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Abstract

This research project focused on “How does trauma impact on adults’ ability to
obtain and sustain employment?” Using an occupational therapy focused lens, this
research project aimed to address the limitations of other studies, which do not
explore understanding of the effects trauma has functionally on employment. It also
sought to reflect the unique bi-cultural Aotearoa New Zealand context to include
Maori and their experiences in obtaining and sustaining employment, which is
missing in other literature on this topic.

An interpretive description methodology was used, and semi-structured interviews
were completed with four participants. The data acquired was analysed using a
reflexive thematic analysis to identify key themes. The varied way trauma impacts on
participants ability to obtain and sustain employment was shown through the
resultant themes of employment being the right fit; managing health and wellbeing;
readiness to work; and being able to “work to live, not live to work”.

The findings showed that obtaining employment was influenced by: employers’
attitudes; having choice over productive roles; flexibility of hours for accommodating
needs; accessing support and applying strategies being offered by services; the ability
to work; and developing skills through higher education or volunteering pathways.
Functionally sustaining employment was most effective if: the workplace
environment was conducive; employers and colleagues’ attitudes were supportive;
adequately able to navigate trauma responses for managing wellbeing; contracted
hours and task demands were achievable without exceeding these; and work-life
balance was achieved through engagement with positive occupations outside of
employment.

The importance of working to support individuals in a trauma informed way was
highlighted, and the results provided expected and unexpected insights into the
experiences of four unemployed participants who had experienced trauma. Future
research should expand on wider sampling to provide more diversity, as well as more
evidence-based guidelines for supporting those who have experienced trauma to
return to employment and applying these recommendations into employment
settings.
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Chapter one: Introduction

This introduction will give an overview of why this research is important to be
completed in an Aotearoa New Zealand context. This chapter will then explain my

interest in completing this research and an overview of the research being presented.

Research overview

Overall, there is minimal research exploring the impacts of trauma effects from
childhood through to adulthood on an individual’s occupational functioning.
Research is especially limited exploring employment and the ability to obtain and
sustain employment in the context of experiencing a trauma response. As
Sienkiewicz et al. (2020) concluded “further research on this topic is required to
better understand the impact of trauma exposure on occupational functioning and
employment” (p.13). There is also limited evidence on this topic from an Aotearoa
New Zealand context, where demographics of Maori (indigenous population of New
Zealand) are represented; and the context of national support and employment
services unique to Aotearoa New Zealand (i.e. ACC and MSD) potentially impact on
this. As occupational therapists are uniquely placed to understand how impacts of
trauma and stress-related conditions affect engagement in meaningful occupations,
such as work; this researcher is continuing a disciplinary tradition of holistic
scientific understanding into how trauma informed assessment and treatment
practices can support individuals to regain productive occupation and activity
without causing re-traumatization (Edgelow et al,, 2020). This research aimed to
understand, through an occupational therapy focused lens, how trauma (across both
childhood and adulthood) affects adults’ participation in employment in Aotearoa

New Zealand.



Positionality statement

The context of this research is Aotearoa New Zealand, a bi-cultural nation where the
indigenous Maori population have experienced colonisation by European settlers. As
aresult, intergenerational trauma for Maori has disproportionately affected their
health and unemployment rates. The impacts for Maori in this field of research is
limited within Aotearoa New Zealand, with data available primarily focused on
statistical data. International research is limited in its applicability to this bi-cultural
nation of Aotearoa New Zealand due to different social, environmental, historical, and
cultural influences that affect this nation. Therefore, this research will seek to
address how trauma impacts on adults’ ability to obtain and sustain employment

within an Aotearoa New Zealand perspective and context.

The researcher is an occupational therapist with 13 years’ experience in the
occupational therapy profession. Identifying as female, this limits insight into how
trauma can impact on males and those identifying as gender diverse because the
researcher does not have these lived experiences. The researcher was born and
raised outside of Aotearoa New Zealand, identifying as European, meaning some
cultural differences and insights may be interpreted differently from those who have
always lived in Aotearoa New Zealand. This potential for bias is mitigated through
gaining feedback from the research participants of transcripts and results. This
feedback ensures interpretation of results is not influenced by own personal beliefs
where possible. The researcher also sought to understand Maori perspectives
through reading literature around this topic, and directly asking participants during
interviews to clarify meaning and the impacts of any situations or scenarios that were

unfamiliar to the researcher.

The researcher’s passion for this topic was resultant of studying ‘trauma informed
practices’ at post graduate level whilst also working in vocational rehabilitation for
Aotearoa New Zealand’s Accident Compensation Corporation (ACC). This combined
situation identified how limited the research was across these two specialist topics.

On a personal level, the researcher connected with the topics and how their own



personal lived experiences of trauma influenced their own behaviours and
employment choices. Supporting individuals to return to employment following
trauma in a paid role, also supported a realization that employment services were not
focused on working in trauma informed ways to support people to cope with
changes, or navigate new roles and responsibilities, in new employments. This often
led to employments becoming unsustainable long term for the individuals being
supported. The researcher felt that supporting these voices to be heard in an
academic way, and to improve understanding on how trauma impacts on
employment, could promote potential change in the future of service provisions. The
researcher believes that by providing this research through an occupational therapy
lens, will advocate for the skills of the profession to support people who have

experienced trauma to return to employment successfully and sustainably.

Key concepts

Occupational therapy

Occupations are groups of meaningful activities and tasks of everyday life, that
people do to purposefully occupy themselves, including looking after themselves
(self-care); enjoying life (leisure); and contributing value to the social and economic
fabric of their communities (productivity) (Pereira, 2017; Townsend & Polatajko,
2007). Occupational therapy is the science of promoting health and wellbeing
through occupation and enabling people to participate in activities of everyday life,
including modifying the occupation or the environment to better support
occupational engagement (World Federation of Occupational Therapy (WFOT),
2012). “Occupational therapists have a broad education in the medical, social
behavioural, psychological, psychosocial and occupational sciences which equips
them with the attitudes, skills and knowledge to work collaboratively with people,
individually or in groups or communities” (WFOT, 2010, p.4). Occupational
therapists are also known as kaiwhakaora ngangahau within te reo Maori (Maori
language). Due to the unique bi-cultural title offered within Aotearoa New Zealand,
the researcher acknowledges this but for research project purposes, just the term

occupational therapist will be used.



Occupational therapists use occupational science, which is designed to produce
knowledge and systematic understanding of the form, the function, and the meaning
of human occupations and how occupation influences health and wellbeing (Crepeau
et al.,, 2003; Schell et al,, 2018). Health and wellbeing can come from occupational
balance, a sense of equilibrium between doing and being within activities of daily
living such as self-care, leisure, and productivity tasks (Christiansen & Baum, 2005).
Trauma can affect how well these tasks are performed through occupational
performance and occupational functioning, which is the ability to perform and
function within individual and specific components of tasks and activities that are

required for daily living (Aitchison & Suarez, 2021).

The Person-Environment-Occupation (PEO) Model of Occupational Performance
from Law et al. (1996) outlined: the person, environment, and occupation, interact
regularly and when they achieve greater compatibility between these, it results in
greater occupational performance. Occupational performance is required to
complete occupations successfully, such as work tasks within employment settings.
Trauma can cause occupational disruption to occur, disrupting ability to perform
activities and tasks as expected. Occupational adaptation is an internal process of
competently adjusting and changing with disruptions and challenges to continue to
function in activities and tasks successfully despite adversity (Christiansen & Baum,
2005; Schell et al., 2018). This ability to adapt and gain confidence in completing
employment tasks successfully, can build an individual’s occupational identity, the
sense of who the individual is and wants to become, and is influenced by their
occupational history (Crepeau et al., 2003; Schell et al., 2018). In Aotearoa New
Zealand, history of colonisation impacts on occupational justice and occupational
injustice for some communities, which recognizes how cultural and social structures
lead to differences in equity of: opportunity; participation; resource allocations;
potential; and experiences, within occupations and human existence (Durocher et al.,

2014).



Trauma

A trauma response is defined as “The lasting adverse effect on a person’s or
collective’s functioning and mental, physical, social, emotional or spiritual wellbeing,
caused by events, circumstances or intergenerational historical traumatic
experiences” (Donaldson et al., 2018, p.16). Trauma can impact on individuals across
all life stages and results in disruptions to their ability to function and complete tasks.
Trauma can be experienced in single events, or over prolonged periods, resulting in
complex interpersonal effects on individuals. Trauma events can impact on
individuals in different ways because of their resilience, which is the successful
adaptation to threats to health and wellbeing (Aitchison & Suarez, 2021). Therefore,
everyone’s perception and experience of a traumatic event will not be the same as
others, making it important to validate the trauma felt by individuals if they self-

identify as experiencing this.

Felitti et al. (1998) pioneered the concept of Adverse Childhood Experience’s (ACE’s)
and increased awareness and understanding of the subsequent effects of these
through their research study. Participants enrolled at the Kaiser clinic in San Diego
were asked to complete a questionnaire which included 10 questions about
childhood abuse and exposure to forms of household dysfunction while growing up.
This provided a total score out of 10, which was compared to the participants
standardised medical history collected from their medical files. The study found
participants who had experienced four or more categories of childhood exposure,
compared to those who had experienced none, experienced:
¢ increased health risks for alcoholism, drug abuse, depression, and suicide
attempts;
e increased rates in smoking;
e poor self-rated health;
e higher numbers of sexual intercourse partners, and sexually transmitted
diseases;

e increases in physical inactivity and severe obesity.



Further research from this landmark study, has shown that individuals with higher
ACE scores also have higher rates of unemployment, demonstrating how childhood
trauma can impact on an individual’s occupational functioning into adulthood
(Hansen et al., 2021; Hardcastle et al,, 2018; Lund et al., 2013; Metzler et al., 2017;
Schiissler-Fiorenza Rose et al,, 2016). Adversity in childhood can disrupt academic
achievement during the school years, impacting negatively on educational
achievement and transitional skills required for moving from school to employment
(Hardcastle et al,, 2018). The findings of Felitti et al. (1998) and subsequent research
of ACE’s disruptive effects on functioning and behaviour has led to clinicians,
including occupational therapists, using the standardised 10-point ACE questionnaire
to explain these disruptive effects on adult behaviours within clinic settings, and aid
individuals in understanding the long-term effects of this adversity from childhood

into adulthood.

When trauma occurs in adulthood, individuals can take time to process the events
impact, resulting in mental health instability and re-evaluation of employment as a
result (Serrano et al,, 2021). Mental health problems are commonly found within
trauma survivors, and those experiencing ACE’S, as they report experiences of
psychological distress such as depression, anxiety, low self-esteem, and feelings of
hopelessness (Bethell et al., 2019; Leitch, 2017; Ranjbar & Erb, 2019; Sienkiewicz et
al,, 2020). Dysregulation of emotions and somatic responses is a key feature of the
human response to trauma, and results in occupational performance issues including
challenges with obtaining and sustaining employment (Edgelow & Cramm, 2020).
The Substance Abuse and Mental Health Services Administration (SAMHSA, 2014a)
concept of a trauma-informed approach within treatment and workplace cultures, is
grounded in a set of four assumptions:
“A program, organization, or system that is trauma-informed realizes the
widespread impact of trauma and understands potential paths for recovery;
recognizes the signs and symptoms of trauma in clients, families, staff, and
others involved with the system; and responds by fully integrating knowledge
about trauma into policies, procedures, and practices, and seeks to actively

resist re-traumatization.” (SAMHSA, 2014a, p.9)



[t is important this research is being conducted in Aotearoa New Zealand as this is a
bi-cultural nation impacted by socio-economic effects of colonisation between Maori
as tangata whenua (people of the land) and European settlers. Colonisation has led to
historical intergenerational trauma effects on Maori, which included dispossession
and dislocation from their land and communities. Maori continue to experience
associated trauma through the long-term historical effects of racism and
discrimination, negatively impacting on their physical and mental health (McClintock
et al,, 2018). As a result, Maori not only experience poor mental health conditions,
but also have lower rates of employment when compared to those in good health,
within Aotearoa New Zealand (Organisation for Economic Co-operation and
Development (OECD), 2018). Maori in the Manawati-Whanganui region continue to
make up the highest proportion of unemployed working age adults at 7.6% when
compared to 3.9% of NZ European ethnicity in 2023 (Stats NZ, 2023). Therefore,
inclusion of unemployed Maori for this research project is vital to provide insight of

Maori perspectives and allow Maori voices to be heard.

Employment

The Ministry of Social Development (MSD) highlighted that employment has an
important role in social wellbeing by providing people with incomes to: meet their
basic needs; provide material comfort; and options for living their lives (MSD, 2016).
Meaningful employment can also provide social contact; sense of self-worth; and
satisfaction with their work to enhance wellbeing (MSD, 2016). Employment is not
always an option for everyone though due to health and disability affecting their
occupational performance of work tasks. Some individuals utilise volunteering to
occupy their time productively, and/or rely on government benefits for financial
assistance. MSD’s governmental social welfare benefits system in Aotearoa New
Zealand means individuals can be deferred from actively seeking employment when
they have a medically certified health condition, injury, or disability with: no capacity

to work; or capacity to work less than 15 hours per week (MSD, 2023).

The OECD (2018) advises that Aotearoa New Zealand loses 5% of its gross domestic
product (GDP) each year due to mental health affecting lost labour productivity,

including the health and social care spending on those who are unemployed (OECD,
7



2018). Psychological trauma impacts on mental health is not identified within this
statistic. This means it is imperative to understand how to successfully navigate
these trauma and mental health responses for supporting individuals to obtain

meaningful employment and sustain this more effectively.

Organisation of chapters

Following this introduction, chapter two will explore a literature review of current
published literature on this topic. It will explore literature that outlines impacts of
childhood trauma on employment and the impacts of traumatic events occurring in
adulthood on employment. Chapter three will outline the qualitative interpretive
description methodology that the research project has followed and thematic
analysis that was completed. Chapter four explores the findings and outlines the four
key themes that emerged from this research data collection. Chapter five discusses
these findings, with links between this research project and current published
literature. Chapter five will also consider implications of this research for
occupational therapists and employers, outlining strengths and limitations of this
research, and including recommendations for future research. Finally, a project

conclusion will be provided.



Chapter two: Literature review

Introduction

With the research question: “How does trauma impact on adults’ ability to obtain and
sustain employment?” It is important to understand what is already known.
Therefore, a literature review was completed, and outlined within this chapter. The
resultant literature identified two main findings: trauma occurring in childhood
which has long-term effects on employment status; and trauma events occurring in
adulthood disrupting employment ability. Minimal research explored potential
impacts for both, mostly focusing on either childhood or adulthood trauma as the
main variable to employment status. The literature review also found limitations of
research exploring this topic within Aotearoa New Zealand, so grey literature was

used to expand analysis of international research findings further.

Search criteria

To understand relevant research within this area of study, the literature search
contained search terms “trauma” and “employment” within databases: Gale academic,
Taylor and Francis online, CINAHL, and Cochrane. Search results ranged between 19
and 1102 results, with titles reviewed for relevancy to the research question. Articles
focusing on medical or acute trauma within hospital settings were excluded due to
reporting on employment status at time of injury or incident, rather than longer-term
impacts. A secondary search of these databases utilising terms “adverse childhood
experiences” and “employment” further provided articles relevant to childhood
trauma on employment status later in life. Some articles repeatedly appeared across
these database searches, providing validity for inclusion within this literature review.
Some articles were excluded if: the research focus was not relevant; not in English
language; or over 20 years old to maintain relevancy to current research insights.
Key articles generated similarly relevant articles from their reference lists and

citations, which were also included within the literature review.



Trauma occurring in childhood which has a long-term effect on

employment status.

Adverse Childhood experiences (ACE'’s)

Felitti et al. (1998) pioneered the concept of ACE’s, identifying a standardised 10-
point ACE scoring questionnaire, and highlighting subsequent long-term effects of
early trauma experiences. They found participants who scored four or more ACE's,
compared to those who had experienced none, had negative impacts on health and
employment within their adult life. Further research from this landmark study, has
continually shown that trauma occurring in childhood through ACE’s, has subsequent
disruptive effects on adult behaviours; cognitive abilities; emotional health problems;
interpersonal relationships; and physical and mental health disabilities, which can
prevent adults from obtaining and sustaining employment later in life (Haahr-
Pedersen et al.,, 2020; Hansen et al., 2021; Hardcastle et al., 2018; Lorenc et al.,,

2020). Further research has shown that higher ACE scores have resultant higher
rates of unemployment, demonstrating the ongoing impacts of childhood trauma on
occupational functioning into adulthood (Hansen et al., 2021; Hardcastle et al., 2018;

Lund et al,, 2013; Metzler et al., 2017; Schiissler-Fiorenza Rose et al., 2016).

Transitioning from school to employment

Hansen et al. (2021) and Lund et al. (2013) used Danish birth cohorts, conducting
research with 1869 (response rate: 55%) and 3,058 (response rate: 83%)
respondents about how ACE’s impacts obtaining and sustaining employment when
transitioning from school to working age. Labour market trajectories were tracked
using participants’ unique civil registration numbers. Their research used a
questionnaire similar to Felitti et al.’s (1998) 10-item ACE questionnaire but was
limited to maximum ACE scores of seven and six respectively by excluding some
adversity experiences. Both studies identified that those who experienced lowest
labour market participation, 5% and 4.5% of participants, also reported the highest
ACE scores. These participants were more likely to receive social supports and
disability payments, and reported higher ACE scores than those who had

subsequently entered higher education and employment. Hansen et al. (2021)

10



discussed complexities such as how traumatic events are processed, and when this
occurs in childhood and adolescent life stages, can influence this effect on
employment. Lund et al. (2013) had a higher response rate than Hansen et al. (2021)
which increased generalisation to the population group, but Hansen et al. (2021) was
longitudinal over a greater duration. Both were limited for providing generalisation
amongst other research, and lacked insight into depth of adversity experienced, by
limiting ACE scoring totals. Both studies highlighted how childhood adversity
increases risk of: unsuccessful transition into sustainable employment from
schooling; being excluded from the labour market for long periods; and negative

health consequences.

A United Kingdom (UK) study by Hardcastle et al. (2018) found 62% of unemployed
participants who scored over four ACE’s (using standardised 10-point measurement)
had no formal qualifications to support transition from school to employment. These
studies highlight how trauma and adversity reduces formal qualifications and skills
attainment for achieving meaningful employment, and potentially contributing to
longer term unemployment as a result. Therefore, this research project should
similarly identify if trauma impacted on participants educational and skills
attainment, as a potential socio-economic effect of trauma on the ability to obtain and

sustain employment.

Occupational therapists are well placed to use their skills and resources to support
young people transitioning into employment and help circumvent negative
consequences of ACE’s, but bridging the dynamics of health and education can be
challenging with funding restrictions and reduced understanding of the benefits of
occupational therapy within these practices (Vaughan-Jones et al.,, 2004). Hansen et
al. (2021) highlighted how participants with higher ACE scores also had the highest
number of parents without higher education, indicating a potential socio-economic
and intergenerational trauma effect occurring. Within Aotearoa New Zealand, Maori
have experienced trauma of colonisation, affecting both individual and collective
resilience of the whanau (family), hapt (sub-tribe) and iwi (tribe) across generations,
resulting in further vulnerability (Te Pou, 2018). Identifying high-risk young people

and helping them successfully navigate ACE’s, with inclusion of diverse social and
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cultural perspectives, could reduce transmitting social inequalities to future

generations (Hansen et al., 2021).

Adversity within youth populations

Sanderson (2020) provided employment support interventions to participants
(N=1980) aged 18-24 over 18 months in the UK, finding 61% remained unsuccessful
in securing employment, with 14% employed in fragmented employment, despite
employment support provision. Unemployed participants identified socio-economic
adversities that included: a limiting disability; having children; accessing mental
health services; using drugs and alcohol; and having inappropriate clothing for work.
Findings were limited in applicability to this research project by not directly
identifying trauma or ACE'’s as a variable effect on employment status, but the

adversities highlighted could be indirectly resultant of trauma experiences.

To understand the complexities of ACE’s within youth employment, Wade et al.
(2014) recruited participants aged 18-26 within the low-income area of Philadelphia,
United States (US). They used nominal group techniques with 17 content-generating
focus groups (N=105 participants), identifying lists of their ACE’s. Participants, who
experienced childhood trauma, reported a range of socio-economic barriers to
employment including: lack of clothing/money; poor schooling; and racism. These
reflect findings of Hansen et al. (2021); Hardcastle et al. (2018); and Lund et al.
(2013) regarding schooling and education effects, and further highlighted complexity
and stress of socio-economic barriers similar to findings from Sanderson (2020).
Additionally, Wade et al. (2014) highlighted adversity experienced in an economically
distressed population and the negative resultant impact this had on skills acquisition,

relationships, and employment opportunities in segregated communities.

Wade et al. (2014) included a higher proportion of ethnic minorities compared to the
US national average, but reflected Philadelphia city demographics, highlighting the
importance of ensuring this research project also reflects local diverse demographic
population. While Maori share similar resilience strategies to those found in western
literature, there are cultural differences aligned with a te ao Maori worldview (world

according to Maori) and whanau dynamics. Maori support a whanau ora (healthy
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families) approach, strengthening capability and capacity through the strengthening
of cultural practices, to allow growth of individual and community resilience (Te Pou,
2018). Therefore, this research should include Maori, within both city and rural

localities, to reflect findings relevant to cultural dynamics of Aotearoa New Zealand.

Wade et al. (2014) discussed that racism has a lasting impact on low-income minority
populations, but few respondents highlighted this as a significant childhood stressor,
potentially resultant from an adjusted expected norm for this population group.
Maori also experience trauma through systemic, institutional, and interpersonal
racism and discrimination, which is linked to experiences of colonisation and
negative stereotyping, subsequently affecting unequal rates of violence, poverty, and
ill health (Pihama etal., 2017). Within Aotearoa New Zealand, Maori are ten times
more likely to experience multiple forms of racism and three times more likely to be
unemployed than European/Other ethnicities (MSD, 2016; Pihama et al., 2017).
Therefore, exploring potential discrimination experiences of Maori in obtaining and

sustaining employment will be vitally important within this research project.

ACE'’s and employment status

Three US studies by Liu et al. (2013); Metzler et al. (2017); and Schiissler-Fiorenza
Rose et al. (2016) compared ACE impacts on employment status using data collected
from the 2009-2010 Behavioral Risk Factor Surveillance System (BRFSS), a
nationwide, state-operated, cross-sectional, random-digit-dial telephone survey.
Sample sizes ranged between 14,983 - 27,834 working age adults across 1-10 states.
They all found those with ACE scores of four or higher were more likely to be
unemployed and unable to work than those who did not experience childhood
trauma effects. These BRFSS studies are significant because they, like the UK study
by Hardcastle et al. (2018) that used a random stratified sampling approach with
2881 participants in two geographical areas, also found participants scoring four or
more ACE’s were 2.52 times more likely to be unemployed when compared with

those scoring zero ACE’s.

Unfortunately, most quantitative studies were limited by only defining employment
status as employed or unemployed, without factoring in part-time or voluntary work
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as a means of spending time productively or allowing any consideration of the socio-
economic variables impacting on individuals’ functional ability to obtain and sustain
employment. As Sanderson (2020) and Wade et al. (2014) showed through their
qualitative studies, complex socio-economic factors significantly impact employment
status, with part-time and voluntary employment still being beneficial for some
individuals making their first steps into employment, and to negate any previously
experienced adversity. Singley’s (2003) research for MSD on barriers to employment
discussed how employability becomes detrimentally effected by prolonged periods
spent on benefits and the accumulation of negative life events. Therefore, through
completing this research project, a detailed understanding of socio-economic factors
and employment barriers being faced by individuals will be explored and is best

achieved using a qualitative approach rather than a quantitative approach.

Multiple studies in this literature review identified using ACE scoring retrospectively
with adults was a research limitation, which will also be a limitation on this small
research project too due to time constraints. In contrast, Smith et al. (2022) acquired
ACE scoring directly from children at regular intervals using the standard 10-point
measurement in their longitudinal UK birth cohort study. The researchers were able
to compare ACE scoring with employment status during the 2020 COVID-19
pandemic lockdown using 2710 cohort participants averaging 27.8 years. They
found ACE scores of 2-3 and 4+ were associated with being on paid or unpaid leave,
or stopping work completely, during this lockdown. Participants with history of
physical abuse were 2.15 times more likely to stop working than other participants.
These findings highlight continued economic adversity experienced by adults with
high ACE scores and childhood trauma, re-affirming its association with poor
adulthood socioeconomic outcomes, and negative impacts on employment status.
The findings also similarly reflect previous studies, identifying participants increased
likelihood to be unemployed when scoring four or more ACE’s. Therefore, identifying
ACE scores will be imperative within this research project, as there is no comparable

data on ACE’s and unemployment status within Aotearoa New Zealand.

Although there is no literature on ACE scoring and employment in Aotearoa New

Zealand, MSD’s (2016) social report highlighted that in 2014, Maori unemployment
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rate was 12.3%, and Pacific peoples was 12%, when compared to Pakeha (white New
Zealand/European descent) at 4.4%. This may be impacted by exposure to
colonisation, racism, and intergenerational trauma effects as discussed earlier. MSD
(2016) noted ethnic differences in unemployment was particularly pronounced for
those aged under 30, with Maori typically having more youthful populations. These
findings reflect international research discussed earlier which indicates that youth
experiencing adversity may be disproportionally impacted by higher unemployment
rates (Hansen et al., 2021; Lund et al., 2013; Sanderson, 2020; Smith et al., 2022;
Wade et al., 2014). These international research studies are limited in connection
with Aotearoa New Zealand’s population context due to different demographics,
highlighting a need for this research project to be completed. Limitations of these
studies also indicate a need for further qualitative exploration of why ACE’s
negatively impacts on unemployment, and identifying if additional adversity and
trauma occurs in adulthood which may further impact on individuals’ ability to

obtain and sustain employment.

Trauma events occurring in adulthood which disrupts employment

ability

When trauma occurs in adulthood, such as attacks, environmental disasters, or other
injury events, individuals require time to process the impact and evaluate potentially
life changing outcomes (Donaldson et al., 2018; Serrano et al., 2021). Processing
trauma effects causes turmoil and turbulence, resulting in greater mental health
needs, as well as causing instability at work and potential re-evaluation of
employment as a result (Serrano et al,, 2021). Over half of adults in the general
population, and two-thirds (65%) of Maori people have experienced one or more
traumatic events during their lifetime (Te Pou, 2018). In recent years, Aotearoa New
Zealand has experienced significant natural disasters and a terrorist attack,
potentially impacting individuals’ functional ability to obtain and sustain

employment.
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Serrano et al. (2021) and Dorahy et al. (2016) both surveyed local participants four
months after the Chilean earthquake in 2010 (n=26,213), and 2011 Aotearoa New
Zealand Canterbury earthquake (n=600). Both studies concluded that after a disaster
participants experience psychological symptoms such as becoming more anxious;
depressed; experience dissociation; feel a loss of safety and control; and re-activate
any previously associated cognitive and emotional responses. Responses to
traumatic events vary though based on individual’s resilience; the presence of other
resilience-enhancing factors within the immediate environment; and past
experiences of trauma, such as ACE’s as discussed earlier (Te Pou, 2018; Vieselmeyer
etal.,, 2017). Dorahy etal. (2016) noted that post-earthquake aftershocks
subsequently eroded participants’ resilience and sense of self-efficacy, indirectly
affecting their general functioning in life when attempting to move beyond these
difficulties. Serrano etal. (2021) found relationships between unemployment, stress,
and mental health were interdependent, resulting in post-traumatic stress disorder
(PTSD) and other disruptive social responses, including employment problems.
Whilst Dorahy et al. (2016) did not directly discuss employment effects, Serrano et al.
(2021) identified how traumatic events can directly lead to job loss and
unemployment. Both studies highlighted complex interpersonal dynamics occurring
for individuals and disruption this causes to occupational functioning because of

unexpected traumatic events.

A terrorist attack on two mosques occurred in Christchurch, Aotearoa New Zealand
on March 15, 2019. Besley and Peters (2020) highlighted that with many Muslim
men killed, the wives left behind had ongoing trauma and difficulties because some:
had no immediate money; did not drive or work; relied on their husbands financially;
spoke limited English; and were on temporary visa’s attached to their husband’s
work visas. This further highlights the complex socio-economic issues faced in
different communities and cultures, who may be disadvantaged by limited
employment skills and opportunities, when seeking employment. Potentially local
Christchurch people, who already lived through trauma of significant earthquakes,
could have been re-traumatised by the attack, but this was not researched by Besley
and Peters (2020). Continued impacts of trauma and stress-related conditions

concerns occupational therapists because engagement in meaningful occupations,
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such as employment, positively affects health and wellbeing (Edgelow et al., 2020).
Findings of these studies explain why sudden traumatic events can be detrimental to
health and wellbeing and can remain prominent within those who are unemployed.
Therefore, understanding potential occupational disruption effects within this

research project is important.

Edgelow et al. (2021) described those particularly vulnerable to occupational
disruption are military personnel, and frontline service personnel, who are
repeatedly exposed to trauma events. Stergiopoulos et al. (2011) and Brouwers
(2020) both indicated PTSD is high risk for employees in emergency services and
other industries due to encountering violence, injuries, and accidents on a frequent
basis. This results in poor psychological well-being and traumatic diagnoses such as
burnout, moral distress, secondary traumatic stress, compassion fatigue and
vicarious trauma; and resulting in high incidences of resignations from positions or
even leaving careers entirely (Huggard et al,, 2017; Rivard & Brown, 2019; Sheard et
al,, 2019). Sienkiewicz et al. (2020) investigated occupational functioning of female
veterans (N=369) and found adult sexual assault victims were significantly
associated with worsened occupational functioning than childhood trauma
experiences. They also found trauma experiences contributed to unemployment
status and resulted in depression and PTSD symptoms, with PTSD having more

significant effect on unemployment status than depression.

Nandi et al. (2004) surveyed 34% of New York City metropolitan population
approximately six months after the September 11 attacks (n=1939). Similarly, they
found participants who were unemployed 12-months post event were 10 times more
likely to experience PTSD than those still employed. Similarly, Edgelow et al. (2020)
and Stergiopoulos et al. (2011) found those who failed to reduce their PTSD
symptoms had more difficulty returning to employment due to cognitive and
interpersonal difficulties, such as managing time and workload, and those who did
not return to employment also showed little to no improvement in PTSD symptoms.
These results reflect Serrano et al. (2021) and Sienkiewicz et al. (2020) as discussed
earlier in the chapter. However, participants who completed graded work exposure

as a form of PTSD desensitization had more sustainable employment, indicating how
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supportive psychotherapy-based workplace interventions may be effective at
improving employment outcomes. Occupational therapists can utilise suitable
workplace environments to support trauma recovery, so this research project will
ask participants to discuss facilitators for employment so that potential resilience

factors can be further understood.

Sienkiewicz et al. (2020) despite being limited to veterans rather than general
population samples, defined a separation between childhood trauma and adult
trauma incidences, and identified both had significant influence on unemployment
status, and both negatively affected occupational functioning. Separating
understanding between childhood trauma and adult trauma experiences was a
limitation in many studies, with most focusing on only one area without
consideration of individuals wider holistic experiences across the lifespan.
Understanding holistic impacts of trauma effects on employment validates a need for

this proposed research project.

It is important to contextualise behaviours through understanding various types of
traumas such as: repeated versus single events, prolonged life-span experiences, and
the high prevalence of trauma among those receiving mental health services (Te Pou,
2018). Pihama et al. (2017) argue many researchers investigating trauma do not
provide for indigenous experiences of collective trauma, such as historical and
intergenerational trauma within Maori in Aotearoa New Zealand. This demonstrates
a significant gap in research findings on the long-term, complex individual and
collective trauma within Aotearoa New Zealand and subsequent impacts on

unemployment.

Occupational therapy and employment

Employment provides benefits such as: strengthening identity; personal growth; life
purpose and meaning; structuring daily routine; establishing a sense of belonging
and contribution; achieving economic independence; access to life opportunities and

material possessions; participation in society and social connections; skills
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development; and sense of fulfilment which could affect resilience and limit trauma
effects over time (Edgelow et al., 2020; Jarman et al., 2016; Nandi et al,,

2004). Occupational therapists have a unique skillset in facilitating and empowering
individuals to maintain employment, by developing skills and strategies to support

recovery, and negate trauma and mental health impacts.

Employees who have experienced trauma not only navigate how occupational
performance effects their ability to work, but also how employers mitigate the
negative consequences of absenteeism and decreased productivity on their business
(Edgelow etal., 2021). Educating employers to be more trauma informed; providing
interventions to rehabilitate employees with treatment support options; supporting
individuals to manage their symptoms; providing skills for work; and helping people
return to work in a supportive environment, could support more sustainable
employment options (Stergiopoulos et al.,, 2011). Unfortunately, this is not always
the case, and due to the nature of some work, there are limitations in the ability of
individuals and employers to modify occupations and environments (Edgelow et al.,

2020).

As Edgelow et al. (2020) describes, there are currently no return-to-work guidelines
tailored to individuals experiencing trauma or stress-related disorders to offer
guidance for occupational therapists. The demand for return-to-work programs for
individuals with work-related trauma is expanding, creating an opportunity for
occupational therapists to assert their unique position, and display their skillset for
this area of practice, through developing examples of evidence-based best practice
(Edgelow etal., 2020). Therefore, completing this research project with an
occupational therapy focused lens, will provide insight into how best practice can

support individuals to obtain and sustain employment following traumatic events.

Summary

Retrospective ACE reporting and separating understanding between childhood

trauma and adult trauma experiences, was a limitation in many studies. Trauma
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occurring in childhood through ACE’s, has subsequent disruptive effects on
occupational performance which impacts on obtaining and sustaining employment
later in life. Research has shown links that individuals with higher ACE scores have
higher rates of unemployment. Higher ACE scores reduces the likelihood of having
formal qualifications and skills attainment for employment. Supporting individuals
to reduce effects of childhood adversities, could minimize transmitting social

inequalities intergenerationally for future generations.

Trauma has links to disrupting mental health and occupational performance, which
can lead to unemployment due to complex socio-economic and interpersonal
dynamics occurring for individuals. Individuals that remain unemployed following
trauma are less likely to experience recovery or resiliency benefits from workplace
environments. Occupational therapists can utilise suitable workplace environments,
and graded work exposure, to support sustainable employment and trauma recovery
in individuals. Research into facilitating obtainable and sustainable employment, for

negating trauma and mental health impacts is vital to support trauma recovery.

This literature review also highlighted complex socioeconomic issues from trauma
faced in different communities and cultures. The limitations of international studies,
due to different social and cultural demographics, indicates a need for seeking
experiences of Maori when obtaining and sustaining employment to reflect an

Aotearoa New Zealand context.
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Chapter three: Methodology

Introduction

The research project question is: “how does trauma impact on adults’ ability to obtain
and sustain employment?” Using an interpretive description research methodology,
semi-structured interviews were used to collect data from four participants. Braun

and Clarke’s (2006) reflexive approach to thematic analysis guided the data analysis.

Aims and objectives

As discussed within previous chapters, this research project aims to understand
experiences of people who have previously experienced trauma and are currently
seeking employment. It also aims to investigate the relationship and impacts
previous childhood and adulthood traumatic experiences have on their ability to
sustain employment. The objectives of this research is to add to a field of knowledge
on how best to support employment for those who have experienced trauma, with a
focus on the Aotearoa New Zealand context. Through this project it is hoped that a
greater understanding of what adjustments may be needed by employers,
workplaces, occupational therapists, and employment support services, in order to
accommodate the needs of individuals with trauma, which will contribute towards a

more resilient and sustained workforce in the future.

Assumptions and pre-conceived ideas

Semi-structured interviews were used to collect data using a flexible plan of inquiry
(Bradshaw etal., 2017). The researcher accepted that as an occupational therapist
with experiences in trauma informed approaches and vocational rehabilitation,
participant responses may not align with any previously understood barriers to
employment from current insights, experiences, and research findings. Therefore,
flexibly inquiring for further information within the interviews helped to move away

from any pre-conceived assumptions and ideas the researcher held about expected
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responses from participants. This enabled the interviews to be responsive to
diversity, for example, allowing further exploration around effects of discrimination
that was not experienced by the researcher. A pre-conceived expectation that trauma
could manifest into socio-economic and physical health needs was reduced by using
open-ended questions, ensuring this assumption was not led by the researcher within
data collection. The researcher also anticipated that effects of socio-economic

poverty would be discussed by participants, but this did not largely occur.

The researcher acknowledged they could have been influenced by certain ideas,
theories, and lines of inquiry within the literature, or their own experiences as an
occupational therapist. The researcher continually used a reflexive process to
challenge and question her own subjective historical assumptions, and potential
biases from a cultural background as a female and European migrant settler to
Aotearoa New Zealand. The researcher attempted to reduce impacts of any learnt
behaviours from their own childhood upbringing from another culture and country
by enquiring during data collection with open curiosity. This was also supported by
the researcher actively engaging in reflective discussions within supervision to
ensure any presuppositions held were acknowledged and ensuring this minimally
impacted on data collection and analysis of emergent themes as a result. However,
both supervisors identify as tangata tiriti (non-Maori) and it is unknown if this also

influenced the research design and analysis of data as a result.

The researcher pre-conceived that many unemployed participants would present
with ACE scores of four or more, due to literature review findings, but this did not
occur. The researcher acknowledged that information presented around this topic
previously may have influenced implementation of this project (Thorne, 2016).
Therefore, enquiring further during data collection, to fully understand the depth of
participants’ reporting and experiences, allowed participants to openly describe their
experiences of racism, and ensure the research remained valuable to Maori

(Bradshaw etal., 2017; Brewer et al., 2014).
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Theoretical orientation and positioning

Occupational therapists understand that occupations can directly influence health
and wellbeing, so use holistic approaches to gain unique perspectives on facilitating
and supporting individuals to return to employment. Therefore, an occupational
therapy focused lens was applied within this research design, aiming to better
understand the barriers and facilitators individuals with trauma experience within
the employment process. The researcher as an occupational therapist acknowledges
that the application of a cognitive-behavioural frame of reference as a guiding
conceptual model of practice was used in this research. This frame of reference is
used to understand occupational performance more comprehensively through both
biological and psychosocial factors, and used to explore themes of how childhood
experiences impact on our understanding and behaviours later in life (Duncan,
2011). In practice, cognitive behavioural therapy is used by occupational therapists,
to challenge individuals’ negative beliefs about their ability to cope with stressful
situations following trauma, and gradually exposes them to feared situations and
objects, i.e. employment tasks and environments, to eliminate the fear (Stergiopoulos

etal, 2011).

Theory informed by occupational science, indicates that individuals experiencing
trauma may have impacts on their occupational functioning through: occupational
disruption impacting on health needs; occupational imbalance from trauma effects
preventing completion of work tasks; occupational injustice from socio-economic
disadvantage; occupational performance issues around work tasks; and
environmental factors such as accessibility of workplace locations (Schell et al.,
2018). Employment provides meaningful occupation and benefits such as:
strengthening identity; personal growth; life purpose and meaning; structuring daily
routine; establishing a sense of belonging and contribution; achieving economic
independence; access to life opportunities and material possessions; participation in
society and social connections; skills development; and sense of fulfilment (Edgelow
et al., 2020; Jarman et al,, 2016; Nandi et al., 2004). These benefits of employment

positively impact on wellbeing and aid trauma recovery, so occupational therapists
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can provide skills and strategies for obtaining and sustaining employment and

support recovery benefits of employment (Edgelow et al., 2020).

Ethics

This research project was granted ethics approval by Otago Polytechnic Research
Ethics Committee (Appendix 1 - approval number 974). Consultation with the office
of the Kaitohutohu Maori Research Committee was also completed (Appendix 2).
This consultation was to ensure relevance and benefit to Maori as per Te Tiriti o
Waitangi (treaty) principles, and to reduce previous inequities of health research
(Ministry of Health, 2014; National Ethics Advisory Committee, 2023). Feedback
provided by the committee was implemented, including providing koha (offering) of
food to acknowledge reciprocity of participants’ mana (spiritual power) and energy
given in the research. Consultation with the research participants was also

completed to ensure cultural interpretation and analysis of data was appropriate.

The study design was also considered, ensuring any potential re-traumatization to
participants was kept to a minimum throughout by not directly asking about their
trauma experiences in the interview questions. A wellbeing question was included
after the trauma screening questions, to validate participants’ wellbeing and ability to
continue the interview. The wellbeing of participants was monitored throughout by
the researcher who had relevant skills to complete this by being a registered

occupational therapist with a current practicing certificate.

Study design

The research project used a qualitative interpretive description research
methodology as described by Smythe (2012) and Thorne (2016). Thorne (2016)
described how this methodology aims to understand complex experiential
phenomena within the imperfection of human sciences, and within the context of a

specific clinical discipline, which in this research project is occupational therapy.
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Brewer et al. (2014) acknowledged that health researchers previously found the
theoretical nature of other traditional methodologies did not meet the needs of
applied health disciplines. Previous research, as discussed in the literature review,
focuses on quantitative data analysis on outcomes of trauma and employment,
without providing narrative experiences and understanding on why this occurs.
Limitations of previous quantitative research focusing on statistics, does not provide
comprehensive understanding of socio-economic factors and employment barriers
being faced by individuals. Therefore, the need to understand experiences of those
experiencing trauma effects, and how this impacts their functional ability in
workplaces, validates using a qualitative methodology rather than quantitative
approach. The research question, exploring how trauma impacts on individuals’
ability to obtain and sustain employment, can be explored best with this
interpretative descriptive design as it recognizes that the personal experiences of

participants shapes this understanding (Thorne, 2016).

This research methodology of interpretive description was chosen as it does not start
with a theory, instead focusing on applying research and clinical insight gained from
the subjective and experiential knowledge between researcher and participants, and
the importance of this relationship in influencing each other (Brewer et al., 2014).
This is an appropriate methodology for understanding experiences of those seeking
employment, and analysing how trauma potentially impacts on these experiences, so
that occupational functioning can be more effectively supported when returning to
employment. Within an occupational therapy lens, the researcher can use this
methodology to elicit from participants a depth of detail about their employment
experiences, fostering elaboration and clarification on their experiences and effects of

this, which is missing from other quantitative research findings (Thorne, 2016).

Recruitment and eligibility

Convenience sampling recruited participants between December 2022 and May 2023
via posters within community public spaces and employment support service
locations (i.e. libraries), and through professional agents who support people into
employment. The recruitment poster (Appendix 3) contained a signup link and

contact details of the researcher for participants to self-enrol in the project. All
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participants emailed the researcher to advise of their interest in participating.
Participants’ eligibility was checked via email using the criteria below, prior to

individual interview setup.

Inclusion criteria included:

e Participants were currently unemployed, but demonstrated a wish to become
employed in the near future (i.e. within the next year); OR

e Participants were employed for less than 15 hours per week and were looking
to increase these hours of employment within the next year;

e Participants were working age adults, aged between 16-65 years and lived
within the Manawati-Whanganui region;

e Participants perceived they had experienced trauma in their lifetime.

e Participants that provided informed consent to participate in the research

project.

Exclusion criteria:

e Any participants under the vocational or employment support service whom
the occupational therapist/researcher was actively treating, anticipated
treating in the near future, or had recently treated within three months; to
mitigate conflict of interest within the researcher’s employed role.

¢ Anyone who did not provide informed consent to participate in the project.

Sample size

Due to research project size and time constraints, the researcher aimed to recruit a

maximum of six participants. A final total of four participants representing various
demographics of gender, age, and location were recruited. Three participants were

excluded prior to interview due to not meeting eligibility criteria (i.e. working more

than 15 hours; and being actively treated by the researcher).

Maori in the Manawati-Whanganui region make up the highest proportion of
unemployed working age adults at 7.6% when compared to 3.9% of NZ European

ethnicity (Stats NZ, 2023). 50% of participants (n=2) identified as Maori, reflecting a
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demographic sample of working age adults within a region which has 16.5% Maori
ethnicity and high Maori unemployment rates (Stats NZ, 2018). Recruiting a
reflective percentage of local unemployed Maori for this research project is vital to
allow relevant analysis to occur on the ongoing trauma effect on unemployment for
this group of people. However, it is acknowledged that this small sample size cannot
fully reflect findings for Maori as a collective ethnicity group. Further demographics

of participants is outlined in the results chapter.

Data collection

Settings

Interviews were completed individually within local publicly accessible buildings (i.e.
library) to provide familiarity to participants and ensure safety of the researcher.
Each participant was given a minimum of two choices on location options to provide
them with autonomy, safety, and control. This formed part of Te Tiriti o Waitangi
obligations of maintaining partnership within research, and to reduce any perceived
power imbalances from the researcher (National Ethics Advisory Committee, 2023).
Government buildings, such as MSD, which may have been an influence on financial
dependency for participants, were not used to reduce any potential fear of financial

retribution from participation within this research.

Information and consent

Participants were advised to allow 60 minutes for their interviews to respect their
time being given voluntarily. Total interview times ranged from 45 minutes to 80
minutes, with participants confirming they were happy to continue to articulate their
experiences at various stages throughout the interview. At commencement of each
research interview, participants were provided with a clear explanation of the
project, and participant information sheet (Appendix 4) detailing why the research
was being completed and advising that potentially triggering historical questions
would be asked. This ensured participants were fully informed about all aspects of
the research project. It also provided opportunity for participants, at any stage of the

study, to decline participation in all research, or the option to decline completion of
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the trauma history checklist within the demographic’s questionnaire, if they
anticipated it would adversely affect their wellbeing through participating. All
participants provided written informed consent to be included in the study, as per
consent form in Appendix 5, with this form being completed prior to the start of any
data collection or recordings being made. No participants withdrew from the project,

at any stage.

Participant information sheets also outlined that information they provided would be
anonymous and ensure their privacy, according to Otago Polytechnic guidelines.
Participants chose a pseudonym, that was used throughout transcriptions, and the
research project, to maintain confidentiality. Audio recordings began after the
consent form was signed. Data collection consisted of two parts: the demographic
and (optional) trauma history questionnaire, and semi-structured interview. Details

of the data collection are outlined below.

Part 1 - Demographic and trauma history questionnaire (Appendix 6)

The questionnaire contained demographics including age, employment status,
highest education level, postcode, and cultural identity. It also included a set
checklist section on trauma history variables for identifying both childhood and
adulthood trauma occurrences. This (optional) trauma history section was adapted
from Felitti et al. (1998) Adverse Childhood Experience (ACE) assessment, and the
Trauma History Screen (THS) (Acesaware.org, 2020; Carlson et al,, 2005). The
standard 10-point ACE assessment has been used in multiple research studies
exploring childhood adversity, confirming its applicability to this research project,
and for comparison to other research findings using this assessment. The
psychometric properties of the THS had been evaluated in several studies of clinical
and non-clinical settings with strong reliability and validity (Carlson et al.,, 2011).
THS was designed to be completed in a few minutes and be easily understood by
participants with lower levels of literacy, making it a suitable fit for this research.
Only the checklist items of the THS were used to minimize re-traumatization for
participants, and due to the effects of this being enquired within interview questions.
Two THS checklist items, specifically asking about childhood physical injury and

sexual contact, were removed from the THS, because these questions were repeated
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from the ACE questionnaire. Pilot testing of these adaptations could not occur due to

time limitations of the research project.

Using set trauma history questions reduced researcher bias or influence within the
data being collected, providing confidence in the comparative conclusion’s resulting
from this data with other similar research findings (Thorne, 2016). Through using
both a childhood and adulthood trauma screen separately, it aimed to support
understanding within analysis of the impacts of trauma occurring from childhood,
adulthood, or both. Using trauma checklist-style questionnaires was to mitigate
narrative details and reduce re-traumatization effects within the research. The
researcher was present for administration of this questionnaire to provide support
and validate wellbeing of participants when completing the questionnaire. The
questionnaire included an explanation at the start of the trauma history section,
stating participants had a choice to not complete this trauma section if they felt this
would negatively impact their mental health as a result. All four participants

completed this section fully.

Part 2 - Interview

Once the demographic and trauma history questionnaire were completed, the semi-
structured interview section was completed as per guidelines, and proposed
interview questions, as outlined in Appendix 7. The focus of the interview was to
understand participants previous employment experiences, including what made
these unsustainable long term, and their experiences in trying to obtain employment.
The interview questions were informed by prompts from MSD’s working paper on
barriers to employment, instead of trauma informed principles, to reduce
retraumatisation for participants through direct questioning of their trauma

symptomology.

To understand participants’ narratives and experiences through a holistic
occupational therapy lens and interpretative description methodology, the
researcher used a semi-structured interview approach (Terry & Hayfield, 2021). The
interviewing method enabled conversation to flow naturally, whilst allowing the

researcher to divert from any pre-conceived ideas held, and elaborate on participant
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responses further, in order to fully understand the depth of this complex experiential

phenomena (Bradshaw et al., 2017; Thorne, 2016).

Interviewing was used by the researcher to elaborate and define how trauma had an
impact on barriers and facilitators to employment further, and seek further themes
from participants’ experiences that had not already been identified in previous
research (Bradshaw etal., 2017; Ellis, 2014). The researcher’s knowledge of trauma
informed care and occupational therapy allowed the researcher to draw and expand
upon participants’ responses during the interview, using a sensitive and thoughtful
approach (Cowls & Galloway, 2009). This approach helped elicit in-depth insights
from participants about their lived experiences when attempting to obtain paid
employment, maintain rapport with them, and adhere to a trauma informed
approach to interviewing (Smythe, 2012; Thorne, 2016). The researcher maintained
a thoughtful awareness of the broader context of the research within the interviews

to ensure data had relevance and importance for clinical application (Thorne, 2016).

Initially a wellbeing question was asked to clarify participants’ ability to continue
following the demographic and trauma history questionnaire. The remaining
interview section then asked participants to:
e identify how they felt trauma had impacted on their employment ability and
employment experiences;
¢ identify additional barriers to employment, utilizing prior research on
barriers to employment conducted for the Ministry of Social Development as
prompts (Singley, 2003);
¢ identify any facilitators, supports, or opportunities the participants
experienced which supported them into employment, either historically,
currently, or perceived in the future.
The research interview concluded by answering any further questions participants

had, and the researcher ensured participant wellbeing before they left.

Data sampling from each participant was only required once due to limitations of the
research project workload. Interviews were audio recorded and dictated verbatim

and anonymized by the researcher 72 hours after the interview, allowing
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participant’s time to withdraw their dataset. A process of member checking was
used, offering participants the opportunity to check their transcripts for accuracy and
validity via email (Candela, 2019). Only two of the four participants requested their
transcript for review, responding with no amendments required. Refer to details of
this member checking process and participant responses in Appendix 8. By
completing this member checking and interview process as outlined, an audit trail for
ensuring the principles of credibility, dependability, confirmability, and

transferability was provided (Bradshaw et al., 2017).

Data analysis

The data analysis process was completed through reflexive thematic analysis. Clarke
et al. (2015) outlined this as an accessible method for identifying, analysing, and
interpreting patterns of meaning (‘themes’) within qualitative data, which can be
applied across different theoretical frameworks and research paradigms. A reflexive
experiential orientation to the data meant using both an inductive and deductive
approach. Clarke and Braun (2017) discussed using both inductive analysis, which is
data-driven without preconception, and deductive analysis, which is theory-driven

from previous knowledge, to capture the meaning of the data collected.

Analysis of the interview data was inductive initially, re-reading the interview data,
pulling out relevant information as key codes of interest from transcripts, and placing
these onto a whiteboard application (Miro board). This meant data and codes could
be moved as reflexive analysis occurred, documenting initial ideas and potential
themes emerging in the process. This process allowed latent concepts and
relationships to be constructed from reading, reviewing, theorizing, and discussing

these results with secondary researchers (Terry & Hayfield, 2021; Thorne, 2016).

Direct quotations from participants were highlighted during the inductive analysis to
provide direct experiences that substantiated themes as they developed, and to
ensure continued participant connection to research findings. Through inductive

analysis, relationships around participants’ perceived impacts of trauma on
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employment, allowed identification of key codes and resultant categories of
information to emerge (Cowls & Galloway, 2009; Terry & Hayfield., 2021). This

analysis helped construct meaning through constant immersion in the data.

Maori are disproportionally affected by unemployment and colonisation effects and
Maori culture could be mis-represented by researcher bias (Brewer et al., 2014).
Through using a realist perspective during data immersion, this ensured that
resultant patterns and themes emerging continued to reflect participants’ lived
experiences and reality, not the researchers (Braun & Clarke, 2006). Through the
researchers’ reflections of potential biases and subjective assumptions which could
occur through inductive analysis, a reflexive deductive analysis with the initial coding
was undertaken to support further interpretation. Codes that emerged during the
inductive process were applied to key theories related to the research question,
cultural perspectives, and theoretical orientation. These were: trauma informed care
principles; Te Tiriti o Waitangi principles; and an occupational therapy theoretical
PEO model (Brewer et al., 2014; Donaldson et al., 2018; Law et al., 1996; Ministry of
Health, 2014). Codes and data were analysed from these different deductive
perspectives individually and reflexively. This resultant reflexive process led to the
development of significant patterns with overall themes and subthemes emerging

(Appendix 9).

Through immersion in the datasets from both inductive and deductive perspectives,
comparisons were made that allowed key themes to become evident from their
frequency across the datasets (Terry & Hayfield., 2021). The application of a
cognitive-behavioural frame of reference alongside the research question, ensured
resultant analysis of findings continued to be relevant to the research project when
understanding narrative trauma experiences of the participants collectively and their
impacts on employment (Terry & Hayfield, 2021). Final themes were thus grounded
in the data, with excerpts from participants used to highlight the interpretations
reached, and accurately represent experiences and reality of participants who had
experienced trauma whilst attempting to return to employment. The key themes that

formed the results, will be discussed further in the next chapter.
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Summary

An interpretative description methodology guided the use of semi-structured
interviews with four participants after informed consent was gained. Participants all
met the eligibility criteria and were reflective of different sampling demographics. A
flexible line of inquiry was used during the interviews to ensure participants’
experiences of obtaining and sustaining employment was gained. The data acquired
was analysed using a reflexive thematic analysis to identify key themes. The results

of this analysis are presented in the next chapter.
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Chapter four: Results

Introduction

As discussed in the methodology chapter, participants were interviewed about their
experiences of employment, specifically their barriers and opportunities for
returning to future employment. In this chapter, key details about who the
participants are, their occupational backgrounds, and context, will be provided. This

will be followed by describing the themes that were constructed from the data.

Participants

Four participants participated in the research project and pseudonyms are used to
protect their identity (Terry & Hayfield, 2021). To ensure credibility of the results,
member checking was used, providing all four participants with the opportunity via
email, to review the results analysis and examine the researcher's interpretations,
and make suggestions for amendments. Three participants responded to this, with

only one participant requesting a grammatical change as shown in Appendix 8.

To honour the life stories of each participant, a thick description of personal details
and demographics are summarized below. This also enables readers to make
considerations on relevance and transferability to other contexts. The participants’
trauma history checklist is summarised to preserve participants’ confidentiality and

presented in table 1.
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Table 1

Demographic and trauma history questionnaire results

Pseudonyms Adverse Childhood Experience Adult trauma history screen

(ACE) score (maximum score  (THS) checklist (maximum

=10) score = 11)
Angela 1 0
James 2 1
John 1 2
Menolly 10 3

Angela identified as a New Zealand / European female who was employed part
time, less than 15 hours per week, at the time of the interview with
jobseeker’s support. She described being faced with regular small traumas in
childhood, resultant of being regularly scared and worried that a parent would
die due to underlying health conditions. Angela identified Depression,
Cognitive impairment, Autism and Chronic Fatigue Syndrome which affected
her ability to work, and had achieved sustainability in her current part-time

position for one month tenure.

James identified as a New Zealand/ European male who was unemployed at
the time of the interview with ‘working for families’ support. He did not
identify any restrictions to his ability to work but acknowledged that he
previously worked in a frontline service role which had led to trauma
experiences preventing a return to his previously successful career. His

longest tenure of employment was identified as over 5 years.

John identified as a Maori male with jobseeker’s support payments and
seeking employment at the time of the interview. John acknowledged he had
experienced trauma at various points in his life, with the impact of this
continuing to influence his health, wellbeing, and ability to work. He discussed
how he was exposed to traumatic events as an adult, including a terrorist

attack, friend’s sudden death, and significant earthquake. He identified
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Depression, Alcoholism and mood disorders which affected his current ability
to work, but he had successfully sustained employment previously for tenure

of 2 years.

e Menolly identified as a Maori and Other New Zealand female who was a full-
time student at the time of the interview with supported living payments.
Menolly acknowledged she had experienced trauma at various points in her
life, with impacts of this affecting her employment decisions. She was engaged
in therapy to navigate these effects on her health. She described a difficult
childhood, faced with uncertainties, inconsistent food, and an unsafe home.
She identified diagnoses of Chronic PTSD, Bipolar, Anxiety and Depression
affecting her current ability to work but had successfully sustained

employment previously for 3 years tenure.

Table 2

Participant demographics taken from the demographic and trauma history
questionnaire

Number of Percentage
participants
Identified Gender =~ Male 2 50%
Female 2 50%
Postcode Rural 2 50%
City 2 50%
Ethnicity* Maori 2 50%
New Zealand / 3 75%
European
Highest Levels 1 - 3: school 1 25%
educational level leavers certificate,
secondary school,
NCEA.
Level 4 - 6: 3 75%
Certificates and
Diplomas

*numbers exceed total as one participant identified with more than one ethnicity
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These participants represented male and female genders, and equal rural and city-
based postcodes across the Manawatiu-Whanganui region, as shown in Table 2. All
reported previous employments of varying capacities. The participants included
50% identifying as Maori to enable a privilege in being able to reflect a representative
demographic sample of working age adults within a region which has 16.5% Maori
ethnicity (Stats NZ, 2018). This small sample acknowledged an equitable Maori voice
was valued alongside non-Maori perspectives. Due to limitations in sample size,
other ethnic groups in Aotearoa New Zealand were unable to be included, and this

small sample cannot entirely represent any population group.

Themes

Thematic analysis was used to immerse within the data collected. The following
themes and subthemes were identified as shown in Figure 1. These will be explored

further within this chapter.

Figure 1
Themes and subthemes
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Findings

Theme 1: The right fit

One theme that emerged from participants was the concept of employment being “the
right fit” (James) for the individual so that “I feel like I am a contributing part of
society” (John). In defining the theme of ‘the right fit’ of employment, participant
interviews referenced subthemes of:

e ‘Workplace environment’ in which peers reduce role stressors;

e ‘Contracts and task demands’ including regularly going above and beyond

what was expected contractually;

e ‘employers’ attitudes’ to targets and being discriminatory or unsupportive.

As James outlined the right fit of employment: “it’s just finding the right kind and the

right type and something that suits.”

Subtheme: Workplace environment

Most participants commented that their ideal employment environment would have
“not too much pressure” (Angela) and “something that made life fun” (James),
indicating how employment was not just about financial incentive but about the
experiences within this. Similarly, John explained “As long as the environment is

conducive then I could pretty much do most things” (John).

Most participants commented on ideals of supportive teams of colleagues to link in
with, including “the sort of environment where you've got a variety of people that can
contribute into a goal” (John). Within stressful workplace environments this was
important because “you become very close with your team and rely on them quite
heavily” (James). It was also described that colleagues often helped to debrief
traumatic incidents at work, helping to negate trauma effects, such as having
“emotional discussions around how it makes you feel, even once a week like a group
therapy session” (Menolly). This peer support supplemented times when formal
support was not provided by employers. As James highlighted, he “never got any

debrief or ever discussed or dealt with any of the experiences that [ witnessed”. Menolly
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reinforced this stating: “you get trained on the skills, what the job is, how to do it and
how to do what they want you to; but [employers] don't deal with how to deal with the
way [consumers] are treating you”. When the workplace environment isn’t the right
fit, such as without effective managerial and colleague support in place, this is shown
by the participants’ results as causing them to move onto other roles. This appears to

reduce sustainability of employment in stressful environments as a result.

Subtheme: Contracts and Task demands

Employment contracts were discussed by all participants, with mixed experiences of
permanent, temporary, and cash-in-hand roles. Most experienced temporary roles
which lasted a few months or were “one-off’ (Angela) and described feelings of being
“replaceable” (Menolly) in roles. As John highlighted “it was so transient...most of us
were working illegally. You just took what you got and did what you needed to do

to...Nothing was too permanent”.

Going above and beyond outlined expected roles was also commonly identified.
Menolly identified that her “work shift was 9am to 5pm” but was “going in at 6am” to
“get all of this stuff done before other people came in so it was ready for them” and then
found after work she would “go back once everybody had left the office so I could get
more things done without people there”. Sustaining these types of high stress roles for
long periods significantly affected participants’ health and ability to cope with their
trauma effects.

“The job that you knew you could easily do, which was 40 hours, is now a 50 or

60 hour a week job, and you're frazzled and get burned out...Because the

workload was too much... [employments] normally last around a year and a

half... Some jobs it's just been three months.” (Menolly)

Some participants also cited vicarious trauma effects at work as a reason for leaving
their careers. As John advised he “just walked out of [the workplace] and never went
back.” James also stated he “got disillusioned with the political aspect of it and became
frustrated in the target-driven nature of it and management being target-driven rather

than people-focused, meaning that there was no care.”
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Some participants noted that due to impacts on their health, they could not sustain
more than 16 hours. John highlighted how he “worked part time a couple of times for
a few months, at 16 hours a week... It doesn’t matter though because even that ground
me down”. In some circumstances the physical effects of the role demands restricted
their abilities, meaning they “couldn't do anything extremely hard...because of my
illness” (Angela) or “have injuries...a calf issue, shoulder issue and lower back issue that

comes and goes. So standing is an issue.” (John)

Being asked to do excessive hours and task demands outside of the participants’
expectations and contracted hours had negative effects on all the participants’ ability
to sustain employment. A combination of trauma effects resulted in reduced
confidence in the participants’ own abilities; and being made to feel worthless or
easily replaceable by others, was shown to be affecting participants’ mental and

physical health when the role demands were not the right fit for them.

Subtheme: Employer attitudes

Menolly and James both commented that pressure from “management becoming
target driven” (James) and being encouraged to work quicker, rather than being
people focused, had caused them to quit their roles historically. As Menolly pointed
out she “just got fed up with the pressures on both sides, like customers who are abusive
and then management who want you to take more calls”. John also found he chose
roles with “independence and autonomy” to reduce having supervisors as he
acknowledged his “struggle with stupid bosses” because he would “usually tend to try

and correct them.”

Most participants had described being in a management position before, but as John
described, he would “end up in positions of responsibility so quickly” that he was “not
ready for them”. As a result, participants found it detrimentally affected their mental
health:
“I hated it. Apparently,  was a really good manager...I really enjoyed liaising
with my team and stuff...there's always politics about what people who don't

actually work in the job think that should be done, and you have to just make
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other people do it. So then you have to convince other people to do something

that you don't agree with.” (Menolly)

Discrimination from employers in the workplace environment was also noted by all
the participants. “I used to find it easy to find jobs..but these days with my conviction I
don’t” (John). Angela commented she had “seen racism” in the workplace but not
experienced it. However, Menolly had directly experienced “discrimination for jobs
because I'm Maori, and on phone interviews I sound white, so they were surprised. And |
think there's an assumption that because I'm brown [ won't be as smart or as capable”.
James also experienced sexual discrimination describing “It was a historically rather
sexist environment. My male colleagues...would come to me over my superior, which
was somewhat awkward, and required me to kind of be quite firm in my stance that

actually that wasn't my position.”

Menolly also discussed health discrimination in that “having employers and jobs that
were more understanding around people who have a fragile mental wellness” and
having “trauma informed employers” would be ideal. Although acknowledged some
employers asked what “assistance” she needed and tried to accommodate this where
possible, such as through “using employment assistance programmes”. She noted
experiences of good employers recognising workers were struggling and who
stepped in for “taking that call”’, but other employers who would say “glad it wasn't
me” instead. Intrinsically, Menolly discussed how her childhood trauma meant she
needed to seek employers’ validation constantly and would “people please in a very
extreme manner, which employers love” resulting in “needing to be seen and that by
being useful  won't get abandoned”. She acknowledged though that this often led to
completing extra hours unpaid to get this validation from employers and others, at a

detriment to her health and wellbeing.

These participants’ results demonstrate how employers should be actively
recognising how their own behaviours, attitudes and biases can have a trigger effect
on their employee’s trauma responses. The participants also acknowledged how they
found management roles difficult to manage, especially without effective support in

place.
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Theme 2: Managing health and wellbeing

This theme emerged in response to how participants identified managing their health
and wellbeing because of their trauma experiences. Subthemes which supported
their health and wellbeing included:
e ‘Navigating trauma responses’ which included focusing on own wellbeing
rather than employment to aid recovery;
e ‘Accessing support’, especially within health, community, and employment
support services.
The ability to manage their own health and wellbeing could be positive but also
negative i.e. having “the energy to look or ask for help” (Menolly) when needed, could

become a barrier for sustaining health, wellbeing, and employment.

Subtheme: Navigating trauma responses

For Angela, having a diagnosis of Autism “means that it can be hard for me to
communicate and hard for me to get my words out and hard for me to read people's
emotions.” Communicating within people centred roles, and dealing with other
people’s issues, was a trigger for other participants too, such as “customers being
aggressive with me would trigger me” resulting in responses such as “heart racing,
sweaty palms, and get really stressed about it” (Menolly). John felt “Part of my issue
with [my role] is that I took on the issues [of others] and that often heightened my
drinking, created a bit of a mood instability with mania, and it just snowballed into

depression.”

However, as Menolly outlined “through lots of other therapy and mindfulness, like
people can yell at me now and I'm just like okay you're a yelly person”. James also
noted that “stepping away from [employment] suddenly I had an appreciation and a
realization of the value of family time”. The participants’ results indicated that trauma
responses can be triggered by how someone communicates with them. However,
controlling their own emotional responses helped participants navigate this more

effectively in the workplace.
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Some participants sought self-diagnosis to explain their trauma responses and why
they reacted the way they did. For example, John stated he was “never diagnosed
bipolar but alcohol mimics a lot of mental health issues” and Angela also described
“ADHD - self diagnosed” and felt she “wanted to get diagnosed” but “would cost me
$1500 and I don’t have $1500”. The participants’ results showed that self-diagnosing
provided understanding and reassurance, and ways of explaining symptoms to
support with moving forward from trauma.
“Since leaving [my role] I've realised how that's affected my mental wellbeing in
some respects, seeing quite a lot of significant trauma, mental trauma and
physical trauma over a ten-year span...I've self-diagnosed myself as some sort of
PTSD symptoms as a result of what I've seen and done in my previous career. It's
only when you take that pause, you suddenly realise, and you have time to reflect

on what you've seen and done.” (James)

Many participants described a mixed relationship with medications to support them

to manage their trauma symptoms. John described taking himself off his medication

as he “felt [ didn’t need it” and “ended up quite manic”.
“It lowers my immune system, so I get sick a lot more often when I am taking it...
It's now got to the point where...[doctors] give you other medications to try and
help mitigate the side effects...so I'm just gonna try this and see if I can just
manage myself. Most of the antipsychotics have side effects, and some of the
popular side effects are lethargy plus hunger. So you put those two together, |
can't get off the couch but I'm starving. Like the opposite of how to stay
healthy.” (Menolly)

In contrast, medications supported Angela’s employment status describing: “If [ were

off my depression meds, then it would affect my ability to go to work because you can't

focus when you're in a lot of pain. So as long as I'm medicated, no affecting ability to

work.”

Understanding participants’ own trauma responses and being supported to navigate

these effectively, with or without medication, seemed to improve the participants’
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functioning within employment. The participants’ results indicate though that

gaining a relevant and appropriate diagnosis is not always equitably accessible.

Subtheme: Accessing support of others

Some participants identified how their GP helped to support them in reducing

pressure to find employment. John stated “my doctor...had a very frank conversation

and he supported me very well...he was very supportive in that as he needs to sign off

my incapacity benefit. he said, when you -whatever you feel you need, embrace it.”

Menolly reinforced this:
“My doctor has said for several years now...You get unwell, so then you take your
wellness seriously and then you are looking after yourself really well and then
for a year, you're like, | must be good now. So you go and get a job, and then you
work for about a year and a half, and you are wearing yourself out while you do
it, until you have a manic episode, and now you're grossly unwell and can't work
again. And he's like, so why don't we just cut that cycle out, and just, you don't
work for like two or three years, and we'll figure this all out. And I was like, okay.
So, yeah, that's why I'm on the supported living. To get my bipolar sorted and my

behaviour sorted” (Menolly)

Other participants accessed therapy support but described that “sometimes it's better
to have therapy when you're not in crisis so you can actually deal with the strategies
that are being presented” (Menolly). Angela also described difficulties in seeking
support as “it was trying to learn how to deal with an illness...a few years trying to
figure out how to be alive” especially when trying to sustain employment so she had a

“few one-off jobs” to cope.

However, results appear to show that once therapy is in place, the support offered is
valuable as “one of my previous therapists, she was like...there's a list of things here that
you're eligible for...So, I had a social worker come over and help at my house.”
(Menolly). However, Menolly discussed that seeking support initially is difficult and
often the paperwork involved can be overwhelming, especially when support is

urgently needed.
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“Like you have to be looking and asking and the reality is if you need that, you
don't have the energy to look or ask for help. The idea is that you're out there
drowning and you're meant to be trying to look around for a lifeguard to save
you. ‘Excuse me, sir. I could do with your assistance. Ok, I'll fill in the forms, sure.
ok I'll wait 21 days’...You get to that point where you need the help and then
suddenly it's...you have to do this and this and then you have to talk to this
person and that person, and this person has to give you an assessment, that, that
and then...[SIGHS] I think I'd rather just stay in bed and be unwell. That's easier.”
(Menolly)

Unfortunately, not all support was supportive or easily accessible by participants
with Angela advising “the only reason I knew the WorkSmart thing was available was
because 1'd only just been assigned a [MSD] case manager”. Menolly also had
experiences of "having different case managers” and stated she was “not bothered as
long as they know what they're doing”. Menolly felt it was good to have variety as
having one case manager assigned meant “you could end up with a crappy one” and
described in her teens “the caseworkers were horrible”, making her feel “like I just
want to die”. John also had a negative experience of MSD support:
“I didn’t even register for the dole for a couple of months as I was exhausted. |
was living on and off the streets. [ was just too depressed to worry and deal with
people. But when | finally got there, whether it was a case manager or work
broker, who said I would go to a large number of job interviews before I got one.
So I started drinking again as it was too much. I couldn’t be bothered and 1
applied for half a dozen jobs before I got one. It became emotionally exhausting

and demoralising basically.” (John)

John and Angela accessed employment support services through MSD, identifying this
as a facilitator to gaining employment. John stated, “It got the brain working again”
and although describing it as “exhausting” with various applications, he “enjoyed
getting my CV and cover letter together, they were very good”. Angela also credits
success through a work preparation and skills course as “they explained to us how to
interview for jobs, and how to put our CV together, and how to tailor CVs for the job you

want, and how to work to your strengths, and how to figure out what you actually like.”
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Participants’ results show that professional support, especially when navigating a
return to employment, was mixed. Participants’ indicated that professionals in
healthcare roles were able to see a more holistic view of their needs. However, this
support needed to be more readily accessible to everyone at all stages of need, rather

than just at crisis levels.

Other supports identified come from local community services. Angela noted “the
church is community” and that “people in the church would do worse if they didn't have
the church”. For John, he needs “to stay close to AA because it’s a good group support”
where he can “get to share” as well as “being willing and honest” and “laughing at your
mistakes...instead of dwelling on it and not beating yourself up over it”. Unfortunately,
Menolly did not have good experiences, finding attending a social group “was not
welcoming” and found she was not able to access support groups when needed
because “the timings of the groups...are all in the evening” with some support groups

“booked out...then two years later...there was space.”

Social support from relationships, family, and friends, was also a strong protective
factor for navigating trauma responses. John spoke about overcoming some adult
traumas with support from his parents “mum gave me solace” and coped better when
he “was in a stable relationship at that time”. Angela spoke about friends and family
being supportive and an auntie who “got me a job looking after some kids at the local
school”. Family and friends also support in navigating childcare needs as Menolly
lives “next to my friends, so I do have additional parental support as needed. I've been
friends for 20 years with them”. For James, not working was beneficial for his family
relationships and childcare needs:

“My wife and I would split the childcare between us and had one Saturday every

six weeks as a family, which was a huge disadvantage to have two young

children, whereas now we have much more time as a family and value life rather

than just working.” (James)

Participants showed that support provisions from health professionals, community

services, family, and friends, can have a positive protective influence over trauma
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responses. This support is most effective though if provided at the right time and in a

manner which makes individuals feel valued.

Theme 3: Readiness to work

This theme emerged from participants’ perceptions about their readiness for work
and needing to have the skills and ability to obtain and sustain paid employment.
Being ready to work appeared to be related to confidence in their ability to work.
Participants referred to two key elements related to their perceived readiness to
work:

e ‘Ability to work’ within their physical and mental health states;

e ‘Skills’ and ability to gain these as a barrier to being ready to work.
As Menolly advised “When it comes to work, going to a workplace on a regular basis, |

know I'm not reliable enough for that.”

Subtheme: Ability to work

All participants reported a desire to work but were not achieving this by being: “not
in the right emotional state” (John) or “not reliable enough” (Menolly) within their
mental states; physically restricted and “trying to work as much as possible with
medical conditions” (Angela); or being unsure about their employment options i.e.

“don't really know what career path” (James).

Historical trauma experiences prevented James’ and John’s ability to return to their
previously successful careers and required career changes because of these
experiences. This was affecting their ability to obtain employment within the
application process. John described he used to “find it easy to find jobs especially in
education” but now found it “exhausting and unsettling” in applications due to
declaring his convictions which meant he would “never hear back”. In changing
careers, James highlighted how he felt “highly skilled” with “lot of transferable skills”
but felt “relaying those to employers in non-healthcare roles” was challenging. This
showed difficulties participants had in trying to shift careers following traumatic

experiences.
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In contrast, Menolly and Angela found difficulties in being unable to work sufficient
hours to be financially sustainable without benefits or additional support provisions.
For health reasons, Menolly indicated she was unable to work at “the level that an
employer would require”. She was taking time out from employment to focus on her
“therapy journey”, navigating her trauma responses for supporting her ability to
sustain future roles more effectively. Angela’s ability to work was limited by health
needs, and “couldn't, at this point, work eight hours” as she could not “do too much
staying awake” but she was “just slowly moving my hours up and seeing what
happens”. By taking time to focus on health and wellbeing for their ability to work,
participants were able to build up skills development for future career opportunities

(i.e. learning to drive or attending university).

Subtheme: Skills

Participants indicated that effective support was needed to build skills required for
employment, including: learning strategies; situational understanding; or financial
assistance. However, imbalances in resource allocations, especially within different

locations, were found to impact this.

For Angela and James, both living rurally, their inability to drive was restricting their
employment opportunities. Angela described getting her learners license two years
ago and was “gonna start doing a lesson each week at $50 each. I can afford that just”
but found the process “very frustrating” to getting her full license “which means that I
can get promoted in the job I'm in...a supervisor position”. She noted that “because I
can't drive and have kids in my car-...it's holding me back”. Similarly, James also noted
his inability to drive did “limit me on certain roles...never gonna be a long distance
lorry driver or a taxi driver” and living more rurally “does limit where I potentially
could work...it's more limited than living in a city”. In contrast, John and Menolly, both
living within cities and being able to drive found this wasn’t a barrier. “I can drive a
car. I can bike, I can walk. I can run. I have done some crazy shit to get to work” (John).
All participants’ identified city living as providing more work opportunities,

regardless of their driving skills. For participants in this study, not having skills to
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drive, limits employment opportunities and career progression, with individuals

living rurally being at more significant detriment as a result.

Educational facilities being located within cities, was also a barrier for Angela, as
being unable to drive limited her access to this skill development option stating:
“qualifications are a financial barrier all the way”. In contrast, Menolly and John noted
accessing university to develop skills was affected by their underlying trauma
instead:
“It's taken seven years to do that one year...many attempts but I continued and |
persevered...I got so far through the first semester and then pulled out due to my
bipolar and being unwell and that was okay. And so the course they just reversed
all charges, no issue, counted as not happened...It's like I am trying, [ am really
trying.” (Menolly)
“It took me 4 years to get to university as I had already hit the booze for a
number of years...it took me 4 years to get a 3-year degree. My mind was not
working as fast as everyone else’s. [ saw I wasn’t a top student so I saw it as
something I was going to do. I didn’t have a clue what I was going to do when I
got it. It was just the determination I had. Yeah with the drinking and stuff I lost

the ambition.” (John)

Participants’ determination to develop skills, and overcome these trauma barriers,
appeared to be a driving motivator for increasing employment opportunities in the
future. For James, having support in place earlier at school had helped him navigate
his adversities and get his degree. “At university, I passed all my assignments...But |
think that comes down to my education in my formative years, having lots of support
and building up lots of strategies to kind of help with that.” (James). In contrast,
Angela did not receive support for her health during her schooling which “started to
get in the way of my studies” and meant she “didn’t manage to finish year 13...didn't get
level 3 NCEA” and ultimately affected her decision to not enrol in university and
choosing career options instead:

“Automatically at a disadvantage from my point of view because I don't have

University Entrance in some areas...But it was very fortunate because I would

have gone straight into uni...doing whatever subject I thought was best, and 1
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wouldn't have thought about it...And because I've been horribly ill, I've managed
to test a bunch of things and see what I actually like...So now I can do limited
hours and do it comfortably. And in an area that I actually like.” (Angela)
As a result of these experiences, Angela has been able to work part time hours to
mitigate her adversities. These participants’ results highlight how with the right level
of support to develop appropriate skills and strategies, trauma effects can be

mitigated for effective education and employment.

Theme 4: Work to live, not live to work

Within this theme, participants’ ability to “work to live, not live to work” (James) was
emergent. The subthemes indicated the importance participants placed on spending
time in enjoying life through productive work type activities, and also outside of
employment within leisure activities. This formed subthemes of:

¢ ‘Flexibility’ such as accommodating childcare and work from home

employment options;
e ‘Choice’ in choosing to spend their time in enjoyable productive work;
o ‘Work-life balance’ for ensuring they continued in activities they enjoy outside

of employment for maintaining wellbeing.

Subtheme: Flexibility

As previously discussed, the ability to accommodate childcare needs, with support of
others, or through working from home options, was important to the participants
who identified having children. James described “As a family it was life kind of had to
fit around work”. However, when employments can offer flexible options and hours,
this was helpful for most participants.
“Working in a call centre, it could be done at home...[my child] goes to
school...guaranteed six hours of the day that I can work uninterrupted. Sure, you
can't watch me. Sure, I can go to the toilet as often as I wanted. I could do that in
the office anyway. You just have to make it so that the KPIs are something that's

manageable and general.” (Menolly)
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“A silver lining coming out of COVID...employers have realised that employees do
not need to be in an office environment to be productive. And actually the vast
majority of employees can work quite comfortably in a home environment, even
in a hybrid environment...be just as a productive if not more so in a meaningful
way. I think that's a really good take home that we need to- the workforce needs

to embrace.” (James)

Even Angela described flexible work hours helpful as she can “work with kids after
school”, benefiting her chronic fatigue syndrome as she can “get a bit of extra sleep in
the morning. Like I can wake up and go to work at 10 instead”. Angela uses the role
flexibly for managing her condition by having “a lot of things that are engaging and
teaching the kids that don't require you to move around a lot”. These participants’
results showed that flexible hours and being able to adapt the role flexibly within

employment environments, accommodates the variety of needs that individuals have.

Subtheme: Choice

The ability to choose specific roles was beneficial to all participants. They can “test a
bunch of things and see what I actually like” which allows them to “do limited hours
and do it comfortably, and in an area that I actually like” (Angela). Sometimes,
identifying what they did not want in a role was important, as James described “For
my own mental wellbeing, | made a choice not to put myself back in those positions”.
For John it is finding alternative choices as “That’s where the self-employment comes in

because I can hire people that work with me.”

For Menolly though, choosing to apply to roles with regular vacancies meant she can
successfully apply to roles. However, the online digital interview process that “people
think is wonderful, may be actually really excruciating for others. It actually becomes a
barrier for some people”. Not being able to choose to negate online meetings becomes
“incredibly stressful. You see yourself on the camera and you're like ‘No!” and

negatively triggers traumatic responses from Menolly’s self-perception of her body.
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For John and Angela, having choice to volunteer in their community means they feel

they contribute to something positive. “I'm really blessed in that [ have my volunteer

stuff, which is like once, maybe twice a week...just minding an office for a bit” (Angela).
“I am just doing 10-15 hours of voluntary work. No-one asked me to but [ saw a
need...So I took it on myself and pulled in the right people and we've got half a

dozen of us actually doing some very positive stuff.” (John)

Employment has been shown to be a big part of how people spend their day. The
participants’ results show that even without employment, being able to choose to
effectively spend time within something that is productive, comfortable and has

positive outcomes, encourages mental wellbeing.

Subtheme: Work-life balance
Some participants had clear definitions on how many hours they would like to work
i.e. “something around 20 hours...only in school hours...I don't want to work at night, or
on the weekends” (Menolly). Preserving time with family and friends, was important
to have “much more time as a family, and value life rather than just working” (James).
For Angela it was taking time to “rest or work” for maintaining her health. For John,
mixing work and leisure helped him to maintain this balance:
“I do a bit of gardening occasionally and help people mow their lawns...Some of
it's just company, you know, that they don't have...I can do bits and pieces for
people which makes me feel like I am contributing. That is what I need without

overburdening myself.” (John)

Menolly, who was observed to knit throughout the entire interview, described
activities that were “kind of tactile, anything that keeps your hands moving” such as
“all the crafts” supported her wellbeing. Maintaining exercise was also important for
wellbeing including using “the green prescription” but it could be restrictive as “they
only offer it for the gym at the pools, so that's frustrating because it's all that chlorine
and not many equipment” (Menolly). For John, the accountability of exercising with

others helped him to recover:
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“Iwas in a deep depression...my dad would take me bowling and that is what
saved my life as it was a pro-social activity...just gives me a bit of self-esteem and
confidence...I am starting to get fit again and I have a bike ride for 3-4 hours a
day, and back to cooking and gardening. I have filled my life with healthier
things to find that balance.” (John)

Engaging in activities outside of work, including socialising, had positive effects on
the participants. The participants’ results show the value of importance they placed
on enjoyable activities for maintaining health and wellbeing. The participants’ results
show that returning to employment would have increased sustainability if they

continue achieving a work-life balance as a result.

Summary

Through thematic analysis four main themes and ten subthemes were identified,
representing the overall data set and viewpoints of the participants. The varied way
trauma impacts on the participants’ ability to obtain and sustain employment has
been shown within the resultant themes of: employment being the right fit; managing
health and wellbeing; readiness to work; and being able to “work to live, not live to

work”.

These results present the barriers and facilitators being experienced by participants
when trying to seek employment. The results indicate areas where trauma has had a
significant impact on this ability or has potential to cause impact. This will be

explored further within the discussion chapter.
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Chapter five: Discussion

Introduction

The research question posed in this research project was “how does trauma impact on
adults’ ability to obtain and sustain employment?” The varied way trauma impacts on
participants’ ability to obtain and sustain employment has been highlighted within
the resultant themes of: employment being the right fit; managing health and
wellbeing; readiness to work; and being able to “work to live, not live to work”.
Findings of this research project highlighted how trauma affected the participants’

ability to work and will be discussed in further detail within this chapter.

Overview of findings

Theme 1: The right fit

Based on findings from this research project, the ideal, sustainable employment for
participants was influenced by: positive experiences with colleagues; achieving work
task requirements; and positive employers' attitudes. Findings showed how racism,
sexism and discriminatory behaviour was being experienced from employers by the
participants when attempting to obtain and sustain employment. However,
supportive social and emotional connections with colleagues, peers, and employers
was highlighted as a means of debriefing trauma responses, and aiding participants’
mental health and wellbeing at work. For example, having effective time to debrief
stressful events mitigated repetitive trauma effects and increased sustainability of
employment. Workplace task requirements led to increased stress for some
participants, especially in people-focused roles that were perceived by participants as
challenging. Two participants left successful careers because of PTSD symptoms and
not feeling emotionally supported by colleagues and employers in the workplace.
The participants also demonstrated how their previous trauma impacted on complex
interpersonal dynamics. This led to an erosion of self-efficacy, and created
internalised feelings of pressure to perform work tasks to high attainment levels

beyond what was sustainable for them, using attainment as a means of validating
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their employment to employers. The negative cognitive and emotional responses of
trauma ultimately meant employment became unsustainable if employers were not
person focused, or trauma informed, in terms of monitoring employee’s needs.
Participants highlighted that ideally employers creating a trauma informed
workplace, were people focused before being target focused, and understood their

employees needs and requirements to complete the role.

Theme 2: Managing health and wellbeing
The key finding from this theme identified how participants were able to adapt and
cope with trauma triggers, and increase their occupational performance of work

tasks if they engaged in support services and effectively applied strategies provided.

The ability to obtain employment was found to be compounded by trauma effects
across both childhood and adulthood independently, and participants capacity to
sustain employment was found to lessen with accumulation of adverse life events.
Participants indicated they did not have adequate accessible therapeutic
interventions offered to them to provide knowledge for understanding their own
trauma responses, or skills in how to manage these responses and subsequent
occupational disruption impacts effectively, especially within employment.
Physiological trauma responses and emotional instability were identified as affecting
how participants adapted and coped with their trauma triggers and subsequently
impacted on their occupational performance of work tasks. However, participants
who actively engaged in health and therapy services and interventions in a timely
manner, had increased understanding of their needs and utilised strategies more
effectively for trauma recovery. This helped them to regain occupational balance,

mitigate their trauma responses, and manage mental health effects.

Social support was found to be a protective factor for increasing participation in
occupations and building resilience to trauma effects. Participants found being
socially connected to community groups, family, and friends, provided support links
during difficult times which helped mitigate adversity and trauma effects through
continued occupational engagement. Continued participation in enjoyable

occupations, helped provide transferable coping skills which could be utilised in
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employment contexts. To regain occupational identity as an employee, provision of
employment support services helped with navigating application processes
effectively using a trauma informed approach. These services helped advocate
transferable skills, or health needs, to potential employers when attempting to obtain

employment.

Theme 3 - Readiness to work

The key finding from this theme was how participants utilised time productively by
engaging in skills development, voluntary work, or exploring health recovery, to
prepare for future employment options. Participants indicated that occupational
disruption, resulting from extended durations of time unsuccessfully applying for
employment and trying to access support services when in crisis, detrimentally
impacted their mental state. Differences in employment opportunities between
participants residing within rural and city localities was evident, with accessibility to
employment being a barrier to obtaining this. Two participants indicated that not
attaining driving skills negatively affected promotions, accessing support services,

and employment acquisition as a result.

In contrast, completing voluntary roles part-time, spending time studying for
developing skills, or using reduced hours to make part-time employment achievable,
was shown to aid participants’ mental and occupational wellbeing. This also
progressed their recovery journeys and work readiness by increasing self-efficacy in
their occupational performance skills and abilities within alternative productive

work tasks.

The findings described how trauma disrupted participants’ schooling, subsequently
altered their career pathways, and led to adapted employment choices as a result.
This research project found three participants had moved into higher education but
not all were successful within this experience. All participants provided an
unexpected insight into the challenges and difficulties being actively faced when
attempting to achieve higher education. For two participants trauma resulted in
extended studying timeframes to achieve degrees for their desired career pathways,

delaying them entering the workforce as skilled labourers. Findings indicated that
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effective support from financial assistance, and learning adaptive strategies earlier
during formative schooling, negated adversities for gaining skills and higher
education, providing a more equitable access to future employment and career

pathway options.

Theme 4: Work to live, not live to work

The research project findings showed the importance participants placed on having
flexibility and choice in employment and finding occupational balance between
productive work and living life. Participants demonstrated that a positive
occupational identity came from having choices over work tasks, location, and hours
so they could manage their wellbeing and any personal commitments or
responsibilities outside of work easier (e.g. childcare, health appointments).
Flexibility allowed occupational adaptation to occur for managing physical and
mental health needs more effectively, i.e. completing reduced work hours to make
employment achievable and sustainable. Participants also chose to use time within
productive volunteering occupations to create a sense of purpose, belonging, and

achievement in the absence of obtainable employment.

The findings highlighted the importance participants placed on occupational
wellbeing, through engagement in physical exercise and social connections outside of
work, to manage their mental wellbeing. Participants showed that social and leisure
occupations can mitigate trauma and stress effects being encountered, and could
reduce potential for burnout in employment. The research project indicated that
adapting for trauma recovery and mental wellbeing is best supported with a balance
of both productive and leisure occupations alongside the autonomy and choice in

completing this.

Significance of findings research

SAMHSA (2014a) explains a trauma-informed approach is grounded in a set of four

assumptions: realizes, recognizes, responds, and resists re-traumatization. This
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theoretical approach is used to guide the broader implications of this within an

occupational and employment context and discuss significance of these findings.

Realize

Findings from the current study and previous literature, point to the need for
individuals to realize and process impacts of trauma that lead to instability at work
and re-evaluation of employment as a result (Donaldson et al., 2018; Serrano et al.,
2021). Occupational disruption from trauma experienced moved some of these
participants into alternative career options yet they continued to find suitable
employment challenging. This indicated that occupational performance and self-
efficacy in work tasks continued to be disrupted even after employments were
terminated. Previous literature discusses how employees who have experienced
trauma, need to realize and navigate disrupted occupational performance on their
ability to work and sustain employment, whilst also realizing and processing
consequences to mental health states (Edgelow et al.,, 2021; Giummara, 2020; Te Pou,

2018).

This research project found not all participants realized their psychological and
physiological trauma responses, and how this led to subsequent occupational
disruption within the workplace. This realizing was partly manifest as being denied
timely access to support services when needed after traumatic events, or not
realizing trauma symptoms and the support options available. Participants had
mixed relationships with medications provided, using these to either aid functioning

at work, or dealing with subsequent side effects.

Prolonged unemployment post-trauma for participants was reflective of previous
research, which highlighted how trauma experiences, alongside prolonged time
unsuccessfully applying for employment, can negatively impact on depression and
work outcomes (Cambron et al., 2014; Singley, 2003; Welles at al., 2017). Jahoda'’s
latent deprivation model indicates that unemployed people have worse mental health
because they lack five so-called latent functions of employment: time structure, social
contact, collective purpose, status, and activity (Paul et al., 2023). Participants in the

current study reported attempts to move away from this deprivation and realized
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mental health improvements and occupational functioning came from using time
productively, creating social connections, engaging in community, exploring new role

identities, and engaging in positive leisure activities, despite being unemployed.

Research indicates that high ACE scoring increases rates of mental health diagnoses
(Cambron et al., 2014; Felitti et al., 1998). Participants in this research project did not
demonstrate this link, with many outlining mood disorders affecting their ability to
work regardless of ACE scoring and types of trauma experienced. This indicates a
complexity of trauma symptoms and PTSD effects that occur at any life stage, and not
just resultant solely from childhood trauma or ACE scoring. These results supporta
realization that any type of trauma, at any stage, can negatively impact employment
status and occupational performance ability, especially if individuals remain
unsupported or unable to cope following this trauma. Occupational therapists can
use their skillset for helping employees realize pervasive impacts of trauma

symptoms, and advocate to employers about this concern across their workforce.

The research project participants highlighted barriers in seeking a relevant diagnosis
for their symptoms and accessing timely mental health support services. Potentially
occupational deprivation and under-reporting of trauma and PTSD in Aotearoa New
Zealand may be occurring. Statistics of the unemployed Aotearoa New Zealand
population who experience PTSD and trauma is inconclusive and could not be
identified by the researcher within current research findings, statistical data sites, or
grey literature searches. Singley’s (2003) MSD research highlighted that individual
barriers related to unemployment and mental health issues have not yet been

identified in Aotearoa New Zealand, realizing more research is needed.

Recognize

Participants recognised that when the employee (person) was unsupported to
complete employed roles (occupation) successfully, and without (environmental)
social support from colleagues and employers, they were unable to sustain
employment and occupational performance was reduced. This aligns with concepts
from the PEO occupational performance model, which outlines how the person,

environment, and occupation interact regularly, and occupational performance
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results are achieved when there is greater compatibility between these (Law et al.,
1996). In context, Edgelow et al. (2020) found those who failed to access support and
reduce PTSD symptoms had difficulty returning to work, reflecting these project
findings of participants who left successful careers when PTSD symptoms were
unsupported by workplaces and employers. Therefore, employers; health providers;
and support services, need to confidently recognize trauma symptoms early. By
doing this, individuals can be supported earlier for trauma recovery by utilising skills
and applying strategies for navigating occupational performance disruption in the
workplace, increasing sustainability of employment, and helping rebuild resilience.
As shown by Law et al. (1996) and supported by current research project findings,
recognizing dynamic relationships between people, their occupational roles, and

environments in which they live, work and play, affects occupational performance.

These research project findings showed how racism, sexism and discriminatory
behaviour was recognized by participants, from employers, when attempting to
obtain and sustain employment. The researcher had not anticipated recognition of
this, which may be reflective of pre-conceived researcher bias as a woman who
identifies as of European ethnicity. The participants indicated occupational injustice
was experienced in the context of perceived cultural prejudices, and employer biases.
These findings suggest links to other research that recognise how Maori experience
trauma through systemic, institutional, and interpersonal racism, and discrimination

linked to experiences of colonisation and negative stereotyping (Pihama et al., 2017).

The project participants appeared to be experiencing occupational deprivation within
the workplace from negative systemic and institutional perceptions i.e. historical
white male superiorities. Applying this through a theoretical framework of operant
conditioning, outlined by Skinner (1948) and further re-enforced by Strand et al.
(2019), historical beliefs have become recognized and socially conditioned through
reinforcement and learnt behaviours, occurring through generations, as a response of
colonization’s collectivist context. The project participants identifying as Maori,
described being unsupported in management positions, negatively affecting their
mental wellbeing and success in these positions. Previous research suggests that

Maori remain under-represented in senior leadership roles, and potentially further
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perpetuates negative systemic perceptions impacting promotions and other

opportunities being made equitably available in workplaces (Goza et al., 2020).

This research project included 50% Maori in the sample, which enabled space for
Maori voices to be acknowledged - missing in other (international) literature findings
on trauma within employment. These project findings suggest that if systematic
biases do not improve within employment settings, then continued intergenerational
trauma effects may remain, and could potentially continue to affect longstanding
higher Maori unemployment rates as a result (Stats NZ, 2023). The limitations of
only two Maori participants in this research project indicates that additional research

with more Maori inclusion is needed to understand this further.

The current research project recognized that the participants experienced
occupational imbalance and emotional dysregulation within previous employments
from: lack of confidence; feeling worthless; internalised pressure to validate their
employment to employers; and being made to feel easily replaceable by the
employer. Social learning theory from Bandura (1977) outlines that environmental
and cognitive factors interact to influence human learning and behaviour through
observational learning. This theory, as supported by Strand et al. (2019) highlights
how other people can influence: a sense of security through connection and
belonging; shared power; positive similarities; perceived attainability; and role
model for future generations. These were all components that the research project
participants highlighted they sought from their colleagues and employers during
difficult and stressful workplace situations. This highlights how social learning
theory is important in workplace contexts as individual employees learn how to
regulate emotions and cope with trauma stress by observing those around them and
seek to validate their behaviour from the reactions of others. Previous research
supported this, and found educating employers to become more trauma informed,
supporting people to manage trauma symptoms, and return to work in a supportive
environment supported more sustainable employment options (Stergiopoulos et al,,

2011).
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Simple interactions between individuals and other components of a system, such as
employment, can be linked and connected holistically in many ways. One simple
change can have a different knock-on effect elsewhere in the system, as articulated in
Lorenz’s (1993) chaos theory and supported by theory of human factors within
complex systems (Wilson, 2014). In context, this recognizes that a change employers
make in a workplace could have interactive knock-on effects to: the employee’s
trauma response; impact on environmental changes; alter task performance
expectations; adapt roles for individual employees; implementation of policies, and
result in organisational change. If employers recognize how complex human
dynamics and linked systems impact on the performance of their business and
become employee and team focused, rather than target driven, as highlighted by
these project participants, then potentially employment could become more
sustainable for those with trauma (Edgelow et al., 2020). These research project
participants also stated that employers who were human focused and trauma
informed were the ideal standard for creating trauma informed workplaces and

making positive change towards obtainable and sustainable employments.

Previous research showed that responses to traumatic events vary based on
resilience-enhancing factors, (i.e. social connections within environments), and Maori
support resilience through a whanau ora approach (Te Pou, 2018; Vieselmeyer et al.,
2017). Recognising complex interpersonal dynamics and emotional dysregulation
occurs from trauma, the importance of debriefing amongst work colleagues for
building resilience and regaining occupational balance was important to participants
in the current research project. This was recognized as reducing occupational
disruption resulting from: the absence of supportive employer relationships; the
reduction in power imbalances amongst peers; or similar lived experiences with
colleagues completing the same role. Providing supportive social and emotional
connections at work is reflective of previous research, which found how supportive
psychotherapy-based workplace interventions improved sustainable employment

outcomes (Stergiopoulos et al., 2011).
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Respond

Previous research highlighted how employment provides benefits such as: personal
growth; establishing a sense of belonging and contribution; participation in society
and social connections; and a sense of fulfilment which builds resilience and limits
trauma effects over time (Edgelow et al,, 2020; Jarman et al,, 2016; Nandi et al.,
2004). This creates an occupational identity for individuals. The research project
found participants responded to their trauma responses by findings alternative ways
of creating this identity in the absence of employment. For example, by making social
connections for wellbeing, and adapting to volunteering for purpose, belonging, and
achievement. As Sanderson (2020) and Wade et al. (2014) showed, part-time and
voluntary employment is still beneficial for making the first steps into employment
and to negate any previously experienced adversity. This reflected these research
project findings too, with participants responding to adversity by tailoring part time
hours to suit their health needs and re-engaging with voluntary roles to mitigate

occupational imbalance and spend time in productive work.

All the research project participants were unemployed, or working less than 15 hours
per week. An unexpected finding from the current study was participants’
experiences of temporary employment contracts, which may potentially contribute to
longer periods of unemployment for those who experience symptoms of trauma.
Previous research from Hansen et al. (2021) and Lund et al. (2013), indicated that
people with trauma risk being excluded from the labour market for long periods due
to unsustainable employments but did not indicate reasons for this to occur.
Participants from this current research project responded with insights into this
indicating: that only temporary employment contracts were being offered; the
employers’ attitudes; and employment expectations, were barriers to gaining
sustainable employment. The disruptive response to occupational performance
following trauma was highlighted earlier as an impact on health and employment
status, but results show how temporary contracts also impacts on self-efficacy and
perceived worth as an employee, further causing occupational deprivation to occur.
This re-affirms that employers could become more trauma informed and employee

focused, offering permanent employment contracts, and including employment
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practices that respond in offering greater safety and job security to employees to

support trauma recovery.

As previous research highlighted, continued impacts of trauma and stress-related
conditions concerns occupational therapists because engagement in meaningful
occupations, such as work, positively affects health and wellbeing (Edgelow et al,,
2020). The research project participants showed that being responsive and engaged
in an occupational balance of both productive and leisure occupations (i.e.
volunteering and bowling) supported their trauma recovery and mental wellbeing.
Employers who respond by providing work-life balance; provide job security; and aid
in mitigating any trauma or stress resultant from work tasks, could more effectively

support individuals to sustain employment.

Previous literature findings indicated a statistically significant association between
high ACE scoring and not completing higher education (Hansen et al., 2021;
Hardcastle et al,, 2018; Lund et al,, 2013). In contrast, this research project
unexpectedly had 75% (N=3) of participants who moved into higher education:
apparently not impacted by ACE scores due to varied scores reported. However,
unlike previous research, predominantly quantitative focused using statistics and
ACE measurements, this research project provided insights into the rationale for this.
Participants explored the challenges and difficulties being actively faced when
attempting to achieve higher education, which was limited in previous research
studies. It highlighted how educational institutes and employers can respond by
working alongside individuals to upskill them for employment. The findings
highlighted extended studying timeframes to achieve individual degrees, which had
not been acknowledged or discussed previously in literature findings (Hansen et al.,
2021; Hardcastle et al,, 2018). The unexpected response of how trauma impacts
negatively on the functional ability to sustain higher education, demonstrates how
trauma impacts on cognitive functioning; emotional dysregulation; substance use;
and health disparities including mental and physical health difficulties. This also
increases understanding into why individuals with trauma potentially have higher
long-term unemployment rates, as the skills used for studying are also adapted into

transferable labour market skills for sustainable employment too.
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Resist re-traumatization

Findings from the current research project described how trauma impacted
participants’ schooling, which along with financial barriers to higher education,
altered career pathways and employment choices. Participants attempted to resist
re-traumatization by testing their occupational performance ability in employments.
Participants described this as unsuccessful without effective strategies and support
provisions in place to navigate ongoing trauma effects. Not achieving higher
education and skills attainment could lead to occupational injustice through reduced
salaries long term. This could cause compounding intergenerational adversity to
occur from financial and health disparities permeating the family system through
shared history and shared biology, including epigenetic effects of trauma on
subsequent generations (Lynch et al,, 2021; Nelson et al., 2020). Despite
recommendations of previous research findings, occupational therapists can provide
skills and strategies to resist re-traumatization and reduce adversity by bridging gaps
between health and education, but these services are not being equitably provided
(Hansen et al., 2021; Vaughan-Jones et al., 2004). Occupational therapists can
provide suitable support services in both education settings and employment
settings, by applying transferable skills and strategies which can be used across these
various environments for trauma recovery to occur. These research project findings
showed this was especially true between rural and city localities with differences in:
skills development; employment opportunities; and workplace accessibility,
identified by participants as barriers to employment. This re-affirms previous
research findings that showed socio-economic adversities in economically distressed
populations impacts on employment (Sanderson, 2020; Wade et al., 2014). This is
reinforced by the current research project findings that resisting re-traumatization,
and negating intergenerational adversities, occurs alongside effective financial
assistance, learning strategies earlier during formative schooling, gaining skills for
more equitable access to future employments, and accessing higher education for

career pathway options.

The research project findings showed support provisions are often not equitably

distributed based on need, including participants reporting they were denied timely,
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or easy access to, support services when required. Appropriate supports and
interventions support individuals to overcome traumatic experiences, but research
shows most individuals go without these services and supports, significantly
increasing risks of mental and substance use disorders and chronic physical diseases
as aresult (Edgelow etal.,, 2020; SAMHSA, 2014a). Three of the research project
participants were experiencing occupational deprivation and injustice from being
unable to gain relevant health diagnoses or services to understand their

symptomology and learn adaptation skills.

As SAMHSA (2014b) discussed, coping styles to resist re-traumatization vary but
should be measured on how successfully individuals can continue necessary
activities, regulate emotions, sustain self-esteem, and maintain and enjoy
interpersonal contacts, without the use of substances or other unsafe behaviour.
Participants in the current study showed engagement in high-risk or self-injurious
behaviours, which included: compulsive behaviours such as overworking; repression
or denial of emotions; and self-medicating with alcohol. Participants also
demonstrated somatic complaints with a focus on: musculoskeletal dysfunctions;
sleep disturbances; pain symptoms; neurological impairments; and substance use
disorders, to express their emotional distress and avoided discussing their mental
health needs with employers when trying to obtain employment. Trauma affected
participants’ cognitive ability through: misinterpreting situations; excessive guilt; and
intrusive thoughts processes impacting on work performance. These experiences
then led to changing perceptions around their ability to work, and resulted in
behavioural changes such as career changes and avoiding employment to avoid re-
traumatization and trigger effects. From a cognitive-behavioural perspective, these
changes in behaviour impact on individuals’ cognitions, which in turn impacts the
likelihood of them sustaining, or developing, depression and anxiety symptoms after
trauma. All participants highlighted experiences of anxiety and depressive
symptoms, both inside and outside of employment, highlighting how trauma disrupts
individuals’ mental wellbeing and occupational identity, especially when not

supported by support services.
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The significant emotional impact of negative interactions with support services was
an unexpected finding, and more notably reported by participants with depression.
As SAMHSA (2014a) discussed, public institutions and service systems that are
intended to provide services and supports to individuals are often themselves
trauma-inducing. Participants indicated disengagement and occupational disruption
from support groups, and other services, if their emotions and behaviours were not
positively validated. Within attachment theory, outlined by Ainsworth (1970) and
further re-enforced by Strand et al. (2019), different attachment styles are developed
in childhood based on relationships with main caregivers including: secure
attachments, ambivalent-insecure attachments, and avoidant-insecure attachments.
When insecure attachments have been formed, potentially due to early childhood
trauma at significant developmental stages, this can influence behaviours such as
separation anxiety, self-esteem, and impact relationships with others, even into

adulthood (Nelson et al., 2020).

Attachment behaviour can be heightened in situations perceived as threatening,
prompting increased security seeking behaviours (Strand et al., 2019). This may
explain why some participants in this research project disengaged from support
groups and employments when not feeling positively validated within these
relationships and social connections. It also demonstrates that when there are
limited opportunities for positive attachments and social connections to form, the
resultant ongoing emotional and affective dysregulation occurring from trauma can
make employment unobtainable or unsustainable. This was not the case for all
support options. The presence of protective and resilience-enhancing environmental
factors, such as engagement in social community and connection, supported
participants’ occupational wellbeing, reflective of previous research findings (Te Pou,
2018; Vieselmeyer et al., 2017). Social community and connection helped to resist re-
traumatization and facilitate participants’ access to: childcare support; health

services; wellbeing support; and increased employment opportunities as a result.

Findings indicated support services provided in a timely manner by health
professionals were most useful, because participants indicated that they could be

skills and health focused, as opposed to case managers primarily focused on financial
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support allocations. These findings demonstrate the value of occupational therapists,
as their unique professional skillset allows working across education, health, and
employment settings, to support coping strategies and cognitive skills development
where needed, and to mitigate any emotional dysregulation responses. Research
from Edgelow et al. (2020), though, found no return-to-work guidelines tailored to
those experiencing trauma to offer guidance for occupational therapists. Despite this,
findings from the current research project found participants who did engage in
health and therapy services had increased understanding of their needs to navigate
occupational performance disruption, and were able to apply strategies provided
more effectively to mitigate these trauma effects, especially at work. This reinforces
previous literature that described how supporting people to sustain existing
employment would positively impact mental health and wellbeing overall and aid
trauma recovery, without detrimental emotional and mental impacts of seeking new

and alternative employment (Edgelow et al., 2020; Jarman et al., 2016).

Implications for practice

For occupational therapists

Through an occupational therapy lens, it is important to contextualise behaviours
through understanding various trauma types, including: repeated versus single
events; prolonged life-span experiences; and resultant mental health effects; which
impacts occupational therapy treatment styles provided to individuals (Te Pou,
2018). Participants in this research project experienced occupational deprivation,
due to external factors which affected their employment. This included required
support services not being equitably, or timely, distributed. When trauma occurred
in adulthood, even participants with low ACE scores showed occupational
performance disruption through disruptive emotional responses and dysregulation,
impacting on employment. This indicates that trauma significantly impacts
occupational participation, regardless of when it occurs, so it is important for
occupational therapists, and support services, to understand these effects when

supporting individuals.
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Findings indicate that ACE score alone does not provide sufficient prediction of
unsustainable unemployment. Although with a small sample size, such hypothesis
could not be confirmed, instead providing a suggestion that ACE score is not
indicative of future employment outcome. Instead, unsustainable employment
results from occupational performance issues (i.e. health barriers, accessing
workplaces, or having effective strategies to mitigate trauma effects). This can also
occur through occupational injustice and cultural contexts surrounding this (i.e.
discrimination, and access to support services). The complex effects of socio-
economic adversity in different localities may cause occupational imbalance to occur
(i.e. due to financial barriers, and social support). This is highlighted by the four
research project participants, who all experienced various types of trauma, and all
experienced unsustainable employment because of socio-economic adversity and

occupational performance issues from their complex trauma needs not being met.

Findings from this research project illustrated the role of trauma in creating ongoing
occupational deprivation in areas of health, skills development, accessing support
services, and heightening any previous adversities, including intergenerational
trauma effects. However, various therapeutic supports offered to participants
mitigated these trauma effects to varying degrees, and were viewed as positive,
especially in comparison to non-health orientated services. The research project has
complimented previous research recommendations if health professionals, including
occupational therapists that are naturally connected to work in this area, take time to
uncover barriers impacting on individual’s occupational performance, then these
barriers can be targeted more effectively to support trauma recovery and a return to
achievable and sustainable employment (Edgelow et al., 2021). Occupational
therapists are an ideal profession to support this as they can provide health needs
analysis and skills education, both internally and externally to workplaces, to restore

occupational balance and mitigate occupational disruption effects from trauma.

Unfortunately, As Edgelow et al. (2020, 2021) identified, it is difficult to find
exemplar return to work programs or guidelines tailored to individuals experiencing

trauma or stress-related disorders to offer guidance for occupational therapists. This
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highlights how continued research on effective occupational therapy solutions for

those experiencing trauma is still needed, especially within workplace settings.

For employers

Individuals who have experienced trauma not only navigate how occupational
performance effects their ability to work, but employers potentially have to mitigate
the negative consequences of absenteeism and decreased productivity on their
business (Edgelow et al., 2021). This research project has shown that when
employers are more employee focused; allow greater flexibility in work tasks and
hours; and support work-life balance, employments become more sustainable for
individuals with trauma symptoms. Sustainable employment mitigates further
recruitment costs to businesses long term. Therefore, supporting employers to
become more trauma informed could make workplace environments more
supportive for those who have experienced trauma, and minimize re-traumatization
effects. It could also result in more obtainable and sustainable employment being

offered to a wider workforce.

Workplace occupational disruption and PTSD are high risk for military personnel;
employees in emergency services; and public facing personnel who are repeatedly
exposed to trauma events such as encountering violence, injuries, and accidents on a
frequent basis (Brouwers, 2020; Edgelow et al.,, 2021; Stergiopoulos et al.,, 2011).
This research project included participants exposed to traumatic events in their
employed roles, and found employers should be encouraging social connection and
support services to debrief following traumatic situations, in order to mitigate long
term vicarious trauma occurring. As participants in this research project identified, if
reducing trauma effects is not managed effectively then reduced tenure occurs within
these high-risk careers. This indicates a need for employers to become more attuned
to recognizing trauma symptoms and effects on their employees through regular
communication, and identifying earlier when supportive interventions are needed to

sustain employment and occupational performance.
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Limitations of the study and suggestions for further research

This research project achieved the aim of gaining an interpretive description of how
trauma impacts on obtaining and sustaining employment, which was missing in
previous research findings. The limitations of being a 60-credit research project
meant only four participants were recruited, limiting diversity of representation of
trauma impacts on employment (Wade et al.,, 2014). A larger sample size may have
yielded different findings. However, there was diversity in the trauma experiences of

the sampled participants.

There is a need for exploring this topic further with greater ethnic diversity, such as
Pacific Island people, and Maori from rural localities. The current study included
50% Maori participants, who both lived within cities, meaning comparison with
Maori living within rural localities could not be completed. This is important due to
historical colonisation effects on land in Aotearoa New Zealand, which displaced
many Maori from their whenua (land), disrupting hapu and iwi support systems, and
forced Maori into cities for employment opportunities (Pihama et al., 2017). Further
Maori participant sampling in rural areas would be needed to identify if barriers
identified by participants from city localities are also true reflections for Maori in

rural localities too.

This research highlighted barriers faced by individuals experiencing trauma when
accessing skills development for employment, such as attaining school and university
accreditations. This area could be further explored, to identify how occupational
performance impacts on ability to access higher education, and how effective trauma

support services can aid transition from schooling into employment.

[t is recommended to explore this topic with youth populations, transitioning from
education to employment. Previous international research indicated that youth
experiencing adversity may be disproportionally impacted by higher unemployment
rates (Hansen et al., 2021; Lund et al., 2013; Sanderson, 2020; Smith et al., 2022;

Wade et al., 2014). This research project did not focus on youth, and was limited by
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only one participant identifying as under the age of 25, which meant comparison of
this effect could not be verified. Further research would be needed, with a higher
number of youth participants, to make any conclusive comparison on trauma and

unemployment rates for youth in Aotearoa New Zealand.

ACE scoring was completed retrospectively, and is a limitation of the research project

due to time constraints and being unable to complete a longitudinal study.

Previous literature findings indicated trauma history can be complex but physical
and sexual abuse were found to be more likely to lead to unemployment (Cambron et
al, 2014; Hansen et al,, 2021; Nelson et al., 2020; Sienkiewicz et al., 2020). Further
research to compare trauma histories of those who are employed and unemployed,
could provide insight into resilience factors of individuals with trauma histories that

can sustain employment.

Consideration of employment history, and reasons for leaving previous
employments, could have been explored further in interviews, without potentially
causing re-traumatisation, but was not completed due to the researcher being a
novice researcher. However, some insight into this was naturally offered and gained

from participants due to the nature of the research methodology.

Completing research with employers could bring further knowledge around barriers
they face in supporting those experiencing trauma to sustain employment. Further
research on interventions to make workplaces and employers more trauma informed
is an option, potentially identifying if changing workplace environments makes a

difference to obtainability and sustainability of employment.

This research highlighted a need for occupational therapists, and other health
services, to provide evidence-based guidelines on supporting those who have
experienced trauma to return to employment. Further research on participants who
have successfully transitioned back into employment following trauma, could provide
further insight and guidance into mitigating employment barriers highlighted within

this research project, and provide evidence-based recommendations.
72



Despite limitations of a small research project, description and insights into how
trauma impacts on obtaining and sustaining employment was discussed, which was

missing in previous research findings.

Summary

Based on findings from this research project, participants’ ability to obtain and
sustain employment following trauma was found to be influenced by experiences
with colleagues, employers, community, and support services. Occupational balance
between productive work and living life influenced trauma health recovery and being
ready for future employment options. The importance of this for occupational
therapists and employers, is to ensure they work in trauma informed ways to support
individuals to obtain and sustain employment more effectively. Future research
could expand on participant numbers to provide more: ethnic diversity; diverse
trauma experiences; different locality impacts; potential impacts on youth, as well as
providing evidence-based guidelines and applying these recommendations into

workplaces.

73



Chapter six: Research Project Conclusion

Childhood and adulthood trauma has subsequent disruptive effects on health and
occupational functioning within employment. It can also result in further socio-
economic adversities being experienced and cause intergenerational effects to occur.
Complexities of how trauma is experienced, can lead to difficulties transitioning into
new employment, or loss of employment as a result. There is little research exploring
complexities of trauma within Aotearoa New Zealand, with most research on this

topic quantitatively designed.

The aim of this research was to use an interpretive description methodology to
understand how trauma impacts on individuals’ ability to obtain and sustain
employment. Four participants who had experienced trauma, were interviewed
about their employment experiences. Thematic analysis of the interviews was
completed with both an inductive process and then deductive process to allow key

themes to develop.

The key themes and findings showed that obtaining employment was influenced by:
employers’ attitudes; having choice over productive roles; flexibility of hours for
accommodating needs; accessing support and applying strategies being offered by
services; the ability to work; and developing skills through higher education or
volunteering pathways. Functionally sustaining employment was most effective if:
the workplace environment was conducive; employers and colleagues’ attitudes were
supportive; able to navigate trauma responses adequately for managing wellbeing;
contracted hours and task demands were achievable without exceeding these; and
work-life balance was achieved through engagement with positive occupations

outside of employment.

The discussion explored how realizing the effects of trauma responses, impacts on
the support being offered by employers as well as health and/or employment
support services. It discussed importance of recognizing that systemic, societal, and

environmental factors related to employment, influences individual trauma

74



responses and provided insight into their ability to function effectively within this.
The unexpected findings of the impacts trauma had on successfully engaging in
higher education highlighted how responding to trauma with the right support
strategies, or finding alternative productive opportunities for people to participate in,
can promote trauma recovery. The high reporting of perceived discrimination being
experienced within the workplace shows that bias from employers, and collegial
support within workplaces, remains a challenge for obtaining and sustaining
employment. Finally, it was discussed how resisting re-traumatization involves
applying strategies to prevent trauma effects being experienced by future
generations, but that also requires effective support services, and opportunities for
developing employment skills, being equitably available. The importance of having
timely strategies and support being offered following trauma was highlighted as a

means of making employment more sustainable.

The research was limited by size of the research project but identified areas in which
occupational therapists; employers; and support services, can become more trauma
informed to support people who are experiencing trauma symptoms to obtain and

sustain employment more effectively.
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Appendix 1 - Ethics Approval

OTAGO

TePukenga

1 December 2022

Nicola Howard

¢/- School of Occupational Therapy

Te Pikenga New Zealand Institute of Skills and Technology T/A Otago Polytechnic Ltd
Private Bag 1910

Dunedin 9054

Dear Nicola

Ethics approval for project
Reference Number: 974
Application Title: How does trauma impact on adults’ ability to obtain and sustain employment?

Thank you for your application for ethics approval for this research project.
This letter is to advise that the Otago Polytechnic Research Ethics Committee review panel has
approved your application following the amendments made in response to feedback.

This protocol covers the following researchers: Nicola Howard, Ema Tokolahi, Simon Leadley.
Project approval is valid for three (3) years from date of letter, and only while the researcher is
undertaking their programme of study at Otago Polytechnic, if applicable.

If you decide not to go ahead with your research, or need to postpone or make any significant
changes (methodology, participants etc.) please notify OPREC for amendment approval.

We wish you well with your work and remind you that at the conclusion of your research to send a
brief report with findings and/or conclusions to the Ethics Committee.

All correspondence regarding this application should include the project title and reference number
assigned to it.

Regards

Richard Humphrey
Chair, Otago Polytechnic Research Ethics Committee

Otago Polytechnic Ltd Forth Stroat Freephone 0800 762785  Emak: infolop.ac.re
Private Bag 1910 Fhone +54 3477 3014 WAN.0 30,02
Dunedin 9054
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Appendix 2 - Consultation with Kaitohutohu Office

Whaia te pae tawhiti kia tata. Whaia to pae kia maua.

Pursue the distant horizons so that they may become your reality.

Office of the Kaitohutohu Maori Research Consultation Feedback
Date: May 2022
Researcher name: Nicola Howard
Academic mentor: Ema Tokolahi, Simon Leadley
Department: Occupational Therapy

Project title: What is the relationship between trauma experiences and reported barriers to
employment within New Zealand’s working age population?

The purpose of your research is to investigate the experiences of unemployed people who
are seeking employment to understand the barriers faced, the relationships and impact
previous trauma has on later employment. In doing so, you aim to support OTs, employers
and employment support services to finding ways to reduce barriers without creating
further trauma for the individuals who are being supported.

Your research will use an interpretive descriptive research methodology that tries to
understand complex experiences from within the social sciences. You will undertake semi-
structured interviews to gather data pertaining to individual experiences and gain insight
into attitudes and beliefs about barriers to employment. You hope to engage in
questioning that provides the participant some agency in the interview process allowing
for alternative ideas to emerge and questioning to be responsive. You will also provide
themes identifiable in the literature as a prompt for participants.

Participants will be recruited using posters with employment support service locations in
the Manawati-Whanganui region and through talking to agents who support people into
employment. Have you considered other avenues that may support Maori participation
(e.e. Maori employment agencies, marae-based support for unemployed persons).
Eligibility is defined by age (16-65), being employed 15 hours or less a week and the wish
to be employed further. You note that you will be collecting demographic data as well as
interview responses and aim to ensure you recruit participants that are representative of
the demographic sample of working age adults. You recognise that this sets a target of
17% Maori. We wonder if this statistic is also true for the Manawati-Whanganui area that
the study will be conducted in? Is it representative of the working age Maori unemployed
or part-time employed in the region? And if not, does that effect the aim of your
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representative sample. You note that you will ask for cultural identity as part of the
demographic data collection — it would be appropriate to also ask for iwi and hapi
affiliations.

We note that in your analysis you mention the data will be “analysed from different
perspectives”. What would these different perspectives entail? Different theoretical
positions? Your discussion around the inevitability of the researcher always being the
interpreter of data which is influenced by their own reading and experiences is most
important here, we think. The key point, as you recognise, is to acknowledge one’s
position as researcher and the presuppositions that may accompany this. Importantly,
these go beyond exposure to literature and the researcher as professional (e.g. OT) but
are also heavily influenced by cultural and class experiences. Therefore, in the same way
that demographic data is useful to gather from participants as useful analysis data, it is
also useful to reflect on the self as researcher and be transparent about what this means
and brings to the work of interpretation and analysis (e.g. the themes noticed, the
discussion the themes suggest).

You acknowledge the need to support participants engagement with the study through
careful selection of locations for interviews. We note there is no mention of a small koha
(gift) in the research resources section. Koha is an effective way to maintain utu (balance
and reciprocity) acknowledging the mana of the participant and the time and thinking they
provide. This would be something we think worthy of considering. We recognise and
welcome the way the researcher has considered their role carefully in light of such
concepts as manaakitanga and kaitiakitanga, and think koha fits into these categories
should it be at all possible.

We recognise, as you mention, the potential benefit to hauora Maori the study presents.
A greater understanding of the relationship between trauma and unemployment has the
potential to support different approaches to supporting Maori people into employment.
The disappointing continuance of disproportionate statistic for Maori in the employment
sector makes research such as this vital.

Nga manaakitanga ki to rangahau - best of luck with your research.

Unlocking the innovation potential of Maori knowledge, resources and people.

Name: Scott Klenner

Position: Tumuaki: Rakahau Maori | Director: Maori Research, Otago Polytechnic
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Appendix 3 - Poster

Research
participants needed

Occupational therapy researchers at Otago polytechnic are

seeking to understand how trauma experiences can affect
people when they are seeking employment.

We would like you to take part if:

e You are currently unemployed, or
working less than 15 hours per week

e |If you are trying to become employed or
increase your working hours within the
next year

e You are aged between 18-65.

¢ You live within the Manawata-
Whanganui region

e You have experienced trauma in your

lifetime If you are interested in

participating, please scan
the QR code to signup or
email me at the contact
details below:

Nicola Howard — Primary
Researcher/ Occupational
Therapist -

Thank you in advance for choosing to take part in this research.

This project has been reviewed and approved by the Otago Polytechnic Research Ethics Committee.
Reference number: 974

Nicola Howard
(Researcher)
Nicola Howard
(Researcher)
Nicola Howard
(Researcher)
Nicola Howard
(Researcher)
Nicola Howard
(Researcher)
"Nicola Howard
(Researcher)
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Appendix 4 - Participant information sheet

OTAGO

POLYTECH

Participant Information Sheet

Title of project
How does trauma impact on adults’ ability to obtain and sustain employment?

General summary of project
To identify the types of employment barriers being reported when gaining and
sustaining employment, and to understand if components of trauma within both
childhood and/or adulthood impact on these barriers being reported.

Research aim of project
To identify how trauma impacts on unemployment so that Occupational
Therapists/ Kaiwhakaora Ngangahau can support sustainable employment
(mahi).

PARTICIPATION

What type of participants are being sought?
* You will be included in the rangahau fresearch if you are currently

unemployed, but you wish to become employed in mahi within the near
future (i.e. within the next year).

+ You will also be included if you are employed for less than 15 hours per
week and are looking to increase these hours of employment within the
next year.

¢ You will be a working age adult, aged between 16-65.

« you live within the Manawati-Whanganui region.

* You will be included if you perceive yourself as having experienced
trauma within your lifetime

How will potential participants be identified and accessed?
« Through poster appeal in various public settings.

« Indirect recruitment through employment support services.
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What will participation involve?
« |If you agree to take part in this rangahau project, you will be asked to

attend a single face to face / kanohi ki te kanohi interview with the
researcher of approximately 60 minutes duration.

« This rangahau interview will include a demographics questionnaire,
and (optional) trauma history screen checklist. You will then answer
questions in a semi-structured interview with the researcher to identify
barriers, and potential facilitators, that are being experienced when you
are trying to gain and sustain employment or mahi.

+ You are encouraged to bring a support person with you, e.g. whanau/
family or friend, to help provide you with reassurance and support your
wellbeing or hauora throughout the rangahau interview.

How will confidentiality and/or anonymity be protected?
* Your name will not be documented on the questionnaire and any

transcriptions of recordings made in order to maintain confidentiality.

e Only the primary researcher — Nicola Howard — will have access to
names of participants as part of recruitment for the rangahau research.
These names will be kept separately from the research collected and
information you provide will be anonymized to secondary researchers
via participant number coding.

Can participants change their minds and withdraw from the project?

+ |If you choose to participate in the rangahau research, you can stop
participating whilst the data is being collected at any time, without having to
give a reason.

* You can also withdraw any information that has already been supplied up
to 72 hours after the rangahau interview has been completed, as outlined
on the consent form.

* You can refuse to answer any particular question and ask for information
not to be recorded at any stage to protect your wellbeing and hauora.

DATA COLLECTION

What data or information will be collected and how will it be used?
+ Results of this project may be published but any data included will not

be personally identifiably to you without prior consent.

* You may email the researcher to request a copy of the results of the
project and it is anticipated this will be available after 30" September
2023.
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Data storage
The data collected will be securely stored in such a way that only those
mentioned above will have access to it. Any hard copies of information will be
scanned and stored electronically, and the original copy will be destroyed.
Electronic data will be password protected. At the end of 7 years any personal
information or any raw data on which the results are based will be destroyed in
line with Otago polytechnic’s research ethics policy.

CONTACT

What if participants have questions?
If you have any questions about the rangahau project, either now or in the
future, please feel free to contact:

Nicola Howard - Primary Researcher -
Ema Tokolahi — Supervisor—
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Appendix 5 - Consent Form

Consent to Participate in a Research Project (Consent
Form)

Title of Project
How does trauma impact on adults’ ability to obtain and sustain employment?

DECLARATION

| have read the information sheet concerning this project and understand what it is
about. All my questions have been answered to my satisfaction. | understand that |
am free to request further information at any stage.

| understand that:

My participation in the project is entirely voluntary and | am free to refuse to answer
any particular question

| agree to provide approximately 60 minutes to participate in the interview
questions.

| am free to stop participating at any time and | am free to decline to answer any
question.

| can choose to withdraw information provided without giving reasons and without
any disadvantage.

| cannot withdraw any information | have supplied 72 hours after the interview and
questionnaire has been completed.

My data will be destroyed at the conclusion of the project but any raw data on which
the results of the project depend will be retained in secure storage for seven years
after which it will be destroyed. If it is to be kept longer than seven years my
permission will be sought.

The results of the project may be published and used at a presentation in an
academic conference but my anonymity and confidentiality will be preserved.
Cultural advisors may access my anonymized data to provide advisement within
analysis of the data.

| can ask to receive a copy of the research findings.

| agree that this interview can be recorded via Dictaphone for transcription by the
interviewer.

| can request to review the transcript to confirm validity of this before it is analysed
(i.e. request to be made no later than 72 hours after the interview).

Information and data provided will not be personally identifiable through the use of
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| agree to take part in this project under the conditions set out in this Information
Sheet.
(Participant name and signalure)
(Researcher name and signature)
(Date)
This project has been reviewed and approved by the Otago Polytechnic Research Ethics

Committee.
Reference number: 974
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Appendix 6 - Demographic and trauma history questionnaire

Demographics questionnaire

Thank you for taking part in this research project.

Please can you provide demographic information so that this can be used in the analysis
of the data being collected.

Participant number assigned

Your answer

What is your postcode?

Your answer

What is your gender?

O Male

(O Female

(O Prefer not to say

O Other:

What is your age?

Your answer
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Which ethnic group do you belong to? (Please tick all that apply)

Maori

European

Pacific Islander

Asian

Middle Eastern/ Latin American/ African

Other:

000000

Do you have an affiliation with a particular iwi or hapa? (if so, please specify)

Your answer

What is the highest level of education you have completed?

(O None atall
(O Levels 1-3: school leavers certificate, secondary school, NCEA
(O Level 4-6: certificates and diplomas

O Level 7+: graduate programmes
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What is your current employment status?

[:] Unemployed
[:] Part-time work (less than 15 hours per week)
C] Full time student

[] Parttime student

D Other:

Are you in receipt of any of the following benefits?

ACC financial compensation

Jobseeker Support

Supported Living Payment

Working for Families Tax Credits from Inland Revenue
Sole Parent Support

Student Allowance

New employment transition grant

L0 0100 L) 0D [

Other:
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Do any of the following affect your ability to work?

(] vision

Hearing

Communication

Depression

Anxiety

Cognition - remembering or concentrating
Mobility

Self-care tasks |.e. washing/dressing

Other:

00000000

Are you currently injured, unwell or have a medical condition that affects you?

O VYes
O Neo

If you answered yes above, what is the diagnosis? or What do you think the
condition is? (please list all that apply)

Your answer
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Have you ever been employed?

O Yes
O No
O Other:

What has been the longest duration of employment you have had?

Never worked

No longer than a week

up to 1 month

up to 6 months

Between 6 months and up to 1 year
1-2 years

3-5 years

G 0 10 10 O O 1@ 1O

5+ years
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Demographics questionnaire

Important note to participant

The next set of questions on this form ask sensitive historical information regarding
potential trauma experiences you may have had.

Completion of this next section will provide valuable information to the research and
potential impacts this has on employment.

However please note that completion of this section is voluntary and you are not required
to complete these questions if you feel they would affect your wellbeing as a result.

You may choose to complete none, some, or all of the following questions without this
affecting your ongoing participation in this research.

You can end completion of this section at any time.
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Demographics questionnaire

Trauma history screen

if choosing not to complete this section - please move directly to 'next' at the bottom of
the screen.

The events below may or may not have happened to you.

Please tick the boxes if that kind of thing has happened to you.
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As a child (prior to age of 18) have you experienced any of the following: (tick any
that apply)

O

0} L1 .8 OG0 L.

Did you feel that you didn't have enough to eat, had to wear dirty clothes, or had no
one to protect or take care of you?

Did you lose a parent through divorce, abandonment, death, or other reason?
Did you live with anyone who was depressed, mentally ill, or attempted suicide?

Did you live with anyone who had a problem with drinking or using drugs, including
prescription drugs?

Did your parents or adults in your home ever hit, punch, beat, or threaten to harm
each other?

Did you live with anyone who went to jail or prison?
Did a parent or adult in your home ever swear at you, insult you, or put you down?

Did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any
way?

Did you feel that no one in your family loved you or thought you were special?

Did you experience unwanted sexual contact (such as fondling or oral/anal/vaginal
intercourse/penetration)?

100



As an adult (since the age of 18) have you experienced any of the following: (tick
any that apply)

D A really bad car, boat, train, or airplane accident

I:] A really bad accident at work or home

[:] A significant hurricane, flood, earthquake, tornado, or fire

Hit or kicked hard enough to injure

Forced or made to have sexual contact

Attacked with a gun, knife, or weapon

Sudden death of close family or friend

Seeing someone die suddenly, or someone getting badly hurt or killed

Some other sudden event that made you feel very scared, helpless, or horrified

Sudden move or loss of home and possessions

00000000

Suddenly abandoned by spouse or partner, parent, or family

Have you ever worked in a frontline service role which has led you to witness
something horrible, or left you scared as a result.

O VYes
O No

O Maybe

Thank you for your responses
if you would like to discuss any points in this section further to support your wellbeing,
please advise the researcher.
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Appendix 7 - Research procedure and semi-structured

interview questions

Research Procedure

Participants are encouraged to sign up to complete the research via poster appeal
with the researchers contact details and a QR code link to enrolment form. Once the
participant signs up to complete the research, the researcher will make contact to
confirm they meet eligibility criteria, answer any initial questions, and set up an
interview.

This following research interview procedure is based on the hui process:
Introductions

Firstly a mihi will be provided to initiate the research session. The researcher will
outline the researchers interests in this field of research, explain the purpose of the

research, and provide participant information sheet.

Whakawhanaungatanga will be built through gaining informed consent and
answering any questions of the participant.

Kaupapa will commence to gather information initially through the Demographics
questionniaire as shown on the link below. Paper copies will also be available to use
if participant prefers:

Demographics Questionnaire:

A copy of these questions is provided in appendix 6 but also electronically available
at:

https://docs.google.com/forms/d/e/1FAIpQLSc9Ybk 8ulycgOw7G9gzIpF2MxI7e
oGQJICE2EYRMIMIxntFg/viewform

Upon completion of the demographics questionnaire, the interview will begin and
recording will commence.

Interview prompts for questions to be asked:

The following indicative prompts will be used by the researcher to facilitate the
interview:

+ Wellbeing check — Do you wish to discuss the impacts of any specific trauma items
raised in this questionnaire and how this affects you?

+ Can you help me to understand further how you feel that trauma has impacted on
your ability to obtain and sustain work?

+ Tell me about your previous employment experiences— Good experiences?
Negative experiences?
How did previous employments end?
What are your experiences with any temporary employment contracts? Do you want
to work? Is working important to you? Is value placed on this?
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Any particular types of work you enjoy/ dislike? Or good at? Or not so good at?
What are your experiences of navigating through the application process (including
searching, applying and interviews)? Do you need support with this?

Exploration of Barriers to employment:

Exploration of barriers to employment — seek their experiences initially before using
prompts below

“Thank you for your feedback, other people in similar situations also report the
following impacts and | would like to know if the following examples apply to your
situation too:” (Prompts taken from Ministry of Social Development's working paper
on Barriers to Employment, 2003)

Personal Barriers
Poor health and disability (adaptations required)
Mental illness and psychological distress
Learning disabilities
Substance abuse and dependence
Attitudes
Criminal convictions
Transportation problems (ability to drive)

Family Barriers
Caring responsibilities for children (the need for flexible working)
Caring for ill, elderly or disabled family members
Domestic violence and abuse

Social and Community Barriers
Lack of access lo, or poorly developed, social networks
Geographical location (transport barriers)

Work-Related Barriers: Individual and Structural
Human capital deficits (lack of skills and training)
Labour demand issues (ability to complete roles that require manual working
i.e. lifting ability)
Actual and perceived discrimination (employer attitudes to disability and
accommodations to this)
Ineffective job searching
(if applicable) any residency or work visa restrictions

Benefit System Barriers
Financial disincentives to employment (social payments)
Inadequate social service support and case management (use of work trials,
counselling)
Lack of awareness (of support availability or how to commence a return to
work)

Exploration of Facilitators of employment

Seek participant opinion on what helps/ aids their employment

Any supports being used (or previously used) for employment? i.e. Financial
supports available, Social supports

Employment support services being accessed (or previously used)?
Opportunities they have experienced?
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+ What makes a good employment? Employer?, environment?, specific work tasks?
* |s employment sustainable for you? How do you feel this can be improved?

Poroporoaki — close of research interview:

* Answering any questions participant has regarding the interview.
+ Would they like a copy of the transcript to review and to provide further feedback?
+ Would they like feedback on overall findings at the end of the research?

End of recording of interview

“Thank you for participating in this research.”

END OF RESEARCH
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Appendix 8 - Participant validation responses

Angela James John Menolly
Requestto Yes Yes Yes No
check
transcript.
Any changes No No No n/a
advised
Requestto Yes Yes Yes Yes
review
findings.
Any changes No No No Yes -
advised advised
results were
paraphrased
in the

manner that
was
intended.
Grammatical
correction
made for the
word
“maybe”
into “may
be” which
was mis-
interpreted
within the
dictation.
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Appendix 9 - Thematic analysis
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