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Introduction to the Researcher 



What I would like to share with 
you today 

Findings	from	a	larger	doctoral	study	
rela9ng	to	organisa9onal	culture	as	a	

barrier	for	seeking	support		



Doctoral study: methodology 

Qualita9ve	design	underpinned	by	cri9cal	
theory	and	decolonising	research	prac9ces	

Semi-structured	in-depth	interviews	with	13	
child	protec9on	professionals	with	majority	

work	experience	in	Queensland	



The participants  
•  3	had	statutory	experience	-	average	length	of	experience	
9	years		

•  4	had	statutory	and	non-statutory	experience	-	average	
length	of	10	years	

•  6	had	only	non-statutory	experience	-	average	length	of	
11.5	years	

•  6	par9cipants	had	supervisory	experience	across	the	
statutory	and	non-statutory	child	protec9on	sector	



The participants  

All	13	study	par9cipants	iden9fied	as	
Aboriginal	and/or	Torres	Strait	Islander	

The	child	protec9on	specific	findings	were	
consistent	with	the	experience	of	non-
Indigenous	child	protec9on	workers		



Conclusive theme: 

Child	protec9on	work	is	difficult,	
complex	and	is	a	trauma-laden	

voca9on	

Trauma9c	stress	symptomology	
commonly	experienced	



Organisational culture and practices as barriers:  
findings in summary 

•  Trauma9c	stress	related	symptomology	is	commonly	experienced		

•  Symptoms	con9nue	aTer	a	prac99oner	leaves	their	posi9on	

•  Experiencing	trauma9c	stress	symptomology	=	incompetence	+	
not	suitable	for	CP	work	

• Gatekeeping	is	performed	by	other	child	protec9on	workers	

• Harassment,	bullying,	fear	of	retribu9on	&	supervisors	are	barriers	
to	seeking	support	



Finding:  
Traumatic stress related symptomology is commonly experienced 
•  Anxiety	

•  Panic	a[acks	

•  Depression		

•  Sleep	hygiene	issues	including	
nightmares	and	insomnia	

•  Appe9te	fluctua9ons	causing	excessive	
weight	gain	or	loss	

•  Diges9ve	complaints	

•  Fa9gue		

•  Inability	to	disconnect	from	the	
workplace	

•  Difficulty	managing	healthy	a[achments	
and	rela9onships	with	partners,	children,	
friends	&	family	

•  Inability	to	regulate	emo9ons	eg.	
Excessive	crying,	angry	outbursts	

•  	exacerba9on	of	exis9ng	health	
condi9ons	(physical	and	emo9onal)	



Finding:  
Experiencing traumatic stress symptomology 

= incompetence 

“There	was	almost	a	culture	of	if	you	say	you’re	not	
coping,	then	you	immediately	become	incompetent	

and	you’re	immediately	treated	as	being	
incompetent…	basically,	if	you	guys	can’t	cope,	
maybe	you	should	work	somewhere	else.	So	it’s	
almost	like	you	don’t	want	to	speak	up	then	
because	people	think	you	can’t	do	your	job	

properly.”		
–	MARY	



Finding:  
Experiencing traumatic stress symptomology 

= incompetence 

“I	would	worry	that	they	would	quesGon	my	
ability	to	do	my	job.	And	so	I	will	not	put	myself	at	
risk	like	that.	You've	got	to	be	careful	about	who	

you	can	go	to	talk	about	stuff.”		
–	ISABELLA	



Finding:  
Experiencing traumatic stress symptomology = not suitable for CP 

work 

“I’m	being	told	maybe	you’re	not	suited	to	your	role	in	the	department.	I’ve	been	
here	[number]	years,	but	okay,	whatever.”	–	SARAH	

“I	went	and	saw	the	manager	about	it	and	she	said	“Yeah,	well	maybe	child	
[protec9on]	work	isn’t	for	you,	maybe	you	could	work	in	projects	or	do	a	

different	job	somewhere	else.”	-	ROSALYN	

“I	guess	in	some	respects	it’s	frowned	upon,	it’s	almost	like,	you	know,	‘Oh,	get	
over	yourself’	you	know,	‘If	you	want	to	work	in	this	place	you	need	to	harden	

up.”	–	MATILDA	



Finding:  
Gatekeeping is performed by other child 

protection workers 

“They	would	say	–	Do	you	think	that's	really	
something	you	should	be	talking	about	around	the	
office?	Aren't	you	worried	that	you'll	lose	your	job?”		

–	ALICE	



Finding:  
Symptoms continue after a practitioner leave 

their position 

“The	first	Gme	I	had	to	go	out	to	my	old	office	for	
a	meeGng,	I	had	a	panic	aXack.	Yeah,	it	was	
really,	really	difficult.	Yeah,	it’s	just	whenever	I	
talk	about	it,	like	I	am	now,	I	get	that	thumping	

feeling	in	my	gut.”		
–	MATILDA	



“I	was	like	I	need	to	go	and	get	help.	That’s	when	I	really	started	to	deal	
with	the	trauma	that	I	have	been	through	with	[statutory	child	protec9on	agency].		

That	was	the	first	Gme,	two	years	later	I	did	six	months	of	counselling	and	
trauma	therapy	to	work	through	not	just	that	incident,	but	a	whole	host	–	

obviously	feeling	that	my	competency	had	been	undermined,	been	
devalued,	trauma	of	my	[Indigenous]	idenGty	being	quesGoned.		

There	was	a	whole	range	of	stuff.	It	took	me	a	long,	long	Gme	to	get	
through	that.		The	office	itself	in	town	is	probably	sGll	one	of	my	living	

nightmares.	It	really	is.”	

–	MARY	



Finding:  
fear of retribution is a barrier 

“the	20	cases	I	had	were	every	single	one	of	
the	complex	trauma	cases.	All	of	them.		They	
pile	you	with	work.	Pile	you	and	pile	you	and	
pile	you	unGl	you	break…	Because	I	spoke	up…	

it	was	a	nightmare.	It	was	a	living	
nightmare.”		
–	MARY	



Finding:  
fear of ridicule and isolation is a 

barrier 

“She	came	back	and	she	went	I’m	not	your	
mother.	I	don’t	need	to	hold	your	hand	and	sit	
down	and	talk	to	you	and	rub	your	back	for	
an	hour	every	week.	If	you’ve	got	a	problem,	
come	and	see	me.	I	have	an	open	door	and	

you	are	not	children.”		
–	MARY	



Finding: 
Fear of supervisors is a barrier  

	“She	screamed	at	me	like	I	was	a	naughty	child,	stood	
over	the	top	of	me.	I	actually	said,	to	her	don’t	stand	
over	the	top	of	me.	You	need	to	sit	down.	You’re	

supposed	to	be	a	professional.	She	lost	her	shit.	She	said,	
don’t	speak	to	me	like	that.	I’m	your	manager.”		

–	MARY	

“She	stood	over	me.	I	had	to	ask	her	to	leave	my	desk	
which	was	actually	a	really	big	deal	because	she's	a	liXle	

bit	scary.”		
-	ISABELLA	



Finding: 
Fear of supervisors is a barrier  

“Then	that	team	leader	actually	assaulted	
someone	in	front	of	me	and	I	stood	in.		She	did.	
She	assaulted	–	she	stood	over	a	young	girl	who	
has	had	–	the	case	worker	was	already	mentally	
unstable.	She’s	wasn’t	coping.	She’d	gone	from	
being	bright,	vibrant,	happy,	achieving	to	si]ng	
under	her	desk	with	a	small	blanket,	rubbing	it	

during	her	lunch	hour.	She	had	a	mental	
breakdown.	In	front	of	us	all	at	work.”		

–	SARAH	



Similarity to previous studies 

Exposure	to	trauma	and	violence	is	frequent	and	an	inherent	
part	of	child	protec9on	work	(Stanley	&	Goddard,	2002;	Li[lechild,	2005)	

	Experiencing	symptoms	related	to	trauma9c	stress	is	common	
among	child	protec9on	workers	(Munro,	2008;	Lonne	et	al.,	2008;	Levy	&	

Poertner,	2014;	Wise,	2017)	

	There	is	a	lack	of	quality	supervision	and	organisa9onal	support	
in	statutory	child	protec9on	workplaces	(Goddard	&	Hunt,	2011;	

Manthorpe	et	al.,	2015;	Wilkins	et	al.,	2017)	

An	ingrained	culture	of	bullying	and	harassment	within	statutory	
child	protec9on	workplaces	(Whitaker,	2012;	Hunt	et	al.,	2016)		



New contribution to the field 

Symptoms	of	trauma9c	stress	con9nue	aTer	
resigna9on	

Gatekeeping	performed	by	other	CP	workers	

Violence	and	in9mida9on	by	supervisors		



Future directions 

Impact	on	client	service	delivery	is	
unknown	

Impact	on	prac99oner	well-being	in	
short,	medium	and	longer	term	is	

unknown	
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