable that is positively
associated with burnout in all studies is neuroticism. Even the variable of extraversion
demonstrated inconsistent results. Some studies reveal the negative relations between
extraversion and burnout, while others demonstrate signi icant positive association
between extraversion and burnout. Other three variables of the “Big Five” namely
open to experience, agreeableness and conscientiousness demonstrate even more
contradictive relations with burnout [64].
The results of several studies indicated that personality variables seem to have
an important role in secondary traumatic stress’s process. One exploratory study
Badger examined the predictive contribution of empathy, emotional separation (or
differentiation), occupational stress and social support to secondary traumatic stress
and cognitive disturbance in hospital social workers [65]. The empirical study [66]
explores the process of secondary traumatic stress among sanitary professional,
focusing on the contribution and the degree of relevance of personality variables,
such as comprehensibility, challenge, sense of humor and empathy. The study of [67]
assessed STS, compassion satisfaction (CS) and potential personality-related buffers of
attachment orientations, spirituality, and sense of coherence among Israeli residential
child-care workers working in residential treatment facilities for children and youth at
risk as compared to educational boarding schools workers. Results revealed signi icant
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positive correlation between STS and BO, as well as between STS, BO and attachmentanxiety/attachment-avoidance. Spirituality and sense of coherence were negatively
related to STS and BO. Another study [68] found that in the group of residential childcare workers employed in acute and long-term facilities for disturbed and traumatized
children the best predictor for STS was BO followed by feeling of being supported
outside work and self-care practices such as reading for pleasure.
We found only one study investigating the psychological predictors of burnout
among correctional mental health professionals [69]. This study focused on the
experience of burnout among a sample of correctional mental health professionals and
examined the relationship of a linear combination of optimism, work family con lict,
and attitudes toward prisoners with such dispositions as “Negative Experience of
Work” and “Positive Experience of Work”.In our study we focus on the psychological
characteristics as they manifest in two personality resources: world-view model
(benevolence of the world, meaningfulness of the world, and worthiness of the self))
and locus of control (general locus of control, loci of control on achievements, on
failures, on family, on work, on interpersonal relations, on health/illness).
One way to understand individuals’ reactions to traumatic events is to consider
their most basic assumptions about themselves and the world, particularly regarding
their vulnerability to negative events. “A positive or negative appraisal of a stressor
differentially affects the stress process” [70]. According to [71-73], we all maintain
fundamental beliefs or personal theories about the self and the world that are
developed and re ined throughout a lifetime of experiences. These basic assumptions
center on a perspective of safety and well-being and include: (a) a belief in personal
invulnerability (Benevolence of the World); (b) a perception of the world as meaningful
and sensible (Meaningfulness of the World); and (c) a view of the self in a positive light
(Worthiness of the Self).
Researches argue that more positive core beliefs may serve as a protective factor
against the development of posttraumatic symptoms. The WAS has been widely used
to explain the psychological reactions to traumatic events such as combat-related
stress [74], torture [75], and natural disaster [76]. One recent study [77] found that
police academy cadets with a greater sense of self-worth and stronger beliefs about
the benevolence of the world experienced fewer symptoms of PTSD after two years
of service, suggesting that an of icer’s world assumptions can act as a buffer against
the deleterious effects of exposure to trauma. Many studies have found that people
with posttraumatic stress symptoms have more negative world assumptions than
people without such reactions (e.g., [78-80]). For example, low self-worth has been
strongly related to high levels of posttraumatic stress symptoms across different
types of traumatic experiences (e.g., [74,78,79,81,82]). Low levels of assumption of
benevolence of the world or other people have been related to greater posttraumatic
stress symptoms in the studies (e.g., [74,77-80,82] ).
Assumptions such as meaningfulness, justice, luck, randomness, controllability, and
self-control have, to a lesser degree, been related to posttraumatic stress symptoms
(e.g., [74,77,81-84] ). Figley claims that compassion fatigue is related to the cognitive
schema (social and interpersonal perceptions or morale) of the counselor and
therefore related to vicarious traumatization [16]. A study by [85], based on a sample
of family therapists, found that there was a signi icant correlation between measures
of cognitive schemas and measures of STS.
In our study we hypothesize that the way in which correctional psychologist
construes an event in terms of its consistency with his or her most basic assumptions
about the self and the world can be an important determinant of his or her functioning,
ability to cope with burnout and STS. External/internal locus of control is among the
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most often cited predictors of burnout (e.g. [60]). Locus of control is based on the
social learning theory of Rotter and the attribution theory of Heider [86]. Rotter’s
social learning theory distinguishes between individuals who have an internal locus of
control (belief that reinforcement of their behavior is dependent on own achievements,
abilities, and commitment) and those who have an external locus of control, that is,
believing that luck, fate, and in luential people are responsible for reinforcement of
their behavior.
Researches by [87-90] indicated a positive correlation between internal locus of
control and psychological well-being. Individuals who are psychologically well have
an enduring sense of personal control [91]. Along the same line, Young stated that
the locus of control serves as a mediator between stress and psychological well-being,
concluding that an internal locus of control positively in luences levels of satisfaction
and quality of life [92]. In our study we hypothesize that the internal locus of control
in correctional psychologist can be an important determinant of his or her functioning,
ability to cope with burnout and STS. The aim of the present study was to examine
associations between secondary traumatic stress (ST), job burnout (BO) and several
psychological variables such as world assumptions and locus of control in correctional
psychologists.

METHOD
Participants
Thirty correctional departments across the Russia were contacted to elicit their
interest in employee participation. The twenty two correctional settings that approved
the current research study allowed the researcher access to their employees via e-mail
or mail. After obtaining approval from the Ethical Committee of I.I. Mechnikov NorthWest State Medical University, St.-Petersburg, potential participants were initially
contacted with a cover letter (either in electronic or paper format) to introduce the
researcher, to explain the nature, purpose, and importance of the study and what
participation in the study would entail, and to contact information for the primary
researcher if they had any questions. If potential participants chose to participate,
they were then presented with an opportunity to give their informed consent before
beginning the survey.
This study utilized information provided by 87 currently practicing correctional
mental health providers (psychologists) in the correctional settings in St.-Petersburg,
Belgorod, Vladimir, Kaluga, Ryazan, etc. The sample included 51 men, 36 women. The
mean age of participants was 34.9±6.9 (ranging from 25 to 48 years). Participants
reported working a mean of 6.23±3.5 years (ranging from 3 months to 15 years) in a
correctional setting.
Measures
Participants were sent a packet or an e-mail that contained a cover letter, an
informed consent document, a demographic questionnaire, the Maslach Burnout
Inventory-Human Services Survey (MBI-HSS) [93], Secondary Traumatic Stress Scale
(STSS) [94], World Assumptions Scale [72] and Locus of control Scale (LOC) [96]. All
surveys were completed anonymously. The measures utilized in the study included a
demographic questionnaire that gathered data such as age, gender, number of years as
correctional psychologist.Subjects were assessed with measures listed below. Russianvalidated translations of all measures were used.
Maslach Burnout Inventory-Human Services Survey (MBI-HSS)
The MBI-HSS is a 22-item measure consisting of three scales designed to assess
emotional exhaustion (EE), depersonalization (D), and lack of personal accomplishment
(PA) [93]. In the original versions of MBI higher mean scores correspond to higher
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degrees of burnout for the EE and D subscales, and lower mean scores for PA subscale
correspond to higher degrees of experienced burnout. In our study we followed
the approach presented in several studies (e.g. [96]) that inversed the scores of PA
subscale (reduced personal accomplishment-RPA) in order to compare scores in all
three subscales and in order to count the total MBI score. Individuals endorse the
frequency with which each item occurs on a 7-point Likert scale ranging from never (0)
to every day (6). Storm and Rothmann reported alpha coef icients of 0.88 (Exhaustion),
0.78 (Cynicism) and 0.79 (Professional Ef icacy) in a sample of police of icers [97].
Distributions of scores in subscales in Russian sample are looking as follows: emotional
exhaustion- 0-15 (low), 16-24 (medium), >25 (high); depersonalization - 0-5 (low),
6-10 (medium), >11 (high); reduced personal accomplishment - 0-11 (low), 12-17
(medium), >18 (high) [99]. Score of 54 was accepted as cut-off between low/medium
and high levels of burnout.
Secondary Traumatic Stress Scale (STSS) is a 17-item instrument designed to
measure work-related secondary traumatic stress in human service professionals
[94]. STSS is comprised of three subscales (Intrusion, Avoidance, and Arousal) that
are congruent with the PTSD symptom clusters as delineated in the DSM-IV-TR [98].
Respondents indicate how frequently they experienced each of 17 symptoms during
the previous week using a ive-choice, Likert-type response format ranging from never
(1) to very often (6).Means and standard deviations for the STSS and its subscales were
as follows: Full STSS (M=29.49, SD=10.76), Intrusion (M=8.11, SD=3.03), Avoidance
(M=12.49, SD=5.00), and Arousal (M=8.89, SD=3.57). As reported by [99], the internal
consistency reliability of the Russian version of STSS, as measured with Cronbach’s
coef icient alpha, was 0.89 for intrusion, 0.95 for avoidance, and 0.91 for arousal.
Bride recommends individuals with a score of 38 or higher on the STSS Total Score are
considered to have PTSD due to secondary traumatic stress [100].
World Assumptions Scale
The World Assumptions Scale [72] is a 32-item self-report measure of basic cognitive
assumptions about the self and the world. Respondents indicated their agreement or
disagreement with each item on a 6-point Likert scale ranging from strongly disagree
(1) to strongly agree (6), and average scores for each subscale were calculated. Initial
validation on the WAS revealed adequate reliabilities (alpha=0.67-0.78), with three
of the eight subscales (Perceived Selfworth, Chance, and Benevolence of the World)
emerging as signi icant discriminators of victim and non-victim status. In our study
we used combinations of the eight subscales [101] resulting in three secondary
dimensions: benevolence of the world (sum of benevolence of people and benevolence
of the world scores), meaningfulness (sum of justice, randomness, and control scores),
and self-worth (sum of self-worth, luck, and self-control).
The revised 44-item Locus of Control Inventory Rean was developed to measure
generalized expectancies for internal versus external control of reinforcement [95].
Seven locus of control subscales of the inventory were used in this study: general,
on achievements, on failure, on family relationships, on work, on interpersonal
relationships and on health/illness. The answers are based on six-point Likert
scale ranged from +3 (agree strongly) to -3 (disagree strongly). The raw scores are
converted into sten scores. Low scores (1 to 5 stens) indicate an external control while
high scores (6 to 10 stens) indicate internal control.

STATISTICAL ANALYSIS
Statistical analyses of the obtained data were carried out using SPSS 16.0 for
Windows. Prior to completing analyses, all the obtained data were checked for
normality (Kolmogorov-Smirnov test), homogeneity of variances (Levene’s test),
sphericity (Mauchly’s test of sphericity) and equality of the covariance matrixes across
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groups (Box’s M-test). A one-way ANOVA was used for between-group comparisons.
Bivariate, two-tailed nonparametric (Spearman) correlations were used to investigate
the strength of the associations between variables. A one-way ANOVA was used for
between-group comparisons.
After baseline assessment data analysis was presented in three stages. First, all
subjects in our sample were divided into two groups in accordance with burnout level
(group 1: low and medium and group 2: high levels of burnout). Then we performed oneway ANOVA with burnout groups as a factor regarding STS components, world-view
model and locus of control (general locus of control, loci of control on achievements,
on failures, on family, on work, on interpersonal relations, on health/illness). Second,
all subjects in our sample were divided into two groups in accordance with STS level
(group 1: low and group 2: high levels of STS). Then we performed one-way ANOVA
with STS groups a factor to examine differences between the groups regarding BO
components, world assumptions components and locus of control components. Third,
in order to examine the relationship between the study variables, we performed a
series of Spearman correlation analyses.

RESULTS
In the irst set of analysis two groups of subjects were formed based on the results
from the MBI-GS survey: group 1 with low and medium (n=45) and group 2 with high
levels of burnout (n=42). After groups were formed, the results of one-way ANOVAs
with group as a factor in entire sample indicated no differences in burnout level due
to age (F(1,86)=1.56, p=0.22), gender (F(1,86) =1.06, p=0.31), or number of years in
corrections (F(1,86)=0.85, p=0.36). However, the ANOVAs demonstrated that subjects
of group 1 (low and medium burnout) compared with the subjects of group 2 (high
burnout) had signi icantly different levels not only of burnout and its components but
also of secondary traumatic stress (except for intrusion) as well as of major personality
variables, except for meaningfulness of the world, locus of control on family and
interpersonal relations (Table 1).
In the second set of analysis two groups of subjects were formed based on the results
from the Secondary Traumatic Stress Scale (STSS): group 1 with low (n=57) and group
2 with high levels of secondary traumatic stress (n=30). After groups were formed,
the results of one-way ANOVAs with group as a factor in entire sample indicated no
differences in STS level due to age (F(1,86) =0.27, p=0.61) and gender (F(1,86)=2.46,
p=0.12). However, in contrast to the results of the ist set of analysis, the ANOVAs
demonstrated that subjects of group 1 (low STS) compared with the subjects of group
2 (high STS) have signi icantly different levels only of STS and its components, number
of years in corrections, depersonalization, total MBI score and benevolence of world
(Table 2). The results reveal no differences in any other variables under consideration
in two groups.
The third set of analysis examined cross-sectional associations among number
of years in corrections, emotional exhaustion, depersonalization, reduced personal
accomplishments, MBI (total score), intrusion, avoidance, arousal, STS (total score),
benevolence of world, meaningfulness, self-worthiness, general locus of control,
locus of control on achievements, on failures, on family, on work, on interpersonal
relationships, on health/illness. A Spearman’s two-tailed correlation was run to
determine the relationships between the scales. The results are presented in Table 3.
The results revealed signi icant positive associations between the number of years
in corrections and STSS total score, as well as all three STSS subscales: intrusion,
avoidance and arousal. However, no signi icant associations were found between
the number of years in corrections and MBI scores, except for depersonalization, as
well as with any subscales of WAS and Locus of control subscales, except for general
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Table 1: Average scores of psychological variables in groups 1 (with low and medium burnout levels) and 2 (with
high burnout level).
Variables

Group 1
N=45
M(SD)

Group 2
N=42
M(SD)

ANOVA
F(1,86)

P

1. Number of years in corrections

5.6(3.9)

6.3(2.9)

0.85

0.359

2. Emotional exhaustion (EE)

21.0(2.8)

26.7(2.6)

96.2

0.000

3. Depersonalization (D)

9.1(2.1)

14.3(2.8)

93.6

0.000

4. Reduced personal
accomplishments (RPA)

13.1(3.9)

16.7(3.8)

19.2

0.000

5. MBI (total score)

43.2(6.8)

57.7(3.5)

153.8

0.000

6. Intrusion (I)

10.8(1.9)

11.1(2.9)

0.27

0.608

7. Avoidance (AV)

12.5(2.5)

15.5.(3.7)

19.3

0.000

8. Arousal (AR)

10.1(1.6)

11.4(2.5)

7.3

0.008

9. STSS (total score)

33.5(5.1)

37.9(7.9)

10.0

0.002

10. Benevolence of world (BW)

18.1(1.5)

17.2(1.6)

7.2

0.009

11. Meaningfulness (M)

14.4(1.1)

14.8(1.9)

1.59

0.210

12. Self worthiness (SW)

17.5(.0)

16.6(1.3)

16.6

0.000

13. General locus of control (LC)

6.5(1.4)

5.1(1.9)

14.3

0.000

14. LC on achievements

6.9(1.7)

5.9(1.8)

7.2

0.009

15. LC on failures

6.4(1.6)

5.1(2.1)

11.3

0.001

16. LC on family

6.3(1.9)

6.1(1.3)

0.29

0.587

17. LC on work

5.2(1.5)

4.3(1.9)

6.5

0.013

18. LC on interpersonal

6.9(.7)

6.6(1.7)

1.7

0.200

19. LC on health/illness

5.8(1.5)

4.4(1.8)

14.5

0.000

Table 2: Average scores of psychological variables in groups 1 (with low STS) and 2 (with high STS).
Variables

Group 1
N=57
M(SD)

Group 2
N=30
M(SD)

ANOVA
F(1,86)

P

1. Number of years in corrections

5.4(3.5)

7.0(3.0)

4.4

0.039

2. Emotional exhaustion (EE)

23.6(4.3)

24.0(3.1)

.17

0.681

3. Depersonalization (D)

10.3(2.9)

14.2(3.2)

32.5

0.000

4. Reduced personal
accomplishments (RPA)

14.7(4.8)

15.1(3.2)

0.19

0.668

5. MBI (total score)

48.6(10.2)

53.3(5.4)

5.6

0.020

6. Intrusion (I)

9.6(1.7)

13.5(1.2)

120.4

0.000

7. Avoidance (AV)

12.3(2.6)

17.1(2.6)

65.4

0.000

8. Arousal (AR)

9.8(1.7)

12.5(1.8)

45.6

0.000

9. STSS (total score)

31.7(4.1)

43.1(4.6)

140.9

0.000

10. Benevolence of world (BW)

18.1(1.6)

16.8(1.1)

16.8

0.000

11. Meaningfulness (M)

14.7(1.7)

14.4(1.2)

0.52

0.475

12. Self worthiness (SW)

17.2(1.1)

16.8(1.3)

2.5

0.116

13. General locus of control (LC)

5.9(1.9)

5.7(1.6)

0.35

0.555

14. LC on achievements

6.6(1.7)

6.2(2.0)

0.87

0.354

15. LC on failures

5.6(2.1)

6.0(1.6)

0.69

0.406

16. LC on family

6.4(1.5)

5.9(1.8)

2.1

0.155

17. LC on work

4.8(1.8)

4.6(1.7)

0.38

0.537

18. LC on interpersonal

6.8(1.3)

6.7(1.3)

0.09

0.764

19. LC on health/illness

5.3(1.9)

4.9(1.7)

0.79

0.376

locus of control and locus of control on family. MBI subscales were associated with
STSS subscales as following. Emotional exhaustion was signi icantly positively
associated with avoidance, arousal and total STSS score, but not with intrusion.
Depersonalization was signi icantly positively associated with all three STSS subscales:
intrusion, avoidance, and arousal and with total STSS score as well. Reduced personal
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Table 3: Correlation coeﬃcients (Spearman) between study variables.
Variables

Years

1. Number of years in
corrections (Years)

EE

D

−

2. Emotional
Exhaustion (EE)

0.13

−

3. Depersonalization (D)

0.22*

0.62**

−

4. Reduced personal
accomplishments (RPA)

−0.08

0.34**

0.16

RPA

MBI

I

AV

AR

STSS

−

5. MBI (total score)

0.15

0.88**

0.74**

0.62**

−

6. Intrusion (I)

0.27*

−0.03

0.43**

−0.24*

0.04

−

7. Avoidance (AV)

0.44**

0.36**

0.57**

0.28**

0.49**

0.45**

−

8. Arousal (AR)

0.39**

0.41**

0.56**

−0.12

0.34**

0.51**

0.69**

−

9. STSS (total score)

0.46**

0.30**

0.61**

0.04

0.38**

0.75**

0.89**

0.84**

10. Benevolence of world
(BW)

−0.15

−0.11

−0.32** −0.38** −0.33**

−0.33* −0.49** −0.17

−0.46**

11. Meaningfulness (M)

−0.17

−0.09

0.10

−0.07

−0.18

−0.30*

−0.24*

12. Self worthiness (SW)

0.09

−0.43** −0.35** −0.32** −0.48**

−0.01

−0.22*

−0.01

−0.17

13. General locus of control
(LC)

−0.22* −0.39** −0.36** −0.12

−0.24* −0.05

−0.23*

−0.21

14. LC on achievements

−0.16

−0.47** −0.33** −0.31** −0.46**

−0.11

−0.12

−0.19

−0.20

15. LC on failures

−0.12

−0.37** −0.33** 0.02

−0.34**

−0.11

0.05

−0.23*

−.09

16. LC on family

−0.22* −0.19

−0.16

−0.08

−0.18

−0.21

−0.13

−0.33** −0.27*

17. LC on work

−0.09

−0.21*

−0.21*

−0.03

−0.19

−0.13

0.09

0.12

−0.05

18. LC on interpersonal

0.05

−0.20

−0.16

0.13

−0.14

−0.22* 0.14

−0.02

−0.05

19. LC on health/illness

−0.16

−0.16

−0.46** −0.11

−0.29**

−0.27* −0.13

−0.21*

−0.25*

−0.08

0.03

−0.39**

−

* p < 0.05, ** p < 0.01

accomplishments were signi icantly positively associated with avoidance, signi icantly
negatively with intrusion and were not related to arousal and total STSS score. MBI
total score was signi icantly positively associated with total STSS score, avoidance and
arousal but not with intrusion.
MBI total score was signi icantly negatively associated with benevolence of world,
self- worthiness, and general locus of control, locus of control on achievements, on
failures and on health/illness. No associations were found between MBI total score
and meaningfulness, locus of control on family, work and interpersonal relations.
STSS total score was signi icantly negatively associated with benevolence of world,
meaningfulness, locus of control on family and on health/illness. No associations were
found between STSS total score and self- worthiness, general locus of control, locus of
control on achievements, on failures, work and interpersonal relations. While in our
sample all subscales of Locus of Control Inventory demonstrated signi icant positive
correlations, a signi icant positive association was determined only between the WAS
benevolence of world scale and the WAS self worth scale.

DISCUSSION
The results of our study reveal that burnout and secondary traumatic stress
in correctional psychologists are signi icantly positively related and thus may be
exacerbated by each other. Our results are supported by the results of several other
studies in the ield (e.g. [48,49]). Although, the provided in our study statistical analysis
does not allow to do any conclusions about causal relationships between burnout
and STS, the unexpected result of signi icant negative association between reduced
personal accomplishments and intrusion let us hypothesize that some aspects of
burnout could be regarded as protective factor a against the development of secondary
traumatic stress. The line of our arguments is based on the idea proposed by [16] that
the caregiver’s level of empathy with the traumatized individual plays a signi icant role
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(or even could be regarded as the main mechanism) in the transmission of traumatic
stress from one individual to another. Thus if the caregiver’s level of empathy is
decreasing due to burnout then his/her vulnerability to secondary traumatic stress
can also decrease.
In our sample of correctional psychologists BO is signi icantly negatively associated
with WAS benevolence scale and the WAS self worth scale and STS is signi icantly
negatively associated with WAS benevolence scale and the WAS meaningfulness scale.
Our results on WAS components and their associations with BO and STS were partly
supported by the results [102]. They demonstrated a signi icant positive association
between the WAS self worth scale and the WAS benevolence scale and the WAS self
worth scale and the WAS meaningfulness scale. Also these results revealed a signi icant
negative relationship between the WAS benevolence scale and the STS scale. Also, our
results on associations between WAS components and STS are consistent with several
other studies. For example, Foa, Ehlers, et al., reported signi icant negative correlations
between both trauma-related cognitions and PTSD severity and the WAS dimensions
of self-worth [79], luck, self-control, and benevolence of world; benevolence of people
was only associated with trauma-related cognitions. A very similar pattern of signi icant
correlations was also reported by [82] who reported that self-worth, luck, benevolence
of people, and benevolence of world were negatively related to PTSD severity. Dekel,
Solomon, et al found that current PTSD status of Israeli veterans was associated1 only
with scores for benevolence of people and self-worth [103].
Locus of control and its components in our sample are negatively associated with
BO, but not with STS. Our results on BO and locus of control are corroborated by several
other studies (e.g. [60,62]). Other important results in our study were obtained from
the comparison of groups with low/medium, and high levels of BO and low and high
levels of STS tables 1 and 2. These results revealed that groups with different levels of
BO have also different levels of STS (avoidance, arousal and total) as well as of WAS
and LC scales. Comparison of groups with different levels of STS revealed that they are
different only in BO (depersonalization and total) and WAS benevolence scale.
One possible explanation of these phenomenons was proposed in studies by
[79,104,105] who proposed a curvilinear relation between beliefs and PTSD symptoms.
PTSD may develop when rigid negative schemas are con irmed, or when rigid positive
schemas are violated. Thus, Foa suggest that the presence of rigid concepts about self
and the world (positive or negative) renders individuals vulnerable to develop PTSD
[79]. In contrast, people with more lexible beliefs about safety will be most likely to
recover after a traumatic event. Although it can be argued that people with negative
schemas already suffer from some kind of psychopathology, Foa and Riggs suggest that
these negative schemas may have resided in long-term memory with high activation
thresholds and therefore may not have resulted in severe psychopathology [106].
The same considerations maybe correct for the construct of locus of control. Hipps
and Malpin measured the internal locus of control of middle-school principals under the
stress of threatened unemployment [107]. They found that the higher these principals
scored on internal locus of control, the higher they scored on the MBI. This result
suggests that locus of control, as a construct indicating general expectancy, is not the
determinant of burnout. Instead, the capability to modify one’s perceptions of control
to it situation demands is more important [108]. In other words, what can prevent
burnout is not an internal locus of control, but an accurate perception of controllability
of the situation, and an appropriate appraisal and matched coping strategies.
Limitations of the Study and Future Research Directions
Study limitations include a small sample size and the differences in employment
classi ication across correction settings. For example, some correctional mental health
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professionals are also considered correctional workers and expected to assist with
correctional responsibilities, whereas others are not. The small sample size could
prevent generalizing the indings to the population of correctional mental health
professionals. During the data collection process, it became apparent that employee
classi ication varied by location, with some locations labeling mental health providers
“counselors” and other states labeling them “psychological services specialists.” This
variability may have caused ineligible employees to receive the survey packet and
prevented eligible employees from receiving the survey packet.
The main future direction of our research is to construct nonlinear model of
burnout, identify its parameters and make the validation of the model. This model is
based on the method of response functions described in many articles (e.g., [109]) and
monograph [110] Although some studies (e.g. [68]) reveal that BO is the best predictor
for STS our future study is based on another conceptual framework. The key factor
that differentiates STS and burnout lies in the cause of the symptoms. Symptoms of STS
occur as a direct result of hearing emotionally shocking material from clients, whereas
burnout can occur as a result of work with any client group, but in response to stressors
resulting from the organizational environment and/or lack of personal resources.
STS includes, but is not limited to, countertransference. Both concepts involve an
individual’s reaction to another’s life experiences. Countertransference has been
de ined as the therapist’s unconscious responses toward a client. STS is an outcome
or risk that is related to engaging empathically with another’s traumatic material.
Empathizing with a traumatized client helps the worker to understand the client’s
experience of being traumatized, but in the process the worker may be traumatized as
well. Thus basing on the idea proposed by [16] that if the caregiver’s level of empathy
is decreasing due to burnout then his/her vulnerability to secondary traumatic stress
can also decrease we suppose that it is unlikely that low level of burnout can predict
low level of STS.
Vice versa we hypothesize that lower levels of STS and optimal levels of WA and LC
scales predict lower burnout in correctional psychologists. Based on our theoretical
framework and review of the literature [79,104,105,107,108] we reasoned that
correctional psychologists who experience a lower degree of STS in their work and
optimal levels of WA and LC would also experience more positive work environment
or person-job match in the areas of work life, which would decrease job burnout. Those
correctional psychologists who experience higher STS in their work would perceive
their work environment more negatively and encounter lower person-job match,
which in turn contributes to greater job burnout.
Then the model of burnout (BOmodel) is looking as follows:

BOmod  BOmax  exp(  Fst )
Fst  f1 ( STS )  f 2 ( BW )  f 3 ( M )  f 4 ( SW )  f 5 ( LC )

f1 ( STS )  1.0  b1 (1.0  exp( c1  STS )) d1 ,

 b
x
 
f j ( x j )   j  x j  exp( c j  (
) j  , j  2,3, 4,5
xmax  x 

where BO , BO are the actual values of BO total score resulted from
mod
max
the MBI-HSS Survey and maximum possible score, STS are the scores of STSS total
scale, BW are the scores of Benevolence of the World subscale of WAS, M are the
scores of Meaningfulness subscale of WAS scale, SW are the scores of Self worthiness
subscale of WAS scale, LC is General Locus of Control subscale of LC scale, F , f
st
j
are the generalized and partial response functions respectively,  , b , c , d ,  are
j
j
j
j
j
parameters for evaluation, j  1,..,5.
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Translating these mathematical symbols into words, these nonlinear equations
state that the actual level of burnout is increasing with the increasing of secondary
traumatic stress and is decreasing with the increasing of such psychological variables
as benevolence of the world, meaningfulness of the world, worthiness of the self and
general locus of control until the optimal point of each variable. After the optimal
points are achieved the level of BO is starting to increase with the increasing of the
psychological variables under consideration.
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