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Abstract

The problem o f workplace aggression and increasing levels o f burnout in social workers 
have both been explored independently in prior research but until now have not been 
examined in relation to  each other. This investigation focused upon levels o f burnout in 
staff victims o f assault and threatening behaviour w orking in residential children's 
homes. Data showed that, o f eighty-seven sta ff, seventy o f them (81 percent) had been 
either threatened or assaulted in the preceding year, f ifty  o f them (58 per cent) ten or 
more times. Maslach's Burnout Inventory demonstrated significantly elevated levels o f 
both emotional exhaustion and depersonalisation (although not in personal accomplish
ment) in staff reporting aggression in the previous year than those reporting no aggres
sion. This remained true even w ith  moderate levels o f aggression. Models o f burnout 
suggest tha t high levels o f emotional exhaustion lead to  increased depersonalisation, 
which m ight be manifest, albeit unknowingly, in subsequent behaviour, such as a lack o f 
empathy or concern. Consideration is given to  how staff behaviour m ight thus be inter
preted by assailants in these situations, leaving staff victims more vulnerableto fu rther vic
tim isation. Implications fo r staff and managers in dealing w ith  aggressive incidents are 
discussed.
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Introduction

Workplace aggression and violence from patients, clients or customers is an 
increasing problem for staff in many sectors, particularly those in the caring 
occupations (Di Martino et a!., 2003; Beech and Leather, 2006). The impact 
upon both staff and organisations can be considerable (Hoel et al., 2001), 
from poorer psychological well-being (Ball and Pike, 2001; Di Martino 
et al., 2003) to post-traumatic stress (Flannery, 1996). It is also associated 
with reduced work satisfaction (Arnetz et al., 1996), increased stress and 
poorer health (Merecz et al., 2009), and in some occupations increases in 
levels of burnout (Winstanley and Whittington, 2002).

The high frequency of violence experienced by UK social workers from 
clients was identified as a problem as early as the 1970s to 1980s (Bute, 
1979; Rowett, 1986) and has been confirmed many times since (Jayaratne 
et al., 1995, 2004; Ringstad, 2005). Such experiences are leaving social 
workers with concerns about personal safety (Snow, 1994) and with fear of 
future violence (Snow, 1994; Budd etal, 1999; Criss, 2010). Frequent experi
ences of aggression also have implications for levels of stress (Littlechild, 
2005) and other aspects of well-being (Harris and Leather, 2011). In addition, 
according to Littlechild, these experiences of violence compromise the con
fidence of social workers to offer the protection services they feel they should 
be offering to their clients.

Burnout is a well-recognised risk in social work professions having been 
linked with role stress (Kim and Stoner, 2008; Savaya et al., 2011) and 
poorer physical health (Kim et al., 2011). Despite links with a wide range of 
negative psychological outcomes (Harris and Leather, 2011), the effects of 
workplace aggression upon burnout seem not to have been explored in 
social workers, although it has been the subject of investigation in other 
caring occupations. It is already a considerable cause for concern in nursing 
and health care occupations (Winstanley and Whittington, 2002; Needham 
et al., 2005). In addition, Evers et al. (2002) showed aggressive encounters 
to be an important factor in burnout in the staff caring for the elderly and, 
in staff working with clients with developmental disorders, Neben and 
Chen (2010) determined a negative impact of aggression on elements of 
burnout. Experiences of stress in social work have been associated with 
increased workplace aggression and, although the vulnerability of social 
work staff to burnout is well recognised, this particular relationship has not 
been investigated.

In other occupations, a positive association between workplace aggression 
and burnout has been demonstrated (Arnetz and Arnetz, 2001; Winstanley 
and Whittington, 2002; Evers et al., 2002; Hensel et al., 2012; Merecz et al., 
2009). Whether this is an effect of the aggressive incidents or rather a con
tributory or even causal factor, making staff more vulnerable to aggression 
is not clear. Models of aggression (Leiter, 1991; Maslach and Leiter, 1997)
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do acknowledge that interpersonal conflict alongside workload contributes 
to elevated levels of emotional exhaustion. This in turn increases the levels 
of depersonalisation. In relation to aggression and burnout in nursing, a cir
cular model has been proposed (Winstanley and Whittington, 2002) where 
the experiences of workplace aggression contribute to increased emotional 
exhaustion, which in turn increases depersonalisation. These changes tend 
to be apparent in the behaviour of affected individuals who might distance 
themselves physically and/or psychologically from their patients or clients 
(Taris et a i, 2005)—those who are failing to conceal their levels of deperson
alisation. This behaviour may well be interpreted as a less caring or less com
passionate attitude, or even be seen as insensitive or dismissive. This gives rise 
to negative interpretations and attributions about the behaviour from the 
patient or client. Because of this interpretation, the staff member’s behaviour 
might be seen by patients or clients as provocative, thus increasing the likeli
hood of an aggressive reaction.

So far, differences in burnout in the light of aggressive experiences have not 
been examined in social workers although both factors independently have 
been the focus of considerable research. The purpose of this study was to 
examine whether social workers who are more frequently victimised are 
more likely to display higher levels of burnout, namely exhaustion, deperson
alisation or lowered personal accomplishment. Aggression of course is not 
always physical. The effects of psychological aggression should not be over
looked. Hence the study examined both incidents of threatening behaviour as 
well as physical assault.

Method

Within a between-groups design, differences in residential social workers’ 
levels of burnout according to their experiences of physical assault and threa
tening behaviour in the prior year were examined by a survey.

Participants

Because of the substantial contact time between residential social workers 
and service users in children’s homes, this offered the most appropriate 
context for this preliminary investigation. Participants were drawn from 
one public-sector and two private-sector UK children’s homes with a particu
lar focus upon adolescents. Responses were received from eighty-seven of the 
220 staff—a response rate of 40 per cent. There were sixty-five residential 
social workers, sixteen senior residential social workers and six managers. 
Forty were male and forty-seven female, with a mean (SD) age of 38.38 
(8.63) years and 34.87 (11.06), respectively. Informal enquiries made of
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staff when reminding them to respond suggested that time constraints were 
the main reason for the non-return of the questionnaires.

Measures

First, participants were asked to complete the twenty-two-item Maslach 
Burnout Inventory (MBI; Maslach and Jackson, 1986) which provides a 
seven-point Likert scale producing independent measures of emotional 
exhaustion (nine items), depersonalisation (five items) and a lack of personal 
accomplishment (eight items). Thus, a high score reflects a high level of 
emotional exhaustion or depersonalisation and diminished personal accom
plished. In accordance with the burnout model, these scales are independent 
and not summed to produce a total burnout score. Test-retest reliability is 
between 0.54 and 0.60 and Cronbach’s coefficient alpha provided reliability 
coefficients of 0.90 for emotional exhaustion, 0.79 for depersonalisation 
and 0.71 for lack of personal accomplishment. This scale has been recognised 
as the leading measure of burnout (Poghosyan et al., 2009).

A second questionnaire asked staff to report the frequency of experiences 
of physical assault and threatening behaviour within the previous year. The 
descriptors adopted and included in the questionnaire were:

Physical assault: meaning any aggressive physical contact regardless of 
whether an injury was sustained, e.g. hitting, kicking, biting or scratching.

Threatening behaviour, meaning statements indicating an intention to harm; 
or by virtue of overt behaviour, e.g. punching the wall, or overturning 
furniture.

Procedure

After ethical approval was given by the university ethics committee, ques
tionnaires together with return envelopes to maintain anonymity were deliv
ered to unit managers. The explanation of the study made it clear that 
participation was voluntary and confirmed that all data would be anonymous. 
Participants were asked to return questionnaires in sealed envelopes to their 
managers or alternatively to post them back directly to the researchers. Par
ticipants were allowed one month to return questionnaires and managers 
were asked at weekly intervals to remind staff. It was made clear that, after 
posting, their data could not be withdrawn, since it could not be identified.

Analyses

Levels of aggression reported were categorised as none, moderate (one to 
nine incidents) or high (ten or more) and data were analysed by Multiple 
Analysis of Variance (MANOVA) to determine differences in burnout.
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All tests were two-tailed, with an alpha level of 0.05. Test assumptions were 
met and the effect sizes adopted for eta squared were 0.01 =  small effect, 
0.06 =  moderate effect, 0.14 =  large effect (Cohen, 1992). With only a very 
small sample, the effect sizes do need to be quite large for conclusions to be 
drawn from the research (Van Voorhis and Morgan, 2007) and this did turn 
out to be the case. Also, the requirement for more cases than DVs (Tabach- 
nick and Fidell, 2007) when using a MANOVA was fulfilled. Where post-hoc 
tests were required, a Tukey’s HSD test was applied.

Results

Self-reported levels of victimisation showed that, from the eighty-seven 
respondents, seventy (81 per cent) had been either threatened or assaulted 
in the preceding year. Fifty respondents (58 per cent) reported ten or more 
aggressive incidents in the same year. Examining data separately showed 
that 44 per cent of staff reported between one and nine physical assaults 
whilst a further 20 per cent reported ten or more. For threatening behaviour, 
28 per cent of staff reported between one and nine incidents and a further 36 
per cent reported ten or more.

A one-way MANOVA showed significant differences in burnout accord
ing to the reported number of assaults (F (2, 84) 4.158, p  <  0.001, Wilks’ 
Lambda =  0.753,iq2 =  0.132) — a large effect size. Means and standard devia
tions for each group are shown in Table 1.

Further analyses by ANOVA showed significant differences in both emo
tional exhaustion (F (2,84) 10.86, p  <  0.0005, i f  =  0.206) and in depersonal
isation (F (2,84) 7.268, p  — 0.001, t|2 =  0.222) according to levels of physical 
assault, both with a very large effect size. There were no significant differ
ences in personal accomplishment (F (2,84) 0.556).

Post-hoc comparisons showed that those reporting a high number or a 
moderate number of assaults who were displaying significantly higher 
levels of emotional exhaustion than those reporting no assaults (p  <  0.0005 
and p =  0.022, respectively). There were no significant differences between 
staff reporting a moderate number of assaults and those reporting higher 
numbers. Levels of depersonalisation were also significantly higher in the 
high reported assaults group compared with those not assaulted at all (p  — 

0.001).
A further MANOVA showed significant differences in burnout according 

to reports of threatening behaviour (F (2, 84) =  3.170, p  =  0.006, Wilks’ 
Lambda =  0.803, t)2 =  0.104; with a moderate-large effect size (Table 2).

Because of a significant Levene’s test, further univariate analyses adopted 
a more stringent alpha level of 0.025. There were no significant differences in 
personal accomplishment according to levels of threatening behaviour (F (2, 
84) 0.032, p  =  0.968) but differences were significant for both emotional ex
haustion (F (2, 84) .7.57, p  =  0.001, r \2 =  0.153) with a large effect size and
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Table 1 Means (SD) fo r burnout according to  levels o f physical assault

None (n =  32) Moderate (n =  38) Frequent (n =  17) Total (n =  87)

Emotional exhaustion 
Depersonalisation 
Personal accomplishment

13.03 (7.20) 
4.91 (4.23) 

36.38 (9.72)

19.39 (9.76) 
7.55 (7.74) 

34.68 (7.65)

26.82(10.10) 
13.00 (6.98) 
34.76 (6.52)

18.51 (10.19) 
7.64(6.18) 

35.32 (8.23)

Table 2 Means (SD) fo r burnout according to  levels o f threatening behaviour

None (n =  24) Moderate (n =  31) Frequent (n =  32) Total (n =  87)

Emotional exhaustion 
Depersonalisation 
Personal accomplishment

12.21 (6.32) 
4.17 (3.73) 

35.58 (7.45)

20.00 (9.87) 
8.81 (6.27) 

35.03 (7.80)

21.78(10.97) 
9.13(6.66) 

35.41 (9.37)

18.51 (10.19) 
7.64(6.18) 

35.32 (8.23)

depersonalisation (F (2, 84) = 0.5.87, p = 0.004, r)2 =  0.123), again with a 
large effect size.

Post-hoc comparisons showed that those reporting a high number of 
threats showed higher levels of emotional exhaustion than those not threa
tened at all (p = 0.001). It was also higher in those reporting moderate 
levels than those reporting none at all (p <  009). Depersonalisation too 
was higher in those participants reporting high numbers of threats (p < 
0.013) and a moderate number (p =  0.007) compared those reporting none. 
All other differences were non-significant.

D is c u s s io n

The frequency of aggression, both physical assault and threatening behav
iour, reported by the residential social workers in this study bears out the 
results of earlier studies (e.g. Jayaratne et al., 1995; Jayaratne et al., 2004; 
Ringstad, 2005). The levels of aggression are considerable with over three- 
quarters of staff victimised, more than half of them reporting more than 
ten incidents in the one year. The intention of this research, however, was 
to determine whether levels of burnout in the staff victims differed from 
those in staff experiencing no aggression.

As with most similar studies concerning aggression towards staff, personal 
accomplishment did not differ across the groups but there were clear differ
ences in emotional exhaustion and depersonalisation. Staff who reported 
being assaulted in the previous year, whether at high or at moderately 
levels, displayed higher levels of emotional exhaustion than those reporting 
no aggression at all. In fact, there seemed to be an upward trend in levels 
of emotional exhaustion as the number of reported assaults increased.



30 Sue W in s ta n le y  a n d  Lisa Hales

Similarly, the levels of emotional exhaustion were higher in those reporting 
threatening behaviour at more frequent or at moderate levels whilst those 
reporting no such experiences displayed significantly lower levels of emo
tional exhaustion. Therefore, there was a clear divide between those experi
encing physical assaults with any frequency at all and those having no such 
experiences. With a slightly different pattern of results, depersonalisation 
was higher in staff reporting a higher frequency of assaults in the prior year 
than in those reporting none at all. However, in staff reporting any number 
of experiences of threatening behaviour in the past year had significantly 
higher levels of depersonalisation than were apparent. There was a clear in
crease in these two elements of burnout according to the frequency of both 
physical assault and threatening behaviour.

Clearly, whilst being assaulted or being threatened has negative implica
tions for the staff, there can be no claims to any specific causal pathway 
even though in this study the aggressive incidents predated the measurement 
of burnout. However, the results are consistent studies in other occupational 
areas, including a range of staff working in general hospitals (Winstanley and 
Whittington, 2002), teachers (Otero-Lopez et al., 2009), occupations as 
diverse as call centre staff (Grandey etal., 2004) and even prison guards (Bou- 
doukha etal., 2011). Considering the nature of emotional exhaustion and de
personalisation, it seems reasonable to question whether there may be some 
sort of cyclical relationship between burnout and aggression leading to an 
increased incidence of both, indicating a need for further investigation of 
this possibility.

Equally, these outcomes are consistent with many models suggesting 
burnout leading to behavioural change (Leiter, 1991; Golembiewski et al., 
1986) and with a cyclical model of aggression and burnout proposed by Win
stanley and Whittington (2002). Experiences of aggression correspond with 
an increase in emotional exhaustion and then depersonalisation. According 
to many models, interpersonal conflict increases emotional exhaustion, 
which in turn effects an increase in depersonalisation (Maslach and Leiter, 
1997), although the model does not assume any specific source for the inter
personal conflict. For social workers, conflict and confrontation might be 
experienced from any number of different sources. Any increase in deperson
alisation can manifest behaviourally as a distancing from clients or patients, 
both psychologically and behaviourally. Lief and Fox (1963) described this as 
detached concern whereas Golembiewski etal. talked of depersonalisation in 
terms of difficulties forming relationships. Maslach (1978) suggested these 
changes often led to patients being treated more as objects than people. 
Taris etal. (2005, p. 240) summed this up in a review concerned with the devel
opment of burnout describing how ‘ excessive detachment combined with little 
concern may lead staff to respond to clients in negative, callous, dehumanised 
and depersonalised ways’. With burnout resulting from chronic situations, 
these changes may take place over time and may be so subtle that the indivi
duals themselves are unaware. On this basis, the ensuing effects of aggression
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upon emotional exhaustion and then on depersonalisation may be hard to 
conceal and, although assailants might not be able to quantify what it is 
about the staff victim they found provocative, there may be subtle signs or man
ifestations in behaviour that are being interpreted as a lack of empathy or 
understanding. Some clients may see this as provocative and react accordingly.

In summary, elevated levels of emotional exhaustion and depersonalisation 
may well leave staff more vulnerable to assault and threatening behaviour. The 
negative effects from victimisation in this way are varied but, when levels of 
burnout are elevated, effects may not be transient and, indeed, these elevated 
levels might be a predisposing factor for further aggression.

It should be noted, however, that this was a preliminary investigation and, 
although there were large effect sizes, it was quite a small sample and so it 
would be unwise to generalise too widely. These results are comparable to 
prior research in relation in other occupations, but further study could re
inforce these outcomes and could determine the extent of this problem 
across other social work roles. Indeed, a comparative study using the same 
definitions of aggression would be useful to compare the vulnerability of 
staff working in other social work occupations.

Whilst considerable training now seems to be undertaken by many staff in 
caring occupations, including social work, much of it seems to focus upon 
them changing the behaviour of the assailant, such as by de-escalation. 
Further research should consider whether the situation might be improved 
if training were to help social workers to be more aware of ways in which 
their own behaviour might be perceived by others—or misinterpreted by 
others. Increased awareness might prompt the staff member at risk to with
draw from the situation and hand over to someone who has not so far been 
involved who may not be displaying emotional exhaustion or depersonalisa
tion so openly. It should also be remembered that aggressive clients are not 
the only reason for burnout in social workers and yet effects may be additive 
or cumulative with implications for behavioural change. A high level of 
burnout from any source might be leaving staff more vulnerable to being vic
timised by others, with an increased likelihood of not only being assaulted, 
but also being threatened. If these findings are borne out by subsequent 
study, some proactive intervention at an organisational level would be worth
while to support staff with higher levels of burnout in order to protect staff 
and minimise future risk.
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