Content Moderator Coping Strategies

Content moderator coping strategies: associations with psychological distress,

secondary trauma and wellbeing

Abstract
Content moderators (CMs) apply policy set by platforms to protect users from harmful
content. It is a stressful job, associated with reduced mental health and wellbeing. In this
study, an anonymous survey was used to demonstrate most CMs cope by seeking support
from colleagues and this is associated with lower psychological distress and secondary
trauma and higher wellbeing whereas increased smoking and alcohol consumption is
associated with increased symptomology. Wellbeing services were not related to a reduction
in psychological distress or trauma. We argue these results fit within a framework of trauma-
informed working and provide evidence for its utility in the trust and safety sector. They also
highlight the need for continued research into ‘what works’ to support the resilience of
frontline staff.
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Introduction
Content moderators (CMs) enforce rules which tell users how to act on particular online
platforms, or sort through material deemed offensive or harmful, deciding on what is
acceptable (Gerrard, 2022). Without them and their oversight, platforms across the internet
could host harmful content, rendering them unsafe and unusable (Drootin, 2021). In 2014,
Chen estimated there were over 100,000 paid CMs worldwide and it is likely this number has
increased substantially since. Additionally, platforms such as Reddit and Twitch depend on

volunteer CMs to keep their sites usable (Caplan, 2018).

There is growing evidence that working within content moderation is stressful and the role of
CM has been associated with a number of mental health conditions (e.g., Dosono and
Semaan, 2019; Roberts et al., 2023; Steiger et al., 2021). Indeed, Pinchevski (2023) argues
CMs are recruited precisely due to their ability to be impacted by content, that is, their
response to the content is what allows them to recognise it is disturbing. Thus, organisations
need to be properly equipped to support staff dealing with harmful content, implementing a
trauma-informed system from the point of recruitment, retention and progression (Champine
et al., 2019). However, the ways in which people cope with stressful situations vary, and
different approaches are associated with common mental health problems like depression and
anxiety (Benatov et al., 2020; Fullana et al., 2020). As a greater understanding of how CMs
are affected by work their work develops, organisations need to similarly develop their
understanding of ‘what works’ in terms of keeping staff resilient, including relevant
organisational factors, the strategies employees currently use, and to what extent these are

protective so that organisations can capitalise on them.
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Literature Review

Content moderation is one of the most crucial online services companies perform and without
CMs, websites would become inundated with hostile and graphic material (Drootin, 2021). It
is a stressful job which involves analysing flagged user-generated content and applying legal
and policy standards to decide whether it should be removed (Gerrard, 2022). As part of their
job moderators are likely to be exposed to potentially harmful content such as graphic
violence, abuse and child sexual abuse material. This can be through text, images and/or
video (Das et al., 2020). As an integral aspect of their role, content moderators are required to
understand linguistic and cultural nuances, and recognise latent meanings or sub-texts in the
material they are exposed to (Gillespie, 2018; Roberts, 2019). Despite the complexity of their
responsibilities, CMs are subject to high accuracy targets and voluminous workloads
(Dwoskin, Whalen & Cabato, 2019). Furthermore, many lack adequate workplace protections
in terms of job security and stability and mental health provision (Barrett, 2020; Roberts,

2019), leaving them vulnerable to various stressors and harm.

Symptomology

People who work in roles where they are exposed to the suffering of others are known to
experience a number of mental health problems such as secondary traumatic stress (STS) and
burnout (e.g., Léonard et al., 2020; Ralph, 2020), as well as more common mental health
conditions like depression and anxiety (e.g., Elliot-Davies, 2018; Steiger et al., 2021).
Content moderators are not immune to the adverse effects of their work. Previous research
indicates that they also experience high levels of psychological distress, burnout and
emotional exhaustion, as well as lowered wellbeing, increased apathy and feelings of being

underappreciated (Dosono and Semaan, 2019; Lo, 2018; Riedl, Masullo, & Whipple, 2020;
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Schopke-Gonzalez, Atreja, Shin, Ahmed, & Hemphill, 2022; Spence et al., 2023a; Wohn,
2019). As evidenced by Spence et al (2023b), they describe impacts such as intrusive
thoughts and detachment, which are similar to symptoms observed in individuals who have

experienced trauma.

Coping Strategies

Coping represents the behavioural and cognitive strategies individuals use in response to
stress (e.g., Folkman & Lazarus, 1980). One way different coping styles can be distinguished
is by the use of avoidant and approach strategies (Holahan & Moos, 1987; Roth & Cohen,
1986). Avoidant strategies ignore or avoid the problem, which can include suppression of
emotions and is associated with behaviours such as increased use of illicit substances (Feil &
Hasking, 2008). Conversely, approach strategies try to reduce or manage a problem and
involves behaviours such as seeking support from others (Lazarus & Folkman, 1984).
Individuals tend to use a mix of different strategies and may display quite different coping
responses in different contexts, however they may show more of a reliance on certain types
(Powers, Gallagher-Thompson & Kraemer, 2002). For example, research suggests that the
use of some coping strategies is more stable over time than others, for instance the use of
emotional support or substances is relatively stable over time, whilst strategies such as denial

and behavioural disengagement are more likely to fluctuate (Nielsen & Knardahl, 2014).

Coping strategies and mental health
Roberts (2019) suggests that some CMs use maladaptive coping strategies, as evidenced
through increased alcohol consumption and weight gain. There is a wealth of evidence

demonstrating strong associations between avoidant coping strategies and deteriorating
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psychological outcomes, such increased anxiety and depression (e.g., Benatov et al., 2020,
Murayama et al., 2020; Richardson et al., 2020). Both alcohol use and smoking are associated
with a higher prevalence of mental health problems (Jane-Llopis & Matytsina, 2009;
Sullivan, Fiellin, & O’Connor, 2005), with some evidence suggesting both serve as risk
factors for a range of disorders (Wootton et al., 2019; Taylor et al., 2014; Boden &
Fergusson, 2011). Additionally, smoking and alcohol use are used as a means to cope with
distress (Corbin, Farmer, & Nolen-Hoekesma, 2013; Friedman, 2020), with those who smoke
relying more on negative coping strategies such as avoidance (Feil & Hasking, 2008; Siqueira
et al., 2000). Hypothesis 1: Strategies that indicate more avoidant coping mechanisms will be
associated with reduced wellbeing and increased psychological distress and secondary

trauma.

Research also shows approach strategies are associated with reduced prevalence of mental
health problems (e.g., Herman-Stabl et al., 1995; Lazarus & Folkman, 1984; Taylor, 2007)
and that approach-based coping may actually increase positive affect and subjective
wellbeing (Ben-Zur, 2009). Social support-seeking through talking to others is consistently
found to predict increased wellbeing and reduced psychological distress (e.g., Lin et al.,

1999; Taylor, 2007; Vig et al., 2020). Moreover, social support has been found to mediate the
relationship between job stress and common mental health problems such as depression and
anxiety (Mensah, 2021), including in stressful frontline professions such as nurses (Chen et
al., 2019) and police (Hansson et al., 2016). Frontline workers and CMs both report that the
benefits of support include sharing personal and work-related concerns as well as normalising
emotional reactions to these (Powell et al., 2014; Spence et al., 2023c) whereas a lack of

social support at work can be detrimental to workers (Mensah, 2021). Indeed, conflict with
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other CMs and lack of managerial support were mentioned as reasons for volunteer content
moderators to quit (Schopke-Gonzalez et al., 2022). Hypothesis 2: Strategies suggestive of
approach coping mechanisms such as seeking social support will be associated with reduced

psychological distress, secondary trauma and greater wellbeing.

Help seeking and Coping

General help seeking from therapeutic services is associated with a greater use of support
seeking, less use of avoidant coping strategies and a greater belief in the expertness of
psychologists (Niegocki & Zgisdéttir, 2019; Johnston, Wild, Sanderson & Kent, 2022).
Relatedly, avoidant coping has been found to be related to more negative perceptions of
support (Johnston et al., 2022). This is possibly because those who rely on avoidant coping
view themselves as self-reliant and do not want to rely on others to help with coping
(Mikulincer & Shaver, 2011). However, the type of therapeutic service available to CMs can
be variable both in terms of their ability to access it but also the quality of the support
provided (Drootin, 2021) and the level of confidentiality (Biddle, 2019). CMs have reported
they are hesitant to speak to counsellors about what they are exposed to fearing that
discussing their experiences may inadvertently traumatise the counsellors themselves. This
reluctance may be stronger when therapy is not facilitated by a specialist who possesses
understanding of the challenges inherent to the role of CMs (Roberts, 2019; Spence et al.,
2023c¢). Hypothesis 3: Wellbeing service use will be associated with reduced psychological
distress, secondary trauma and higher wellbeing. Hypothesis 4: Concerns about
confidentiality and whether the professional understands the pressure of the role will be
associated with reduced wellbeing service use and increased psychological distress,

secondary trauma and lower wellbeing.
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From Individuals to Organisations

Increasingly, mental health is being viewed as a collective workplace responsibility rather
than an individual one (Wong & Greenwood, 2023) and the idea of trauma-informed care is
being applied to organisational settings (Manning, 2022). Trauma-informed workplaces
embed the principles of safety, trustworthiness and transparency, peer support, collaboration
and mutuality, empowerment, and cultural, historical and gender issues, into their practice
and this has been found to increase psychological wellness in a variety of organisations
(Headley et al., 2023; Keesler, 2020). This involves a shift to an organisational culture that
openly acknowledges trauma, fosters safety and encourages employees to seek help, both
through compassionate leadership and the availability of wellbeing services and initiatives
(Greenwood & Anas, 2021). Critically for moderators, trauma-informed organisations are
known to foster workforce resilience in dealing with challenging content and cases (Elisseou
et al., 2024). Hypothesis 5: Being able to talk to managers and the availability of wellbeing
services will be associated with reduced psychological distress and secondary trauma and

increased wellbeing.

Currently there is no industrywide best practice in the trust and safety sector, however we
believe that organisations should move towards utilising a trauma-informed approach as the
gold standard. In 2015, the Technology Coalition tried to create guidelines to support
moderators, but these were specific to moderators exposed to child sexual exploitation
material and were non-binding (Technology Coalition, 2015). Similarly, trauma-informed
approaches are often criticised for their lack of consistency, standards and ‘soft” adaptation —

meaning policies and practices are often nice to have, and lack monitoring following



Content Moderator Coping Strategies

implementation (Kezelman and Stavropoulos, 2012). Essentially, improvements to healthy,
trauma-informed, effective ways of establishing the workplace are limited, and inconsistent
both across, and within fields (Purtle, 2020). However, by exploring what works to foster
resilience, organisations within the trust and safety sector can develop best practice guidance
and capitalise on already existing successful individual coping strategies.

Method
Participants
Participants were CMs who took part in an anonymous online survey that collected
information about demographics (e.g., sex, age, location), different coping strategies and
organisational factors. The survey was started by 213 CMs and finished by 167 (78.8%
completion rate). Overall, 188 (88.3%) CMs completed the Core-10, a measure of
psychological distress, 167 (78.8%) participants completed the short Warwick-Edinburgh
Mental Wellbeing Scale, and 174 (81.7%) participants completed the Secondary and
Vicarious Trauma Scale. The sample was 49.8% female, 45.1% were based in Europe, the
average age was 34.3 years (SD = 9.54) and the average duration in a CM role was 51.76
months (SD = 54.52). A full description of the sample can be found in Spence et al.’s (2023a)
paper, which aimed to establish rates of psychological distress, secondary trauma, and
wellbeing in the sample and explore how various work features (e.g., frequency of exposure,
feedback) affected mental health. It did not however, explore the efficacy of strategies put

into place by moderators and organisations to address or cope with any mental health issues.

Procedure
Convenience sampling was used to recruit participants, through both the research team's

networks and by CMs who became acquainted with the research. Through these connections,
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participants were identified and invited to take part. Additionally, snowball sampling was
deployed, wherein CMs and their managers were encouraged to share the survey link with
peers and colleagues who might be interested in participating. Furthermore, the survey was
shared in social media posts targeting CM professionals. Participants completed the survey,
which included a range of questions about different coping techniques as well as some of
organisational factors which may facilitate these. Specifically, the survey questions
participants were asked to answer included if they were able to talk to their manager if they
found something difficult or distressing and if they actually talk to their manager, if they
smoked cigarettes or drank alcohol and if this had increased since working in their current
role. These were all scored yes/no. Other questions were dichotomised for the analysis, this
included if they found something difficult or distressing at work did they talk to their
colleagues about it, and if they talked to people outside of work about their job. These were
scored on four points No, and I don’t want to/No, but I would like to/Yes, I mention it/Yes, we
talk in-depth, with negative responses becoming no and positive responses coded as yes.
They were also asked if staff wellbeing services were available yes/no/don’t know, if they
used the wellbeing services Never/Occasionally/Often, with occasionally or often being
recoded as yes, if they had any concerns about the confidentiality of their support services
and if the person they talk to understands the pressures of the job. These items were answered
No/Somewhat/Yes with somewhat or yes coded as yes. Lastly, they were also asked if their
self-care had improved or worsened since working in their current role, which was scored
Got worse/Stayed the same/Got better (see Table 1 for approach and avoidant strategies).
Alongside these individual items, they also completed measures of wellbeing, secondary and
vicarious trauma, and psychological distress. Participation was voluntary, unpaid and

anonymous. All data was secured on password protected drives in line with Data Protection
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and UK GDPR regulations. This research was approved by the university psychology
department’s ethics board.

Table 1 Here

Measures

Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWRBS; Tennant et al., 2007)

The SWEMWS is a self-report measure consisting of seven positively worded items
regarding thoughts and feelings over the previous two weeks. Items are scored from 1 ‘none
of the time’ to 5 ‘all of the time’, the scores are summed and then transformed into metric
scores using the SWEMWBS conversion table. Scores range from 7 to 35 with higher scores
indicating higher positive mental wellbeing. High wellbeing is scored 27.5 and above, whilst

low wellbeing is scored 19.5 and below.

Clinical Outcomes in Routine Evaluation (Core-10; Barkham et al., 2013)

The Core-10 is a 10 item self-report measure assessing common presentations of
psychological distress over the last week. Items are scored from 0 ‘not at all’ to 4 ‘most or all
of the time’, and cover anxiety, depression, trauma, physical problems, functioning and risk to
self. Scores are summed with higher scores indicating higher levels of general psychological
distress. Severe psychological distress is scored 25 and above, whilst the non-clinical range is

scored 10 and below.

Secondary and Vicarious Trauma Scale (SVTS)
The SVTS is a 17 item self-report measure assessing aspects of secondary and vicarious

trauma developed for the current study based on related questionnaires. Items are scored from
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1 ‘strongly disagree’ to 5 ‘strongly agree’, and covers thoughts (most people are not
trustworthy), emotions (I often feel sad), and intrusion (/ find it difficult to separate my work
and personal life) associated with secondary and vicarious trauma. Scores are summed with
higher scores indicating higher levels of secondary and vicarious trauma. The internal

reliability of the SVTS was good (o = .83).

Analysis

Descriptive statistics were used to establish the frequency of each coping strategy, as well as
the organisational factors under investigation. Wellbeing, psychological distress and
secondary and vicarious trauma were significantly correlated (see Spence et al., 2024)
therefore multivariate general linear models (MGLM) were used. Psychological distress,
wellbeing and secondary trauma were entered as the dependent variables and each different
coping strategy was entered as an independent variable, i.e., talking to colleagues, talking to
others, actually talking to managers, smoking cigarettes, drinking alcohol, increased smoking,
increased drinking, changed self-care, and using wellbeing services. The relationship
between being able to talk to managers, wellbeing services available, confidentiality
concerns, wellbeing service understands pressure and the different outcomes was also

explored. A separate MGLM was run for each predictor and a final model explored.

Results
Over 80% of participants reported talking to their colleagues, and two thirds spoke to people
outside of work about their job. Almost 90% felt able to talk to management, although only
76% actually spoke to management about things that were distressing them at work. A

quarter of participants smoked, and almost three quarters drank alcohol. Of the smokers, 40%
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reported their smoking had increased since beginning their role and a fifth reported drinking
more. Just under a quarter of participants reported their self-care had become worse since
starting their role. The majority of participants had wellbeing services available through their
employment, and two thirds used the wellbeing services. A fifth of participants had concerns
about the confidentiality of their wellbeing services and just under a fifth thought the services
did not understand the pressure they experienced as part of their role (see Table 2).

Table 2 Here
Talking to colleagues was significantly associated with less distress (F = 22.05, p <.001) and
trauma (F = 19.63, p <.001) and greater wellbeing (F = 24.67, p <.001). However, talking to
people outside of work was not associated with mental health (psychological distress: F =
.22, n.s.; Secondary trauma: F = .12, n.s.) or wellbeing (F = 1.23, n.s.). Being able to talk to
management was associated with lower psychological distress (F = 8.06, p <.01) and trauma
(F=11.57, p <.001) and greater wellbeing (F = 8.29, p < .01), despite actually talking to
management not being associated with any change in psychological distress (F = 3.32, n.s.).
Drinking alcohol and smoking cigarettes were not associated with psychological distress (F =
2.55, n.s.; F = 48, n.s. respectively), secondary trauma (F = .01, n.s.; F = 2.55, n.s.
respectively) or wellbeing (F = .05, n.s.; F = 1.52, n.s., respectively), however having
increased alcohol intake or smoking since beginning in the role was associated with lower
wellbeing (F = 18.20, p <.01; F =9.67, p < .05 respectively) and increased psychological
distress (F =21.99, p <.01; F = 11.69, p < .05 respectively) and trauma (F =32.91, p <.01; F
=16.81, p <.01 respectively). This was also the case for those whose self-care had worsened
(psychological distress: F = 15.71, p <.01; secondary trauma: F = 18.76, p < .01, wellbeing:
F =14.20, p <.01). Having wellbeing services available through work was associated with

lower psychological distress (F = 6.33, p <.05) and secondary trauma (F = 14.30, p <.001)
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and greater wellbeing (F = 5.90, p <.05), despite the fact that using the wellbeing services
was not significantly associated with anything (psychological distress: F = .34, n.s.;
secondary trauma: F = .01, n.s.; wellbeing: F = .01, n.s.). Those who had concerns about
confidentiality of the services or did not think they understood the pressure of the role had
higher psychological distress (F =5.59, p <.05; F =5.10, p < .05, respectively) and trauma
(F=8.01,p<.01; F=7.79, p < .01, respectively) and lower wellbeing (F = 5.95, p < .05; F =
7.54, p < .01, respectively) (see Table 3). A full factorial model of all the predictors was
assessed but showed no significant interactions.

Table 3 here
A binary logistic regression found that concerns about confidentiality (B = .156, n.s.) or the
wellbeing service understanding the pressure of the role (B = .24, n.s.) did not significantly

predict whether someone used wellbeing services.

Discussion
The results demonstrated that behaviours indicative of avoidant and approach coping
strategies were endorsed. The majority of CMs appeared to be using approach-based coping
strategies, where they were talking to colleagues and management, as well as people outside
their job. Talking to colleagues appeared to be the main source of support (83%), followed by
management (76%) then people outside of work (69%). In part, this may reflect the use of
non-disclosure agreements, although participants were not asked about these in the current
study, they are often in use in CM workplaces and prevent CMs from being able to talk to

others, even if they want to (Petricca, 2020).
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We hypothesised that behaviours suggestive of avoidant coping such as smoking, alcohol use
and reduced self-care would be associated with greater psychological distress, secondary
trauma and lower wellbeing. This tended to be the case, although drinking alcohol and
smoking cigarettes were not associated with mental health or wellbeing, an increase in
smoking or alcohol intake since beginning their role was associated with lower wellbeing and
increased psychological distress and trauma. This was also the case for those who reported
worsening self-care. These behaviours were in the minority but could indicate individuals
who are reliant on more avoidant based strategies (Feil & Hasking, 2008), although equally
poorer mental health could be leading to these behaviours (Aldwin & Revenson,1987; Jane-
Llopis & Matytsina, 2009). Regardless, these behaviours can be used by workers and

employers alike to signal potential underlying distress.

We also hypothesised that strategies that indicate more adaptive coping mechanisms like
seeking social support would be associated with reduced psychological distress and trauma
and increased wellbeing. To some extent this was borne out, talking to colleagues was
significantly associated with less distress and secondary trauma and greater wellbeing.
Conversely, talking to people outside of work was not associated with either mental health or
wellbeing. We also found that being able to talk to management was associated with lower
psychological distress and trauma and greater wellbeing, despite actually talking to
management not being associated with any change in psychological distress. Previous work
with CMs and frontline workers in high stress jobs such as the emergency services, has found
that employees in stressful roles rely on supportive colleagues because they understand what
the role involves, in a way external people do not (Billings et al., 2021; Steiger et al., 2021).

It is possible talking to friends and family did not result in similar benefits because CMs do
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not open up about the job in the same way. Previous work has found CMs believe others do
not want to know about the job or need to be protected from hearing about the realities
involved (Spence et al., 2023c). Similarly, there is some evidence that leadership do not
necessarily fully understand the role of content moderators (Roberts et al., 2023) and so this,
in part may explain why talking to management was not associated with a reduction in
psychological distress. Although talking to colleagues may have positive effects in the short-
term, this sort of coping through support seeking is often seen as maladaptive in the long-
term because they only change negative feelings about the situation and not the situation
itself (Aldwin & Revenson, 1987). Therefore, it would be interesting to see if the
effectiveness of coping strategies changes over time and if those who stay in the role long-

term use different forms of coping.

Our third hypothesis was wellbeing service use will be associated with reduced psychological
distress, secondary trauma and higher wellbeing. However, using the wellbeing services was
not significantly associated with mental health or wellbeing. Similarly, hypothesis four was
only partly correct, in that wellbeing service use was not predicted by concerns about
confidentiality or the belief that they did not understand the pressure of the role, although
these was associated with higher psychological distress and trauma and lower wellbeing.
There are several possibilities for this finding, their negative perceptions may suggest a
reliance on avoidant coping (Johnston et al., 2022), alternatively it may suggest something
about their level of engagement with (rather than use of) the available services, or it may
reflect more generalised concerns regarding the company and their place within it.
Regardless, it is worrying that use of the wellbeing services was not associated with mental

health and wellbeing. This is possibly because the type of service available was not
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appropriate to the needs of CMs in order to be effective. Some CM workplaces provide
generic or non-clinical wellbeing services (Drootin, 2021), and in 2020 Meta settled a lawsuit
due to providing inadequate mental health support for their CMs (Dwoskin, 2020). Certainly,
CMs have expressed the need for specialist support in order for it to be useful (Spence et al.,
2023c). This demonstrates the need for any wellbeing initiatives to be properly implemented

and evaluated.

Lastly, we hypothesised being able to talk to managers and the availability of wellbeing
services will be associated with reduced psychological distress and secondary trauma and
increased wellbeing. This was correct and feeling able to talk to management and having
wellbeing services available were associated with improved mental health. Taken together,
the results provide encouraging evidence for implementing trauma-informed working. This
includes the principles of collaboration and mutuality, where compassionate leadership,
embedding trauma-awareness and normalising empathetic and reflective practices is critical
for staff across an organisation not just on the frontline (Huang et al., 2014). Additionally, to
some extent the availability of wellbeing services may reflect organisational cultures that are
more therapeutic and wellbeing focused in nature and thus, the availability of services may
help promote a sense of organisational safety, which is another feature of trauma-informed
workplaces. Furthermore, the majority of those surveyed spoke to colleagues when faced
with distressing content at work and this was linked with better mental health and wellbeing.
Peer support is one of the principles of a trauma-informed workplace and ensures a sense of
connection and uniformity with colleagues; acknowledging shared experience of trauma

within the workplace (Huang et al., 2014).
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Theoretical Implications

In this paper we have demonstrated some of the ways in which content moderators currently
cope with their work, some organisational factors that facilitate this coping and argued that
adopting a trauma-informed approach would be beneficial for the trust and safety sector.
Certainly, the factors associated with improved psychological functioning fit within a trauma-
informed framework. The results suggest workplaces should cultivate trusted relationships
between employees, and foster collaboration and teamwork (Office of the Surgeon General,
2022), this should not only be between frontline workers but also with management.
Compassionate leadership has been highlighted as an important part of trauma-informed
workplaces and has been positively associated with employee well-being, positive views of
the organisation as a good workplace, and willingness of employees to work effectively for
the best outcomes of the organisation (Alonso, 2022). Workplace factors that are associated
with employee coping should be measured. Only a minority reported increased drinking
and/or smoking and reduced self-care but these could be used as markers for increased
distress. Indeed, both active and avoidant coping behaviours may be important behavioural
indicators of resilience and wellbeing organisations can use. The results also demonstrate an
ongoing need for continued research into, and refinement of, the wellbeing services offered to
CMs alongside a commitment to evaluating and monitoring the effects of changes following
implementation (Fernandez et al., 2023; Kezelman and Stavropoulos, 2012). Part of the
difficulty ensuring high quality and effective trauma-informed workplaces lies with different
implementation methods, theoretical underpinnings, knowledge base in the work force, and
monitoring plans. Organisations purport that they are trauma-informed without a standard,
consistent level of trauma-informed, or trauma- considered policies and practice (Fernandez

et al., 2023). Regularly, asking for employee feedback and enacting real, meaningful change
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which is then properly evaluated could contribute to employee feelings of empowerment,
another principle of trauma-informed workplaces, and the development of best practice

guidelines, which are currently lacking.

Limitations and Future Directions

This study is limited in that it did not directly ask about coping styles, but instead asked about
behavioural indicators that may signify these. Nevertheless, relying on observable behaviour
as an indicator of coping and possible functioning may be more useful for organisations who
are trying to ascertain levels of wellbeing among their staff. The average duration in role was
longer than expected (approximately 51 months), 52.8% of moderators had been in their role
for less than two years, but equally 47.2% were in role for longer. This suggests there is a
cohort that stay in post for a reasonably long time period, duration was not associated with
any of the coping strategies in this study, but the correlates of working as a CM longer-term
warrants further investigation. Similarly, the survey did not directly ask about trauma-
informed practices at work and it was not possible to ascertain why the use of wellbeing
services was not associated with improved mental health and wellbeing from the information
provided. More detailed information about the type, frequency and specialism of services is
needed to tease apart what type of wellbeing service best alleviates work stress in this
population. In addition, publicly available research which specifically directly evaluates how
trauma-informed work practices influences the mental health of trust and safety employees

could help as a first step towards developing best practices across the sector.
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Table 1: Categorisation of approach and avoidant strategies and organisational factors

explored

Avoidant

Approach

Organisational factors

Smoking (incl. if this has
increased)

Drinking alcohol (incl. if this
has increased)

Reduced self-care

Talking to colleagues

Talking to others outside work

Talking to management

Using wellbeing services

Being able to talk to
management
Availability of wellbeing
services

No concerns about
confidentiality
Wellbeing services

understand the pressure




Content Moderator Coping Strategies

Table 2: Frequency of content moderators endorsing different behaviours

Variable Frequency (%)

Talk to colleagues

Yes 121 (83.4)
No 24 (16.6)
Talk to others outside work

Yes 99 (68.8)
No 45 (31.3)
Able to talk to management

Yes 126 (88.1)
No 17 (11.9)
Do talk to management

Yes 109 (76.2)
No 34 (23.8)
Smoke

Yes 37 (24.7)
No 113 (75.3)
Smoking has increased

Yes 15 (40.5)
No 22 (59.5)
Drink alcohol

Yes 110 (72.8)
No 41 (27.2)

Drinking has increased



Yes

No

Self-Care

Same

Better

Worse

Wellbeing services available
Yes

No

Don’t know

Use wellbeing services
Yes

No

Concerns about confidentiality

Yes

No

Understand the pressure
Yes

No

Content Moderator Coping Strategies

23 (21.1)

86 (78.9)

69 (46.0)
46 (30.7)

35 (23.3)

117 (81.3)
16 (11.1)

11 (7.6)

77 (66.4)

39 (33.6)

29 (20.3)

114 (79.7)

118 (82.5)

25 (17.5)
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Table 3: Predictors of psychological distress, wellbeing and secondary trauma

Psychological Wellbeing Secondary Trauma
Distress
Mean (se) F Mean (se) F Mean (se) F
Yes  12.92 (.50) 22.77 (.39) 44.80 (.97)
Colleagues 22.05™ 24.67 19.63™
No 17.06(1.37) 19.49 (1.07) 54.50 (2.68)
Yes  13.25(.57) 22.66 (.44) 46.12 (1.12)
Others 22 1.23 12
No  13.75(.89) 21.74 (.69) 45.40 (1.77)
Able Talk Yes  12.92 (.50) 22.77 (.39) 44.80 (.97)
8.06" 8.29" 11.57°
Management No 17.06 (1.37) 19.49 (1.07) 54.50 (2.68)
Do Talk Yes  12.91 (.55) 23.05 (.42) 44.82 (1.08)
3.32 10.34™ 424"
Management No  14.91 (.96) 20.35 (.73) 49.29 (1.89)
Yes  12.93 (.56) 2234 (44) .05 4586(1.11) .01
Drink Alcohol 2.55
No  14.63 (91) 22.53 (.72) 46.05 (1.81)
Yes 14.00 (1.00) 21.55(.78) 48.66 (1.96)
Smoke 48 1.52 2.55
No  13.22(.55) 22.64 (42) 45.09 (1.07)
Drinking has Yes 17.85(1.17) 18.87 (.91) 57.10 (2.19)
21.99" 18.20°" 32917
increased No  11.72(.58) 23.20 (45) 43.09 (1.09)
Smoking has Yes 17.47(1.39) 11.69° 19.86(.75) 9.67° 55.07(2.15) 16.81°"
increased No 10.94 (1.31) 23.05 (.70) 43.00 (2.02)
Better 11.07 (.78) 24.42 (.60) 42.28 (1.56)
Self-Care Same 12.77 (.65) 15.717" 22.84(.50) 18.76" 44.05(1.30) 14.20"
Worse 17.47 (.88) 19.02 (.67) 53.91 (1.75)
Yes 12.99(49) 633"  22.92(40) 590" 44.54(1.00) 14.30""
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Wellbeing
services
available

Use wellbeing
services
Concerns
about
confidentiality
Understand the

pressure

No

Yes

No

Yes

No

Yes

No

16.50 (1.30)

13.20 (.62)
34
12.58 (.87)

15.61 (1.05)

12.84 (.53) 5.59°

12.92 (.52)
5.10°
15.78 (1.16)

20.19 (1.05)

23.11 (.49)
22.53 (.68)
20.61 (.82)

22.84 (41)

22.84 (.40)

20.15 (.90)

48

5.95"

7.54"

55.19 (2.64)

44.62 (1.25)
44.40 (1.75)
51.11 (2.05)

44.60 (1.03)

44.77 (1.01)

51.70 (2.27)

.01

8.01™

7.79"

*Exp <.001, **p < .01, *p<.05



