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Job-strain and Well-being among Finnish Social Workers: Exploring the Differences in Occupational Well-being between Child Protection Social Workers and Social Workers without duties on Child Protection



Abstract
Work-related mental distress and its impact on employees´ working life is an increasing issue among Finnish social workers. This article focuses on identifying the factors associated with child welfare social workers´ occupational well-being. The occupational well-being of Finnish child welfare social workers (N=364) and social workers whose duties do not include child protection work (N=524) was explored and compared with each other using t-test statistics and logistic regression analysis. The data, collected in 2014/2015 was obtained from an ongoing longitudinal cohort study on work-related well-being among Finnish public sector employees. A multi-dimensional and holistic approach to occupational well-being was used as the outline for the analysis and comparison of the two groups. Child protection social workers reported higher levels of burnout and secondary traumatic stress than social workers without child protection duties. Despite these burdens, both groups showed a similar level of general health, compassion satisfaction, and overall occupational well-being. Individual and organizational factors to be associated with high occupational well-being were identified. Supervision was found to be an important supporting element. This study identified multiple determinants related to social workers´ occupational well-being, comprising of positive and negative elements with regard to organizational and individual factors.
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Introduction
Readers of social work literature easily take notice of the fact that the burdening work conditions and demands and their impact on social workers´ impaired well-being became a running topic in the leading journals of the profession. Moreover, work-related mental distress among social workers is not a problem merely occurring in developing countries or in countries with novice welfare systems but a global topic that is well known among social welfare professionals around the world. The awareness of the phenomena started with the identification of the burnout syndrome in the 1970´s as a typical occupational disease in the helping professions (Freudenberger, 1974) and has been developed during the decades to a number of differentiated concepts trying to explain the relationship between work conditions and distress.
Research on that topic can be categorised into three different paradigms: research employing problem-focused and deficit-orientated concepts such as the burnout syndrome, traumatic stress, compassion fatigue or deficit-orientated approaches (e.g., Zosky, 2010; Hamama, 2012; Joseph, & Murphy, 2014; Mänttäri-van der Kuip, 2016), research employing positively-orientated and resource-focused approaches such as work engagement, compassion satisfaction, job-satisfaction, resilience or occupational well-being (e.g., van Horn, Taris, & Schaufeli, 2004; Collins, 2008; Page, & Vella-Brodrick, 2009; Stamm, 2010; Strand, Spath, & Bosco-Ruggiero, 2010; Smith, & Shields, 2013), and research that combines both paradigms in their study design (e.g. Conrad, & Kellar-Guenther, 2006; van Hook, & Rothenberg, 2009; Hombrados-Mendieta, & Cosano-Rivas, 2011; McFadden, Campbell, & Taylor, 2015). With regard to these distinctions, the present study design is orientated on the third paradigm and employs a combination of the paradigms in the comparison of the two groups of social workers in order to reveal a comprehensive picture of the differences in work-related well-being. The theoretical framework of professional quality of life (Stamm, 2010) is the fundamental framework in the original survey that was used in the present study.
Both the resource-orientated and deficit-orientated paradigms are qualified for contributing to the analysis and description of work-related well-being, and each concept is adding a certain part to the whole. The number of factors contributing to work-related well-being are too many to be captured by a single concept or on a single dimension. The application of a multi-dimensional approach for describing and assessing work-related well-being has been recommended over the course of time by several researchers from different disciplines (Warr, & Routledge, 1969; de Jonge, & Schaufeli, 1998; van Horn, Taris, & Schaufeli, 2004; Baldschun, 2014). Although in the present study we focused on well-being instead of distress, our approach to occupational well-being is using this multi-dimensionality by drawing on a mixture of the above-mentioned paradigms and concepts. Another distinction can be made into organizational and individual factors or into categories of demographic, work-related, and supporting factors, for instance. These factors can be, for example, location of responsibility or source of support for developing and maintaining work-related well-being and are frequently used in studies on job-strain and well-being (e.g. Lewandowsky, 2003; Siebert, 2005; Dill, 2007; Tham, 2007; Weaver, Chang, Clarc, & Rhee, 2007; Bakker, Albrecht, & Leiter, 2011; Graham et al., 2011; McFadden, Campbell, & Taylor, 2015).
These categories encompass a number of specific factors related to work demands and resources, skills, employee support, individual characteristics and the cooperation between the organization and employees. Demographic individual factors with regard to occupational well-being are associated with age, personal history of trauma, work experience, education and competencies, resilience, personality traits emotional strength, and positive coping strategies (Siebert, 2005; Conrad, & Kellar-Guenther, 2006; Dill, 2007; Hamama, 2012). The associated work-related or organizational factors are work resources and work environment, organizational structure and climate, decreased caseload size, reduced organizational constraints, balanced job-autonomy, and appropriate social areas (Lewandowsky, 2003; Siebert, 2005; Tham, 2007; van Hook, & Rothenberg, 2009).
The effective supporting factors usually are associated with supervision, job demand evaluation and of job performance validation, job-related training, promotion and estimation, private and peer support and leadership style (Nissly, Mor Barak, & Levin, 2005; Dill, 2007; Sprang, Clarc, & Whitt-Woosley, 2007; van Hook, & Rothenberg, 2009; Gibbons, Murphy, & Joseph, 2011; Rauktis, & Thomas, 2013). All these factors should be considered for a comprehensive assessment of occupational well-being among social workers. Most of the supporting factors can only be realized in a close, continuous and trustful cooperation of organization and employees in order to create a retainable workforce with a high level of well-being (Sprang, Clarc, & Whitt-Woosley, 2007; van Hook, & Rothenberg, 2009). The above-described structure of occupational well-being was theoretically developed by Baldschun (2014), and is used as the outline for the analysis and comparison of the two groups of social workers presented in this study. The first aim of the study is to explore the differences in the overall occupational well-being between the groups, and the second aim is to explore the impact of work-related variables on the social workers´ occupational well-being.

Data and Methods
Participants
The sample of this study was obtained from an ongoing longitudinal cohort study, known as the Ten Town study, on work-related well-being among Finnish public sector employees. The study was initiated in 1997 and since then, repeated surveys for all employees of the ten municipalities in Finland have been carried out in 2000-2001, 2004, 2006, 2008, 2010, 2012, and 2014. In 2014, also the City of Helsinki joined the study. The data set used for the analysis in this paper was taken from responses to the Ten Town study follow-up survey in 2014 and an additional survey questionnaire in 2015 designed for social work employees. The respondents who responded to both questionnaires qualified for the analyses. The overall sample size N = 985/ 1440 (response rate = 68.40%). The sample consisted of social workers and social instructors. Social instructors were excluded from the sample, and only employees whose position was defined with the professional title “social worker” (N = 888) by the employing organization qualified for the analysis presented in this study. The study was approved by ethics committees of the Helsinki-Uusimaa Hospital District and the Finnish Institute of Occupational Health.
The sample was split, for comparison, into two groups: “Duties do not include child protection work” (Group 1) and “Duties include child protection work” (Group 2). The respondents who answered the question “Are you working in child protection?” with “No” (N = 524) formed Group 1 and those who answered with “Yes” (N = 364) formed Group 2 for the analysis. The reported amount of time the respondents in Group 2 spent with child protection work differed among the group members from less than 10% of the whole working time up to 100% (median = 90, mean = 77.32/ SD = 29.53). The gender distribution showed a minority of males in both groups (Group 1 = 8.5%, Group 2 = 9.9%). The respondents in Group 1 had a mean age of 46.9 years (range 24-67 years/SD = 10.71) and, in Group 2, 44.4 years (range 24-66 years/ SD = 10.95). Over sixty-nine percent (69.5%) of the respondents in Group 1 (67.8% in Group 2) reported being married or living together at the time of the survey, the rest of the respondents being divided between being unmarried (18.6% in Group 1, 17.5% in Group 2), divorced or separated (11.1% in Group 1, 13.9% in Group 2) or being widowed (0.8% in both groups). The sample distribution by the groups “Duties do not include child protection work” and “Duties include child protection work” can be found in Table 2 in the Results section.

Measures
The design of the study was divided into two parts and required the preparation of several scales and variables. In the first part, t-test statistics was used to compare the groups with regard to work-related health aspects. In the second part, a number of variables were created for the logistic regression analysis to calculate the probabilities of having increased occupational well-being by these variables and to reveal the differences between the groups. The criteria for selecting the variables were based on the theoretical framework of occupational well-being developed by Baldschun (2014) and as described above. All scales and variables were taken from the above-mentioned questionnaires.

Work-related health scales
The first part of the study was to compare the levels of self-rated health, burnout, satisfaction and secondary traumatic stress of the respondents. In addition to an overall Occupational Well-being score (detailed description below), three health-related scales were used to compare the means between the groups by using independent samples t-test statistics. Pleasure derived from being able to do your work was assessed using the Compassion Satisfaction Scale. The level of burnout and secondary traumatic stress was assessed using the Burnout Scale and the Secondary Traumatic Stress Scale. The three scales were taken from the Finnish version of the Professional Quality of Life Inventory (ProQOL R-IV, Hudnall Stamm, 1997-2005) and used in the analysis as separate scales. Raw-score scales were used for the assessment for the scales. The scores were calculated and divided into the three categories low, average, and high, according the raw-score scale as described in the ProQOL manual (Stamm 2010). To obtain information about the general health level, the respondents were asked to reply to a single question of “How is your health condition?” by using a Likert scale with five choices: good, fairly good, average, fairly bad and bad.

The Occupational Well-being variable for the logistic regression
A dependent variable for the logistic regression was created. The variable was binary (high, low) to identify the level of occupational well-being of the respondents. The mean score was built by the means of the mean scores from 12 variables, which were identified as the significant variables in explaining the structure of social workers´ occupational well-being by conducting a structural equation modelling (SEM) analysis. The mean score served as the cut point between high and low occupational well-being, and the scores above the mean indicated high occupational well-being among respondents. The SEM-analysis was not part of the present study, and details on the modelling process is published someplace else (Baldschun, Töttö, Hämäläinen, & Salo, 2016). The score means and standard deviations of the variables used to build the occupational well-being variable for the whole sample are presented in Table 1.


INSERT HERE:
Table 1: Means and standard deviations of the variables to build the occupational well-being mean score


The independent variables for logistic regression
The independent variables for the logistic regression were entered in four packages. The first package included the demographic variables: gender, age, marital status and work experience in social work. Age was divided into 3 categories of about the same sample size (24-37, 38-50, 51-67), and the marital status variable was dichotomised into the categories ´marries or cohabiting´ and ´single, divorced or widowed´. Work experience was divided into four categories: <5 years, 6-10 years, 11-20 years and >20 years. The second package included three individual work characteristics: legal social work eligibility, training and acceptance of changes in work place. Legal social work eligibility was divided into ´yes´ and ´no´ categories, training was divided into the categories of ´no´, ´yes´ and ´in process´, and acceptance of changes in work place was divided into the categories of ´high acceptance´ and ´low acceptance´. The third package included four work-related work characteristics: frequency of home visits, work time control, team work and participation in the decisions of the work unit. The home visits variable was dichotomised into ´less than once a month´ and ´once a month or more often´. Work time control and team work were both dichotomised into ´high´ and ´low´ levels. The participation variable was dichotomizes into ´high´ and ´low´ level of participation by merging the initial categories of ´a lot´ and ´somewhat´ into the category of ´high´. Finally, there was a package with the supporting factors; supervision, support from leisure time activities and private support from relatives, friends and other individuals outside the workplace. 

Analysis
The distribution (N, %) of all variables in the study by the groups “Duties do not include child protection work” and “Duties include child protection work” was calculated. The first aim was to explore the differences between the groups with regard to health-related variables. Independent samples t-test was used to compare the Group differences of the means of the dependent variable Occupational Well-being and the scales Burnout, Compassion Satisfaction and Secondary Traumatic Stress (Table 3). The second aim was to explore the impact of work-related variables on the social workers´ occupational well-being. We used logistic regression to calculate the odds ratios (OR) and 95% confidence intervals (CI) in four models for high occupational well-being controlling for demographic characteristics (Model 1: gender, age, marital status, work experience in social work), individual work characteristics (Model 2: Model 1 + legal social work eligibility, specialised training, acceptance of changes in work place), workplace-related work characteristics (Model 3: Model 2 + home visits, work time control, team work, participation) and for employee support (Model 4: Model 3 + supervision, leisure time support, private support). The variable sets were entered stepwise using SPSS 21.

Results
Table 2 presents the distributions of all variables in the study by the groups of comparison. Some of the variables showed a similar distribution within the categories; however, a number of variables showed notable disparities between the groups. The gender distribution showed a male minority of less than 10% in both groups. There were also notable disparities between the social worker groups with regard to the predictor variables of age, work experience, social work eligibility, training, home visits, work time control, team work, supervision, and acceptance of change in the work place. The average age of social workers working in child protection was slightly lower (44.4 years/ 46.9 years), as the share of younger employees was higher (31.3%/ 24.2%) and the share of older employees was lower (34.3%/ 42.4%) than in the comparison group. The percentage of social workers having the legal social work eligibility was, with 79.9 per cent, about 4 percentage units lower in the group whose duties include child protection work. Also the percentage of social workers who have finished a specialised training or are being trained was higher among the group with duties on child protection. However, the acceptance of changes in the workplace was notably higher in that group. Child protection workers were notably more often doing home visits than the comparison group, and also their control over work time was notably higher. The reported level of team work was over 10 percentage units higher in the group with duties on child protection. In that group, also the number of social workers who receive sufficient supervision was over 10 percentage units higher than in the group without duties on child protection.
In addition to the dependent variable of occupational well-being, four other health-related variables were used to compare the groups. The level of self-reported general health is slightly better in the group of social workers with duties on child protection (mean=1.76/ 1.82, SD=.84/ .88), while the level of occupational well-being was higher in the group of social workers whose duties do not include child protection (mean=2.871/ 2.848, SD=.39/ .37). Social workers whose duties include child protection scored higher on burnout (mean=24.9/ 23.3, SD=5.57/ 4.91) and secondary traumatic stress (mean=21.4/ 19.3, SD=5.47/ 4.71), whereas only a very small difference was found in compassion satisfaction (mean=34.7/ 35.0, SD=5.75/ 5.44) between the groups. 

INSERT HERE:
Table 2: Distribution (N, %) and related mean scores of all variables used for the analysis by Group 1 “Duties do not include child protection work” and Group 2 “Duties include child protection work”


Independent sample t-test was used to statistically assess the differences in the health-related variables between the groups (Table 3) and Cronbach´s Alpha was calculated. The independent samples t-test for occupational well-being showed that the difference between Group 1/ duties do not include child protection work (M=2.87, SD=.391) and Group 2/ duties include child protection work (M=2.85, SD=.369) was not statistically significant. The difference of the computed mean scores of general health of Group 1 (M=1.82, SD=.875) and Group 2 (M=1.76, SD=.839) was not statistically significant; however, it reveals a quite good self-reported general health level among the social workers in both groups, with a numerical advantage to Group 2. The independent groups t-test for Compassion Satisfaction showed that Group1 (M=35.0, SD=5.44) did not differ statistically significantly from Group 2 (M=34.7, SD=5.75). The mean scores of both groups were on a very average level and do not give any reason for concern. On the other hand, these average scores do not indicate a particularly high pleasure derived from the performance, which might refer to problems with the job.
The independent samples t-test revealed that social workers in Group 1 (M=23.3, SD=4.91) had lower level of burnout (Group 2: M=24.9, SD=5.57), t (885) = -4.39, p ≤ .001 and (Group 1: M=19.3, SD=4.71) and secondary traumatic stress than Group 2 (M=21.4, SD=5.47), t (885) =-6.07, p ≤ .001. However, neither of the groups reported high levels of burnout or secondary traumatic stress, and the overall scores were not notably high or indicate serious concerns. 


INSERT HERE:
Table 3: T-test statistics and Cronbach´s Alpha for Occupational Well-being


To get a more comprehensive picture on the topic, logistic regression analysis was used to explore the probability of having high occupational well-being and to study the differences between social workers with duties on child protection and those whose duties do not include child protection work. The associations between several variables and occupational well-being are presented in Tables 4-5. The category with the most respondents was chosen as the reference category for each variable, and the odds ratios represent the likelihood of having high occupational well-being.


INSER HERE:
Table 4: Odds ratios (OR) and their 95% confidence intervals (CI) of high occupational well-being for social workers whose duties do not include child protection work (Group 1)

Table 4 shows the OR for social workers whose duties do not include child protection work (Group 1) on high occupational well-being according to four different models. The same analysis was carried out with social workers whose duties include child protection work (Group 2) and the respective ORs are shown in Table 5. Comparing the demographic variables in Model 1, the starting point in both groups was quite similar. Compared with females, the males showed a higher probability of having high occupational well-being. After adding further variables, this advantage increased in Group 2 and changing to the advantage of females in Group 1. Within the age groups, younger employees had an advantage over older employees, and the advantage increased to a significant level in Group 2 after adjusting for work-related and supporting variables. Married and cohabiting respondents showed a slightly higher probability than respondents who were single, divorced or widowed. The impact of work experience differed between the groups in a way that respondents with the least work experience in Group 1 showed the highest probability for high occupational well-being, whereas the highest probability in Group 2 was shown for respondents with more than 20 years of work experience.

INSERT HERE:
Table 5: Odds ratios (OR) and their 95% confidence intervals (CI) of high occupational well-being for social workers whose duties include child protection work (Group 2)

After adjusting individual work-related variables in Model 2, a high level of acceptance of changes in the workplace showed a statistically significant OR, and its association with high occupational well-being remained throughout the models. The association of the demographic variables with occupational well-being stayed the same. After adjusting for organizational work-related variables in Model 3, a high level of team work had in both groups a statistically significant association with high level of occupational well-being. In addition to that, home visits less often than once a month and a high level of participation were statistically significant in Group 2. However, all variables of that variable set were associated with a high level of occupational well-being in both groups. The only difference was that in Group 2 fewer home visits are positively associated with high occupational well-being. After adjusting for the supporting variables, Model 4 showed that supervision is statistically significant in association with high occupational well-being in both groups and leisure time support in Group 1. A summary of the results displaying the variables associated with high occupational well-being for the respective group of respondents after controlling for all variables is presented in Table 6.

INSERT HERE:
Table 6: Variables associated with high occupational well-being by groups


Discussion
This study focused on the exploration and explanation of the differences in occupational well-being between social workers whose duties do not include child protection work and social workers whose duties include child protection work. Generally, the mean levels of the health-related variables indicate that the well-being was relatively good. The health-related scales used in this study revealed conditions on a good or average level in both groups.
Concerning the findings of the t-test statistics, we can conclude that the respondents´ overall well-being is on a moderate level and does not give cause for concern. Although there are statistically significant differences in burnout and secondary traumatic stress, the general level of health and well-being in both groups is quite good. This can also be claimed for general health and compassion satisfaction, which showed statistically non-significant differences between the groups on a moderate level. An interesting result is that child protection social workers, regardless of higher levels of burnout and secondary traumatic stress, show only slightly lower overall occupational well-being. In summary, it can be stated that occupational well-being cannot be explained merely by the common burdening factors such as burnout and traumatic stress. Moreover, the differences in occupational well-being can be found in the variety of variables and dimensions contributing to the development and maintenance of employees´ work-related well-being.
Nevertheless, notable differences between the groups could be discovered. In our analysis, we found that child protection social workers reported higher levels of burnout and secondary traumatic stress than their colleagues whose duties do not include child protection work, which is in line with the findings of previous research (Hamama, 2012; McFadden, Campbell, & Taylor, 2015). However, the nearly equal level of general health, compassion satisfaction and overall occupational well-being indicates that the higher work-strain among child protection social workers might be compensated by other factors. Those factors are frequently divided into individual and organizational factors. Nevertheless, the responsibility for developing and maintaining employee well-being as well as organizational well-being is on both sides and can succeed only in a close cooperation (Sprang, Clarc, &Whitt-Woosley, 2007; van Hook, & Rothenberg, 2009).
Based on the findings of this study, the individual factors associated with a high level of occupational well-being of child protection workers are gender, age and a high level of acceptance of changes in the workplace, and to some extent legal social work eligibility and specialised training. However, the findings reveal that the combination of increasing age and increasing work experience is strongly associated with low occupational well-being. This relationship is found to be less strong among social workers whose duties do not include child protection work and indicates that the constant exposure to the stressors of child protection work is a crucial burdening factor in the field. This finding is in line with previous findings (Dill, 2007; Sprang, Clarc, & Whitt-Woosley, 2007; Radey, & Figley, 2007).
The identified organizational factors are control over work time, team work and participation in the decisions of the work unit. These variables refer to the importance of job autonomy, organizational climate and a supporting work environment (Weaver et al., 2007; Kim, & Stoner, 2008; Baldschun, 2014) for developing and maintaining the occupational well-being of child protection social workers. Also sufficient supervision was found to be highly associated with high level of occupational well-being among them. Supervision, frequently, is seen as an important factor in supporting particularly these workers´ work-related well-being (Rauktis, & Thomas, 2013; Sprang, Clarc, & Whitt-Woosley, 2007, Dill 2007, Nissly, Mor Barak, & Levin, 2005), which could be confirmed in this study. None of the other supporting variables could be associated with child welfare social workers' occupational well-being, which, on the basis of previous findings, was not expected (Nissly, Mor Barak, & Levin, 2005). In comparison, a high level of leisure time support was found to be associated with high occupational well-being of social workers whose duties do not include child protection work. One reason for that can be that child protection social workers receive more organizational support and can profit more from that organizational structure than other social workers. A more detailed answer on that question requires further investigation on the quality of the offered organizational support in the samples.
Some limitations of the study need to be considered with regard to the generalization and the reliability of the results. One limitation is the structure and content of the survey. Also, as the study is designed to measure work-related job-strain, it remains unclear to what extent it assesses all relevant aspects of occupational well-being. It might miss relevant elements that would lead into different results or it might affect the assessment of occupational well-being by focusing on problem- and deficit-orientated questions instead of resource-orientated questions. Nevertheless, all data contains valuable information on social workers´ work-related distress and well-being.
The strengths of this study are its comparative design, the diverse sample consisting of participants from eleven organizations, the variety of variables and its holistic approach to assessing occupational well-being. The study provides comprehensive information on the constitution of the occupational well-being of Finnish social workers and a detailed description in a quantitative format of the differences in occupational well-being between child protection social workers and social workers who do not work in child protection. Recalling the essence of the findings, two implications concerning future investigations can be formulated: further research is needed to assess the specific factors in child protection social work which have impact on the employees´ occupational well-being and further quantitative research is indicated to answer the questions raised from the findings in this study.

Conclusion
Our study reveals the differences in occupational well-being in two fields of social work, and the results show that the burdening and stressful work conditions of child welfare social workers, which result in higher levels of burnout and secondary traumatic stress, can be compensated by individual and organizational support factors. The design and the results of the present study are embedded in a holistic approach to occupational well-being that takes into account the multidimensional structure of work-related well-being. Merely observing the burdening elements in the work environment reveals a disadvantage of child protection social workers that turns into advantage when supporting and preventing factors brought in to the assessment. Despite these quite positive findings, there is no reason to relax and move away from the efforts of developing and maintaining occupational well-being towards other challenging issues. Healthy and turnover-retaining workforce is an ongoing challenge for the organization as well as for any employee
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