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Abstract

For Veterans managing PTSD symptoms, returning to vocational functioning is often chal-
lenging; identifying modifiable variables that can contribute to positive vocational adjustment
is critical to improved vocational rehabilitation services. Workplace social support has
proven to be important in vocational adjustment in both general population and vocational
rehabilitation samples, but this area of inquiry has received little attention among Veterans
with PTSD symptoms. In this small correlational study, employed Veterans (N = 63) pre-
senting for outpatient PTSD treatment at a VA Health Care System completed surveys
assessing demographic variables, PTSD symptoms, workplace social support, and job sat-
isfaction. Workplace social support contributed to the prediction of job satisfaction. It is of
note that workplace social support predicted a larger proportion of the variance in employ-
ment satisfaction than PTSD symptoms. Further research on workplace social support as a
vocational rehabilitation resource for Veterans with PTSD is indicated.

Introduction

Over half of the two billion dollars of our nation’s annual costs attributable to PTSD are related
to loss of work productivity [1]. Successful rehabilitation from PTSD involves meaningful par-
ticipation in, functioning, and satisfaction with major life roles. This can include restoring the
capacity to work, which supports social role functioning and socioeconomic resources for the
Veteran and his or her family, as well as community reintegration [2-4]. Enhancing the effec-
tiveness of vocational rehabilitation services for Veterans with PTSD may improve quality of
life for Veterans and reduce costs to our nation.

Veterans managing PTSD are less likely than those without PTSD to be employed, espe-
cially as symptom levels become more severe [5] or are related specifically to combat [6].
These Veterans report more work limitations, poorer work functioning, and lower levels of
job satisfaction [2, 7-11]. Working Veterans managing PTSD report missing more days of
work due to symptoms [8,10,12], deteriorating work performance over time [2], and low levels

PLOS ONE | https://doi.org/10.1371/journal.pone.0181344  August 4, 2017 1/10


https://doi.org/10.1371/journal.pone.0181344
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0181344&domain=pdf&date_stamp=2017-08-04
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0181344&domain=pdf&date_stamp=2017-08-04
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0181344&domain=pdf&date_stamp=2017-08-04
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0181344&domain=pdf&date_stamp=2017-08-04
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0181344&domain=pdf&date_stamp=2017-08-04
http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pone.0181344&domain=pdf&date_stamp=2017-08-04
https://doi.org/10.1371/journal.pone.0181344
https://creativecommons.org/publicdomain/zero/1.0/
https://creativecommons.org/publicdomain/zero/1.0/

@° PLOS | ONE

Support in job satisfaction among Veterans with PTSD

of social support from others at work [8]. Clearly, exploration of additional support for voca-
tional functioning among Veterans with PTSD is indicated.

The Job Demands and Resources model (JD-R; [13-15]) provides a useful framework for
conceptualizing workplace functioning among people managing PTSD. The JD-R focuses on
the balance of work stressors (physical demands, time limitations, problem-solving, emotional
stress, etc.) and work resources (training, infrastructure/tools, supervisory consultation and
support, task support, value on work content, social support, etc.) as determinants of voca-
tional adjustment, job satisfaction, and work performance [13, 16]. As the magnitude of work
stressors (job demands) comes to exceed available work resources, vocational adjustment, job
satisfaction, and performance will suffer. Managing PTSD at work can be seen as a significant
job stressor because it requires coping effectively with symptoms that can interfere with other
task and interpersonal demands to function in the workplace. For example, symptoms of
PTSD include irritability, difficulty concentrating, and hypervigilance [17], all of which can
interfere with a person’s ability to remain focused at work and to interact appropriately with
co-workers or supervisors. The JD-R model [13, 16] indicates that increasing resources avail-
able to buffer work stresses (demands) can improve vocational adjustment and job satisfaction.
Exploring avenues for increasing resources in the work environment may be key to enhancing
rehabilitation outcomes for individuals with PTSD.

Access to a large and diverse social support network is negatively correlated with PTSD
among civilian and military trauma survivors [18, 19]. While the direction of causation is
unclear, workplace social support may be a modifiable, environmental variable that could
enhance vocational functioning for Veterans managing PTSD. In the general population,
workplace social support has been identified as a potent predictor of both job satisfaction and
job tenure [20, 21]. Support from supervisors and colleagues are associated with better work
functioning [22]. In a military sample, perceived support from other members of one’s unit
predicted better morale and work engagement [23]. Workplace social support buffers the
effects of work stressors and inhibits burnout [24, 25].

Among people with disabilities, workplace social support is associated with lower levels of
job anxiety [26] and facilitates return to work following a disability-related absence [27]. Note
that neither of these studies sample Veterans; determining the extent to which these rehabilita-
tion-relevant findings generalize to Veterans would be important.

The purpose of this study is to examine the role of workplace social support in job satisfac-
tion among employed Veterans who manage PTSD. This research is critical to determine if the
relationships found in the general population and other rehabilitation samples generalize to
Veterans managing PTSD; if so, this could open new mechanisms for improvement of voca-
tional rehabilitation outcomes.

Hypothesis 1: Assuming that workplace social support functions as an additional job
resource, we expect that Veterans with higher levels of perceived workplace social support will
report higher levels of job satisfaction.

Hypothesis 2: Based on the idea that managing PTSD functions as an additional job
demand, we hypothesize that Veterans with more severe PTSD symptoms will report lower
levels of job satisfaction after the variance attributable to workplace social support is
controlled.

Hypothesis 3: The impact of workplace social support on job satisfaction will be moderated
by severity of PTSD symptoms.

Hypothesis 4: Veterans reporting higher levels of individual social support domains (Career
Mentoring, Coaching, Collegial Support, and Task Support) will report higher levels of job sat-
isfaction after the variance attributable to PTSD symptoms is controlled.
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Methods
Participants and procedure

Participants were 172 Veterans receiving outpatient services in an outpatient PTSD specialty
clinic at a large Midwestern Veterans Affairs Medical Center. To receive services at this clinic,
Veterans would have to have been evaluated by a licensed mental health provider using the Cli-
nician Administered PTSD scale; individuals who do not meet criteria for a diagnosis of PTSD
or subthreshold PTSD are referred to different clinics in the same medical center. Therefore,
based on sampling procedure, it is assumed that all participants at one time met criteria for
PTSD and were in continued treatment for trauma-related symptoms. All patients who pre-
sented for their clinic appointments were asked by clinic clerks to complete a brief anonymous
questionnaire assessing current symptoms and employment status. Veterans were not com-
pensated for participating in the survey. All participants received a consent form and cover
letter. The consent form explained the risks associated with participation, and informed partic-
ipants that participation was voluntary and that completion of the questionnaire was consid-
ered to be informed consent. All questionnaires were completed in the clinic waiting area.
Questionnaires took approximately 15 minutes to complete. This study was approved and
overseen by the Minneapolis VA Health Care System Human Studies Subcommittee.

Instruments

PTSD checklist. The 17-item PTSD Checklist—Military version (PCL-M) [28] was used
to assess past-month subjective PTSD symptom severity based on DSM-IV criteria. Among
samples of veterans and non-veterans, Cronbach’s alpha for the PCL-M total score has ranged
from .96 to .94**, Consistent with these samples, alpha for the present sample was .94. Valid-
ity is based on positive, significant correlations with other validated instruments measuring
PTSD, including both self-report and clinical interview instruments [29].

Mentoring and Communication Support Scale (MCSS). The 15-item Mentoring and
Communication Support Scale (MCSS; [30]) measures access to social support in the work-
place. The instrument can be interpreted as a single scale measure of workplace social support,
or as four separate subscales (Career Mentoring, Coaching, Collegial Support, and Task Sup-
port). Cronbach’s alpha for the total score in this sample was .91. Previous research has linked
this scale with both job satisfaction and job tenure [21]. While the instrument was designed for
employees in higher education settings, it has proven valid in studies of employees in a wide
variety of organizations [21, 31]. Higher scores on this instrument are associated with poorer
workplace social support; for ease of interpretation, it was reverse scored for this analysis, so
that higher values corresponded with higher levels of workplace social support. In this sample,
coefficient alphas for the subscales were .78 for Career Mentoring, .84 for Coaching, .87 for
Collegial Support, and .87 for Task Support.

Job In General (JIG). The 18-item adjective-checklist JIG [32] is a widely used global
index of job satisfaction. Cronbach’s alpha for the instrument in this sample was .90, consistent
with previous studies with alpha’s ranging from .91 to .95 [32]. Correlations with other mea-
sures of job satisfaction range from .67-.80 [32].

Results
Sample description

A total of 172 Veterans completed the survey; the outpatient PTSD clinic served approximately
575 Veterans during the time this data was collected, so the return rate was approximately
30%. The variables of interest for this study were only relevant to the 63 participants who were
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Table 1. Intercorrelations, means, standard deviations and coefficient alphas.

JIG Career Mentoring Coaching Collegial Support Task Support Mean Standard Deviation o
PCL -.29% 34%* -.05 .04 12 37.30 14.85 .94
JIG .36%* 19 .30* 46%* 39.46 11.22 .90
Career Mentoring 42%* ) .60%* 12.49 3.39 .78
Coaching .30* .32% 9.56 2.73 .84
Collegial Support 75%% 11.54 3.74 .87
Task Support 9.98 3.61 .87

PCL = PTSD Checklist, JIG = Job in General (Job Satisfaction)

*p <.05,
**p < .01

https://doi.org/10.1371/journal.pone.0181344.t001

employed at the time of the survey, so only those 63 Veterans are included in the analysis. The
sample was overwhelmingly male (84.40%) and Caucasian (93.80%). The mean age of the sam-
ple was 43.52 years old (15.15). Sixty-nine percent were employed full-time, and 30% reported
that they were employed part-time. The modal monthly income category endorsed was $2001-
$3000, and the modal level of education was “Some College.” The mean PCL-M score was
37.30 (14.85), with 67% of the sample obtaining a PCL-M score above a cutoff of 50 for proba-
ble PTSD. The mean MCSS total score was 43.59 (10.69) and the mean JIG score was 39.46
(11.22). Data on the types of trauma to which participants were exposed is not available.

Hypothesis testing

Hypotheses were evaluated with an alpha of .03 to reduce experiment-wise Type I error infla-
tion. Sidak-class method was used, rather than Bonferroni, Hochberg, or Holm, because in
this small, preliminary, correlational study, inappropriate rejection of a valid hypothesis risks
failure to pursue potentially fruitful research directions due to inadequate power, while inap-
propriate acceptance of an invalid hypothesis at this early point in this program of research
does not risk in appropriate use of clinical interventions; because of this, a less-restrictive
method of controlling Type I error is appropriate [33]. Intercorrelations of PTSD symptoms,
JIG scores, and mentoring and communication support are presented in Table 1. Hypothesis
tests are detailed in Tables 2 and 3. Hypotheses 1, 2, and 3 were tested using a single, hierarchi-
cal regression analysis, using JIG scores as the criterion variable. All predictor variables were

Table 2. Multiple regression analyses for hypotheses 1-3: Criterion variable for all analyses is Job in General (job satisfaction).

Step/Predictor B SEB B Adj. R? p Observed Power

Step 1 0.18 <.001

MCSS 44 1.34 44 <.001 .94
Step 2 0.22 <.001

MCSS 4.62 1.32 41 .001 .94
PCL -2.59 1.32 -.23 .05 49
Step 3 0.23 .001

MCSS 4.36 1.33 -.39 .002 .06
PCL -2.94 1.36 -.26 .034 .09
PCLxXMCSS -1.56 1.40 -.13 27 .20

PCL = PTSD Checklist, MCSS = Total Score on the Mentoring and Communication Support Scale, PCLxMCSS = Interaction of PCL and MCSS

https://doi.org/10.1371/journal.pone.0181344.t1002
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Table 3. Regression analyses for hypothesis 4: Criterion variable for all analyses is Job in General (job satisfaction).

Step/Predictor B
Step 1

PCL -0.22
Step 2

PCL -0.14

Career Mentoring 1.05

PCL = PTSD Checklist

https://doi.org/10.1371/journal.pone.0181344.t1003

SEB B Adj. R? p Observed Power
.07 .025

0.09 -0.27 .025 .62
14 .005

0.09 -0.18 .160 .29

0.43 0.32 .017 .68

centered (z-transformed) to limit the potential influence of multicollinearity and make direc-
tion of derived relationships and interactions easier to interpret. Total MCSS scores were
entered in Step 1. PCL-M scores were entered in Step 2. The interaction of PCL-M scores and
total MCSS scores were entered in Step 3. In Step 1, the model as a whole was statistically sig-
nificant (F = 13.94, p < .001); workplace social support emerged as a statistically significant,
positive predictor of job satisfaction (B = 0.44, p < .001) with an effect size of (R* = .19). In
Step 2, the model as a whole was statistically significant (F = 9.24, p < .001). In this step, work-
place social support remained statistically significant (§ = 0 .41, p =.001), but PTSD symptoms
were not a significant predictor (B = -.23, p = .05). In Step 3, the model as a whole was statisti-
cally significant (F = 6.60, p =.001), but the interaction of PTSD symptoms and workplace
social support was not statistically significant (B = -.13, p = .27). Hypothesis 1 was supported;
workplace social support predicted higher levels of job satisfaction. Hypothesis 2 was not sup-
ported; after accounting for the variance due to workplace social support, PTSD symptoms did
not predict job satisfaction; note that limited power and the alpha set for this study may be fac-
tors in that finding. Hypothesis 3 was not supported; the interaction of PTSD symptoms and
workplace social support was not a significant predictor of job satisfaction, so the effect of
workplace social support does not appear to be moderated by PTSD symptoms; both variables
appear to be operating independently in predicting job satisfaction. Again, note that limited
power and the alpha set for this study may be factors in this finding. To assess the possibility
that multicollinearity may have distorted findings, we computed both tolerance and the Vari-
ance Inflation Factor (VIF). Tolerance ranged from .93-1.00, and VIF ranged from 1.02 to
1.08; all of these are in ranges that are not generally considered indicative of problematic multi-
collinearity[34].

Hypothesis 4 was tested using a series of four hierarchical multiple regression analyses pre-
dicting job satisfaction, again entering PTSD symptoms in step 1, and each of the individual
subscales of the MCSS (Career Mentoring, Coaching, Collegial Support, and Task Support) in
separate analyses for step 2 (See Tables 3-6). When given the statistical power benefit of being

Table 4. Regression analyses for hypothesis 4: Criterion variable for all analyses is Job in General (job satisfaction).

Step/Predictor B
Step 1

PCL -0.22
Step 2

PCL -0.23

Coaching 0.88

PCL = PTSD Checklist

https://doi.org/10.1371/journal.pone.0181344.t1004

SEB B Adj. R? p Observed Power
.07 .025

0.09 -0.27 .025 62
.10 018

0.09 -0.30 .018 67

0.50 0.21 .085 41
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Table 5. Regression analyses for hypothesis 4: Criterion variable for all analyses is Job in General (job satisfaction).

Step/Predictor B
Step 1

PCL -0.22
Step 2

PCL -0.18

Task Support 1.43

PCL = PTSD Checklist

https://doi.org/10.1371/journal.pone.0181344.t005

SEB B Adj. R? ) Observed Power
.07 .025

0.09 -0.27 .025 62
27 <.001

0.09 -0.24 .039 .63

0.35 0.46 <.001 .69

Table 6. Regression analyses for hypothesis 4: Criterion variable for all analyses is Job in General (job satisfaction).

Step/Predictor B
Step 1

PCL -0.22
Step 2

PCL -0.21

Collegial Support 0.89

PCL = PTSD Checklist

https://doi.org/10.1371/journal.pone.0181344.t1006

SEB B Adj. R? p Observed Power
.07 .025

0.09 -0.27 .025 .62
15 .004

0.09 -0.28 .024 .55

0.36 0.30 .016 .98

entered first in the regression equation, PTSD symptoms were a significant, negative predictor
of job satisfaction (B = -0.29, p = .025). In the first regression, Career Mentoring emerged as a
significant, positive predictor of job satisfaction (B = 1.05, p =.017; R°A = .09). In the second
regression, Coaching failed to predict job satisfaction (B = 0 .88, p = .085; R’A = .05). In the
third regression, Collegial Support emerged as a significant positive predictor of job satisfac-
tion (B =0.89, p=.016; R2A = .09). In the final regression, Task Support emerged as a signifi-
cant, positive predictor of job satisfaction (B = 1.43, p < .001; R*A = .21). Hypothesis 4 was
partially supported; Career Mentoring, Collegial Support, and Task Support positively pre-
dicted job satisfaction, but Coaching did not predict job satisfaction.

Discussion

Limitations of this study include the small sample size, a single time point correlational design,
and a treatment-seeking sample. Note especially that with this small sample size, power for the
analysis of the interaction was especially low, and it is very possible that the moderation
hypothesis is valid, but this study lacks the power to confirm it. Similarly, in Steps 2 and 3,
PCL scores failed to emerge as significant predictors of job satisfaction, but in both cases,
estimated power (.49 in Step 2 and .09 in Step 3) was low, and because the analysis involved
multiple tests, our alpha was set at .03. Note that less stringent alphas would have resulted in a
different interpretation of the results. These results may not generalize to Veterans with PTSD
symptoms who are not in treatment, or who require more acute treatment than that provided
by the outpatient clinic studied here. The mean score on the PCL-M in this sample was below
the cutoff for a full PTSD diagnosis, so further studies would be necessary to generalize these
findings across a broader spectrum of PTSD severity. The instrument used to measure PTSD
symptoms was based on DSM-IV criteria, and was specific to military trauma. Further studies
may be necessary to determine if findings still hold for DSM-5 criteria for PTSD, and for
PTSD related to non-military trauma. Note as well that depression and other types of
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psychopathology may inflate scores on the PCL; given this limitation, further studies are neces-
sary to determine if this pattern of findings is specific to PTSD or to psychological distress in
general.

Further study of various dimensions of workplace social support would be a critical step
in assessing the potential to use this as a modifiable variable in rehabilitation services. Note,
for example, that in this sample, coaching was not associated with job satisfaction. Further
research in the most effective dimensions of social support determining vocational adjustment
would be indicated to adapt vocational rehabilitation interventions for optimal effectiveness.
Furthermore, longitudinal study would be necessary to ascertain direction of causation. While
our data support the idea that workplace social support facilitates job satisfaction, it is also pos-
sible that those who are more satisfied with their jobs also are more effective in eliciting social
support. Most existing literature on relationships between workplace social support and voca-
tional adjustment is cross-sectional, although one longitudinal study [22] found that work-
place social support precedes organizational citizenship behaviors in a cross-lag analysis.

Despite these limitations, given the convergence of findings that workplace social support
is associated with better vocational adjustment, along with this finding that this relationship
generalizes to Veterans seeking treatment for PTSD, it appears that there is ample reason to
explore the potential for increasing social support as a rehabilitation intervention. This area of
inquiry is particularly promising given the large effect size found in this sample. Next steps in
this line of research would require longitudinal studies of workplace social support, exploring
multiple dimensions of both social support and vocational adjustment. Should the direction of
causation be from workplace social support to vocational adjustment, such a study would iden-
tify the dimensions of workplace social support that might be targeted for intervention. Inter-
ventions may include a) training Veterans in social skills necessary to develop workplace social
support, b) educating workplace supervisors about the most effective ways to support employ-
ees managing PTSD (for example, by providing career mentoring), and c) teaching Veterans’
work units how to provide effective collegial and task support within the team. Supplementing
existing PTSD vocational rehabilitation programming with interventions to enhance work-
place social support may increase resources not readily available to Veterans with PTSD, and
thus improve vocational rehabilitation outcomes. Results also suggest potential utility for fur-
ther research exploring the extent to which enhanced workplace social support may improve
outcomes among veterans with other types of mental health challenges.

These types of workplace enhancement rehabilitation interventions are consistent with the
Supported Employment model widely used in VA, which uses onsite job coaching and a ser-
vice model integrating the employer, job coach, and mental health providers. Supported
Employment (SE) job coaches consistently facilitate development of natural supports in the
work place; developing additional interventions to expand the social support resources in the
workplace would constitute a natural extension of this model, and may improve outcomes in
the job maintenance phase of SE services.

Conclusions

Hypothesis 1 was supported; Veterans with more workplace social support reported higher

levels of job satisfaction, accounting for 19% of the variance. Hypothesis 2 was not supported.
After controlling for workplace social support, PTSD symptom severity was not a statistically
significant predictor of job satisfaction. Hypothesis 3 was not supported; there is not evidence
that PTSD symptom severity moderates the relationship between workplace social support on
job satisfaction, although limited power may be a factor in this finding. Hypothesis 4 was par-
tially supported; Veterans reporting higher levels of Career Mentoring, Collegial Support, and
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Task Support reported higher levels of job satisfaction. It was notable that social support
accounted for more variance in job satisfaction than PTSD symptoms. The direction of rela-
tionships found is consistent with the premise that managing PTSD symptoms is a significant
job demand, while workplace social support constitutes an effective job resource. In this sam-
ple, career mentoring, collegial support, and task support predicted higher levels of job satis-
faction, while coaching did not. De-identified data is available via e-mail request to the first
author.

Supporting information

S1 File. Supporting information. Minimal dataset underlying Tables 1-6.
(XLSX)

Acknowledgments

This work is the result of work supported with resources and the use of facilities at the Minne-
apolis VA Healthcare System.
The contents do not represent the views of the U.S. Department of Veterans Affairs or the
United States Government. There were no grants involved in this data collection.
De-identified data can be obtained via an e-mail to the first author or through the support-
ing information data file attached to this manuscript.

Author Contributions
Conceptualization: J. I. Harris, Thad Q. Strom.
Data curation: J. I. Harris.

Formal analysis: J. I. Harris, Christopher R. Erbes.
Investigation: J. I. Harris, Thad Q. Strom.

Methodology: J. I. Harris, Thad Q. Strom, Amanda G. Ferrier-Auerbach, Matthew E. Kaler,
Christopher R. Erbes.

Writing - original draft: J. I. Harris, Thad Q. Strom, Amanda G. Ferrier-Auerbach, Matthew
E. Kaler, Lucas P. Hansen, Christopher R. Erbes.

Writing - review & editing: ]. I. Harris, Lucas P. Hansen.

References

1. RAND Corporation, 2008 "Invisible Wounds of War: Psychological and Cognitive Injuries, Their Conse-
quences, and Services to Assist Recovery." http://veterans.rand.org/.

2. ErbesC.R., Kaler M. E., Schult T., Polusny M. A., & Arbisi P. A. (2011). Mental health diagnosis and
occupational functioning in National Guard veterans returning from Irag. Journal of Rehabilitation
Research and Development, 48, 1159-1170. PMID: 22234661

3. Pagatto L.F., Mendolowicz M.V., Coutinho E.S.F., Figueira ., Luz M.P., Araujo A.X. & Berger W. (in
press). the impact of posttraumatic stress symptoms and comorbid mental disorders on the health-
related quality of life in treatment-seeking PTSD patients. Comprehensive Psychiatry

4. Resnik L., Bradford D.W., Glynn S.M., Jette A.M., Hernandez C.J. & Wills S. (2012). Issues in defining
and measuring Veteran community reintegration: Proceedings of the Working Group on Community
Integration, VA Rehabilitation Outcomes Conference, Miami, Florida. Journal of Rehabilitation
Research and development, 49, 87—-100. PMID: 22492341

5. Smith M.W., Schnurr P.P. & Rosenheck R.(2005). Employment outcomes and PTSD symptom severity.
Mental Health Services Research, 7,89-101. PMID: 15974155

PLOS ONE | https://doi.org/10.1371/journal.pone.0181344  August 4, 2017 8/10


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0181344.s001
http://veterans.rand.org/
http://www.ncbi.nlm.nih.gov/pubmed/22234661
http://www.ncbi.nlm.nih.gov/pubmed/22492341
http://www.ncbi.nlm.nih.gov/pubmed/15974155
https://doi.org/10.1371/journal.pone.0181344

@° PLOS | ONE

Support in job satisfaction among Veterans with PTSD

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

Prigerson H.G., Maciejewski P.K., & Rosenheck R.(2001). Combat trauma: Trauma with highest risk of
delayed onset and unresolved PTSD symptoms, unemployment, and abuse among men. Journal of
Nervous and Mental Disease, 189, 99—-108. PMID: 11225693

Adler D.A., Possemato K., Mavandadi S., Lerner D., Chong H., Kaus J., Tew J.D., Barrett D., Ingram
E., & Oslin D.W. (2011). Psychiatric status and work performance of veterans of Operations Enduring
Freedom and Iragi Freedom. Psychiatric Services, 62, 39—46. PMID: 21209298

Currie S.L., Day A. & Kelloway E.K. (2011). Bringing the troops back home: Modeling the postdeploy-
ment reintegration experience. Journal of Occupational Health, 16, 38—47.Desai et al., 2009

Ness B.M. & Vroman K. (2014). Preliminary examination of the impact of TBI and PTSD on self-regu-
lated learning and academic achievement among military Service Members enrolled in postsecondary
education. Journal of Head Trauma Rehabilitation, 29, 33—43. https://doi.org/10.1097/HTR.
0b013e3182a1cd4e PMID: 23982790

Pietrzak R.H., Goldstein M.B., Malley J.C., Johnson D.C., & Southwick S.M. (2009). Substndromal
PTSD is associated with health and psychosocial difficulties in veterans of Operations Enduring Free-
dom and Iraqi Freedom. Depression and Anxiety, 26, 739—744. https://doi.org/10.1002/da.20574
PMID: 19496075

Stein M.B., McQuaid J.R., Padrelli P., Lenox R. & McCahill M.E. (2000). PTSD in the primary care medi-
cal setting. General Hospital Psychiatry, 22, 261-269. PMID: 10936633

Hoge CW, Castro CA, Messer SC, McGurk D, Cotting DI, Koffman RL.(2007). Combat duty in Iraq and
Afghanistan, mental health problems, and barriers to care. New England Journal of Medicine. 351,13—
22

Bakker A.B. & Demerouti E., (2007). The job demands-resources model: State of the art. Journal of
Managerial Psychology, 22, 309-328.

Karasek R. (1979). Job demands, job decision latitude, and mental strain: Implications for job redesign.
Administrative Science Quarterly, 24, 258-308.

Siegrist J. (1996), “Adverse health effects of high effort-low reward conditions”, Journal of Occupational
Health Psychology, Vol. 1, pp. 27-41.

Bakker A.B., Demerouti E. & Euwema M.C. (2005). Job resources buffer the impact of job demands on
burnout. Journal of Occupational Health Psychology, 10, 170—180. https://doi.org/10.1037/1076-8998.
10.2.170 PMID: 15826226

American Psychiatric Association (2013). Diagnostic and statistical manual of mental disorders. Arling-
ton, VA: APA.

Keane T.M., Marshall A.D. & Taft C.T. (2006). Posttraumatic stress disorder: Etiology, epidemiology,
and treatment outcomes. Annual Review of Clinical Psychology, 2, 161-197. https://doi.org/10.1146/
annurev.clinpsy.2.022305.095305 PMID: 17716068

Sripada R.K., Bohnert A.S.B., Teo A.R., Levine D.S., Pfeiffer P.N., Bowersox N.W., Mizruchi M.S.,
Chermack S.T., Gaonczy D., Walters H., & Valenstein M. (2015). Social networks, mental health prob-
lems, and mental health service utilization in OEF/OIF National Guard Veterans. Social Psychology and
Psychiatric Epidemiology, Online Advance Publication.

Hambrados-Medieta I., & Cosano-Rivas F (2011). Burnout, workplace support, job satisfaction and life
satisfaction among social workers in Spain: A structural equation model. International Social Work, 56,
228-246.

Harris J.1., Winskowski A.M. & Engdahl B.E. (2007). Types of workplace social support in the prediction
of job satisfaction. Career Development Quarterly, 56, 150—158.

Eby C.T., Butts M.M., Hoffman B.J. & Sauer J.B. (2015). Cross-lagged relations between mentoring
received from supervisors and employee OCB’s: Disentangling causal direction and identifying bound-
ary conditions. Journal of Applied Psychology, 100, 1275-1285. https://doi.org/10.1037/a0038628
PMID: 25602124

Ivey G.W., Sebastien-Blanc J.R. & Mantler J. (2015). An assessment of the overlap between morale
and work engagement in a nonoperational military sample. Journal of Organizational Health Psychol-
ogy, 20, 338-347.

Jimmison N.L., McKimmie B.M., Hannon R.L. & Gallagher J.(2010). An investigation of the stress-buff-
ering effects of social support in the occupational stress process as a function of team identification.
Group dynamics: Theory, Research and Practice, 14, 350-367.

Mutkins E. Brown R.F. & Thorsteinsson E.B. (2011). Stress, depression, workplace social supports and
burnout in intellectual disability support staff. Journal of Intellectual Disability Research, 55, 500-510.
https://doi.org/10.1111/j.1365-2788.2011.01406.x PMID: 21418365

PLOS ONE | https://doi.org/10.1371/journal.pone.0181344  August 4, 2017 9/10


http://www.ncbi.nlm.nih.gov/pubmed/11225693
http://www.ncbi.nlm.nih.gov/pubmed/21209298
https://doi.org/10.1097/HTR.0b013e3182a1cd4e
https://doi.org/10.1097/HTR.0b013e3182a1cd4e
http://www.ncbi.nlm.nih.gov/pubmed/23982790
https://doi.org/10.1002/da.20574
http://www.ncbi.nlm.nih.gov/pubmed/19496075
http://www.ncbi.nlm.nih.gov/pubmed/10936633
https://doi.org/10.1037/1076-8998.10.2.170
https://doi.org/10.1037/1076-8998.10.2.170
http://www.ncbi.nlm.nih.gov/pubmed/15826226
https://doi.org/10.1146/annurev.clinpsy.2.022305.095305
https://doi.org/10.1146/annurev.clinpsy.2.022305.095305
http://www.ncbi.nlm.nih.gov/pubmed/17716068
https://doi.org/10.1037/a0038628
http://www.ncbi.nlm.nih.gov/pubmed/25602124
https://doi.org/10.1111/j.1365-2788.2011.01406.x
http://www.ncbi.nlm.nih.gov/pubmed/21418365
https://doi.org/10.1371/journal.pone.0181344

@° PLOS | ONE

Support in job satisfaction among Veterans with PTSD

26.

27.

28.

29.

30.

31.

32.

33.

34.

Muschalla B, Markova M & Linden M. (2010). Perceived job-anxiety and general psychosomatic symp-
tom load and perceived social support-Is there a relationship? Work, 37, 29-39. https://doi.org/10.
3233/WOR-2010-1054 PMID: 20858985

Lysaght R, Fabriger L., Lamoure S., Steward J. & Friesa M. (2012). Workplace social support for work-
ers with disability. Journal of Occupational Rehabilitation, 22, 376—-386. https://doi.org/10.1007/
$10926-012-9357-1 PMID: 22350141

Weathers, F.W., Litz., B.T., Herman, D.S., Huska, J.A. & Keane, T.M. (1993, November). The PTSD
Checklist: Reliability, validity, and diagnostic utility. Paper presented at the annual meeting of the Inter-
national Society for Traumatic Stress Studies, San Antonio, TX.

Blanchard E.B., Jones-Alexander J., Buckley T.C., & Forneris C.A. (1996). Psychometric properties of
the PTSD Checklist (PCL). Behavior Research and Therapy, 34, 669-673

Hill S.E.K., Bahniuk M.H., Dobos J. & Rouner D. (1989). Mentoring and other communication support in
the academic setting. Group and Organization Studies, 14, | 355-368.

Harris J.1., Moritzen S.K., Robitschek C., Imhoff A., & Lynch J.L.A. (2001). The comparative contribu-
tions of congruence and social support in job satisfaction. Career Development Quarterly, 49, 314—
323.

Ironson G.H., Smith P.C., Brannick M.T., Gibson W.M. & Paul K.B. (1989). Construction of a Job in
General scale: A comparison of global, composite and specific measures. Journal of Applied Psychol-
ogy, 74, 193-200.

Westfall P.H. & Young S.S. (1993). Resampling based multiple testing: Examples and methods for p-
value adjustment. New York: Wiley

Orme J.G. & Combs-Orme T. (2009). Multiple regression with Discrete Dependent Variables. New
York: Oxford University Press.

PLOS ONE | https://doi.org/10.1371/journal.pone.0181344  August 4, 2017 10/10


https://doi.org/10.3233/WOR-2010-1054
https://doi.org/10.3233/WOR-2010-1054
http://www.ncbi.nlm.nih.gov/pubmed/20858985
https://doi.org/10.1007/s10926-012-9357-1
https://doi.org/10.1007/s10926-012-9357-1
http://www.ncbi.nlm.nih.gov/pubmed/22350141
https://doi.org/10.1371/journal.pone.0181344

