Content moderator mental health, secondary trauma and wellbeing: A cross-

sectional study

Abstract
Content moderators (CMs) analyze and remove offensive or harmful user generated content
that has been uploaded to the internet. Jobs which involve exposure to other people’s
suffering are associated with raised rates of secondary traumatic stress and mental health
problems. However, research establishing psychological baseline symptoms in CMs is
lacking. This study used an online survey to explore rates of psychological distress,
secondary trauma and wellbeing in a sample of CMs. Regression analysis explored how
various features of the work affected mental health. There was a dose response effect
between frequency of exposure to distressing content and psychological distress and
secondary trauma but not wellbeing. The results suggested supportive colleagues and
feedback about the importance of their role ameliorated this relationship. Implications for
CM working conditions are discussed.
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Introduction
Content moderators (CMs) analyze and remove user-generated content that violates either the
law or platform policies and guidelines. Material flagged as potentially harmful or offensive
is sorted into queues and sent to CMs for review, where they make decisions about
suitability.! Without content moderation services, online spaces could become unusable and
unprofitable due to the proliferation of illegal or offensive content.? Indeed, content can

feature hate speech, graphic violence and other disturbing matter.

Indirect exposure to trauma is associated with a number of adverse effects.* The four most
commonly recognized conditions are secondary traumatic stress (STS), vicarious trauma
(VT), burnout and compassion fatigue.’> These terms are used somewhat interchangeably,
referring to different clusters of related but distinct symptoms or behaviours.%” Here we focus
on combined secondary and vicarious trauma. STS/VT have similar symptoms to PTSD such
as intrusive thoughts, hyperarousal and hypervigilance, although VT is also associated with a
transformation of self-image and worldview.>® Studies with professionals like social workers
and first responders show repeated exposure to other peoples’ trauma experience and
responses can be harmful,”!! with raised rates of STS, mental health difficulties and changes

in the way they value and think of themselves.'?*

Similarly, CMs can be exposed to graphic material for hours every working day,'® and thus
are also likely to experience clinical symptoms.'¢ Research with CMs suggests they
experience symptoms associated with stress and mental health problems.!”?> However,
publicly-available studies establishing psychological baseline symptoms in CMs are
lacking.?® It is unknown if greater exposure is associated with greater distress. Alongside

distressing content, CMs can be expected to accurately classify and remove content in over
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95% of cases,>* which can involve up to one thousand pieces of content a shift.? These quotas
can restrict the ability of workers to take breaks.?> However, CMs have expressed that work
breaks help them manage stress.?® Therefore, CMs who feel bad about taking breaks may

exhibit more distress.

Workers exposed to graphic content appear to cope better if they discuss their concerns with
colleagues doing similar roles.?>” Colleagues are important for support because moderation
is still considered an ‘invisible job’,>** contributing to a lack of understanding amongst
people outside the profession.**?%*! Additionally, CMs are often separated from the results of
their labour.?? However, research with police officers and CMs reveals recognizing and
acknowledging the importance of their roles can positively impact employee wellbeing.?%*

Therefore, supportive colleagues and feedback about the impact of the role may be linked to

better mental health.

Content moderation can be considered a high stress role which may adversely affect staff
wellbeing.!®! Yet, little is currently known about the impacts of the role or what aspects are
supportive. This study specifically aims to establish rates of psychological distress, secondary
trauma and wellbeing in a group of CMs, explore whether exposure to content is directly
associated with symptoms and wellbeing, and investigate if frequency of exposure,
supportive colleagues, feedback about impact and feeling bad about taking breaks, exacerbate
or ameliorates symptoms.

Methods
Participants
The majority of participants were female and based in Europe (see Table 1). Participant mean

age was 34.3 years (SD = 9.54) and the average duration in a CM role was 51.76 months (SD
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= 54.52). The survey did not ask for organization details for added anonymity. The survey
was started by 213 CMs and completed by 167 (78.8%). Overall, 188 (88.3%) completed the
Core-10, a measure of psychological distress, 167 (78.8%) completed the short Warwick-
Edinburgh Mental Wellbeing Scale, and 174 (81.7%) completed the Secondary and Vicarious
Trauma Scale.

Table 1 Here
Procedure
Participants were identified through professional networks and social media posts targeting
CMs. Snowball sampling was deployed, where CMs were encouraged to share the survey
with their colleagues. Participants completed an online survey which included a range of
questions outlined below. Participation was voluntary and anonymous. This research was

approved by the university psychology department’s ethics board.

Measures

Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS)*

The SWEMWS is a self-report measure of wellbeing consisting of seven items regarding
thoughts and feelings over the previous two weeks. Items are scored from 1 ‘none of the time’
to 5 ‘all of the time’, the scores are summed and then transformed into metric scores using the
SWEMWRBS conversion table. Scores range from 7 to 35; high wellbeing is scored 27.5 and

above, whilst low wellbeing is scored 19.5 and below.

Clinical Outcomes in Routine Evaluation (Core-10)’
The Core-10 is a 10 item self-report measure assessing common presentations of
psychological distress over the last week. Items are scored from 0 ‘not at all’ to 4 ‘most or all

of the time’, and cover anxiety, depression, trauma, physical problems, functioning and risk to
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self. Scores are summed with severe psychological distress scored 25 and above, whilst the

non-clinical range is scored 10 and below.

Secondary and Vicarious Trauma Scale (SVTS)

The SVTS is a 17 item self-report measure assessing aspects of secondary and vicarious
trauma developed for the current study because other questionnaires do not measure both
concurrently. Items are scored from 1 ‘strongly disagree’ to 5 ‘strongly agree’, and covers
thoughts (most people are not trustworthy), emotions (I often feel sad), and intrusion (I find it
difficult to separate my work and personal life). Scores are summed with higher scores
indicating higher levels of secondary and vicarious trauma. The internal reliability of the

SVTS was good (a = .83).

Survey Questions

The survey included the questions ‘what sex are you?’, ‘what is your age? (in years)’, ‘How
long have you been a content moderator for? (in months)’ and ‘where are you based?’. To
explore the variables of interest, CMs were asked ‘on average, how often are you exposed to
something distressing as part of your job? By distressing we mean something the average
person might find upsetting’, ‘if you find something difficult/distressing at work do you talk to
your colleagues about it?’, ‘do you get any feedback about how your work might help users?’

and were asked to rate the statement ‘/ feel bad when I take breaks’.

Analysis
Hierarchical linear regressions were conducted with either psychological distress, wellbeing
or secondary trauma entered as the dependent variable. Age and duration in role were

centered before being entered into each model. Sex, location, frequency of exposure,
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supportive colleagues, feeling bad about taking breaks and feedback about impact were
entered as independent variables. To control for age, sex, duration in the job and location
these were entered as predictors in the first step with ‘male’ and ‘Europe’ as reference
groups, frequency of exposure was entered in the second step with ‘less often’ as the
reference group and supportive colleagues, feeling bad about taking breaks and feedback
about impact were entered in the last step. Due to small numbers, those located in Africa or

anyone who did not identify as male or female were excluded.

Results

Few participants (6.9%) scored in the healthy range of the Core-10 and over a third scored
(34.6%) in the moderate-to-severe range. Over a quarter (27.4%) of moderators scored low
on wellbeing and only 7.7% reported high wellbeing. The Core-10 was related negatively to
the SWEMWBS (r =-.42, p <.001) and positively to the SVTS (= .65, p <.001). The
SWEMWRBS was negatively correlated with SVTS (r=-.58, p <.001). There was a dose
response effect between frequency of exposure and the Core-10 (F = 6.04, p <.01) and the
SVTS (F =4.43, p <.05), but not wellbeing (F = 0.97, n.s.) (see Figure 1). Bonferroni post-
hoc tests demonstrated daily exposure was associated with significantly greater scores on the
Core-10 and SVTS than exposure occurring less than monthly.

Figure 1 Here
Linear Regression
COREI10: Female content moderators scored higher on psychological distress than males.
UK, North American and Asian moderators scored higher than European moderators. Age
and duration were not significantly related to psychological distress. CMs exposed to
distressing content on a daily basis scored higher than those exposed less than monthly.

Moderators who had supportive colleagues and who got feedback about the importance of
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their work scored significantly lower on psychological distress, whilst those who felt bad
taking breaks scored significantly higher. When these factors were added to the model the
association between exposure and psychological distress stopped being significant, as did the
association between North American moderators and psychological distress.

SVTS: Similarly, UK content moderators scored higher on secondary trauma than European
content moderators, and those exposed to distressing content on a daily basis scored
significantly higher than those exposed less than monthly. Supportive colleagues and
feedback about impact were associated with lower SVTS scores, whilst feeling bad about
taking breaks was associated with higher scores. When these factors were added to the model
the relationship between exposure and secondary trauma ceased being significant.
SWEMWRBS: Wellbeing was only significantly positively related to supportive colleagues
and negatively associated with feeling bad when taking breaks (see Table 2).

Table 2 Here

Discussion
This study is one of the first large scale surveys conducted with CMs investigating their
mental health and wellbeing. Over half (53.0%) scored over 11 on the Core-10, which
differentiates between clinical and non-clinical samples and 47.6% scored 13 or over, which
is associated with clinical depression.*> These rates appear to be higher than those found in
police who deal with child sexual abuse and exploitation material, where a quarter scored in
the clinical range for depression and anxiety.>® Possibly because CMs are exposed to far more
potentially traumatic content than other professions.>¢ Similarly, in community samples,
wellbeing is normally distributed with 15% of people scoring at either end of the scale (i.e.,

‘high’ or ‘low’).3” However, this sample was skewed towards lower scores. A dose-response
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effect between exposure to content and psychological distress and secondary trauma was

observed, indicating a clear association.

Female moderators exhibited higher rates of psychological distress, consistent evidence
suggesting females are more likely to suffer from mental health problems.**-** Duration of
role was not associated with psychological distress, secondary trauma, or wellbeing. Some,
though not all, studies suggest shorter rather than longer durations in trauma-focused work is
associated with secondary trauma,**** CMs report experiencing desensitization to the

content,'® however it may be people who do not leave the job.

Increased exposure was related to higher levels of psychological distress and secondary
trauma, but not wellbeing, whilst feeling bad when taking breaks was associated with
increased psychological distress and secondary trauma, and reduced wellbeing. It is possible
the content is associated with increased mental health issues, whilst the ‘endless’ nature of
digital labor erodes wellbeing as well.>>33#** Roberts* noted some moderators had issues
disengaging from the work, suggesting this association may even represent a symptom of

distress rather than a cause.

Crucially, when supportive colleagues and feedback about the importance of the work were
entered into the model, the relationships between exposure, psychological distress and trauma
ceased to be significant. This indicates the work environment of CMs is of upmost
importance in protecting them against the potential harmful effects of the role. Qualitative
work has also highlighted the value workers in stressful roles place on colleagues and having

their work recognized as important.?6-27-2°
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Limitations

The current study did not ask for employment details. The working conditions of CMs varies
considerably. Some moderators, such as those working for outsourced companies, tend to be
lower paid, less protected, and in some cases perceive themselves to be ‘second-class
citizens’.>*® It is possible these sorts of different contractual working arrangements may

affect or account for some of the relationships.

Conclusions

This study demonstrates CMs have high rates of psychological distress and secondary
trauma, and lowered wellbeing. Critically, the results suggest allowing moderators to create
strong collegiate networks and providing them feedback about the importance of their work
helps ameliorate the relationship between exposure to distressing content and potential
adverse effects. Additionally, there is some evidence encouraging healthy working practices

through taking breaks would also be beneficial.
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Table 1: Demographic frequencies

Frequency (%) N =213

Sex

Male

Female
Non-binary/ third gender
Prefer not to say
Location

UK

Europe

North America
South America
Asia

Africa

Age

18 -25

26 -35

3645

46 and older
Time in Role
Under 6 months
6-12 months
1-2 years

2-5 years

Over 5 years

100 (46.9)
106 (49.8)
3(1.4)

4(1.9)

38 (17.8)
96 (45.1)
30 (14.1)
14 (6.6)

31 (14.6)

4(1.9)

29 (13.6)
109 (51.2)
50 (23.5)

25 (11.7)

18 (8.5)
21 (9.9)
54 (25.4)
64 (30.0)

56 (26.3)
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Frequency of Exposure
Daily 87 (40.8)
Weekly-to-Monthly 92 (43.2%)

Less Often 34 (16.0%)
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Table 2: Results of the hierarchical linear regression analyses

STVS

B (95% CI) t

SWEMBS

B (95% CI) t

Core-10
B (95% CI) t

Step 1 R?*=.068, AR>=.109"
Female 1.79 (.05-3.54)  2.03"
Age -06 (-.18-.05) -1.09
Duration -01(-.03-.01) -1.01
Location

UK 2.82(.38-5.25)  2.29°
N. America 3.18(.44-5091) 2.29°
S. America  3.03 (-.65-6.71)  1.63
Asia 2.56 (.10-5.01)  2.05"
Step 2 R?=.085, AR*=.027
Female 1.67 (-.07-3.40)  1.90
Age -07 (-.18-.05) -1.14
Duration -.01 (-.03-.01) -.85
Location

UK 2.66(.23-5.08)  2.17"
N. America  2.85(.14-5.57)  2.08"
S. America  2.28 (-1.41-5.96) 1.22
Asia 222 (-24-4.69) 1.78
Exposure

Daily 3.35(.60-6.10)  2.41°
Monthly 2.12 (-.61-4.86) 1.54
Step 3 R?*= 312, AR?* = 228"
Female 2.03 (44-3.63) 2.52°

R?*=.060, AR*=.101"

2.80(-72-6.32)  1.57

-18 (-42-05)  -1.53

-02(-.06-03)  -76
741 (2.49-12.32) 2.98"
4.53(-98-10.05) 1.62
5.36 (-2.06-12.78)  1.43
323(-1.73-8.19)  1.29

R?=.071, AR*=.023

2.60 (-91-6.11)  1.46
19 (-42-05)  -1.60
-01(-05-03)  -.60

7.06 (2.16-11.97)  2.85™
3.92(-1.58-9.41) 1.4l
3.98 (3.47-11.44)  1.06
2.57(2.42-7.56)  1.02
6.26 ((69-11.82)  2.22°
425(-1.28-9.78) 152

R%*=.301, AR*= 230"

2.99 (-.24-6.21) 1.83

R?*=.056, AR*=.097"

73 (-66-2.11)  1.03
06 (-.03-.15) 131
01 (-01-03) 120
-1.28 (-3.21-.66)  -1.30
-43 (:2.61-1.74) -39
2.69(-5.16-24)  -1.82
1.62 (-34-3.57)  1.63

R?=.044, AR* = .000

83(-57-2.23) 117
06 (-.04-.15) 120
01(-01-03) 122

-1.35(-3.31-.60)  -1.37

42 (-2.61-1.77)  -38

-248 (-5.45-49)  -1.65

1.57 (-42-3.55)  1.56

57 (-2.79-1.64)  -51
37(-1.83-2.58) .34
R?= 262, AR? = 220"

.89 (-.41-2.20) 1.35
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Age -.02 (-.13-.08) -46 -.11 (-31-.10) -1.00 .02 (-.06-.10) 49
Duration -.01 (-.02-.01) -71 -.01 (-.04-.03) -45 .01 (-.01-.02) 1.22
Location

UK 2.44 (.28-4.59) 2.23*  6.29(1.93-10.65)  2.85" -90 (-2.66-.86)  -1.01

N. America 1.51(-93-3.96) 122  1.63(-3.32-6.58) .65  .42(-1.58-2.42) .42

S. America .59 (-2.66-3.84) .36 .69 (-5.89-7.27) 21 -1.18 (-3.83-1.48) -.87

Asia 2.94 (76-5.11)  2.67"  3.91(-.49-8.31) 1.76 1.21 (-.57-2.99) 1.34
Exposure
Daily 1.07 (-1.41-3.55) .85 1.74 (-3.28-6.76) .68 1.16 (-.87-3.19) 1.13

Monthly ~ 1.01 (-1.41-343) .82 1.76 (-3.14-6.666) .71 141 (-.57-3.39)  1.40
Colleagues -3.83 (-6.17—1.49) -3.24"" .6.01 (-10.74—1.27) -2.51"  2.18 (26-4.09)  2.25"
Breaks 3.49 (1.78-5.19) 4.04™  8.09 (4.64-11.54) 4.63™" -3.54 (-4.93—2.14) -5.01""

Feedback  -3.08 (-5.05—1.10) -3.08" -5.97 (-9.97—1.98) -2.96"  1.38(-.24-2.99)  1.69

Fok ok

*p <.05,"p <.01, p<.001
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Figure 1: Mean scores on psychological distress, secondary trauma and wellbeing by

frequency of exposure
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