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Abstract

The purpose of this study is to measure posttraumatic stress, grief, burnout, and secondary trauma experienced by employed
social workers in the United States and to describe organizational support provided to social workers during the novel
coronavirus disease 2019 (COVID-19) pandemic. This study used data from the first wave of the COVID-19 Pandemic and
Emotional Well-Being Study, a prospective panel study examining the psychological impact of the COVID-19 pandemic,
and includes a sample of 181 social workers. We conducted univariate analyses. Over a quarter (26.21%) of social workers
met the diagnostic criteria for PTSD and 16.22% reported severe grief symptoms. While 99.19% of the sample reported
average to high compassion satisfaction, 63.71% reported average burnout and 49.59% reported average secondary trauma.
Findings indicate that social workers are reporting higher than national estimates of PTSD, indicating a greater need for more
emotional support during the COVID-19 pandemic. Given the significance and severity of the pandemic, it is essential that
organizations provide resources for both immediate and ongoing support for the emotional well-being of their employees.
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Introduction

There is rising concern that the novel coronavirus disease
2019 (COVID-19) pandemic could inflict long-lasting men-
tal health problems on an unprecedented global scale. This
collective emotional trauma has combined stressors that
have been studied before in other disasters and disease out-
breaks (Adams et al. 2005; Mak et al. 2009; Person et al.
2004; Shultz et al. 2016; Silver et al. 2002), but have never
been consolidated in one global crisis. Not even the 9/11
terrorist attacks or the 2003 SARS and the 2014 Ebola
virus diseases are adequate comparisons to this pandemic.
The emotional stress caused by those events was limited by
geography, did not involve mandatory quarantines or isola-
tion, and did not pose the ongoing risk of life-threatening
illness, all of which independently have been documented
by research to increase emotions of anxiety, depression, and
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post-traumatic stress symptoms (Adams et al. 2005; Brooks
et al. 2020; Mak et al. 2009; Person et al. 2004; Shultz et al.
2016; Silver et al. 2002).

At the time of this writing, the United States has the larg-
est COVID-19 outbreak and has experienced the most casu-
alties in the world, yet the extent to which the pandemic is
affecting the mental health of American social workers is
unknown. Social workers are in a unique position in that
they are experiencing the stress of COVID-19 pandemic in
their professional lives by providing services to clients who
are often in states of crisis or adversity, while simultaneously
experiencing the same trauma in their personal lives. This
dual exposure may increase their risk of burnout and second-
ary trauma, particularly if organizational leadership is also
struggling to provide support to their employees during the
pandemic. The purpose of this study is to measure the extent
of posttraumatic stress, grief, burnout, and secondary trauma
experienced by employed social workers in the United States
and to describe organizational support provided to social
workers during the COVID-19 pandemic.
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COVID-19 Compared with Other Disasters
and Disease Outbreaks

The COVID-19 pandemic is unprecedented in scale,
affecting communities, health systems, and economies
throughout the world and imposing the ongoing risk of
life-threatening illness. Based on research conducted on
the two closest disease outbreaks—the 2003 SARS and
the 2014 Ebola virus diseases—it is likely that many peo-
ple are struggling emotionally during the COVID-19 pan-
demic. Research on both disease outbreaks demonstrate
that generalized fear, depression, anxiety, and posttrau-
matic stress symptoms were prevalent among high-risk
individuals (Person et al. 2004; Shultz et al. 2016), and
especially among frontline healthcare workers (Mak et al.
2009).

Additionally, research on the 9/11 terrorist attacks indi-
cate that an individual does not have to directly experi-
ence the event to develop mental health symptoms. For
example, the psychological effects of 9/11 spread across
the United States with nearly half of Americans reporting
posttraumatic stress symptoms (Schuster et al. 2001) and
many of those symptoms persisted for weeks and months
(Silver et al. 2002). Emerging research on the psychologi-
cal effect of COVID-19 on China’s frontline medical staff
working with COVID-19 patients also shows elevated
levels of fear, anxiety, and depression (Lu et al. 2020;
Cao et al. 2020). There is emerging, yet limited, evidence
that COVID has led to significant distress among Ameri-
can workers and families (Kirzinger et al. 2020), but that
research on frontline social service workers is limited.
Currently it is unknown how COVID-19 is affecting the
mental health of Americans who work in the field of social
work.

COVID-19 as Collective Trauma

Collective trauma occurs when an entire society feels
this intense threat or overwhelming amount of stress that
exceeds one’s ability to cope (Hirschberger 2018). The
COVID-19 pandemic is considered collective trauma
due to the intense threat experienced by many that we
or our loved ones will become seriously ill and die, and
are experiencing related concerns about our ability to
access resources, maintain employment, care for others,
and manage ongoing physical isolation. Likewise, trauma
tends to be inextricably intertwined with loss and grief.
Individuals across the world are facing losses during the
COVID-19 pandemic—Iloss of people, loss of resources,
loss of opportunities, and loss of control, among many
others. Social workers and other mental health professions
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are experiencing loss and trauma through providing client
services to people who are in emotional distress because
of COVID-19, while also experiencing the same trauma
in their own personal lives.

The term shared trauma emerged after the 9/11 terrorist
attacks as a way to more precisely describe these experiences
of trauma in both personal and professional life (Altman and
Davies 2002; Tosone et al. 2016). Previously used terms,
such as compassion fatigue, secondary trauma (Figley
1995), or vicarious trauma (McCann and Pearlmann 1990)
did not adequately describe this dual exposure of 9/11. Spe-
cifically, vicarious trauma is experienced through the accu-
mulation of stress due to continuous empathic engagement
that exposes the individual to another’s trauma, leading to
an adverse shift in one’s cognitive schema and belief system
(Pearlman and Saakvitne 1995). Secondary trauma is nearly
identical to posttraumatic stress disorder (PTSD), involving
the symptom clusters of re-experiencing, avoidance, and
hyperarousal in reaction to someone else’s traumatic event
(Stamm 1995). Compassion fatigue is the cumulative effects
of being exposed to the impact of trauma on others, though it
specifically involves the reduced capacity to empathize with
others, and is a result of feeling overwhelmed and preoccu-
pied by another’s traumatic or stressful experiences (Figley
1995). Compassion fatigue, secondary trauma, and vicarious
trauma share the element of the professional practitioner’s
adverse response out of exposure to another’s trauma, and
do not require the practitioner to have experienced or to be
currently experiencing the same trauma as the client.

Social workers as Wounded Healers

Wounded healers, first conceptualized by Carl Jung (1966),
Referred to physicians as helping professionals who expe-
rienced their own trauma and adversity and were therefore
better able to understand the patient’s trauma. Zerubavel
and Wright (2012) furthered this concept for psychologists
by suggesting they could more effectively empathize with
their clients if their prior traumatic experiences had been
therapeutically addressed. More recently, Straussner, Sen-
reich, and Steen (2018) applied the wounded healer concept
to social workers, reporting that half of social workers in
their study indicated that they experienced mental health
problems prior to or during their career. Of particular impor-
tance is the conclusion drawn by Straussner et al. (2018) that
additional supports and wellness programs offered through
their organization of employment need to be developed and
implemented for wounded healers.

Research has shown that social workers often experience
high workplace stress (Bride 2007; Harris et al. 2006; Johnson
et al. 2005), secondary traumatic stress (Bride 2007; Caringi
et al. 2017; Pelon 2017), and burnout, which is when they feel
exhausted emotionally and physically as a result of their work
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experience (Stalker et al. 2007; Stevens and Higgins 2002).
Interestingly, despite high levels of secondary traumatic stress
and burnout, many social workers simultaneously report high
levels of compassion satisfaction, which is the harboring of
positive feelings about the work they are doing to help oth-
ers (Pelon 2017; Stalker et al. 2007). Recent research in this
area demonstrates that social workers who have organizational
support such as good supervision and feeling safe from harm
predict lower levels of workplace stress (Senreich et al. 2020).
Such organizational support may reduce workplace stress that
leads to burnout.

The gaps in our knowledge of the current collective trauma
of COVID-19 combined with the framework of wounded heal-
ers guides our study research aims. The purpose of this study
is to better understand the extent of posttraumatic stress, grief,
burnout, and secondary trauma experienced by employed
social workers in the United States, and to describe organiza-
tional support provided to social workers during the COVID-
19 pandemic.

Method
Participants and Procedures

The COVID-19 Pandemic and Emotional Well-Being Study is
a prospective panel study examining the psychological effect
of the COVID-19 pandemic on first responders, essential clas-
sified workers, and the general public. This study received
Institutional Review Board approval from Case Western
Reserve University. Participants were recruited via online
advertisements posted to social media and sent to email list-
servs, and asked to answer questions about how the COVID-19
pandemic may be affecting their emotional well-being and the
type of coping strategies used to minimize emotional distress.
After informed consent, participants completed questions
capturing demographics, the extent to which they were con-
cerned with COVID-19 issues, level of contact with confirmed
cases, coping strategies used to reduce stress, and their mental
health and relational health. The current study used baseline
data collected between April 12, 2020, and May 22, 2020. A
total of 808 participants consented to participate, of which 181
reported they were employed in the social work field and had
either a bachelor’s of social work (BSW) or a master’s of social
work (MSW) degree. Social work participants were surveyed
from 27 states with 65% of the sample from the states of Mis-
souri, Ohio, Pennsylvania, and Virginia.

Measures
Demographic Questions

Demographic questions included gender, age, race, ethnic-
ity, level of education, employment status, industry they
work in, and if they consider their current work to be that
of a “helper,” meaning someone working alongside other
people or networks in many different kinds of supportive
capacities, such as providing assistance, communication,
resources, or care to other people, organizations, or envi-
ronments. Additional questions were asked about average
hours per week worked prior to COVID-19; average hours
per week worked during COVID-19; being unemployed as
a result of COVID-19; if their job was considered essen-
tial, meaning they were required to report to work while
others were able to work from home or not required or
able to work at all; if they had tested positive or suspected
they or loved ones had COVID-19; and if friends or family
members had died from COVID-19.

Posttraumatic Stress

PTSD Checklist for DSM-5 (PCL-5) is a 20-item self-
report measure that assesses the 20 DSM-5 symptoms
of PTSD (Weathers et al. 2013). The PCL-5 was scored
as a total symptom score (range 0-20) by summing the
number of symptoms rated as "Moderately" or higher as a
symptom endorsed. Total symptom score was identified for
each DSM-5 cluster (i.e., intrusive symptoms, avoidance
of stimuli, negative alterations in cognitions and mood,
marked alterations in arousal and reactivity). PTSD diag-
nosis was determined if the participant met the criteria
following the DSM-5 diagnostic rule. a=.96.

Grief

The Adult Attitude to Grief Scale is a 9-item measure
that assess grief and loss symptoms with three subscales:
overwhelmed, control, and resilience (Sim et al. 2014).
Overwhelmed reactions are feelings of grief and loss
experienced as intrusive thoughts, painful emotions, or
life losing meaning. Controlled reactions focus on avoid-
ing or denying feelings of grief and loss through a belief
of stoicism, avoiding expressions of distress, or divert-
ing attention away from the loss. Resilient coping is a
balanced capacity to deal with feelings and manage the
consequences of grief through facing feelings, a sense of
personal resourcefulness, and hopefulness and positiv-
ity. Total severity was calculated by summing responses
reported on a 5-point Likert scale where greater than
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20 was determined to have high/severe vulnerability.
a=.68-.73.

Compassion Satisfaction and Fatigue

The Professional Quality of Life Measure (ProQOL) is a
30-item scale that measures compassion satisfaction (the
pleasure derived from being able to do your work well) and
compassion fatigue, which is measured by two subscales:
burnout (feelings of hopelessness and difficulties in dealing
with work or in doing your job effectively) and secondary
trauma (work-related, secondary exposure to people who
have experienced extremely or traumatically stressful events;
Stamm 2010). Each item contains a 5-point Likert scale
with potential total scores for each scale ranging from 10 to
50. Scores of 22 or less are considered “low” compassion
satisfaction, the range of 23 to 41 is considered “average,”
and scores 42 and higher are considered “high” compas-
sion satisfaction. This scale is used only with those who
identified themselves as a helper (defined in demographics).
a=.71-.89.

Indirect Trauma Organizational Capacity

The Indirect Trauma Organizational Capacity Index was
developed for the COVID-19 Pandemic and Emotional Well-
Being Study, and is based on evidence showing specific
areas of organizational support that build resilience to indi-
rect trauma among staff (Cocker and Joss 2016; Cohen and
Collens 2013; Figley Institute 2013; Kim and Stoner 2008;
Office for Victims of Crime 2016; van Mol et al. 2015). It is
a 10-item index that measures the extent to which the partici-
pant’s organization of employment addresses indirect trauma
prior to and since the COVID-19 pandemic. Participants
responded using a 5-point Likert scale (never to always)
to five areas in which their organization provided wellness
activities (e.g., fitness programs, mindful/meditation, yoga);
sponsored debriefing and or support sessions after major
stressful or traumatic events; provided opportunities for co-
workers to support one another; provided opportunities to
discuss or manage exposure to trauma or stressful events;
and promoted a sense of safety. a=.91.

Analyses

The purpose of this article is to provide an initial glimpse
into how the COVID-19 pandemic may be affecting social
workers in the United States. Therefore, univariate analyses
were conducted to describe the distribution and character-
istics of the variables in the study. Paired ¢ test was used to
test if the means of the indirect trauma organizational capac-
ity prior to COVID-19 significantly differed to the means
reported during COVID-19.
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Results

Table 1 presents the sample demographics. The study sample
(n=181) had a mean age of 39.76 years (SD: 12.71, range
22-83) and was primarily female (91.71%) and White non-
Hispanic (82.87%). Over half of the sample had an MSW
(n=117, 64.64%) and was considered an essential worker
during the COVID-19 pandemic (n=118, 65.19%). On aver-
age, social workers reported working 11.66 (SD=10.59, range
0-60) years, 43.51 (SD=14.86, range 0-90) hours per week
prior to COVID-19, and 41.89 (§SD=17.16, range 5-110)
hours during COVID-19. At the time of surveying, no partici-
pants had tested positive for COVID-19 but 16.86% (n=29)
suspected they had COVID-19 but did not get tested. Nearly
half of the participants (n="72, 42.35%) had one or more
friends or loved ones tested positive or suspected they had
COVID-19, and 4.76% (n=8) reported having one or more
friends or loved ones died from COVID-19.

Table 2 presents descriptives of study variables. Partici-
pants endorsed a median of 6.66 posttraumatic stress symp-
toms (SD: 5.68, range 0-20). Over a quarter (26.21%) of the
study sample met the diagnostic criteria for PTSD. The most
common criteria endorsed were intrusion symptoms (54.30%),
negative alterations in cognitions and mood (54.00%), and
marked alterations in arousal and reactivity (53.95%). Severe
grief symptoms were reported by 16.22% of social workers
with controlled reactions most often endorsed (72.00%), fol-
lowed by overwhelmed reactions reported by 27.33% of the
sample. Under 10% of social workers reported high to severe
vulnerability to coping with loss.

Although 99.19% of the sample reported average to high
compassion satisfaction with a mean score of 38.29 (SD=6.36,
range 19-50), 63.71% reported average burnout (M =25.629,
SD=6.29, range 11-40) and 49.59% reported average second-
ary trauma (M =22.57, SD=6.39, range 10—40). No partici-
pants fell into the range of high scores for burnout or second-
ary trauma.

Figure 1 shows the reported organizational support prior
to COVID-19 compared with since COVID-19. There was a
significant difference in the scores for organizational wellness
activities prior to COVID-19 M=2.47, SD=.137) and since
COVID-19 (M=2.13, SD=1.30), 1(146)=3.67, p<.001, and
for opportunities for co-workers to support one another prior
to COVID-19 (M =3.44, SD=1.19) and since COVID-19
(M=3.12,5D=1.29), 1((145)=4.42, p < .001). All other areas
of organizational support remained nearly the same prior to
COVID-19 compared with since COVID-19.
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Table 1 Sample demographics N % M (SD)
(N=181)
Age, years 177 39.76 (12.71)
Gender
Male 14 7.73
Female 166 91.71
Nonbinary 1 0.55
Race/ethnicity
White non-Hispanic 150 82.87
Black/African American 9 4.97
Other/mixed 7 3.87
Hispanic/Latinx 15 8.29
Education
BSW 64 35.36
MSW 117 64.64
Number of years employed as a social worker 181 11.66 (10.59)
Average hours worked per week prior to COVID-19 180 43.51 (14.86)
Average hours worked per week during COVID-19 181 41.89 (17.16)
Essential Worker during COVID-19
Yes 118 65.19
No 63 34.81
Positive COVID-19 test
Tested positive to COVID-19 0 0
Suspected had COVID-19 but did not get tested? 29 16.86
Family or Friends COVID-19
One or more friends or loved ones tested positive or suspected 72 42.35
they had COVID-19
One or more friends or loved ones died from COVID-19 8 4.76

Discussion

Using preliminary data from Wave 1 of the COVID-19 Pan-
demic and Emotional Well-Being Study, we have a better
sense of the extent of posttraumatic stress, grief, burnout,
and secondary trauma experienced by employed social work-
ers in the United States and the organizational supports pro-
vided to social workers during the COVID-19 pandemic.
The past-12-month PTSD prevalence of 26.21% reported by
the social worker study sample is five times higher than the
current national estimates of 5.3% (Kilpatrick et al. 2013),
seven times higher than the 3.7% of licensed social work-
ers who self-reported experience of PTSD in 2015 (Senre-
ich et al. 2020), and over three times higher than the 7.6%
reported PTSD rates of active duty and Reserve/National
Guard personnel deployed to Afghanistan and Iraq with
combat exposure (Smith et al. 2008). However, the propor-
tion of social workers who met the diagnostic criteria for
PTSD is comparable with the whole sample of participants
from the COVID-19 Pandemic and Emotional Well-Being
Study where 28.27% met the diagnostic criteria for PTSD,
indicating that this is truly a collective trauma experienced
and felt by entire populations. These elevated rates of PTSD

show that our society is experiencing COVID-19 as an
intense threat and/or is reporting an overwhelming amount
of stress that exceeds one’s ability to cope.

Though not measured in the current study, the concept
of shared trauma is relevant here and may hold both posi-
tive and negative implications for social workers. For exam-
ple, in line with the wounded healer framework, because
social workers have experienced trauma and adversity, they
may be more suited to understand and empathize with their
clients. Furthermore, research on mental health workers’
shared trauma with clients during the aftermath of Hurricane
Katrina demonstrated that social workers reported greater
empathy with their clients who had similar experiences of
the natural disaster (Tosone et al. 2016). Likewise, research
following the 9/11 terrorist attacks found that social workers
reported increased compassion, enhanced clinical skills, and
higher levels of self-care (Bauwens and Tosone 2010). On
the other hand, the nature of shared trauma means that many
social workers will be navigating their own experiences of
trauma related to the COVID-19 pandemic while also being
exposed to their client’s trauma through the therapeutic rela-
tionship. Participants reported they had COVID-19, knew
friends or family who had COVID-19, or had a friend or
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Table 2 Descriptives of PTSD,

; : Rt n % M (SD)
grief, compassion satisfaction
and fatigue among social Posttraumatic stress
:;;gz:;gurmg COVID-19 Number of symptoms endorsed 145 6.66 (5.68)
PTSD diagnosis 38 26.21
Criterion B: intrusion symptoms 82 54.30
Criterion C: avoidance of stimuli 63 40.91
Criterion D: negative alterations in cognitions and mood 81 54.00
Criterion E: marked alterations in arousal and reactivity 82 53.95
Grief (high/severe symptoms) 24 16.22
Overwhelmed (high/severe symptoms) 41 27.33
Control (high/severe symptoms) 108 72.00
Vulnerability to coping (high/severe symptoms) 14 9.21
Compassion satisfaction® 124 38.29 (6.36)
Low 1 81
Average 84 67.74
High 39 31.45
Compassion fatigue®
Burnout 124 25.14 (6.29)
Low 45 36.29
Average 79 63.71
High 0 0
Secondary trauma 124 22.57 (6.39)
Low 62 50.41
Average 61 49.59
High 0 0

4Sample for Compassion satisfaction and Compassion fatigue is 124 and includes only those who self-iden-
tified as a “helper,” someone who works alongside other people in a supportive capacity, and completed the
measure for burnout and secondary trauma

loved one die from COVID-19. In other research on man-
made and natural disasters, a personal history of potentially
traumatic events, insecure attachment, and enduring distress
were significantly associated with shared traumatic stress
(Tosone et al. 2011, 2015). Because of this shared traumatic
reality, social workers may experience an increased sense
of vulnerability with a higher potential of self-disclosure
because of the blurring of professional and personal bounda-
ries (Tosone et al. 2012; Baum 2010). It is imperative that
social workers not only attend to self-care but also that
organizational leaders and supervisors minimize risks of
shared trauma of their staff by carefully planning caseload
assignments and building capacity to promote an organiza-
tional culture of staff support and resilience.

The current study found that both burnout and sec-
ondary trauma are at an average level. At the time this
data were collected, most parts of the United States had
been under “shelter in place” orders for approximately 6
to 8 weeks. Although none of the social workers met the
threshold for high levels of compassion fatigue, it will
be important to continue to monitor workplace stress and
compassion fatigue as time goes on. Compassion fatigue
coupled with the high rate of social workers reporting grief
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and loss symptoms, posttraumatic symptoms, subthreshold
PTSD, or meeting the diagnostic criteria for PTSD high-
lights the need for organizational support of employees to
navigate these emotional difficulties. In the aftermath of
Hurricane Katrina, social workers reported seeking addi-
tional information, changing practice orientation, making
their practice more manageable, and developing a greater
appreciation for strengths and limitations of the mental
health profession (Tosone et al. 2016).

The current study examined organizational capacity to
address secondary trauma prior to the COVID-19 pandemic
compared with during the COVID-19 pandemic. Although
organizational wellness offerings (e.g., yoga, meditation)
and opportunities for co-workers to provide support for
each other significantly decreased during the COVID-19
pandemic, the other areas assessed remained the same from
prior to the pandemic to during the pandemic. Those areas
included organization-sponsored debriefings or support ses-
sions after major or stressful events, supervisors providing
opportunities to discuss or manage exposure to trauma, and
organizations promoting a sense of safety. Because the way
individuals are delivering services has changed from mostly
in person to mostly telehealth, further examination into how
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and/or support sessions after major
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Fig. 1 Organizational support prior to and since COVID-19. Note
There was a significant difference in the scores for organization pro-
vided wellness activities prior to COVID-19: M=2.47, SD=.137)
and since COVID-19 (M =2.13, SD=1.30), #(146)=3.67, p<.001,

organizations may have been able to maintain a supportive
environment for staff is needed.

This study showed less than 1% of social workers scor-
ing in the low compassion satisfaction area, whereas other
research has reported 20% of hospice social workers scored
in the low range of compassion satisfaction (Pelon 2017).
However, the percentage of scores falling in the average
(67.74%) and high (31.45%) range for compassion satisfac-
tion were more comparable with other studies. For exam-
ple, 46% of social workers and psychologists working in the
trauma field scored in the high range of compassion satis-
faction (Craig and Sprang 2010), and another study found
that nearly 60% of social workers scored in the high range
of compassion satisfaction (Senreich et al. 2020). More
research examining the concept of compassion satisfaction
during COVID-19 and how these levels of satisfaction may
change over time is needed. Particularly interesting may
be mapping trends of compassion satisfaction to societal
views of the heroic nature of frontline workers during the
COVID-19 pandemic. It may be that because society is cur-
rently viewing the work of social workers, nurses, doctors,
and other frontline or essential workers in a positive light,
those working to help others may internalize those posi-
tive and heroic messages into higher levels of compassion
satisfaction.
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and for opportunities for co-workers to support one another prior to
COVID-19 (M=3.44, SD=1.19) and since COVID-19 (M=3.12,
SD=1.29), 1(145)=4.42, p<.001)

Future research will also need to examine posttraumatic
growth, which is a transformative process that leads to
recovery and positive changes in perception and relation-
ships as a person creates new meaning out of a traumatic
experience (Tedeschi and Calhoun 1996). Past research has
examined posttraumatic growth from working as a mental
health professional (Arnold et al. 2005; Linley and Joseph
2007; Linley et al. 2005; Putterman 2005; Tehrani 2007)
as well as growth fostered following collective traumas of
the 9/11 terrorist attacks (Bauwens and Tosone 2010; Eidel-
son et al. 2003) and Hurricane Katrina (Bauwens 2012). It
will also be important to examine the influence of relational
health on posttraumatic growth. The COVID-19 pandemic
“shelter in place” and “social distancing” practices, which
reduce or eliminate social contact, challenge the most reli-
able methods of mitigating the effects of trauma—relational
connectedness to consistent, predictable, trustworthy people.
The importance of relational health and connectedness in
mitigating the effects of trauma has been well documented
(Dobson and Perry 2010). Given the quarantine circum-
stances, individuals have been forced to adapt their coping
strategies to manage the stress of COVID-19. Coping is
defined as an individual’s use of behavioral and cognitive
strategies to modify adverse aspects of their environment, as
well as minimize or escape internal threats induced by stress
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or trauma (Gil 2005; Weinberg et al. 2014). Future research
should examine what coping strategies were being used dur-
ing the COVID-19 pandemic and whether these strategies
led to positive change and growth from the experiences of
collective trauma.

Strengths and Limitations

As with all studies, some limitations should be noted. Given
that we used preliminary data from Wave 1 of the COVID-
19 Pandemic and Emotional Well-Being Study, which was
still in the data collection phase at the time of this writing,
these descriptive data need to be viewed as preliminary.
More collected data may change the distribution of reported
variables. However, there is merit in reporting these data as
they provide a snapshot into the effect of the pandemic on
social workers during the early stages of COVID-19, which
has the potential to be an ongoing threat as geographic
regions begin to see a rise in cases at the time of this writ-
ing. This is important because it may provide organizational
leaders a better understanding of how COVID-19 may be
affecting their employees and therefore provide rationale for
building a higher capacity to support the emotional distress
experienced by their employees. Similarly, these descriptive
data may also provide information to social work educators
on how they can prepare our future workforce with tools to
monitor posttraumatic stress and compassion fatigue as well
as ways to cope and strategize self-care.

The sample used in this study is mostly White and female,
which is a significant limitation given that racial and gen-
der minority populations are disproportionately represented
among those who test positive for COVID-19 and face worse
outcomes, with evidence reinforcing the fact that social risk
factors arising from systemic inequalities negatively impact
physical health of racial and ethnic minorities (Tai et al.
2020). Minority populations face additional stressors to
manage during this pandemic and may report differences in
coping, resilience, organizational support, grief, and trauma
indicators. Despite this limitation, our sample is similar to
Straussner, Senreich, and Steen’s (2018) and to Whitaker,
Weismiller, and Clark’s (2006) samples of licensed social
workers, and provides a glimpse of the traumatic stressors
faced by helpers during a global pandemic. Future iterations
of this study with more diverse representation among helpers
will need to examine PTSD and indirect trauma while also
identifying the unique elements of pandemic-related stress,
coping, and factors of resilience experienced by minorities.
Additionally, respondents to this study largely reside in the
midwestern region of the United States—areas impacted
by stay-at-home public health mandates yet not considered
epicenters of COVID-19 mortality and morbidity at the
time of data collection. In states with the highest rates of
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COVID-19, social workers in overcrowded, under-resourced
hospital settings may experience different rates of indirect
trauma and PTSD. Our research team is actively networking
to reach a more inclusive and geographically comprehensive
sample population.

Gathering information regarding the length of time
respondents have been employed in the social work profes-
sion would provide additional information in the consid-
eration of compassion satisfaction and fatigue scores. Lack
of historical information should also be considered in the
interpretation of grief and loss symptom scores. We also
did not ask questions about prior mental health symptoms,
diagnosis of PTSD or other behavioral health disorders, or
history of mental health treatment services; each of which
will be important to include in future data collection. Future
research will also need to examine how or whether PTSD
and grief were enhancing or interfering with their work as a
clinician, or whether the social workers felt they were better
able to understand their client’s COVID-related trauma and
experiences because of their own COVID-19 experiences.
Finally, as stay-at-home mandates require schools to close
and children to engage in remote learning, it is possible that
social workers who are also parents or caregivers experi-
ence stress related to work-life balance that impacts their
functioning and their reported symptoms; an area to be con-
sidered in future study.

Conclusion

This study is a preliminary snapshot into the effect of
the COVID-19 pandemic on U.S. social workers’ mental
health, compassion fatigue, and organizational support.
Findings indicate that social workers are reporting higher
than national estimates of PTSD, and given previous esti-
mates of PTSD among social workers, this indicates there
is a greater need for more emotional support for these social
workers during the COVID-19 pandemic. Given the signifi-
cance and severity of the COVID-19 pandemic, it is essen-
tial that organizations provide resources for both immediate
and ongoing support for the emotional well-being of their
employees.
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