Neveen Ali-Saleh Darawshy-Bar Ilan University
Research Proposal
Exposure to community violence: Mental Health Outcomes ion Social Workers 
Abstract
Social workers have an role is essential role in providing help to those who are exposed to community violence. Few studies have examined exposure to community violence related to social work, and very few have investigated the consequences of exposure to violence ion social workers themselves, as they providinge services and support for their clients. We aim to investigate the associations between the social workers’ exposure to community violence and the consequences of such exposure ontheir meantael health.  WeThe aims to manifested by will study psychological well-being, secondary traumatization, role stress, and whether supervision, social support, and collective efficacy may serve as protective factors against the effects in the face of exposure to violence. We will conduct a Qquantitative study will conduct among of a random sample of 120 Palestinian and Jewish social workers in Israel who , works in heterogenous cities in social services departments. The participants will be asked to fill out a self-administered questionnaire to examine the levels of their exposure to violence and the outcomes variables. In additionBesides, we will conduct a qualitative study will conduct aiming to investigate (a) social workers’ perceptions relatedof their exposure to community violence and (b) their directors’ perceptions in social services regarding of the influences of such exposure on their social workers’ on both a personal level and on professional level by helping their clients’ exposures. We will carry out Using face to face seimi-structured interviews with 30 social workers, 5 social services directors, and 5 interviews  policymakers (supervisors) from the Ministry of Welfare and Social Affairs. The findings of the study will contribute to shed hight onour understanding of the complicated reality of social workers who share a similar traumatic reality of exposure to community violence with their clients,. Our findings can also be used  and to reduce the negative consequences of exposure to violence and suggest implication to inform the improvement of  social workers’ services. 	Comment by Steve Zimmerman: You say 150 on page 8
Introduction
Over the last three decades, extensive studies have examined exposure to community violence (CV) among children, adolescents (Linares et al., 2001; Haj-Yahia et al., 2013; Leshem et al., 2016), young adults, and adults (Ali-Saleh Darawshy & Haj-Yahia, 2018; Fagan et al., 2014; Scarpa et al., 2006). Social workers play a key role in providing support for clients exposed to community violence. Studies arise a potential concern about social workers themselves providing support when clients shrouded such experience from them as professionals who may help. Research by Guterman and Cameron (1999) indicated that therapists did not often know young clients exposed to violence outside the home, besides. Other study on Arab and Jewish adolescents often reportedfail to lack of seeking any help to cope with violence following their violence exposure to CV, and only rarely did they seek help from a mental health professional (Guterman et al., 2010). 	Comment by Steve Zimmerman: Perhaps you can define "community violence" here.
I know that you explain it in the literature review section, but a brief definition here will help readers not familiar with the term.	Comment by Steve Zimmerman: I am not sure what is meant here - this sentence needs rephrasing for clarity	Comment by Steve Zimmerman: Does this mean that most therapists have not worked with young clients who have bee exposed to CV? Or something else?
Beside the lack of implementation treatments with client’s community violenceCV experiences, 	Comment by Steve Zimmerman: Please clarify - does this mean that SWs are not trained in treating CV? Or that they have little experience with clients with exposure to CV?	Comment by Steve Zimmerman: As you introduced "community violence (CV)" in the previous paragraph, you can now replace all instances of "community violence" with "CV"
exposure to community violence may challenge social workers may face challenges when they experience exposure to community violence in their environment as their clients. They may be directly exposed or being indirectly exposed via their clients’ experiences. In the two domains of exposures the social workers the challenges may appear in personally and professional levels as exposure to violence consider as a traumatic event for them. To the best of our knowledge, there is nolimited research onliterature outlines the social workers’ exposure to CV and the consequences such exposure has on them both personally and professionallys and its consequences on department of social services in Israel. 	Comment by Steve Zimmerman: Please clarify/simplify - I am not sure what the meaning is here	Comment by Steve Zimmerman: Please check I have not changed your meaning
In response to concern about exposure to community violence influences social workers and the ways that mitigate the negative consequences, this The aima of the proposed study are: (1)aims: 1- Tto learn about the extent of exposure to community violence among social workers, and to examinescope the differences between two different groups of social workers: Arab minority vs. Jewish mas Majority in Israel society. (2)- Tto examine the negative consequences offor such exposure (FOR EXAMPLE….?). (3) T- to learn/investigate protective factors that may help to deal with these negative consequences.  I will achieve these aims plan to do that by using a mixed- method design with both, qualitative and quantitative componentsstudies. Firstly, using a self-report questionnaire will be distributed toamong social workers from departments of social services to examine the extent of exposure to CV, the consequences of such exposure,  and as well as to investigatethe moderating and mediating factors that may moderate or mitigate the negative consequences of such exposure to CV. I intend to examined these factors at bothin the iIndividual and professional levels. Secondly, I will take applying aa qualitative approach to in-depth understanding the social workers’ perceptions ofrelated the exposure to community violence, mental health outcomes, professional consequences, and their implications for interventions with clients’ exposures. I will Using conduct a face-to-face, semi-structured interviews with social workers and managers of departments of social services, as well as stake-holders from Ministry of Welfare and Social Affairs (supervisors), aiming to understand their perceptions related exposure to community violence, social workers, and its consequences on the individual and professional levels, as well as the implication of dealing with this issue. The results of the current study will contribute to our understanding of the consequences of exposure to community violence on social workers, how theyon can provideing services to their clients, and will inform to suggest implications for practice to support how social workers can be supported in  to dealing with the negative outcomes of  such exposure to CV.

Key words: Witnessing community violence, experiencing community violence, consequences, social workers, Arab vs. Jewish, practice, sharing traumatic reality. 

Literature Review
In the current study, community violence refers to interpersonal behavior in a community (outside the houses, in the roads; ) (Aisenberg & Ell, 2005; Vorhies et al., 2011), which causes or threatens to cause injuries (e.g., assaults, chasing, use of cold weapons, gunfire; ) (Guterman et al., 2000). Exposure to such violence relates to direct experiencesing (e.g., personal experiences, ing or victimization,  of chasing, or beating) and indirect experiencesosures (e.g., witnessing physical threats, hearing gunshots, hearing about violent events, or knowing about victimized persons; ) (Cooley-Strickland et al., 2009). Such experiencing refers to patterns of violence characterized by different levels of frequency and severity in various locations within the community (Lamberg et al., 2010; Selner-O’Hagan et al., 1998). 	Comment by Steve Zimmerman: I think this sentence can be deleted as it does not seem necessary (?) 
Exposure to community violence is a serious public health problem and has been considerably studied overin the last three decades. Some consider it as a “public health epidemic” especially among children and youth (Krug et al., 2002). Studies on exposure to community violence have examined several aspects,domains including the extent ands, frequencyies inamong children, youth, young adults, and adults, in various countries. They have also considered the adverse outcomes and consequences of such exposure among these populations,; as well as studies discussed the relevant risk and protective factors related to the exposure on multiple levels (individual, familial, and in the community domains; ) (Ahlin & Lobo Antunes, 2017; Gardner & Brooks-Gunn, 2009).
Rates and consequences of exposure to community violence
Studies ofn exposure to community violence in many countries in the world showedhave revealed alarmingly high rates of ECV inamong children, youth (Schwab-Stone et al., 2013), and among young adults , e.g., college students and adults, including parents (DeCou & Lynch, 2015; Kliewer & Zaharakis, 2013; Scarpa et al., 2006). 
All these groups have documented Studies also have documented health and mental health consequences. nNegative behavioral and psychological consequences exhibited among children and youth, young adults, and adults (Shields et al., 2010, Ali-Saleh Darawshy & Haj-Yahia, 2018; Vorhies et al., 2011). These consequences includeSuch consequences exhibited by internalizing and externalizing symptoms, as well as cognitive and social effects (Ali-Saleh Darawshy, 2020; Chen et al., 2013; Schraft et al., 2013). Internalizing symptoms include anxiety, distress symptoms, post-traumatic stress disorder or its symptoms, and depression or its symptoms (Haj-Yahia et a., 2018; Garrido et al., 2010; Kennedy et al., 2009; Leshem et al., 2016). Externalizing symptoms may include aggression, interpersonal behavior problems, anti-social behavior, delinquency, violence, crime, and possession of weapons (Card et al., 2008; Chen et al., 2013; Lambert et al., 2012; Schraft et al., 2013), substance abuse, and risky sexual behavior (Fagan et al., 2014; Voision et al.,2014). 
The majority of these studies were conducted onamong clinical samples from high-risk populations (Halliday-Boykins & Graham, 2001; Ref), whereasile few studies have randomly sampled random participants from widerall populations (Perez-Smith et al., 2001; Ref). Furthermore, most samples consist ings were conducted amongof children and youth, with a and few studies were conducted amongon adults (Scarpa et al., 2006). Moreover, most studies focused on the victim or the witness (Kennedy & Ceballo, 2014); . Also, very few studies have dealt with the effects of CVrelations between people victims, exposures on the victim’s, nuclear family or extended family members, friends, peers, acquaintances, oras well as therapists. These relations could be reflected on the effects of such exposure (Lambert et al., 2010; Javdani et al., 2014; Vorhies et al., 2011). 	Comment by Steve Zimmerman: This sentence needs clarifying/expanding
Community violence in the Israeli context 
Very few studies on exposure to community violence have beenwere conducted in Israel. The rResults of studies that were conducted in Israel showed that more than one third of the Jewish adolescents reported experiencing victimization, and almost all of them reported witnessing community violence during the previouslast year. ; Fufurthermore, more than one half of the Palestinian adolescents in Israel reported direct experience ofing community violence, andwhile almost all of them witnessed such events during the previouslast year (Guterman et al., 2010). Another study conducted on a among semi-systematic random sample of 760 Palestinian parent-adolescent dyads from Israel showed that most of the adolescents and parents had witnessed community violence, and more than one third of adolescents and almost half of the parents had directly experienced such violence during their lifetime; Most of the parents had witnessed such violence, and almost half of them had directly experienced such violence in their lifetime (Ali-Saleh Darawshy & Haj-Yahia, 2018).
These studies also documented adverse consequences in the mental, emotional and behavioral domains andwhile considereding individual (internalizing and externalizing symptoms, academic problems) and parental aspects, such as parental stress, low levels of parental monitoring, and low levels of psychological well-being, as well as low levels of self-efficacy and low levels of collective efficacy. These resultsis calls for professional intervention with these families who experienced violence: towards supporting them, decreasing the negative consequences of such exposure, and enhancing their abilities for coping with this problem (Ali-Saleh Darawshy & Haj-Yahia, 2018). 
Exposure to community violence and social workers 
Social workers have an important role to play in supporting people who been exposed exposers to community violence. However, social workers remain an understudied group with respect to this topic is not often explored among social work.All research on social workers and violence to date has  Up to today, studies focuseding on clients’ violence towards social workers, and has documented that they are suffering from anxiety and stress and post-traumatic stress symptoms  (Koritsas et al., 2010; Jayaratne et al., 2004; Stanly & Goddard, 2002). A qualitative study conducted among on social workers in Israel who were exposed to aggressiveon behaviors by clients in social services departments, the findings identified both short- and long-term consequences on the emotional, cognitive, and behavioral levels ofn the individuals and organizational aspects (Enosh et al., 2013). 	Comment by Steve Zimmerman: Who is 'they'? The clients or the social workers?	Comment by Steve Zimmerman: I am not sure what this means. Does 'organizational aspects' refer to an aspect of individual SWs? Or do you mean that there are effects that go beyond the individual and affect the workplace/organisation/social services department?
Secondary traumatization 
Recently there has been increasing recognition among therapists and social workers of the effects of  dealing with trauma victims (e.g., such as victims of domestic violence) and its effects on social workers, and some studies have investigatedinterested on secondary traumatization (Ben-Forat, 2015; Dagan et al., 2015), or secondary trauma stress (Beckerman & Wozniak, 2018; Bell, 2003). Secondary trauma is defined as behaviors and emotions that result from knowing or hearing about a traumatizing event. , and it focused on tTherapists who work ing with survivors of trauma and may experience feelings similar to those felt by the what survivors feel (Ben-Porat and Itzhaky, 2011), , its related distress that therapists may experience in work, including symptoms that similar to post-traumatic stress symptomology such as intrusive thoughts and avoidance, and overwhelming feelings that lead to impact their ability to treat their clientsment. 	Comment by Steve Zimmerman: Please check I have not changed the meaning here
Sharing traumatic reality
Sharing traumatic reality describes a situation in which therapists or social workersy (as helpers) and their clients (whom they help) are subjected to the same traumatic events (Dekel & Baum, 2010). We assume that sSocial workers, as members of the same communitiesy asof their clients, that experiencing community violence, may live under threat or risk, and may share a similar traumatic reality toas their clients. This is especially the case for social workers with shared circumstances who live in the same community or close to their clients that were exposed to community violence. Social workers may also face challenges in supporting their clients when they themselves feel threatened, a fact that has a unique impact on social workers and reveals negative consequences (Dekel & Baum, 2010). To our knowledge, there is no research on  its not clear how explore to exposure to a shared environment of community violence affectsed social workers when they share a similar environmental reality of exposure to community violence with their clients, and sharing the same reality with their clients may largely affects their treatment they offerintervention. Exposure to violence, either directly or indirectly, may be associated with secondary traumatic stress for the helpers, and that stress may be  manifested inby role stress, low levels of psychological well-being, and secondary traumatization.
Risk and protective factors for community violence exposure: An Ecological Framework (Bronfenbrenner, 1979)
The cEcological approach (Bronfenbrenner, 1979) is frequently utilized in social work practice and and in community violence research that plays close attention to the social, psychological, organizational, and cultural contexts of the individual-environment relationship. 
Despite the extensive literature has been published duringfrom the last three decades thatwhich shows that community violence is a multi-faceted and (MULTI?) dimensional in terms of its risk and protective factors among various populations, few have examined exposure to community violence in a social work context. Hence, in the current study we suggest using a social ecological framework (Bronfenbrenner, 1979; Salzinger et al., 2002) to investigate the extents and consequences of exposure to community violence inamong social workers, with an essentially examinationing of theand protective factors in multilevel that cancontributed in ameliorate secondary traumatization among therapists dealing with clients exposed to trauma of violence (Ben-Porat & Itzhaky, 2011), based on reported that its helpful to learn about mechanisms that alleviating secondary victimization reactions (; Canfield, 2005). 
Examining pProtective factors can be examined at in multiple levels. At : 
Tthe individual level we canwith a focus on some socio-demographic characteristics (e.g., ethnic affiliation, gender, years of experience). The familial domain  with focusesd on family support (; Kennedy et al., 2009). The third level is involvesing factors that pertains to supervision, and the fourth level looks at is related to factors relatinginclude to structural features in the community, such  as collective efficacy. Studies in this field argued that an ecological perspective is the most broad and rich way to discuss protective and risk factors related to exposure to community violence (Ahlin & Lobo Antunes, 2017; Gardner & Brooks-Gunn, 2009; Zimmerman & Messner, 2013). 	Comment by Steve Zimmerman: Please check that I have not changed the meaning here	Comment by Steve Zimmerman: This can be deleted, as I do not think it adds much
Israeli context and exposure to community violence	Comment by Steve Zimmerman: This heading is very similar to an earlier one (Community violence in the Israeli context )

Perhaps it could be changed to something like "Group differences in exposure to CV"
TExamining the “context” of the exposure to community violence, as it turns out, affects the coping mechanisms used with such exposure (Boxer & Sloane-Power, 2013). Context can refer Essentially, the exposure’s context, which could relate to the affiliation to the majority vs. minority population, geographic environment, residency in urban or rural areas, or centraler or peripheraly areas (Bradshow et al., 2013; Spano et al., 2009; Sullivan et al., 2004), or to socio-ethnic, ethno-national, and socio-cultural contexts (Vorhies et al., 2011) that, could ultimately exacerbatesever or ameliorate its effects. Social workers who belong to the minority Arab group in Based on the context of social workers in Israel especially who refer to Arab minority society it may be possible that they are feelingarticularly overwhelmed and are therefore unable to address the many causes of community violence in their daily work. Hence, we consider will examinie ng the differences in exposure to community violence differences between Palestinian Israeli sSocial workers and Jewish Israeli social workers exposures in social services departments.  	Comment by Steve Zimmerman: Is this what you meant? 	Comment by Steve Zimmerman: You may need to justify why you suggest that Arab/Palestinian social workers may be more overwhelmed than their Jewish counterparts	Comment by Steve Zimmerman: Or should this be "effects"?	Comment by Steve Zimmerman: Should it be Palestinian-Israeli and Jewish-Israeli (with hyphens)? I do not know!
Study Goals
In the current study I will explore exposure to community violence and its consequences among social workers, and  alongside to understandinvestigate their perceptions regarding how thesetheir exposures affect them  onat the individual, familial, professional, and community levels. 
With the above in mind, this study aims to: 
· Examine the extents and characteristics of exposure to community violence inamong social workers.
· Examine the differences in the extents and characteristics of exposure to community violence betweenamong Palestinian Israeli and Jewish Israeli social workers.
· ETo examine the associations between exposure to community violence among social workers   and secondary traumatic stress, psychological well-being, rRole sStress, collective efficacy, supervision, and social support. 	Comment by Steve Zimmerman: Do these items belong in this sentence? They are also in the point below
· ETo examine collective-efficacy, supervision, and social support as that may serve as protective factors, that may mitigate these negative consequences. 
Using athe qualitative approach, we will conduct semi-structured, in-depth interviews aiming to:
· UTo understand social workers’ day-to-day experience of community violence, types of violence in the community, consequences, perceived underlying risk, and protective factors exists.
· UTo understand from the social workers’ perceptions how their exposure influences their support/interventionsing with clients in light of the exposure to community violence. 
· UTo understand otherthe stakeockholders’ (managers of departments of social services) perceptions of how  (managers of departments of social services) related social workers exposure to CV may affect their s apnd professional work intervening in light of exposure to community violence. 	Comment by Steve Zimmerman: Please check I have not changed the meaning here
Method 
Research Design and Sample
Most studies in the field arewere quantitative, and cross-sectional studies using self-report questionnaires to estimate exposure to community violence (Spano et al., 2012). However, others studies reported that the conceptualization of “community violence” in the exposure to community violence has created a is problematic in that  methodology issue that is reflected on thethere are a wide range of definitions, varieties, and extents of and instruments measuring such exposure (Aisenberg & Ell, 2005; Kennedy & Ceballo, 2014; Guterman et al., 2000; Haj-Yahia et al., 2021; McDonald & Richmond, 2008). Hence, our plan is to expand our understanding of exposure to community violence by using a mixed method study with both quantitative and qualitative research approaches. 	Comment by Steve Zimmerman: Please check I have not changed your meaning	Comment by Steve Zimmerman: Or "refine"?
Quantitative Method
A semi-systematic random sample of 150 social workers (Arabs and Jewish) will be recruited. Regarding Inclusion criteria are that participants will be  in the consisted only social workers from social service departments, who have had at least 6 months of job experience, and have received regular supervision. 	Comment by Steve Zimmerman: What is meant by "a semi-systematic random sample"?	Comment by Steve Zimmerman: Are you planning to get 75 Arab and 75 Jewish participants?
After providing written informed consent, participants will be asked, and who willto fill out a self-administered questionnaire in either Arabic or Hebrew.
Components of the measures were adapted to the both languages (Arabic and Hebrew). Arab and Jewish scholars specializing in social and behavioral sciences will compared the two differentbetween language versions of the questionnaire to ensure consistency. A pilot study , pre-test, will conducted onamong a sample of 20 Arabic- and Hebrew-speaking social workers from both groups to ensure the language of the measures and its structures wereis clear enough and to ensure participants and to assess whether they  did not feel unfelt comfortable after completing the questionnaire.	Comment by Steve Zimmerman: Are they bilingual?
After weWe will obtainget lists for the departments of social services, and aim to recruit participants from heterogenous, diverse regions, from different types and sizes of localities and communities, and different religions across the country, from central, intermediate (between center and periphery), and peripheraly regions. 	Comment by Steve Zimmerman: Are there specific towns/regions you will target?
Also, how will you find your sample? Where will you get the list from? Will this have contact details for social workers? Are you going ot write to them? Email them? Are you also going into physical or electronic communities to advertise your study? 
The Package studyquestionnaire consists of the following measures included: 
1- DSocio-demographics:  information obtained on questionnaires included: Rrespondent’s age, gender, religion (spirituality and faith),), population size of community, family status, number of children, family’s average monthly income in Israeli currency, level of education, employment status, professional seniority, type of locality.
2- EThe exposure to community violence will be measureds using the revised version of My ECV (-Selner-O’Hagan et al., 1998). The original questionnaire examined exposure to witnessing and experiencing various types of violence. It consisted of 36 items examininged different types of violent incidents (e.g., chasing, beating), their location (e.g., at the home of a stranger, at school) and their frequency (never, one-time or number of times). The original version of the instrument was translated into Arabic and Hebrew by Haj-Yahia and Leshem (Haj-Yahia et al., (2011). 
3- Secondary Traumatic Stress Scale. Wwill be examined using a questionnaire developed by Bride et al., (2004), and was translated into Hebrew by Ben-Porat and Itzhaky (2009). The questionnaire aimse to examine symptoms that arise in therapists during the course of their work with trauma victims, and includesd 17 items relating to traumatic symptoms, as expressed in three areas: (1) intrusion,; (2) avoidance, and (3) arousal, Participants will be asked to indicate how often they haved experienced the different types of symptoms as a result of their work over the past seven days. The measure useson a 5-point Likert scale, ranging from 1 (never) to 5 (very frequently). One total score iswas derived, which reflectsed the participants’ overall level of secondary traumatization. 
4- Psychological well-being. This variable will beas examined on the basis ofusing the Mental Health Inventory (MHI), which was developed by Veit and Ware (1983). For the purposes of the present study, among three subscales, we chose one of three subscales that relates to well-being and includes general positive affect as well as emotional ties. Participants will beere asked to rank their responses on a 6-point Likert scale ranging from 1 (always) to 6 (never).
5- Role Stress. This variable will be examined by using a 16-item occupational stress questionnaire (Bhagat, Allie, & Ford, 1991). The scale including components of role stress: role ambiguity; role overload; role conflict. Participants will ask to rate their feelings about each component of their current role, on a scale ranging from 1 (very small extent) to 7 (very great extent). 
6- Effectiveness of Supervision . This variable will be examined by using a self-report questionnaire aimed to measure the effectiveness of supervision for social work . The questionnaire used in this study was adapted by Lazar and Itzhaky (2000)., Itand includesd seven items relating to the impact of supervision on the supervisee. Responses are made usingwere based on a 5-point Likert scale, ranging from 1 (very small extent) to 5 (very great extent). 
7- Perceived Social Support: this variable will be measuredr using aby multidimensional scale that developed by Zimet et al. (, 1988) which, and aims to investigate participants’ perceptions of the emotional and social support they have received from family, friends, and significant others. The scale consists of 12 items that examine support from three sources: (1) family, (2) friends,; and (3) significant others. Participants will be asked to indicate the extent to which they agree with each statement, on a 7-point Likert scale ranging from 1 (- very strongly disagree) to 7 (- very strongly agree). 
8- Collective efficacy - This variable will be measured usingon the basis of a scale developed by Sampson et al. (1997), which includesd two subscales. The first subscale measuresd social cohesion and trust among neighbors. The second subscale measuresd informal social control as well as willingness to intervene on behalf of the common good, and consistsed of five items relating to the expectation that neighbors will intervene in certain situations. Participants will ask to rank their responses on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). 
Analytical plan
SPSS version 21 (IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 21.0. Armonk, NY: IBM Corp.) will be used for descriptive statistics (frequencies, means, and standard deviations) forof all questions and variables. Bivariate analyses using Pearson's correlations will be conducted for some of the study variables. Independent samples t-tests will be conducted to compareexamine the means for the extent and consequences of exposure to community violence between, Arabic and Jewish participantsby nationality. Mediation will be tested using path analysis, usingin AMOS (Arbuckle, 20014). Path analysis is intended to locate the general picture of thedescribe the direct and indirect relationships among all variables in the model. The results of the mediation analysis will be obtained using Hayes' (2013) PROCESS analysis and bootstrapping procedures. 	Comment by Steve Zimmerman: Please check I have kept the meaning you intended here
Qualitative Study: 
This method design may offer an opportunityWe aim to better understand the exposure to community violence and the practical consequences of issues related to this exposure by examiningfrom the participants’ perceptions of CV (Aisenberg & Herrenkohl, 2008; Masten & Coatsworth, 1998). We hope this will give us some insight , and may explaininto the adaptive coping in the face of high stress and traumatic exposure to repetitive community violence among social workers in the personal and professional domains. To do so,We will we intend to conduct in semi- structured, in- depth face-to-face interviews with 30 social workers from social services department. Furthermore, we will obtain in-depth interviews with key stakeholders including: (a) Five policymakers (supervisors) from the Ministry of Welfare and Social Affairs; and (b) Five directors of departments of social services.
Interview Guide
The interview guide was developed by the author to guide semi structured interviewed with the purpose to understand their perception on community violence. Participants will be asked about: the various forms and types of violence they have experienced and/or witnessed in their community , or on their way to work, and the impacts, and consequences of this e exposure. Follow-up qQuestions will delve into the people involved in the violent events and the places where they it would occurred. We will also ask our participants get their about their responses to such exposure to CV on (a) anthe individual levels (emotional and behavioral, coping skills, self-perceptions), (b) a familial and professional leveldomains, (relationships with colleagues, connectedness, organization atmosphere, social support, skilled governanceess, effective services), and (c) the community levels (social atmosphere and connectedness in the community). Finally, it is important to understand social workers’ perceptions of sharing the same reality of exposure s to community violence with their clients, as well as the social work mandate in intervening with clients exposed to daily or ongoing community violence. Therefore, we will also to share their suggestions for support services, intervention and prevention programs, and use the findings from our study to provide recommendations for facing exposure to community violence.	Comment by Steve Zimmerman: Has the interview guide been used before? Published? Is it new for this study?	Comment by Steve Zimmerman: I have tried to make this easier to follow, but I am not sure if I have correctly preserved your meaning - please check	Comment by Steve Zimmerman: Is this the correct word here? (rather than "governess")
Procedure: 
After receiving the Institutional Review Board’s approval for the research from the Ethics Committee of Bar-Ilan University, we will carry out the research. Wwe will obtain permission from the Ministry of Welfare and Social Affairs to conduct the research, and submit requests will be submitted to the managers of the social services departments. After receive the managers’ agreement to participate in the research, two master’s degree students of social work will distribute the questionnaires in the social service departments. 	Comment by Steve Zimmerman: These are your RAs? Provide more information about their skills/training/language skills in the 'resources' section
After participants have completed filling the questionnaire, we will ask if the participant if they interest tothey will permit us to contact them for arrangeset up interviews. The research assistants will contact participants who succeed agree to be interviewed by email, and set up times to interview the participants using the snowball system for recruitment. 	Comment by Steve Zimmerman: Is there a reason you cannot administer the questionnaires and the interviews at the same time?
Recruited Participants
The process for recruiting participants will be managed by main researcherthe PI with assistancecorporate from two(?)with research assistants. For the interviews with policymakers from the Ministry of Welfare and Social Affairs and directors of departments of social services, , the main researcherPI will obtain the contact lists for potential participants and contact them by phonecommunicate with them via phone for introducing herself and the goals of the study. In parallel, an email including a description of theed explanation form of the research goals, rationale, and details of the ethical approval permission will be sent tod for them. After obtaining the details and address list for all directors of social services, main researcher will contact the office directors by phone and send an email with an explanation form relating to the research goals, rationale, and the ethical approval permission. By then, the main researcher will receive the agreement of the Ministry of Welfare and Social Affairs. . 
All After getting the agreement from participants to take part in the study, we willwill be asked to sign their written, informed consent get their signatures on an informed consent. The research assistants will then set up in-person a meetings. These interviews will be audio recorded (personally with sound recording only). 
Two research assistants will be recruited and trained on ethical guidelines. This includesentails seeking consent, and sharing information related to the study goals and details, including interview selection and conduct, manner of approachinginteraction with interviewees, questionnaire completion, and as well as keepingrespecting confidentiality and anonymity. The guidebook for the researchers describes the questionnaire and outlines the interview procedures and guidelines on how to select interviewees and how to deal with potential problems arising during interviews. The research assistantsy will be trained to recruitchoose 
participants from heterogeneous backgrounds (ages, religious groups, areas) among the criteria by which they were interviewed. 
Thematic Analysis 
Interviews will audio recorded and transcribed.  Using a constructivist grounded theory thematic analysis approach (Charmaz, 2008). The qualitative dataset will be analyseds inductively following the six stages of thematic analysis (Charmaz, 2008). 
Ethical issues
Research assistants will beere instructed to stay with the participants as theyduring filling out the questionnaires, in case any of them would have any questions or feel a need tofor talking about their experiences with participating in the study. If the participants felt any inconvenience as a result of filling out the questionnaires or during the interview, they have the option to stop participating. In such cases, tThe research assistants willould direct them to talk with the supervisor in the Department of Social Welfare in their area, or to providers of getting counseling. 

Theoretical Model
Moderators
· Ethnic affiliation
· Gender
· Years of experience

Independent variable
Social workers’ Exposure to community violence

1- Indirect exposure witnessing
2- Direct exposure Experience as victimization


Outcome variables

· Psychological well being 
· Secondary traumatization
· Role Stress


Mediators
 
· Collective efficacy
· Social support
· Supervision




	






Resources available to the researcher to carry out the study
Dr. Neveen Ali-Saleh Darawshy isI am a Lecturer inat the Sschool of Ssocial Wwork at Bar- Ilan University.  IShe haves conducted research on the topics of eexposure to community and family violence, and mental health, andas well  social workers. My research experience on the topic of community violence is based on conducting a large study ofamong 760 families, each family content from dyad unit (one parent- and one adolescent family dyads), which includeding administering questionnaires for non-clinical sample. I worked with a multidisciplinary team and wasBeing responsible foron 30 research assistants,, who I  trained guiding them on recruitment and survey administration in family homes. I have the practical, ing participants and collecting questionnaires at homes, she purchased research skills, theoretical, methodological, and analytic (both quantitative and qualitative) skills and experience necessary to complete the proposed researchand writings skills. By this experience I enhance my skills on statistical analysis. She also used qualitative and quantitative research methods.. 
She gained interviewing skills, and analyzing interviews, working with a multidisciplinary academic team. As a social worker with 10 years’ experience on treatment with violence, I Dr Ali-Saleh Darawshy haved a great deal of familiarity opportunity to exposed to with social workers and their ppractice,  and to understand their job and the circumstances they face in the field. Additionally,More recently I she is teaching have taught courses on exposure to community violence topic tofor students in the social work department. 


Expected results and pitfalls
: The rResults of the proposedcurrent study will have important theoretical implications for the social work practice and social services, related exposure to community violence, consequences on social workers as well dealing with the exposures. This work could also have important policy implications for the development of more appropriate interventions to reduce negative consequences of exposure to CV amongin social workers. We anticipate that expect recruitment may be difficultproblems, as some social workers may be reluctant required to share us related their challengesing and limitations they face when dealing with their clients with us. We expect directors of social services departments will have entrenched opinions and will have a protective approach towards social workers employees. It will, therefore, be more important for us to foster a achieve collaborative approachon with all the participants in order to learn about social work and community violence, policies and practice regarding its consequences on the social workers and policy practice.. 	Comment by Steve Zimmerman: This is good, but you could also say more about how you will deal with the recruitment problem. This could include your experience with, and membership of, the Israeli social work community.
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