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CONTACT US BACKGROUND

Questions or comments regarding findings can . . .
be directed to the FSPSF Principal Investigator, Child welfare and other mental health service providers

Dr. Dina Wilke, at dwilke@fsu.edu or often experience their own behavioral health issues that

(850) 644-9597. can impact their work. One recent study of over 6,000
licensed clinical social workers found that about half
identified some type of current behavioral health concern
such as depression or anxiety.r Additionally, up to 50% of
child welfare workers will experience secondary traumatic
stress as a consequence of working with traumatized
children? and stress is significantly related to turnover
intentions.® In one study, child welfare workers reported
developing unhealthy habits or physical health problems
due to job stress, including fatigue, weight gain, and high
blood pressure, consequences that were more frequent
among those with less time on the job compared to those
with longer job tenures.*

METHODS

The Florida Study of Professional for Safe Families is a longitudinal study of newly-hired child welfare
workers recruited during pre-service training. Participants were surveyed during training (baseline)
and every 6-months thereafter. Data for this analysis were taken from Wave 1 (baseline) through
Wave 4 (18-months), and examine changes in four indicators of workers’ self-reported physical and
behavioral health over the first 18 months of employment. The sample is a cohort of 597 child welfare
workers who provided responses at each of the four waves of data collection. Participants were asked
about perceptions of their physical health and mental health (categorized into excellent/very good or not).
Workers also responded to two scales—one focusing on current feelings of psychological distress
(e.g., feeling so sad that nothing could cheer you up) and a second focusing on current experiences of
sleep disturbances (e.g., nearly every night taking two hours or more to fall asleep). Frequencies and
percentages were calculated to determine changes across waves. Chi square tests and repeated
measures ANOVA were conducted to evaluate statistical significance.
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IMPLICATIONS

Agencies must have a robust plan to address the physical and psychological sequelae of child welfare
casework as health consequences begin early in a worker’s tenure. Several implications can be drawn from
these findings:

m Training curricula and on-boarding processes should include education and skill-development for
newly-hired workers to create individualized self-care plans for responding to the stresses of child
welfare work.

m  While the physical and mental health of all workers is important, the negative changes reported in
the first 6-12 months of employment are notable and deserve extra attention. This includes insuring
that supervisors can anticipate and supportively respond to workers’ stress as they transition from
pre-service training into independent casework.

m  Employee assistance programs should be visible and active to proactively encourage worker
self-care strategies.

m  Agency leadership should examine how prominently self-care is woven into the organizational culture.
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