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Abstract  

Title of Dissertation: Public Child Welfare Workers’ Safety Experiences: Predictors and  

Impact on Job Withdrawal Using Mixed-Methods Approaches  

    

Hae Jung Kim, Doctor of Philosophy, 2012  

Dissertation Directed by: Karen M. Hopkins, Associate Professor, School of Social Work  

  

 

Social work professionals are in one of the most vulnerable jobs with regard to 

client and other workplace violence. Although previous studies have consistently 

emphasized the importance of creating safe work environments, little research has been 

done on when child welfare workers have safety concerns and how safety issues affect 

their organizational outcomes, in particular their job withdrawal. The purpose of this 

study was to understand both child welfare workers’ safety experiences during their home 

visits and the individual and organizational factors that influence their safety concerns.  

This study employed a mixed-method sequential explanatory design, which 

purposefully selects participants for a follow-up, in-depth qualitative study. In the first 

phase of the study, secondary quantitative data (N=426) were analyzed using factorial 

ANOVA, multiple regression, and multilevel analyses. In order to explain significant or 

non-significant results obtained in the first phase, follow-up interviews were conducted 

with 9 child welfare workers who scored high both on perception of risk (upper 30%) and 

job withdrawal (upper 30%).  

Results showed that child welfare workers frequently had engaged in avoidance 

behavior (e.g. end home visits earlier, meet clients at public places) because of their 

safety concerns. A lack of respect from other professionals and negative public 

perception toward child welfare workers were significant predictors of child welfare 

workers’ safety concerns. As hypothesized, safety concerns at the individual level were 



 

associated with individual child welfare workers’ job withdrawal, which indicated that 

greater exposure to an unsafe working environment was associated with the higher level 

of job withdrawal. A thematic analysis was used for qualitative data and interviews 

supported safety concerns as a primary contributor to child welfare workers’ job 

withdrawal. In addition, major themes were identified from the interviews: 1) lack of 

open discussion, 2) lack of organizational policies and procedures, 3) lack of safety 

training or education, and 4) distrust in management’s ability to deal with workplace.   

This study highlighted the importance of personal safety issues on worker 

withdrawal behaviors. Findings of this study have implications for social work educators 

and for human service managers in developing and implementing organizational policies 

that enhance worker safety and well-being. 
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CHAPTER I 

Background and Problem Statement 

Violence at work has become a critical issue in our society. According to the 

United States Department of Justice National Crime Victimization Survey (NCVS), from 

1993 through 1999, workers in the US experience an average of 1.7 million violent 

victimizations annually while on the job (Duhart, 2001). According to this survey, 

workplace violence accounted for 18% of all violent crimes during the 7-year period, and 

about 900 work-related homicides occurred annually during the same period. More recent 

statistics by NCVS in 2009, approximately 572,000 nonfatal violent crimes including 

sexual assault, robbery, and assault occurred while people at work or on duty (Harrell, 

2011). Although, social workers are increasingly at risk for violence (Beaver, 1999; 

Littlechild, 2002; Macdonald & Sirotich, 2005; NASW, 2006; Newhill, 1995; Rey, 1997), 

their safety issues at work have received little attention in the social work field. Social 

workers tend to have difficulty in addressing their personal safety issues because many of 

them see the potential for “violence” as a part of their work and they believe that they 

should be able to take care of themselves (Rey, 1997; Spencer & Munch, 2003; Weinger, 

2001). As a result, social workers tend to underreport violent incidents with clients, 

which might be one reason for the limited amount of literature on this issue. Moreover, 

even though the available research has emphasized the role of agency administrators or 

managers in creating safe working conditions (Balloch, Pahl, & McLean, 1998; W. V. 

Griffin, 1995; Newhill & Wexler, 1997; Spencer & Munch, 2003; Tomas, Melia, & 

Oliver, 1999) little is known about what organizational policies exist and how 

administrators or managers respond to workers’ safety issues. Social workers’ safety 
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issues may impact their mental or physical health, and ultimately, influence overall 

organizational performance (Arnetz & Arnetz, 2001; Barling, Kelloway, & Iverson, 

2003). Therefore, addressing safety concerns is critical to enhance both workers’ well-

being and agency effectiveness.  

Child Welfare Workers and Personal Safety Issues 

Compared to other social work fields, the child welfare profession is particularly 

highly vulnerable to workplace-related violence (Brockmann, 2002; Jayaratne, Vinokur-

Kaplan, Negda, & Chess, 1996; Newhill & Wexler, 1997; Pahl, 1999; Shin, 2011). The 

American Federation of State, County, and Municipal Employees (1998) reported that 70% 

of front-line child welfare workers had been victims of violence. Newhill and Wexler 

(1997) found that children and youth service social workers were the most vulnerable to 

clients’ violence, with 75 % of workers reporting property damage, potential or attempted 

attack, and actual attack. During the past five years, several social workers have been 

attacked and killed by their clients while conducting home visits. For example, in 2004, a 

child protective service social worker in Kansas was stabbed to death while visiting a 

client at his home. In 2006, a director with Texas Child Protective Services who had 

received work-related threats by clients’ family members was found dead in a field. More 

recently, in 2008, a social worker in West Virginia was killed by her clients during a 

routine home visit.  

Studies have shown that the safety issue in child welfare is critical because it is 

one of the most important factors influencing social worker turnover (GAO, 2003; A. J. 

Ellett, Ellis, Westbrook, & Dews, 2007). Ironically, child welfare workers who carry out 
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the responsibility to protect children and their families are themselves in need of 

protection and support to provide services to their clients.  

Violence against child welfare workers occurs for several reasons. First, as Burry 

(2002) described, compliance with intervention in the lives of child welfare clients is 

involuntary, and clients’ families often have other volatile issues, such as domestic 

violence and substance abuse. Second, child welfare workers who routinely make home 

visits often do so in dangerous neighborhoods (Burry, 2002; Newhill & Wexler, 1997). 

Therefore, compared to social workers in other fields, child welfare workers who spend a 

large percentage of their time visiting clients in their communities may experience a 

higher risk of harm. Third, child welfare workers tend to prioritize children’s physical 

and emotional safety first, so child welfare workers often ignore the fact that they may 

become targets of violence. Lastly, many state governments currently are suffering from 

budget cuts; therefore, adequate funds to properly train and protect public child welfare 

workers are not available (CWLA, 2010). The lack of training opportunities increases the 

risk of workplace violence for child welfare workers.  

The purpose of this study was to understand both child welfare workers’ safety 

experiences during their home visits and the individual and organizational factors that 

influence their safety concerns. This chapter discusses the definition of workplace 

violence; prevalence, risks, and effects of violence on both child welfare workers and the 

agency; and significance of this study. Chapter ΙΙ discusses the theoretical framework 

used to guide this research and reviews the literature regarding predictors and 

consequences of child welfare workers’ safety issues. Limitations of the literature are 

discussed and research questions are identified. Chapter ΙΙΙ explains the research 
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methodology for this study, namely mixed method approaches using secondary 

quantitative data analysis and qualitative interviews, and sampling from obtained 

quantitative data. Chapter IV reviews the results and Chapter V provides a discussion of 

the results and the implications of these research findings for research, practice, education, 

and policy.  

Definition of Workplace Violence 

 There is no consensus on the definition of workplace violence. As several 

researchers (e.g. Newhill, 1996; Schat & Kelloway, 2003) noted, difficulties in defining 

workplace violence have contributed to a small body of research on predictors and 

consequences of workplace violence. Workplace violence has been narrowly defined as 

“direct physical assaults that may cause death and physical harm” (Kraus, Blander, & 

McArthur, 1995, p. 356). However, Jenkins (1996) defined workplace violence much 

more broadly and has included nonphysical violent acts, such as threats of assaults, 

verbal abuse, and harassment. Most researchers in social work, nursing, and related fields 

have adopted this definition in their studies (Arthur, Brende, & Quiroz, 2003; Beaver, 

1999; Jayaratne et al; Macdonald & Sirotich, 2005; Newhill, 1996; Schat & Kelloway, 

2003; Schulte, Nolt, Williams, Spinks, & Hellsten, 1998). The National Institute for 

Occupational Safety and Health (NIOSH) defined workplace violence similarly to 

Jenkins as, “violent acts (including physical assaults and threats of assaults) directed 

toward persons at work or on duty” (CDC/NIOSH, 1996, para. 3).   

 Workplace violence is categorized into four types, based on the relationship 

between the perpetrator and persons at work (CAL/OSHA, 1995). Type I workplace 

violence is defined as “criminal intent,” which is violence committed by a person who 
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has no relationship to the workplace. Type II is workplace violence committed by clients 

or customers. Physical attacks from clients against social workers are an example of Type 

II workplace violence. Type III violence is referred to as “worker-on-worker” violence, 

which is workplace violence by current or past employees. Finally, Type IV violence is 

committed by a person who has a personal relationship with an employee. Most of the 

research on violence in social work has mainly focused on Type II workplace violence, 

which is physical and nonphysical violence committed by clients against social workers. 

(e.g., Jayaratne, Croxton, & Mattison, 2004; Koritas, Coles, & Boyle, 2010; Newhill, 

1996; Rey, 1997; Ringstad, 2005; Shields & Kiser, 2003). However, home visiting 

professionals and child welfare workers, in particular, may be exposed to both Type I and 

Type II workplace violence. McPhaul (2005) demonstrated that home visiting 

professionals, including nurses and social workers, may experience robbery and assault 

from non-client sources when they work in communities with high violent crime rates. 

Therefore, consistent with prior studies, the broader definition is used and workplace 

violence for this study is defined as both physical and nonphysical violent acts, including 

physical assaults, threats of assaults, and psychological aggression limited to Type I and 

Type II workplace violence.   

Prevalence of Workplace Violence in Social Work 

Social work professionals are in one of the most vulnerable jobs with regard to 

workplace violence (Briggs, Broadhurst, & Hawkins, 2004; Kipper, 1986; Newhill & 

Wexler, 1997; Ringstad, 2005). Several studies indicated that at least a quarter of social 

workers have experienced violent situations at some point in their career. For instance, a 

national study of 10,000 social workers conducted by National Association of Social 
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Workers (2006) reported that 44% of the social workers had faced safety concerns in 

their workplace. According to Song’s (2005) study among 296 child/family social 

workers, 77.7 % of respondents had reported at least one incident of client violence in 

their careers.  

 As Newhill (2004) highlighted, the issue of social worker safety is a global 

problem that affects all social workers across the countries and cultures. Although the 

direct comparison across countries is difficult because the definition and prevalence of 

violence differs from country to country, studies conducted in other countries (e.g., 

United Kingdom, Australia, and South Korea) have shown high rates of violent incidents 

perpetrated against social workers. For instance, in a Canadian study (Macdonald & 

Sirotich, 2005) of 300 social workers, over 60% of workers reported that they 

experienced physical threats from clients over the course of their career. Briggs, 

Broadhurst, and Hawkins (2004) found that 50 percent of their study sample in Australia 

had experienced threats of violence or harassment and reported the highest occurrences 

among professionals working in child protection. A recent study conducted in South 

Korea (Shin & Kim, 2009) demonstrated that over 60 percent of child protective social 

workers had experienced verbal or physical violence by adult clients (i.e., parents or other 

guardians). In addition, a cross-national study (Guterman et al., 1996) between the U.S. 

and Israel demonstrated a similar rate of violence toward social workers. Guterman and 

colleagues found that 48.8% of Americans and 47.4% of Israelis reported at least one 

incident of physical or verbal threats in the previous year. These findings indicate that 

workplace violence in social work practice is not just an American problem, but a global 

problem that needs attention in all countries.  
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Home Visit Risks in Child Welfare 

Home visiting is one of the critical components of child welfare practice to ensure 

children’s safety and well-being. Child welfare workers spend most of their time visiting 

clients’ homes in order to assess ongoing service needs of children and their families and 

monitor children’s safety and well-being. Previous studies indicated that home visiting 

programs in child welfare could help to reduce child maltreatment, improve parent-child 

attachment relationships and child development outcomes (Duggan et al., 2007; Harder, 

2005; Staerkel & Spieker, 2006). However, home visits are also critical risk factors for 

“workplace” violence. Human service providers, including child welfare workers, who 

routinely visit clients’ homes frequently, face unsafe working conditions during their 

home visits (Shields & Kiser, 2003). The social work agency setting is familiar to social 

workers; therefore, they can predict risk factors and minimize the probability of violence 

occurring in the workplace. But the community at large is part of the clients’ territory; 

therefore, clients can view social workers’ visiting their home as intrusive or a threat to 

them (Newhill, 2004). As a result, social workers are more vulnerable to violence when 

they work in the larger community. Child welfare workers are more exposed to an unsafe 

working environment and verbal or physical violence during their home visits than in 

their office (Green, Gregory, & Mason, 2003; Newhill & Wexler, 1997; Shields & Kiser, 

2003).  

Spencer and Munch (2003) identified several main environmental risk factors for 

workers during outreach interventions: their vehicles, the community at large, and clients’ 

residences. For instance, geographic concerns such as whether the neighborhood is 

known as a drug or gang area, or whether recent incidents of violence have occurred, 



8 

 

pose safety concerns when the worker visits the community. The external appearance of 

clients’ residences, including improper general maintenance and lightning, the presence 

of individuals other than clients in the home, and observable illegal paraphernalia can 

also be threatening for social workers during their home visits. 

Effects of Workplace Violence on Social Workers and Agency 

The issue of violence at work has emerged as a significant source of stress in the 

social work field (Balloch et al., 1998). Social workers with high risk of workplace 

violence reported high levels of anxiety, fear, depression, stress, and are more likely to be 

burned out (Arnetz & Arnetz, 2001; Briggs et al., 2004; Beaver, 1999; Jayaratne et al., 

1996; Padyab, Chelak, Nygren, & Ghazinour, 2012). Some studies have shown that 

following violent incidents with clients, social workers have increased alcohol and drug 

use (Kim, 1994).  

Workplace violence also exacts heavy costs to social work agencies because it is 

associated with higher rates of sick leave, medical or legal expenditures, and staff 

turnover (Flannery, 1996). Medical expenses for victims, lost productivity due to injuries, 

expenditures for mental health services to deal with trauma reactions, and financial 

support of victims may be financial burdens to agencies. Workplace violence also results 

in reduced productivity and service quality, fewer clients/consumers, and poor image for 

agencies (Di Martino & Chappell, 1999). Therefore, understanding the issues, reactions, 

and responses associated with workplace violence and developing intervention strategies 

are critical to maintaining agencies’ optimal effectiveness and workers’ well-being in 

their jobs.  
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Significance and Implications for Social Work Practice 

The current study is significant for its contribution to broadening the knowledge 

on the issue of violence during home visits. Social workers’ home visit risks have been 

given little attention in social work research. Much of the research on workplace violence 

has focused on other disciplines, for example, psychiatry (Antonius et al., 2010; Carmel 

& Hunter, 1989) and nursing (Bensley, Nelson, Kaufman, Silverstein, & Shields, 1995; 

Lipscomb et al., 2006). There has been little emphasis on the consequences of workplace 

violence among social workers; no studies have been conducted on social workers’ 

behavioral responses to high risk situations. Because social workers’ well-being should 

be considered first in order to protect both them and their clients, understanding social 

workers’ safety issues is critical in social work research.  

The current study is important because it has implications for organizational 

policy and practice. This study examines existing organizational policies regarding 

worker safety, and child welfare workers’ behavioral responses to safety concerns. A 

better understanding of risk factors regarding child welfare workers’ personal safety, and 

how safety issues influence their job withdrawal, can contribute to developing and 

implementing organizational policies that enhance worker safety and well-being.  
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CHAPTER II 

Theoretical Framework and Literature Review 

This chapter discusses the theoretical framework of the study and literature 

review. The study is guided by two theoretical frameworks including the stressor-stress-

strain framework (Pratt & Barling, 1988) and the cognitive-perceptual model of risk in 

home visiting (CPMRHV) (Kendra & George, 2001). A literature review related to the 

predictors of workplace violence (including worker, client, community, and 

organizational characteristics) and its consequences is provided. Limitations of the 

literature are discussed and the study’s research questions are identified.  

Stress theory (stressor-stress-strain theory) 

 Most of the studies on the impact of workplace violence (LeBlanc & Kelloway, 

2002; Rogers & Kelloway, 1997; Schat & Kelloway, 2003; Song, 2005) have used the 

traditional work stress framework (Pratt & Barling, 1988). Three key components of this 

framework are stressor, stress, and strain. A stressor is an objective environmental 

characteristic or event that is “verifiable independently of the individual's consciousness 

and experience" (Eden, 1982, p.313). Stress is defined as an individual’s subjective 

experience of the stressor, in other words, "those properties of the environment as they 

are experienced by the person and represented in his consciousness" (Eden, 1982, p.313). 

Lastly, strain refers to the individual’s psychological and/or physiological response to 

stress (Eden, 1982, p.313; Pratt & Barling, 1988). Although there is some confusion and 

overlap in the literature regarding the definition of the concepts, these three concepts 

have frequently been used within a theoretical framework in prior workplace violence 

studies.  
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 Applying this theoretical framework to workplace violence, experience of a 

violent incident, such as an actual attack from a client, can be seen as an objective event, 

which is a stressor. The direct consequence of experiencing a violent incident, fear or 

concern about future violence, is stress. Lastly, personal and work/organizational 

dysfunction can be seen as indirect outcomes of violence, in other words, strain (McPhaul, 

2005; Pratt & Barling, 1988; Song, 2005). Based on this theoretical framework, 

understanding the subjective experience of workplace violence is more important because 

different people might respond to a stressful event or situation differently, depending on 

each individual's personal perception and appraisal. Research also indicates that fear of 

workplace violence rather than actual experience of violence may be more predictive of 

several negative psychological, occupational, and physiological outcomes (Barling, 1996; 

Rogers & Kelloway, 1997; Song, 2005). For example, Hall and Spector (1991) 

demonstrated that employees who were concerned about future violence showed the 

same negative consequences as employees who actually experienced some level of 

workplace violence in the past. Therefore, within this theoretical framework, researchers 

have emphasized understanding the relationship between indirect outcomes of a stressor 

(stress) and negative outcomes associated with victimization, in addition to actual 

experience of violence (stressor).  

 In order to understand the nature and consequences of workplace violence, 

Barling (1996) developed a workplace violence model based on the stressor-stress-strain 

framework (see Figure1). Based on this model, past violent or aggressive events on the 

job represent stressors, the fear or safety concerns experienced by the individual reflect 

stress. She demonstrated that both direct and indirect (vicarious) exposure to violence 
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may result in the victim's negative psychological and physiological outcomes, such as 

fear, anxiety, and cognitive distraction. According to Barling, the possibility of being 

assaulted in the future is a critical source of stress and in the view of employees, a serious 

problem that leads to negative organizational outcomes (Duffy & McGoldrick, 1990; 

Rogers & Kelloway, 1997). Lastly, according to Barling’s model, strain is composed of 

the decreased emotional and psychosomatic well-being and negative organizational 

functioning. For example, individual workers’ fear and safety concerns will negatively 

impact not only individual workers’ personal outcomes such as headaches, sleep 

depression, and depression but also organizational functioning (i.e., job performance, 

absenteeism, turnover intentions, and actual exit). Figure 1 depicts the summary of 

workplace violence outcomes proposed by Barling (1996). 

Cognitive-Perceptual Model of Risk in Home Visiting (CPMRHV) 

 Another theoretical framework that can be applied in studying workplace violence 

is the Cognitive-Perceptual Model of Risk in Home Visiting (CPMRHV), developed in 

the nursing field by Kendra and George (2001). Compared to stressor-stress-strain theory, 

this model focuses, particularly, on home visit risks that home health professionals may 

experience. Although so far there have been no empirical studies that are grounded in this 

model, it may provide a conceptual base for understanding cognitive behavioral 

responses of home visiting social workers when they believe their personal safety may be 

or has been threatened in the community.  
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The CPMRHV model describes a process of workers’ cognitions, perceptions, 

and decisions that will influence the workers’ current and future behavioral responses in 

home visiting situations. This model proposes that the workers’ responses to risk during 

home visits is affected by several factors, including clients' characteristics, workers' 

individual attributes, cognitive and perceptual appraisal, and the nature or prevalence of 
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previous violent incidents. Based on this framework, these factors will determine the 

level of risk of home visiting and may impact workers' behavioral responses to maintain 

their personal safety. As a result, it influences personal and organizational outcomes.  

 The CPMRHV model by Kendra and George (2001) is presented in Figure 2. This 

model is composed of three major components, which are environmental-situational 

context of the worker, the clients' characteristics, and the cognitive-perceptual process. 
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15 

 

The Components of the CMPHRV Model: Workers’ Attributes and Circumstances 

The first component of the model (on the left side in Figure 2) includes the 

workers’ attributes and circumstances. In this model, personal attributes and 

circumstances provide the basis for appraisal (Lazarus, 1966; 1991; Lazarus & Folkman, 

1984). Perceptions of home visit risks are influenced by individual characteristics, such 

as personal beliefs or values, cultural sensitivity, personality attributes, and the self-

concept (Antonovsky, 1987, cited in Kendra & George, 2001). Kendra and George (2001) 

identified workers’ attributes that can influence cognition and perception of risk; these 

attributes include age, gender, personal motivation, education level, degree of autonomy 

on the job, years of practice, and years of experience with home visiting, workers’ self-

concept, life experiences, income, availability of support system, and personal and family 

stressors.  

In addition to workers' personal characteristics, workers' perception of home visit 

risk is dependent on situational factors related to the agency. For example, interpersonal 

relationships between worker and supervisor, organizational policies and strategies for 

personal safety, and organizational structure also impact workers' perception and provide 

a basis for cognition and perception of risk.  

The Components of the CMPHRV Model: Appraisal of the Home Visiting Situation 

 The second component of the model (in the middle in Figure 2) is workers' 

appraisal of the home visiting situation, which includes the environmental context of the 

home visit, the frequency of encounters with risk at prior home visits; and clients’ health 

status, attributes, and circumstances. Based on the model, workers’ perceptions of the 

possibility of threats and their appraisal of risky situations are influenced not only by 
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workers’ individual characteristics and circumstances, but also by the situational context 

of the home visit, workers’ previous experience of violence, and clients’ characteristics. 

For example, contextual/situational factors, such as population density in the area of the 

visits, racial and economic instability, media reports of crime, and lack of social 

resources (i.e., police), influence workers’ perception of uncertainty or ambivalence 

about home visiting. Therefore, workers who frequently work in dangerous communities 

are more likely to perceive a high possibility of threat and experience a high level of risk 

than workers in less dangerous communities. Prior experiences in home visiting may or 

may not be helpful if the environment is viewed as posing a risk to personal safety. Prior 

violent experience during home visits may negatively influence workers’ appraisal of 

home visiting situations. Workers may express a high level of fear regarding violence in 

the future based on past violent incidents during their home visits. However, past 

experience may also be helpful in identifying the risk factors and in developing coping 

strategies for violent situations.  

Lastly, clients’ factors and clients’ circumstances may have an impact on workers’ 

appraisal of risky situations. Clients’ mental health status and demographic 

characteristics, presence of other people in clients’ homes and their activities, and the 

general appearance of the home may influence workers’ perceptions of risk. Home 

visiting workers are more likely to be threatened when they visit without accurate 

information about clients’ characteristics and their circumstances (Kendra & George, 

2001). 
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The Components of the CMPHRV Model: Cognitive Appraisal and Perception 

The third component of the model (on the right side in Figure 2) is the evaluative 

dimension, which includes decisions made by workers about the level of risk and their 

behavioral response and personal/organizational outcomes. As described in the model, 

when workers are faced with a risky situation, they assess the level of risk on a scale from 

no risk to high risk based on their cognitive and perceptual factors, such as prior 

experiences and values, and clients’ characteristics. This assessment influences how 

workers respond to and avoid violent situations during their home visits. The behavioral 

responses in this model refer to coping strategies workers use to protect themselves from 

harm. Therefore, workers who anticipate a high level of risk may develop behavioral 

coping strategies, such as refusing to make home visits, shortening visits, or not 

completing interventions, to ensure their personal safety.  

Not surprisingly, an individual worker’s decision to stay or leave a client’s home 

can be affected by such factors as education, administrative support, and personal 

empowerment. For example, a worker who believes that he/she is capable of controlling 

the situation may decide to stay in a client’s home, despite the high level of perceived 

risk. However, workers who have never received education/training related to personal 

safety and who work with little administrative support are more prone to leave clients’ 

homes when they perceive some level of risk.  

The behavioral responses have an effect on workers themselves, clients, and the 

agency. Kendra and George (2001, p. 136) demonstrated that “outcomes reveal the extent 

to which the behavioral responses had a positive or negative effect on reducing the risk 

engendered by the situation.” The positive outcome occurs when the behavioral responses 
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allow workers to develop problem-solving strategies. As a result, workers can react to 

violent situations differently and in a more effective manner in the future. However, 

workers’ negative behavioral responses, such as shortening home visits or refusing visits, 

may sometimes have a negative effect on workers as well as agencies. For example, 

workers who perceive a high level of risk with insufficient resources may decide to 

shorten home visits or refuse home visits to protect themselves, and this may exacerbate 

their level of stress. It may also lead to employee turnover in an agency, thus causing 

harm to the agency and clients. Figure 3 shows how these theories are incorporated and 

applied to this study, and this guides the literature review and methodology.  
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Literature Review 

The literature review was guided by a theoretical model as identified in Figure 3. 

The studies included in the review were research articles from 1990 to the present that 

specifically identified workplace safety in social work and related fields. Google Scholar 

and the University of Maryland Baltimore’s online databases including EBS Cohost, 

HAPI (Health and Psychological Instruments), Journal@Ovid, IngentaConncet, 

MEDLINE, PubMed, PsyINFO were searched. The search used the following terms 

alone and in some combinations: workplace safety, workplace violence, client violence 

with social workers, turnover or intention to leave, stress, burnout, job satisfaction, and 

organizational commitment. Manual searches of the reference lists of relevant review 

articles and chapters were also conducted. Further assessment for relevance was made 

according to the following inclusion criteria: the article is published in English, is a 

primary research paper, measures client violence or workplace violence, and mainly 

discusses the predictors or consequences of workplace violence. The full text of all 

papers identified as potentially relevant were obtained. 

Factors Associated with Workplace Violence 

Worker Characteristics and Circumstances 

Some researchers (Horwitz, 2006; Newhill, 1996) have reported that workers’ 

characteristics, such as age, ethnicity, and tenure, were not significantly associated with 

the chance of being attacked by clients. Meanwhile, other researchers (Astor, Behre, 

Wallace, & Fravil, 1998; Balloch et al., 1998; Briggs et al., 2004; Jayaratne et al., 2004; 

Koritas et al., 2010) have suggested that there are differences in the number of violent 

incidents, depending on workers’ age, gender, ethnicity, and tenure. Research on social 
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workers found that male or younger social workers were more likely to be targets of 

clients’ violence than female or older workers. For example, in a study that examined the 

source of job satisfaction and the incidence of stress and violence among social workers, 

home care workers, and residential staff in England, Balloch et al. (1998) found that male 

workers were more likely to be attacked by clients than were female workers. Newhill 

(1996) studied NASW members from two states and reported that male social workers 

experienced a greater number of violent incidents with clients than female workers did, 

except for property damage. In addition, female workers were more likely than male 

workers to state that they prefer to avoid violent clients. Therefore, male social workers 

are more likely to be victims of client violence than female social workers because they 

may have more face-to-face contact with clients. Female social workers may be more 

likely than males to avoid violent clients because they are more concerned with their 

personal safety. 

Jayaratne, Croxton, and Mattison (2004) found that there were differences in the 

number of violent incidents, depending on gender, age, and race. In their study of 1,647 

randomly selected NASW members, male social workers reported more violent incidents 

than females did. In particular, male social workers in the public sector were more likely 

to report physical threats than females, but not verbal abuse. Additionally, younger 

workers (<45 years) reported more incidents of physical threats, verbal abuse, and sexual 

harassment than older workers (≥ 45). These findings were consistent with Ringstad’s 

(2005) study in that the mean age of social workers who reported being physically 

attacked was lower than those who had not been victims (53.4 years vs. 55 years).  
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In terms of race, Jayaratne and colleagues found significant differences between African 

American workers and other racial groups, indicating that African American workers in 

the public sector experienced less fear of future violence than other groups.  

However, the results of other studies conflict with these conclusions. For example, 

Song’s (2005) dissertation research on child welfare workers indicated that female social 

workers were more frequently exposed to threats, verbal abuse, and damage to property 

than males. But Chi-square statistics showed that there were no significant differences in 

the annual violent incidents rates between the two groups. Horwitz (2006) found results 

similar to Song’s, in that the relationship between violent events and effects were 

stronger for women (r = .57, p < .001) than for men (r = .34, p < .001).  

In a study by Astor and colleagues (1998), findings suggested that social workers 

of color were less likely than Caucasian social workers to conduct home visits with 

aggressive clients. However, as researchers identified, this finding was confounded by 

community characteristics; whether they worked in an urban or rural setting. In their 

study, most social workers of color had worked in urban areas. Therefore, when 

controlling for community characteristics, no differences might be found between 

African American and Caucasian social workers.  

Other personal factors that predict perception of risk are self-esteem and career 

commitment. Although, there have been no studies examining the causal relationship 

between self-esteem or career commitment and workplace violence, Barling (1996) 

suggested that employees with low self-esteem have a high level of safety concerns and  

a high possibility of becoming victims of client violence. Thus, employees with high self-

esteem may be less fearful and may be more likely to successfully cope with violent 
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situations than those with low self-esteem. Similarly, child welfare workers with high 

career commitment may be more likely to have a lower level of safety concerns than 

workers with less career commitment. Highly committed child welfare workers tend to 

prioritize clients’ safety above their own personal safety; therefore, they overlook the 

potential for danger. Possibly, they are also more likely to believe that they should be 

able to take care of themselves.  

Client Characteristics and Circumstances 

 Previous studies have identified client characteristics as a critical influence on 

workplace violence. The studies indicated that clients’ mental health status, gender, and 

age were associated with the social workers’ perception of risk. Balloch et al. (1998) 

found that clients who have mental health problems are more likely to be involved in 

attempted or actual physical attack toward social workers. Newhill (1996) reported that 

the majority of the clients involved in attempted or actual physical attacks in her study 

were male: 78% involved in property damage, 73% involved in threats, and 60% 

involved in attempted or actual physical attacks. Regarding clients’ age, across violence 

types, teenagers or young adults were most likely to be involved in physical violence. For 

example, 73% of clients who made a verbal or physical threat to social workers ranged in 

age between 13 and 39 years.  

 In another study, Newhill and Wexler (1997) found similar results. Males were 

most frequently described as being involved in threats and attacks. In addition, younger 

clients and adolescents were more likely to be involved in property damage or actual 

attacks toward social workers. On the other hand, regarding physical or verbal threats, 

adult clients over 30 years old were more likely than younger clients to make physical or 
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verbal threats (not attacks) toward social workers. In the study by Horejsi, Garthwait, and 

Ronaldo (1994), 26 % of social workers reported that male clients were more dangerous 

than female clients, so they were more likely to be concerned about their personal safety 

when working with male clients than female clients. However, most social workers (64%) 

reported no gender differences among violence perpetrators, meaning that both male and 

female clients could be a threat to their safety.  

Community Characteristics 

Beyond client or worker characteristics, the issue of workplace violence requires a 

wider range of perspectives, including an organization’s internal characteristics (e.g., 

culture, training, and policies) and external factors, such as work communities. Although 

Bennett and Robinson (2003) have emphasized the importance of examining the 

influence of organization-external factors on workplace violence, only a few studies have 

been conducted. 

Dietz, Robinson, Folger, Baron, and Schulz (2003) focused on the impact of 

community violence on workplace aggression. Although the definition of workplace 

violence was limited to Type III (violence by current or past employees), this was the 

only study that emphasized the impact of external environments on workplace violence. 

Data were collected from 250 plants of nationally operating U.S. public service 

organizations. To assess the external environment of violence, they averaged the three 

years of official violent crime rates for the communities (cities and towns) in which each 

plant was located. The results showed a positive association between community-level 

violent crime and workplace aggression count. This indicated that the level of violence in 

the community surrounding the organization was a significant factor in the organizations’ 
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internal workplace aggression. However, other community variables, including levels of 

poverty and family disruption, were not associated with workplace aggression.  

Most research related to community and workplace violence in the social work 

field has focused on differences in the amount of client violence between rural and urban 

communities. Shields and Kiser (2003) examined 171 human service workers in 

Midwestern rural communities and an urban children services agency. The study 

indicated that 67% of respondents reported that they felt unsafe while visiting clients’ 

homes. In addition, workers in urban agencies were more likely to experience threats of 

violence from clients during their home visits compared to those in rural agencies. This 

finding was consistent with Astor et al.’s (1998) study which found that social workers in 

inner cities frequently reported that they had fear for their personal safety while they 

worked. Jayaratne et al. (2004) also concluded that public agency workers in inner city or 

urban areas reported more physical threats and verbal abuse than workers in rural areas or 

suburbs of a big city.  

Organizational Characteristics 

Safety climate. 

Researchers (e.g., Mearns & Flin, 1996) have suggested that individuals’ 

perception of risk is affected not only by physical environments, but also by 

organizational characteristics, such as safety culture or climate. Although there has been 

no clear agreement on conceptualization of safety climate, it is generally defined as “a 

summary of perceptions that employees share in their work environments, a frame of 

reference for guiding appropriate and adaptive task behaviors.” (Zohar, 1980, p.96) More 

specifically, safety climate is viewed as employees’ shared perceptions of the policies, 



26 

 

procedures, and practices relating to safety (M. A. Griffin & Neal, 2000). Safety climate 

includes a broader range of elements, including management commitment on safety, 

effectiveness of safety inspections in the organizations, the way in which safety issues 

were communicated, and knowledge about safety practices and procedures (M. A. Griffin 

& Neal, 2000; Huang, Chen, De Armond, Cigularov, & Chen, 2007; Tomas et al., 1999). 

Most researchers (e.g., M. A. Griffin & Neal, 2000; Tomas et al., 1999) have assessed the 

level of employees’ perceived safety climate at the individual level because the impact of 

climate depends largely on the perception of individuals. Other researchers (e.g. 

Hofmann, Morgeson, & Gerras, 2003; Huang et al., 2007; Mearns, Hope, Ford, & Tetrick, 

2010; Van Emmerik, Euwema, & Bakker, 2007; Zohar & Luria, 2005) have 

conceptualized safety climate as an aggregate-level concept of shared experiences within 

a social unit.  

Previous studies mainly conducted in for-profit organizations have provided 

evidence that a safe organizational climate was associated with fewer accidents or better 

safety performance. Tomas, Melia, and Oliver (1999) examined the predictors of work 

safety with a sample of 123 Spanish workers. Using a structural equation model, they 

found that safety climate was directly related to supervisors’ safety responses, such as 

attitude toward safety and safety performance. Huang and colleagues (2007) suggested 

that organizational safety climate plays a critical role in predicting individual perception 

of injury risk. Among the sample of 1351 employees of 16 companies in six industries 

(manufacturing, retail, construction, real estate, service, and transportation industries) 

individuals who worked in safe organizational climates perceived fewer injury risks. In 

addition, safety climate was the strongest predictor of individual perception of injury risk 
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after controlling for other variables, including gender, age, tenure, prior injury experience, 

and work shift.  

Griffin and Neal’s (2000) study of Australian manufacturing organizations 

demonstrated that safety climate is positively associated with safety behaviors, including 

safety compliance and safety participation. More recently, Spector, Coulter, Stockwell, 

and Matz (2007) examined the association between a perceived safety climate and 

employees’ safety behavior. According to the authors, when management emphasizes the 

reduction of violence, employees will perceive a good safety climate. As hypothesized, 

the study showed a negative relationship between good perceived safety climate and 

experiencing violence, verbal aggression, and injury and perceiving danger on the job. 

The results suggested that employees in a good safety climate may be more likely to 

recognize violent situations, which ultimately is helpful in reducing workplace aggression 

or violence.  

Organizational policies and procedures. 

In the social work field, researchers are increasingly emphasizing the importance 

of organizational policies on social workers’ safety. Studies have discussed practical 

strategies that may help to reduce violent incidents in the social work field (W. V. Griffin, 

1995; Newhill & Wexler, 1997; Newhill, 2004; Weinger, 2001). More recently, Lyter 

and Abbott (2007) suggested practical strategies for effective home visits, based on 

previous studies. Table 1, Table 2, and Table 3 present an overview of the responsibilities 

for agencies, workers, and supervisors. 
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Table 1 Strategies for Agency Action (Lyter& Abbott, 2007, p. 25) 

 

1. Develop an agency safety plan that includes home visitation emergency contacts 

and procedures. Post the plan in a high visibility spot within the agency and 

within agency manuals.  

2. Educate ALL agency employees about the policies and practices contained in the 

agency safety plan.  

3. Make a commitment that employees receive thorough and appropriate training 

upon employment, as well as throughout their tenure with the agency. This should 

include  

o Non-violent crisis intervention training,   

o Personal safety techniques, self-defense training,  

o De-escalation techniques, and  

o Risk assessment.  

4. Ask for and respect feedback and input from all employees including workers and 

supervisors  
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Table 2 Strategies for Workers Making Home Visits (Lyter& Abbott, 2007, p. 26) 

 

Visit preparation.  

1. Prepare a thorough assessment prior to the visit, including a client cultural profile.  

2. Prepare the client and structure the visit schedule and parameters.  

3. Know the community  

4. Choose appropriate attire.  

5. Travel in pairs  

6. Use technology and equipment that enhance safety.  

7. Use reliable transportation.  

8. Know the travel route and avoid being rushed.  

9. Observe carefully before entering a home.  

Visit management.  

1. Conduct oneself in a confident, courteous, and assertive manner.  

2. Show respect for clients and their “turf”.  

3. Remain alert and observe carefully.  

4. Avoid kitchens, bathrooms, and bedrooms.  

Crisis management.  

a. Retreat when there is potential danger.  

b. Respond to warning signs with attempts to neutralize and defuse.  

c. If an incident occurs, observe details, report the incident, and receive care.  

d. Provide an opportunity for debriefing and support following an incident.  
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Table 3 Strategies for Supervisors (Lyter& Abbott, 2007, p. 27) 

 

1. Discuss with supervisees the items suggested above for workers making home 

visits.  

2. Make certain that workers have ample time to prepare for a safe home visit.  

3. Present an open environment for discussion of fears, concerns, and preparation 

tips.  

4. Provide opportunities for supervisees to discuss reactions to home visits.  

5. Inform the agency of the needs/ concerns identified by workers for the conduct of 

safe home visits. Examples include the need for cells phones, safe vehicles, 

escorts, additional training.  

6. Remind the agency of its responsibilities in providing on-going safety training for 

all employees.  

7. In the event of an assault or a threat, make certain the worker has sufficient 

opportunity to discuss the incident and knowledge about how to file an incident 

report. Arrange or facilitate follow-up care for any supervisee involved in a safety 

incident.  

8. Arrange a debriefing about all home visitations upon return to office, in order to 

remain aware of patterns that should be addressed and that might pose a risk. 

Provide in-depth opportunity for debriefing for all incidents involving threats to 

safety.  

 

 

Most studies demonstrated the need for more effort in developing and formalizing 

organizational policies and procedures addressing social workers’ safety. In a study, 

conducted by Lyter and Martin (2000; cited in Lyter & Abbott, 2007), only 18% of social 

work agencies had formal written safety policies. In another study by Shields and Kiser 

(2003), 21% of the study sample noted that police officers and security personnel were 

present in their agency during operating hours. However, only 20% of respondents said 
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that their organization had a violence management team to address workplace violence 

issues. Moreover, 20% of the respondents were not even aware of any agency policies 

regarding workplace violence. Kim (1994) identified the importance of developing 

organizational policies regarding worker safety as well. The study revealed that 85% of 

the child and youth social workers identified the need to change policies and philosophies 

as a significant factor in creating a safe working environment.  

Reeser and Werkin (2001) collected data from field education directors from 

schools of social work to examine schools’ commitment to safety, including developing 

organizational policies, procedures, and safety measures. Only 12% of the respondents 

reported that their programs had a formal policy on student safety, and 41% reported they 

had unwritten safety policies, such as practices to enhance students’ safety. The written 

policies included “guidelines for making home visits; agency requirements to commit 

resources for students; agency requirements to describe safety risks in written placement 

information; and detailed policies that discuss responsibility of schools, faculty liaison, 

field instructors, students, and agencies” (p. 101).  

Education and training. 

 Social workers who have received education and training were less likely to have 

safety concerns while they work; thereby implying they have skills to successfully cope 

with violent situations (Newhill, 1995; J.G. Pryce, Shackelford, & D.H. Pryce, 2009). 

However, several studies have consistently pointed out the lack of safety training or 

education in the social work field. For example, Tully, Kropf, and Price (1993) examined 

training and education in social work practicum agencies using a sample of 121 social 

work students and 96 field supervisors/instructors at the undergraduate and graduate level. 
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Although the majority of field supervisors indicated a need for continuing education to 

better handle violent situations, only 8% of respondents reported that they had received 

training to deal with personal safety issues. Interestingly, although over 60% of the field 

supervisors stated that their agency had written safety-related policies, including safety 

training, fewer than half of the students were aware of a policy regarding how to deal 

with dangerous situations.  

 Studies have shown that social workers as well as social work interns have not 

received adequate personal safety training opportunities. In a study by Briggs and 

colleagues (2004), half of the social workers reported that they never received any 

training or education to cope with violent situations. In an earlier study, Astor et al. (1998) 

examined school social workers’ training experiences for school violence. The majority 

(68%) of school social workers indicated that they were adequately prepared for school 

violence, while 13% of respondents reported that they were minimally prepared. The 

majority of the respondents reported that they had received education and training about 

school violence from conferences. However, only 5% of respondents reported that they 

obtained safety training from their college, and 27% reported receiving it from continuing 

education. Over 50% of school social workers indicated the need for further in-service 

training regarding dealing with school violence and the majority of respondents indicated 

the need for additional school violence education in social work graduate programs. 

Similarly, Rey (1997) found that slightly more than 50% of the social worker respondents 

had been oriented to their organization’s safety policies, but only 22% of them had 

training regarding safety procedures for home visits. There was also a gap in awareness 
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of safety policies between managers and line workers in this study; line workers were 

more aware of organizational safety policies or procedures than were their directors.  

Organizational support. 

Previous studies have discussed the importance of organizational support as a 

protective factor in alleviating the negative effects of workplace violence (Horwitz, 2006; 

Leather, Lawrence, Beale, Cox, & Dickson, 1998; Schat & Kelloway, 2003; Smith & 

Nursten, 1998; Song, 2005; Van Emmerik et al., 2007). In a qualitative study of social 

workers in England and Finland, nearly all respondents (20 of the 21) noted the 

importance of managers’ commitment to reduce social workers’ exposure to violent 

situations (Littlechild, 2005). In another study, Kim (1994) interviewed 20 child and 

youth service social workers and the majority of them (90%) reported the need for 

support from supervisors or coworkers in alleviating post-traumatic stress. 

Research in for-profit organizations resulted in similar findings with those in the 

social work field. In particular, the studies focused on the moderating effects of 

organizational support in the relationship between safety concerns and organizational 

outcomes. Leather et al. (1988) investigated perceived intra-organizational support as a 

moderator of the relationship between a potential job stressor, in particular exposure to 

violence, and job satisfaction and organizational commitment. They concluded that 

perceived organizational support had a moderating effect on the negative relationship 

between work-related violence and employees’ job satisfaction and organizational 

commitment. This finding is consistent with the study of Schat and Kelloway (2003) in 

that organizational support was a moderator on the effects of violence on workers’ health 

and well-being. Van Emmerik et al. (2007) also found moderating effects of peer support 



34 

 

on the relationship between unsafe climate at aggregate levels and job involvement, 

including organizational commitment and dedication. The results indicated that the 

negative relationship between unsafe climate at aggregate levels and job involvement is 

stronger for those who showed lower levels of peer support than those who reported high 

levels of peer support. 

However, in the social work field, Horwitz (2006) discovered somewhat different 

results in a study of the moderating effects of job support (e.g. supervisor, coworker 

support) and job satisfaction on the relationship between traumatic events and traumatic 

effects (i.e. experiencing sleep problems; experiencing distressing thoughts about work) 

amongst a convenience sample of 273 child protective social workers. There was a 

positive association between direct and indirect traumatic events and the presence of 

traumatic effects, but neither job support nor job satisfaction moderated the relationship 

between traumatic events and traumatic effects. The author explained that although job 

support did not directly impact the presence of trauma effects, such as experiencing sleep 

problems and distress, it may still play a significant role in alleviating severity, frequency, 

and duration of negative traumatic symptoms that the model did not fully capture.   

Although many of these studies on workplace safety have stressed the importance 

of job safety to employee well-being and performance, several studies indicated that 

social workers had not received adequate support from their supervisors. Kim (1994) 

found that only 35% of the social work respondents reported that they were given 

adequate supports from supervisors or coworkers following an assault. Fifty percent of 

the respondents indicated that they had not received adequate support from supervisors 

and coworkers when they experienced client violence. Arthur et al. (2003) examined 
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incidence and frequency of physical and psychological assaults among mental health 

providers in Georgia. The majority of the respondents (79%) claimed that they reported 

the violent incidents to their supervisors or administrators. However, 51% of the 

respondents reported that no changes in policy or practice were made by supervisors or 

administrators as a result of the assaults. Briggs and colleagues (2004) surveyed child 

welfare professionals about work-related violence and found that 25% reported they 

received low levels of support from their supervisors and coworkers. Only 18% of 

respondents reported that they had a high level of support, but that support was from 

colleagues only, not supervisors or managers.   

Overall, it appears that coworkers have played a more important role than 

supervisor/managers in supporting and helping employees deal with workplace safety 

issues, concerns, and experiences, thus limiting employees’ perceptions of organizational 

support and responsiveness. The next section examines the personal and organizational 

consequences of workplace violence. 

Consequences of Workplace Violence 

Personal Outcomes  

 A perception of risk to one’s safety is associated with a variety of negative 

emotional consequences. Several studies of health and social service employees revealed 

that risk of workplace violence was highly associated with stress, anger, fear, shock, 

anxiety, depression, emotional exhaustion, burnout, and physical pain (Briggs et al., 2004; 

Child & Mentes, 2010; Geiger-Brown, Muntaner, McPhaul, Lipscomb, & Trinkoff, 2007; 

Littlechild, 2005; Newhill & Wexler, 1997; Padyab et al., 2012).  
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Workers who were actually physically threatened or attacked by clients were 

more likely to experience negative effects, especially burnout or work-related stress. Rey 

(1997) found that 65.6% of social workers in the study had experienced some level of 

work-related stress after being exposed to client violence. In a major study of the 

European Foundation for the Improvement of Living and Working Conditions, health 

care workers experienced higher level of stress after they were exposed to physical 

violence (Di Martino, Hoel, & Cooper, 2003; cited in Di Martino, 2003). Horwitz (2006) 

found a positive association between actual trauma events and the presence of trauma 

effects among child protective social workers. However, the indirect trauma events, such 

as vicarious events were more strongly associated with negative trauma effects than 

direct trauma events, including verbal abuse and being threatened by clients.  

Organizational Outcomes 

 Little research has examined organizational outcomes associated with exposure to 

unsafe working environments across occupational fields. In social work, in particular, 

few studies (Beaver, 1999; Criss, 2010; Horwitz, 2006; Jayaratne et al., 1996; Shin, 2011; 

Song, 2005) have examined organizational consequences of workplace violence, such as 

organizational commitment, job satisfaction, and intention to leave.  

Researchers have suggested that the risk of violence is one of the critical factors 

associated with workers’ high turnover rates in the social work field (A. J. Ellett, Ellett, 

& Rugutt, 2003; A. J. Ellett et al., 2007; Mor Barak, Nissly, & Levin, 2001; Scannapieco 

& Connell-Corrick, 2003). For instance, in a qualitative study conducted in Georgia 

among 269 child welfare professionals, Ellett et al. (2007) identified fear for personal 

safety as one of the critical organizational factors contributing to turnover of professional 
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child welfare staff. They suggested that organizational policies and procedures to reduce 

the level of fear and anxiety about personal safety are important to retain successful child 

welfare workers in public agencies.  

Song (2005) reported that the fear of victimization was associated with workers’ 

affective commitment. Using 296 child/family welfare social workers randomly selected 

from NASW, he found that fear of future victimization was positively associated with 

social workers’ burnout and had a negative effect on affective commitment. However, 

fear of future violence was not significantly related to social workers’ turnover intention. 

In addition, past experiences of client violence were not directly associated with 

organizational outcome variables, such as burnout, affective commitment, and turnover 

intention. Rather, fear of future victimization mediated the relationship between past 

victimization and organizational outcomes. These findings were consistent with Barling’s 

(1996) study in which she also proposed that fear of victimization was a stressor that 

mediated the effects of violent experiences on psychological and organizational outcomes.  

In other arenas, especially for-profit organizations, there has been increased 

attention on the organizational outcomes of workplace violence in order to create positive 

safety climates. On the basis of data from 194 bank tellers, Rogers and Kelloway (1997) 

suggested that the fear of future violence is associated with workers’ psychological and 

physical well-being and their intention to leave the organization. Contrary to the previous 

studies of social workers, fear of future violence is not significantly related to 

organizational commitment in for-profits. In other words, employees who experienced a 

high level of fear of violence may consider leaving the organization as a coping strategy 

to avoid the workplace violence, while their exposure to an unsafe working environment 
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does not weaken the level of organizational commitment. In addition, fear of future 

violence mediated the relationship between direct exposure to workplace violence and 

negative outcomes. These results are consistent with other literature (discussed above) in 

that indirect victimization rather than actual victimization may be more predictive of 

several negative psychological, occupational, and physiological outcomes (Barling, 1996; 

Hall & Spector, 1991; Rogers & Kelloway, 1997; Song, 2005). 

Barling, Rogers, and Kelloway’s (2001) study of 399 in-home health care 

providers, including social workers, also indicated that the fear of future violence plays 

an important mediating role in the relation between actual violence, including sexual 

harassment, and negative outcomes. Fear of future violence was associated with greater 

neglect of job tasks and higher level of intention to leave, and negatively associated with 

affective commitment. 

 Departing from what other researchers have done, Van Emmerik & colleagues 

(2007) operationalized safety climate as an aggregated level of individual threats of 

violence. They demonstrated that feeling unsafe can be considered as part of 

organizational climate. They noted that employees may perceive their working 

environment as unsafe when they work with other colleagues who have frequently 

experienced violent incidents. The perception of an unsafe working environment at an 

aggregate level is negatively related to individual organizational commitment. Again, this 

suggests that if individuals have never directly experienced violence, but they work in 

teams with people who have encountered violence, they may report a low level of 

organizational commitment.  
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Summary of Literature Review 

The literature review in this chapter indicates that various factors are related to 

social workers’ perception of safety risk. Although some studies have had differing 

results, several studies demonstrated that social workers who are younger, male, 

Caucasian, less experienced, less committed to their job, and working in communities 

with high crime rates or urban settings are more likely to be exposed to workplace 

violence. On the other hand, social workers who work in organizations with a supportive 

climate, formalized and written safety policies and procedures, and safety education or 

training opportunities are more likely to perceive less risk and to effectively cope with 

violent situations. Overall, studies have shown that perception of risk is a critical factor 

contributing to social workers’ depression, stress, burnout, intention to leave, and 

decreased organizational commitment. Using a theoretical framework, a conceptual 

model (Figure 4.) was designed to integrate social workers’ individual characteristics, 

clients’ characteristics, organizations’ internal and external characteristics, and outcomes 

in order to build upon previous studies and expand the literature. This model will be used 

as a guide to analyze the data.  
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Limitations of Existing Literature 

The most significant limitation of existing literature is the lack of studies 

examining variables that may influence social workers’ perception of risk during their 

home visits. In particular, no studies of home visit risks with child welfare workers have 

been conducted, even though there is literature suggesting that child welfare workers 

frequently face unsafe working environments, especially in larger communities.  

Secondly, most studies on social workers’ workplace violence experiences are 

descriptive, reporting the prevalence of violence or types of violence, with a few 

demographic variables (Horejsi et al.; Jayaratne et al., 2004; Newhill, 1996; Newhill & 

Wexler, 1997; Shields & Kiser, 2003). Little research has been done on how social 

workers’ individual characteristics and organizational factors influence their perception 

of risk. Moreover, while predictors of intention to leave are widely studied in the child 

welfare field, there are still under studied variables, such as community characteristics 

and social workers’ perception of risk.   

In addition to a limited number of studies, there are several methodological 

problems in previous studies. Only two measures of perception of workplace violence 

have been reported in the social work literature: (a) past victimization from client 

violence scale (Jayaratne et al., 1996) and (b) fear of future victimization from client 

violence scale (Rogers & Kelloway, 1997). These scales have been discussed in several 

workplace violence-related articles in the social work field (e.g. Beaver, 1999; Jayaratne 

et al., 1996; Song, 2005); however, the scales have measurement-related problems. First, 

they have poor psychometric properties (i.e. reliability, validity). For example, 

information about the reliability and validity of Jayaratne et al.’s measure was not 
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published. Second, though both measures include constructs of verbal and physical 

aggression, neither scale includes measures of home visit risk. In the social work field, no 

measure exists to assess social workers’ personal safety concerns and behavioral 

responses during their home visits. 

Finally, little research has been done on what specific policies and strategies exist 

in the public child welfare field to address workplace violence. No studies have addressed 

how organizational factors, such as policies, training, and organizational support, help to 

alleviate social workers’ perceptions and concerns about risk. 

Research Objectives and Research Questions 

To fill these gaps in the research literature, this study examined multiple factors 

that may predict perception of risk and its consequences on child welfare workers’ 

personal and organizational outcomes. The specific research objectives of this study were 

to (1) understand child welfare workers’ workplace violence experiences, (2) examine 

predictors of safety concerns, and (3) examine a relationship between safety concerns and 

job withdrawal. To fulfill the research objectives, four research questions guided this 

study. 

1. What are the workplace violence experiences of child welfare workers?  

2. What are the predictors of child welfare workers’ perception of risk?  

3. How is child welfare workers’ perception of risk related to their job 

withdrawal?  

4. What impact do organizational characteristics have on child welfare workers’ 

perception of risk?  

 

 



 

43 

 

Chapter III 

Methodology 

 A mixed methods design was used to examine the association between child 

welfare workers’ perception of risk and their job withdrawal. In particular, a mixed 

methods sequential explanatory design that purposefully selects participants for a follow-

up, in-depth, qualitative study (Creswell & Clark, 2007) was employed. Three 

characteristics define distinct categories of mixed methods design: the sequence of data 

collection and analysis, priority or weight given to the quantitative and qualitative 

collection and analysis, and how the “mixing” occurs (Creswell & Clark, 2007). In a 

mixed methods sequential explanatory design, a researcher first collects and analyzes 

quantitative (QUAN) data; then qualitative (QUAL) data are collected and analyzed to 

help explain initial quantitative results (see Figure 5). Therefore, this design allows 

researchers to conduct additional qualitative interviews in order to explain significant (or 

non-significant) results, outlier results, or surprising results (Morse, 1991). In the first 

phase of this study, quantitative data, collected in 2007, were analyzed. Then the 

qualitative data were collected and analyzed to further explain and provide more 

substance to the quantitative results obtained in the first phase. Participants in the 

qualitative study were purposefully selected from obtained quantitative data; therefore, 

the two phases were connected in the intermediate stage of the study (see Figure 6). 

The major reason for combining qualitative and quantitative methods in this study 

is because little research has been done on this topic and the findings are inconsistent; a 

quantitative study alone may not provide enough information to better understand child 

welfare workers’ safety experiences. Thus, the combination of the quantitative and 
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qualitative approach should provide more in-depth understanding of the research 

questions than either approach alone.  

 

  

Setting  

The setting for this study is the Maryland Department of Human Resources, 

Department of Social Services (DSS). The 24 local DSS offices (23 counties and 1 city) 

provide both child welfare and income support services to promote and enhance 

individual well-being and to protect vulnerable children and families from abuse and 

neglect. The DSS employs over 2,000 child welfare professionals across Maryland that 

provide social services, including foster care, adoption, and protective services. In 

addition, the local DSS administers temporary cash, food stamps, and medical assistance 

to vulnerable families (Maryland Department of Human Resources, 2012). The director 

of DSS granted permission for the researcher to contact the selected survey respondents/ 

employees for follow-up interviews.  

QUAN 

data 

collection 

QUAN 

results 

QUAN 

data 

analysis 

QUAL 

results 

QUAL 
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Figure 5. Visual diagram of study design (Creswell & Clark, 2007, p. 73). 
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Sampling 

Quantitative 

The goal of the quantitative phase was two-fold; one was to identify the predictors 

of child welfare workers’ perception of risk and the other was to examine the association 

between child welfare workers’ perception of risk and their job withdrawal. Secondary 

data was used for the analysis. Data was derived from the large dataset, Maryland Child 

Welfare Workforce Recruitment, Selection and Retention Study (Hopkins et al., 2007). 

Only child welfare professionals who conducted home visits in the past 12 months were 

used in the statistical analyses. More detailed information on sample was provided under 

the heading the heading “data collection procedures”.  

Power analysis and sample size adequacy. 

 Power of statistical tests generally depends on sample size and other research 

design aspects. With multilevel modeling, power calculations become more complicated 

because there is a sample size for each different level and the accuracy of estimates is 

affected by three conditions: number of groups, group size, and intraclass correlations 

(ICC) (Maas & Hox, 2004). The most frequently cited rule of thumb regarding sample 

size for multilevel modeling is at least 30 groups (i.e., local departments) and at least 30 

observations (i.e., child welfare workers) per group (Heck & Thomas, 2000). However, 

Bickel (2007) argues that the recommended 20/20 and 30/30 rules are “heavily qualified” 

(p. 272). Maas and Hox (2004) suggested that even a sample as small as 10 groups with 

five observations per group can lead to good estimates. They also suggested that even 

with a low ICC (below .10), estimates will have acceptable variance components without 

bias. Power analysis also requires specification of effect size and the variance of the 
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effect sizes across the sites. Following the rule of thumb proposed by Cohen and 

colleagues (2003), standardized effect sized of .20, .50, and .80 viewed as small, medium, 

and large effect size.  

For the multilevel analysis, statistical power was calculated by Optimal Design 

software developed by Raudenbush and his colleagues (Spybrook, Raudenbush, Liu, & 

Congdon, 2006). The sample size of the study was 24 local DSS departments and an 

average of 17 child welfare professionals per local DSS department. As shown in figure 

7a and 7b, for a two-tailed alpha = .05, statistical power was greater than 80% with 

medium (.50) effect size. Post-hoc power analysis was performed with intraclass 

correlations for job withdrawal (ICC=.10). A statistical power was .83 with medium 

effect size (.50). Therefore, power to detect an effect was estimated to be 83% for the 

analytic models (see, Figure 7a-c).  
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Figure 7. Power Analysis. The figure presents power and site size N (a), power and total 

number of sites (b), and post hoc power analysis with ICC (c). 



 

49 

 

Qualitative 

 The purpose of the qualitative component of the study was to better understand 

and build on the quantitative results obtained from the first phase of the study. The 

qualitative semi-structured interviews were used for in-depth understanding of child 

welfare workers’ personal safety experiences; in particular, why certain individual and 

organizational factors, tested in the first phase, are significant or not significant predictors 

of child welfare workers’ job withdrawal. Additionally, the qualitative interviews 

gathered information about organizational policies and training regarding worker safety.  

A purposeful intensity sampling was used for the qualitative phase of the study. 

From those who already completed the survey in 2006, a group who scored high on 

perception of risk (upper 30%) and scored high on job withdrawal (upper 30%) was 

chosen. Nine survey participants agreed to be interviewed. Qualitative data collection 

procedures were discussed in more detail below.  

Data Collection Procedures 

Quantitative 

The Maryland Child Welfare Retention Study (MDCWRS) was conducted from 

July 2006 through July 2007. The data collection process involved (1) an online survey of 

approximately 1,000 randomly selected child welfare professionals; (2) focus group 

interviews with 332 randomly selected child welfare professionals, including staff, 

supervisors, and administrators throughout the state; and (3) 58 exit surveys and 

interviews for employees who left the Department of Social Services (DSS) from October 

1, 2006 to April 1, 2007. Quantitative data obtained from the online survey were used for 

the study.  
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For the online survey, as a first step, 521 caseworkers, supervisors, and 

administrators hired between December 2004 and December 2006 were randomly 

selected. Then, an additional 500 staff hired prior to December 2004 were randomly 

selected, proportional to the size of each of the 25 local departments (23 counties, 

Baltimore City, and the central office of the Department of Human Resources). A total of 

561 online surveys were completed for a 56.5% response rate. Overall, a sample for the 

original study was generally representative of each of the agency department/programs. 

However, employees in Baltimore city may be underrepresented due to relatively low 

response rates of 42% for the online survey (Hopkins et al., 2007). In addition, African 

American employees in the original study were composed of 39.9% of the study sample, 

compared to the 51.8% of agency staff populations, which may be underrepresented to 

this group (Cohen-Callow, Hopkins, & Kim, 2010).  

For the final analysis, 17 child welfare workers were excluded (e.g. started the 

survey but not finished), which reduced sample size to 544 child welfare workers. 

Among the 544 employees, only child welfare professionals who had conducted home 

visits in the previous 12 months are included; as a result, 426 cases were eligible to be 

included in the analysis.  

Qualitative 

In order to explore in more depth child welfare workers’ safety experiences, data 

were collected through direct interviews, the researcher’s notes, and journals. Data were 

collected from March, 2011 to May, 2011. Interviews took place at a participant-

preferred location (e.g., classroom at University of Maryland, School of Social Work, 
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meeting room at local public library, and participants’ homes), lasting from 1 hour to 1-

1/2 hours. All participants were interviewed one time.  

After the study was approved by the University of Maryland, Baltimore, 

Institutional Review Board (IRB-00047093), the researcher purposefully selected a 

sample for the qualitative interview from those who already completed the survey in 

2006. A group with 58 child welfare workers who scored high on perception of risk 

(upper 30%) and scored high on job withdrawal (upper 30%) was selected for the 

potential participants. Among them, 21 child welfare workers already left DSS during 

2007~2011, which yielded 37 potential participants for the study.  

First, invitation letters were sent to potential participants via emails, which 

included the purpose of the study, how the respondent was chosen (emphasizing that this 

is a follow-up study of the Maryland Child Welfare Retention Project), possible date and 

time, and duration of the interview. It also included an assurance of confidentiality, 

emphasizing that no one at DHR or the local DSS office will have access to transcripts or 

interview tapes (Appendix B). 

A week after the email, the researcher mailed the invitation letters to their local 

DSS and the employees were asked to confirm their participation for the interview. Two 

weeks after sending the initial letter, the researcher sent a reminder, which encouraged 

employees’ participation in the individual interview (Appendix C). Sixteen people 

responded to invitation letters and nine people agreed to participate in the interviews.
1
 

Twenty dollars was given to each respondent who participated in an interview to 

                                                 
1
 Among sixteen people, four declined the interview and three people failed to contact by researcher 

through provided contact information to follow up with scheduling interviews.  
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compensate for his/her time and effort. Also, additional parking fees were provided to 

participants who traveled to the University of Maryland for this study.  

Semi-structured in-depth interviews were used as the primary method of data 

collection. The interview guide (Appendix F) was constructed to facilitate the interview 

process. Questions covered the following topics: (a) child welfare workers’ safety 

experiences; (b) association between safety experiences and retention; and (c) 

organizational support, including existing policies, procedures, and training.  

Measures 

 In the quantitative analysis, the following variables were used.  

Dependent Variables (DV) 

Job withdrawal. Job withdrawal is one of the subscales of organizational 

withdrawal, composed of 7 Likert-type items developed by Laczo and Hanisch (1999). 

The scale was developed to assess employees’ behavior relating to different dimensions 

of organizational withdrawal. The job withdrawal subscale uses three items to assess 

turnover intention and four items to assess intention to transfer. A score of job 

withdrawal was obtained by adding the mean scores of the turnover intention items and 

mean scores of the intention to transfer items. Reported alphas ranged from .81 to .95 

(Molitor & Hanisch, 1997; Stewart, 1996, cited in Laczo & Hanisch, 1999).  

Independent Variables (IVs) 

Individual characteristics. 

Demographics. The questionnaires included indicators of age in years, gender 

(0=male, 1=female), race/ethnicity (0= non-White, 1= White), education (0= no MSW, 

1= MSW), Title IV-E graduate (0= not Title IV-E, 1= Title IV-E), and tenure in years.  



 

53 

 

 Career commitment. Career commitment was measured by an eight-item scale 

(Blau, 1985) that assessed the level of employees’ commitment to child welfare as a 

career. This measure is rated on a five-point Likert-type scale (ranging from 1= strongly 

disagree to 5 = strongly agree), and items were averaged to create a scale score, with 

higher scores indicating greater levels of career commitment. Sample questions include “I 

want a career in child welfare,” “If I could do it all over again, I would not choose to 

work in the child welfare profession.” The Cronbach’s alpha for this scale in previous 

studies ranged from .82 (Goulet & Singh, 2002) to .87 (Blau, 1985).  

Community environment. 

Community crime rates. Following the method of Dietz et al. (2003), the 2004, 

2005, and 2006 official violent crime rates for each of the counties were be averaged. 

Data on violent offenses for the years 2004 through 2006 were obtained from the Federal 

Bureau of Investigation’s Uniform Crime Reports of the United States. The violent crime 

rate includes the number of murders, non-negligent manslaughters, forcible rapes, 

robberies, and aggravated assaults per 100,000 populations for a year.  

Urban and rural. Based on previous studies, the operationalization of urban-rural 

concept through organizational size in terms of numbers of employees and it was 

matched to geographic urban-rural areas. Urban (a county agency with 100 or more 

employees) was coded 1, and rural (less than 100 employees) was coded 0.   

External pressures and stressors. External pressures and stressors were 

composed of seven-items on professional respect and two-items on negative public 

perception (A. J. Ellett et al., 2003). Professional respect captured perceptions of child 

welfare work in communities across the state, the family court system, and other legal 
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and social entities. Sample questions included “Child welfare employees of this agency 

are respected by lawyers we work with,” and “There are strong, positive relationships 

between my agency and community resource providers.” This measure is rated on a five-

point Likert-type scale (ranging from 1= strongly disagree to 5 = strongly agree), with 

lower scores indicating greater levels of external stressors. Two questions assessed the 

level of negative public perception; “My agency is often ‘under fire’ by the community” 

and “Media attention to my agency is often negative.” It is also rated on a five-point 

Liker-type scale, with higher scores indicating greater levels of external stressors. A 

Cronbach’s alpha of the professional respect scale in Ellett’s study was .67. However, an 

alpha for the negative public perception was not reported.  

Organizational factors. 

Supervisor support. Supervisor support was measured with 20-item scale (Potter, 

2005) that assessed supervisor emotional support and supervisor competency. 

Respondents indicated the extent of agreement or disagreement with each statement on a 

5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree). 

Questions included “My supervisor genuinely cares about me,” and “My supervisor 

supports me in difficult case situations,” and “My supervisor encourages creative 

solutions.” The mean for the twenty items was calculated, and higher scores indicate 

greater levels of support. A Cronbach’s alpha of the scale in Potter’s study was .95.  

Coworker support. Coworker support was measured by an 8-item scale developed 

by Poulin (1996) to examine the emotional support provided by coworkers. This measure 

is rated on a five-point Likert-type scale (ranging from 1= strongly disagree to 5 = 
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strongly agree), with higher scores indicating greater levels of coworker support. Mean 

scale score was used. The Cronbach’s alpha in this study was .96.  

Perception of risk. 

Safety concerns. To assess child welfare workers' safety concerns and related 

decisions during their home visits, the author used a personal safety decision scale 

(McPhaul, 2005). McPhaul (2005) developed the Personal Safety Decision Scale (PSDS) 

as part of her study, the Home and Community Health Safety Survey, to assess decisions 

that staff makes for safety reasons in a sample of home health care professionals. 

McPhaul (2005) initially developed an 11-item personal safety decision scale, including a 

7- item “frequency of visit modification” and a 4-item “frequency of accompanied visits.” 

This study included the 7-item “frequency of visit modification” scale, which McPhaul 

initially developed after content interviews. The 4-item “frequency of accompanied visits” 

subscale was deleted from the personal safety decision scale because the focus of this 

study was to examine what workers did to avoid home visits due to safety concerns. This 

measure is rated on a five-point Likert-type scale (1 = Never, 2 = Rarely (1-2 times), 3 

=Occasionally (monthly), 4 = Frequently (weekly), 5 = Very frequently (almost daily)), 

and respondents were asked to indicate how frequently they engaged in avoidance 

behavior because of safety concerns during their home visits in the past 12 months. Since 

this is the first study using the revised PSDS, the reliability has not been reported in the 

previous studies.  

As shown in Table 4, all variables reported a good reliability in this study.  
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Table 4 Scale Reliability        

 
Number 

of Items 
N Alpha 

Supervisor Support 20 400 .98 

Coworker Support 8 418 .97 

Job Withdrawal 7 391 .84 

Respect from other Professionals  7 399 .86 

Negative Public Perception  2 418 .85 

Safety Concerns 7 388 .79 

Career Commitment 8 395 .82 

 

Data Analysis 

Quantitative 

All data were entered into PASW 18.0 (Predictive Analytics Soft Ware, formerly 

SPSS) for data management, cleaning, and analysis. Descriptive statistics and frequency 

tables were examined in SPSS to look at distribution of all study variables. Univariate 

analyses were conducted to describe the basic features of the data with respect to 

distribution, central tendency, and dispersion of the individual characteristics. To test for 

the normality of the distribution, univariate skewness and kurtosis were examined using a 

histogram with normal curve and boxplot. In addition, correlations between variables 

were calculated to determine if there were high levels of multi collinearity, indicating that 

the variables are highly correlated. In dealing with missing data, multiple imputations 

(Allison, 2000) were employed. Table 5 presents data analysis strategies for each 

research question.  
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Table 5 Research Questions and Data Analysis 

Research Question Variables 
Data Analysis 

Method 

1. What are the 

workplace violence 

experiences of child 

welfare workers? 

Perception of Risk 

 

Descriptive 

Analysis 

 IV DV  

2. What are the 

predictors of social 

workers’ perception 

of risk? 

 

Age , Tenure, 

Career commitment, 

Supervisor support, 

Coworker support 

Perception of  

risk 
Correlation 

Gender, 

Race/ethnicity, 

Education,  

Title IV-E, Position 

Perception of  

risk 

Factorial 

ANOVA  

 

3. How is social 

workers’ perception 

of risk related to 

social workers’ job 

withdrawal? 

Age, Gender, 

Race/ethnicity, 

Education,  

Title IV-E, Tenure, 

Crime rates, 

Urban vs rural, 

External pressures 

and stressors, 

Supervisor support, 

Coworker support, & 

Perception of risk 

Job withdrawal MLM 

4. What impact do 

organizational 

characteristics have 

on social workers’ 

perception of risk? 

Age, Gender, 

Race/ethnicity, 

Education,  

Title IV-E, Tenure, 

Crime rates, 

Urban vs rural, 

External pressures 

and stressors, 

Supervisor support, & 

Coworker support 

Perception of 

 risk 

Multiple 

regression  
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Research question 1. What are the workplace violence experiences of child 

welfare workers?  

Descriptive analyses were generated to examine the safety experiences of child 

welfare workers who conducted home visits in the past 12 months. Frequency tables for 

all safety items were generated to examine how often workers engage in avoidance 

behavior related to safety concerns.  

Research Question 2. What are the predictors of child welfare workers’ 

perception of risk?  

 Factorial ANOVA and correlation were used to determine any association 

between individual characteristics of respondents and their perception of risk. In addition, 

multilevel analysis using PASW® (2009) were performed to examine the influence of 

personal, community, and organizational factors on child welfare workers’ perception of 

risk at both the individual and local department levels. As Bickel (2007) suggested, 

multi-level modeling helps in examining individual-level effects and contextual effects in 

the same analysis, while providing more correct number of degrees for contextual 

variables and cross-level interaction terms. All independent variables for multilevel 

modeling were grand-mean centered to reduce potentially problematic correlations 

among random coefficients (Bickel, 2007). 

The dependent variable to address the second research question was perception of 

risk. Independent variables were divided into the following categories: individual 

characteristics, community environment, and organizational characteristics. In order to 

answer research question 2, a two-level regression model was tested. First, in the 

intercept-only model (a model without any predictors), perception of risk among child 
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welfare workers was tested to assess the variability of perception of risk between local 

departments. Second, the model with first-level predictors included individual-level 

personal factors (e.g., age, gender, race, tenure, education, career commitment) and 

perception of organizational support (e.g., perception of supervisor support and coworker 

support), and individual level of perception of external stressors. Next, second-level 

community related factors (e.g., community crime rate, urban or rural area, and 

aggregated external stressor) were added (see Figure 8). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Environmental Context of SW   

Individual 

Characteristics   

 

 

Community 

Environment  

 

 

Perceived 

Organizational 

Factors 
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Risk 

Perceived 

Community 

Environment  

 

 

Supportive   

Organization  

 

 

Individual SW  

Figure 8. Analytical model for two-level hierarchical regression analysis 1. 
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Research Question 3. How is child welfare workers’ perception of risk 

related to their job withdrawal? and Research Question 4. What impact do 

organizational characteristics have on child welfare workers’ perception of risk?  

To address research questions 3 and 4, multilevel modeling was performed. As a 

first step, unconditional intraclass correlation was calculated to assess the variability of 

job withdrawal occurring between local departments. Variables were entered in three 

steps. The first step included demographic variables, perception of organizational support 

(supervisor support, peer support), perception of external stressor, and perception of 

safety at the individual level. The second step included contextual variables, which are 

community environment (crime rate, urban or rural area) and unsafe climate (aggregated 

safety concerns) at the local departments. As demonstrated in previous studies (e.g. van 

Emmerik et al., 2007), feeling unsafe can be considered as “group climate” in 

occupational stress or workplace violence studies because experiencing vicarious 

workplace violence may contribute to both individual workers’ and overall team 

members’ perception of risks. Therefore, unsafe climate at the organizational level was 

operationalized as aggregated individual scores of safety concerns in this study. As the 

last step, the two cross-level interaction terms, unsafe climate and perceived supervisor 

support and unsafe climate and coworker support, were entered. (see Figure 9). Several 

random effects also examined. The supervisor support and coworker support variables 

were included in the model as random effects because both the intercept and slope for 

support from supervisors and coworkers may vary across the local departments.  
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Qualitative 

All interviews were audio-taped and transcribed verbatim with permission from 

participants. The interviews were transcribed into Microsoft Word following each 

interview. Interviews were coded as soon as transcripts become available. The method of 
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Figure 9. Analytical model for two-level hierarchical regression analysis 2. 
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transcription was denaturalized (Davidson, 2009). Contrary to the method of naturalized 

transcription, the denaturalized transcription approach omits dealing with the description 

of involuntary sounds, gestures, laughter, mumbling, etc. In addition, it corrects 

grammatical errors and fills in implies; therefore it may be more “coherent” and “easy to 

read” (Mero-Jaffe, 2011, p. 232; Oliver, Serovich, & Mason, 2005). A thematic analysis 

(Boyatzis, 1998), which involves searching through data to identify any recurrent patterns, 

was used for qualitative data. Some researchers have preferred to use the term “template 

analysis” (Crabtree & Miller, 1999) rather than thematic analysis, if themes were 

developed based on priori research or theoretical perspectives. For this study, a hybrid 

approach to thematic analysis (Fereday & Muir-Cochrane, 2006) was employed. This 

approach incorporated both the data-driven approach of Boyatzis (1998) and the 

deductive template approach by Crabtree and Miller (1999); therefore, “complemented 

the research question by allowing the tenets of social phenomenology to be integral to the 

process of deductive thematic analysis while allowing for themes to emerge direct from 

the data using inductive coding” (Feredey & Muir-Cochrane, 2006, p. 4). QSR NVivo 9.0 

was used for the analysis of the collected data from nine child welfare workers.  

A comprehensive process of data coding and identification of themes was 

undertaken. This process generally includes six stages; developing the code manual; 

testing the reliability of codes; summarizing data and identifying initial themes; applying 

template of codes and additional coding; connecting the codes and identifying themes; 

and corroborating and legitimating coded themes (Fereday & Muir-Cochrane, 2006, p. 5, 

adapted from Boyatzis, 1998, and Crabtree & Miller, 1999). However, in this study, the 

first stage, developing the code manual, was not occurred because quantitative findings 
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obtained in the first phase, guided the development of themes and codes. More 

discussions about coding strategies and identified themes were included in the next 

chapter.  

To establish and enhance the trustworthiness of findings, triangulation, peer 

debriefing, member checking strategies, and auditing were employed. First, from the data 

collection to data analysis, the researcher used triangulation, particularly triangulation by 

data source strategy, to reduce the threat to trustworthiness. In addition to qualitative in-

depth interviews, the data was gathered from the secondary quantitative online survey 

and field notes from the researcher’s observations during the interview. Moreover, in 

order to see if scores obtained from quantitative data changed over time, study 

participants had completed a short quantitative survey, which included two main study 

variables of job withdrawal and perception of risk.   

Second, peer debriefing was employed to counter the researcher’s bias. During 

the course of the study, the researcher met a qualitative researcher with an extensive 

knowledge of this study on a regular schedule and discussed the issues regarding data 

collection and analysis. The researcher obtained   feedback and received emotional 

support through the mechanism for debriefing; this reduced threats of possible bias and 

ultimately contributed to the rigor of a qualitative approach.  

Third, for member checking, the researcher asked respondents for their feedback 

in interviews. To verify the accuracy and validity of the data, upon completion of data 

analysis, summarized results were returned to participants who wanted to review the 

interview summaries and findings. Finally, for creating an audit trail, the researcher kept 

field notes, journals, and memos to trace the development of ideas throughout the study.  
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Mixed Methods Data Analysis Procedures  

 This type of data analysis varies depending on the type of mixed methods design 

used (Cresswell & Clark, 2007). To answer the four research questions, a sequential 

embedded and explanatory design-participant selection model was used. The mixing of 

quantitative and qualitative data occurs in two ways; embedding data at the design level 

and connecting from data analysis to data collection. In this study, qualitative data were 

embedded within larger quantitative data with the intent of explaining why certain 

individual and organizational factors, tested in the quantitative first phase, are significant 

or not significant predictors of child welfare workers’ job withdrawal. In addition, by 

purposefully selecting interview participants based on scores obtained from the first 

phase, the second phase was connected to the results of the first phase.  

 This chapter discussed a research methodology, namely a mixed-method 

sequential explanatory design. This chapter included information on procedures in 

quantitative and qualitative data collection. Data analyses plans for both quantitative and 

qualitative were also presented in this chapter. The next chapter discusses the results of 

the study. 
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CHAPTER IV 

 Results 

 This chapter highlights the results of the study. First, results obtained from 

analysis of the quantitative data are discussed. These results include a comparison of 

responders to non-responders, descriptive statistics (frequencies, mean, and standard 

deviations), and the analysis for the four research questions using factorial ANOVA and 

MLM techniques. Second, the results obtained from analysis of the qualitative interviews 

are discussed.   

Quantitative Results  

Data Cleaning and Missing Value Analysis  

Before examining the main research questions, data cleaning and missing value 

analysis were performed. As discussed above, the total sample for the Maryland Child 

Welfare Recruitment Retention study was 619, which includes workers who had left 

during the study period. For this study, 58 child welfare workers (exiters) who did not 

complete the job withdrawal survey questions were excluded; therefore, the eligible 

sample was 561. Among them, 17 child welfare workers were excluded (e.g. started the 

survey but not finished), which reduced sample size to 544 child welfare workers. Since 

the main purpose of this study was examining the association between child welfare 

workers’ safety experiences and their job withdrawal, participants who failed to complete 

all items on the safety questionnaires (i.e., supervisors/managers) were also excluded, 

further reducing the sample size to 426.  

As a first step, potential response bias was assessed by comparing safety scale 

respondents (N=426) and safety scale non-respondents (N=118) on demographic 
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characteristics using logistic regression (see Table 6). The analysis showed that younger 

line workers had a lower probability of missing data on the safety scale than those who 

were older or in an administrative or supervisory position. Thus, the probability of 

missing data on the safety scale depended on a person’s age and supervisory or 

administrative position. This is not surprising, considering the fact that older respondents 

are more likely to be involved in administrative or supervisory activities rather than direct 

services such as home visits. However, no differences were found between respondents 

and non-respondents on other variables. After 118 respondents had been deleted (total 

N=426), Missing Value Analysis (MVA) was performed using PASW 18.0 to see the 

pattern of missing values. Only 55.16% of respondents provided valid responses to all 

items (N = 235). Age in years had the greatest number of cases with missing values (15%) 

and safety concerns followed next with 10% of missing values (see Table7).  

The Little's MCAR test obtained for this study’s data resulted in a chi-square 

= 181.973 (df  = 123; p < .001), which indicated that an identifiable pattern exists to the 

missing data. Table 8 shows that the probability of missing data on safety concerns were 

related to age and tenure. It appeared that older respondents were more likely to report 

their tenure and age. Age and tenure were missing together more than other pairs. Also, 

the missing items on safety concerns seemed to influence the means of age and tenure, 

which indicated that older workers with more tenure were less likely to report safety 

concerns. For example, if safety concern is missing, the mean age is 45.64, compared to 

39.16 when safety concern is non-missing. Given that this study showed relatively high  
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Table 6  

Comparison of Safety Scale Respondents vs. Non-Respondents Using Logistic Regression  

 B S.E. Wald p Exp(B) 95% CI 

 

Age -.06 .02 9.38    <.005 .95 .91-.98 

Gender (female) .57 .69 .70 .40 1.77 .46-6.80 

Title IV-E .75 .43 3.02 .08 2.11 .91-4.92 

Position 

(supervisor or admin.) 
2.56 .42 37.39 <.001 12.90      5.68-29.27 

Race (White) -.46 .38 1.47 .23 .63 .30-1.33 

Respect .04 .26 .02 .89 1.04 .63-1.71 

Negative 

Public Perception 
-.28 .18 2.32 .13 .76 .53-1.08 

Coworker Support -.04 .21 .04 .84 .96 .64-1.44 

Career Commitment -.09 .24 .15 .70 .91 .57-1.46 

Tenure -.02 .02 1.29 .26 .98 .94-1.02 

MSWs .24 .43 .32 .57 1.28 .55-2.98 

Urban -.56 .39 2.09 .15 .57 .27-1.22 

Supervisor 

competency 
-.56 .49 1.33 .25 .57 .22-1.48 

Supervisor 

emotional support 
.60 .50 1.48 .22 1.83 .70-4.82 

Constant 3.06 1.75 3.08 .08 21.38  
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Table 7 Descriptive Statistics for Missing Values  

 N Mean 
Std. 

Deviation 

Missing 

Count Percent 

Age 362 39.86 10.74 64 15.0 

Negative public perception 418 2.98 1.05 8 1.9 

Respect from community 399 3.16 .70 27 6.3 

Emotional support 412 3.82 .88 14 3.3 

Supervisor competency 407 3.62 .93 19 4.5 

Coworker support 418 3.88 .84 8 1.9 

Safety 383 1.61 .52 43 10.1 

Career commitment 395 3.24 .71 31 7.3 

Gender 426   0 0 

Masters 426   0 0 

Title IV-E 426   0 0 

Race 395   31 7.3 

Tenure 419 8.37 8.72 7 1.6 

Job withdrawal 391 4.52 1.83 35 8.2 

 

 

correlations between age and tenure (r = .64), those three variables (i.e., safety, age, and 

tenure) were possibly related to one another. Therefore, the data were missing at random 

(MAR) (Schafer & Graham, 2002).  

Following a recommendation by Schafer and Graham (2002), Multiple Imputation 

(MI) methods were used for handling missing values. Most missing data were found on 

individual items that were subsequently used to calculate scale scores, and imputations at 

the individual item level for the scales were performed. All item non-responses for each 

scale, including external stress, respect, coworker support, safety, career commitment, 

and two subscales of supervisor support (supervisor competency and supervisor 
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emotional support), were imputed. Therefore, cases with scale non- responses were 

listwise deleted for the final analysis. Second, following the strategy suggested by 

Graham (2009), the remaining independent variables, age and tenure were imputed 

together because they are relatively highly correlated with each other (r = .64). However, 

to avoid biased parameter estimates, a main dependent variable, job withdrawal, and a 

categorical variable, race, were not imputed (Horton, Lupsitz, & Parzen, 2003).  

Five completed datasets were constructed using PASW 18.0. Table 9 displays 

descriptive statistics for original and imputed variables. It appeared that the means and 

standard deviations in the imputed data set were similar to those in the original data set.  
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Table 9 Descriptive Statistics for Original Data and Imputed Data (DV, job withdrawal 

not imputed)  

Imputation Number N Min. Max. Mean 
Std. 

Deviation 
O

ri
g
in

a
l 

d
a
ta

 

Age in Years 362 23.00 66.00 39.86 10.74 

Length of time in DSS 419 0.00 39.00 8.37 8.72 

Safety Concerns 383 1.00 4.57 1.61 .52 

Career Commitment 395 1.00 5.00 3.24 .71 

Coworker Support 418 1.00 5.00 3.88 .84 

Job withdrawal 391 2.00 10.00 4.52 1.83 

Supervisor Support 400 1.00 5.00 3.73 .88 

Respect 399 1.00 5.00 3.16 .70 

Negative Public Perception 418 1.00 5.00 2.98 1.05 

Valid N (listwise) 249     

P
o
o
le

d
 

Age in Years 426 23.00 66.00 39.38 10.40 

length of time in DSS 426 0.00 39.00 8.44 8.69 

Safety Concerns 426 0.82 4.57 1.62 .52 

Career Commitment 415 1.00 5.00 3.24 .70 

Coworker Support 421 1.00 5.07 3.89 .84 

Job withdrawal 416 2.00 10.00 4.54 1.83 

Supervisor Support 421 1.00 5.00 3.73 0.88 

Respect 422 1.00 5.00 3.17 0.70 

Negative Public Perception 420 1.00 5.00 2.98 1.05 

Valid N (listwise) 384     

 

 Table 9 shows the descriptive statistics for career commitment, organizational 

support, external environment, and job withdrawal. Overall, the data indicated that 

respondents’ report of career commitment, respect from external environment, and 

negative public perception were moderate. The average score of job withdrawal was 4.54 

out of 10, which indicates that the workers reported a moderate level of intention to leave 

or transfer out of their current work setting. In addition, the respondents reported a 

moderately high level of support from their supervisor and coworkers. The average score 
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of safety concerns was 1.62, and ranged from 1.00 to 4.57. More discussion about safety 

scores are provided later in this chapter.  

Sample Characteristics  

Individual level. 

Table 10 provides a basic profile for the child welfare workers that participated in 

the survey. The majority of the respondents were female and line workers with no current 

or past Title IV-E experiences. About 52 % of the participants had MSW degrees and 42% 

were non-Caucasian (i.e., African American (37.5%), Hispanic (1.3%), Asians ( .3%), 

native American ( .3%), and other ( .2%). Average age was 39 years (SD=10.50) with 

8.44 years tenure in the Department of Social Services. 

Table 10 Sample Characteristics: Individual Level   

Characteristic Frequency Valid Percent 

Gender  (N = 426)   

Male 31 7.8 

Female 395 92.2 

Education (N=426)    

No MSW  204  47.9 

MSW  222 52.1 

Title IV-E (N=426)   

        No Title IV-E 328 77 

        Title IV-E  98 23 

Race (N=395)    

       White  232 58.7 

       Other than White   163 41.3 

Position (N=426)   

       Line Worker  394 92.5 

      Supervisor or Administrator  32 7.5 

 M SD 

Length in Years (N=426)  8.44 8.71 

Age in years (N= 426)  39.38 10.50 
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Community level.   

Table 11 shows the number of participants by jurisdiction. An average 17.75 child 

welfare workers per local DSS participated in the online survey. More than one 

participant within local DSS offices, except for Kent County, responded to the survey. Of 

the participants, 241 child welfare workers work in urban locations. At the community 

level, average violent crime incidents from the year 2004 through 2006 were 4131.52 

(SD=4392.98), and ranged from 11307.33 incidents in Baltimore City to 74.33 in Kent 

County (see Table 12).  

Research Question 1: Descriptive Analysis of Safety Concerns  

Descriptive statistics were employed to answer research question 1 (What are the 

workplace violence experiences of child welfare workers?). The average score of safety 

concerns was 1.62, and ranged from 1.00 to 4.57. This indicates that the participants in 

the study expressed a relatively low level of safety concerns during their home visits. As 

presented in Tables 13 and Table 17, the scale was positively skewed, which indicates 

that many people answered “never” or “rarely” on safety questions. In particular, about 

80% of the study participants reported “never” on item 7 (Recommend closing a case 

because of risk of violence). About 60% (N=254) respondents reported that they had 

ended a visit because they felt uncomfortable at least once in the past 12 months (item 2), 

and 10% (N=41) reported ending a visit at least once a month. About 15.5% (N=63) 

workers reported “monthly” on item 4 (meet a client at a public place instead of the 

home), and 14.4% (N=58) of study participants reported they “occasionally” would like 

to decline an assignment based on client history of prior violence. 
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Table 11  Number of Participants by Jurisdictions 

 Valid N Percent 

Allegheny County 9 2.1 

Anne Arundel County 35 8.2 

Balt City 88 20.7 

Balt County 47 11.0 

Calvert County 8 1.9 

Caroline County 9 2.1 

Carroll County 16 3.8 

Cecil County 16 3.8 

Charles County 21 4.9 

Dorchester County 7 1.6 

Frederick County 32 7.5 

Garrett County 10 2.3 

Harford County 21 4.9 

Howard County 12 2.8 

Kent County 1 .2 

Montgomery County 11 2.6 

Prince George's County 28 6.6 

Queen Anne's County 4 .9 

Somerset County 9 2.1 

St. Mary's County 9 2.1 

Talbot County 5 1.2 

Washington County 16 3.8 

Wicomico County 7 1.6 

Worcester County 5 1.2 

Rural Locations 180 (18 counties) 44.1 

Urban Locations 228 (6 counties) 55.9 

Total 426 100.0 
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Table 12  Violent Crime Rates by Jurisdiction (2004 - 2006) 

Local DSS Violent Crime Rates 

Allegheny County                 289.00 

Anne Arundel County                3213.00 

Baltimore City               11307.33 

Baltimore County                5847.67 

Calvert County   38.67 

Caroline County 150.00 

Carroll County 396.33 

Cecil County 465.00 

Charles County 741.33 

Dorchester County 164.00 

Frederick County 787.00 

Garrett County 60.00 

Harford County 852.00 

Howard County 616.00 

Kent County 74.33 

Montgomery County                2186.67 

Prince George's County 8722.00 

Queen Anne's County      92.67 

Somerset County     128.67 

St. Mary's County     329.33 

Talbot County     126.00 

Washington County     541.67 

Wicomico County      882.00 

Worcester County      390.67 

Total 4131.52(SD=4392.98) 
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Research Question 2: Predictors of Safety Concerns  

Results of ANOVA and bivariate correlations.   

Table 14 displays mean and standard deviation for safety concerns by gender, 

race, education, and current or past Title IV-E experiences. In order to examine 

statistically significant differences between groups, factorial ANOVA was performed. 

Compared with multiple t-tests, factorial ANOVA compares all means simultaneously; 

therefore, it decreases the chance of committing a type I error. Only main effects were 

tested to see whether average safety scores were the same in the population for people 

with different demographic characteristics. Table 15 shows the results of four-factor 

ANOVA. None of the demographic variables were significantly different on the level of 

safety concerns.  

 

Table 14 Safety Concerns by Demographic Characteristics  

   Safety Concerns 

 Variable N Mean 
Standard 

Deviation 

Gender 

Male 33 1.49 .43 

Female 350 1.62 .52 

Race 
Caucasian 213 1.58 .45 

Non- Caucasian 144 1.67 .60 

Education 
MSW 198 1.64 .47 

No MSW 185 1.61 .56 

Title IV-E 
Current or past Title IV-E 93 1.63 .47 

No Title IV-E experience 302 1.62 .53 

Position Administrator/Supervisor 14 1.67 .49 

 Line Workers 369 1.60 .52 
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Table 15 Factorial ANOVA for Safety Concerns  

Variables df Mean Square F p 

Gender 1 44.30 3.41 .07 

MSWs 1 1.93 .15 .70 

Race 1 21.54 1.66 .20 

Position  1 3.47 .27 .61 

Title IV-E 1 .57 .04 .83 

Within Groups- Error 351            13.00   
 

 

 

Table 16 shows the bivariate correlations between variables. Safety concerns were 

found to be significantly associated with job withdrawal (r = .30), negative public 

perception (r = .23), and average violent crime rates by local county (r = .16). However, 

safety concerns were negatively associated with career commitment (r = -.17), 

professional respect from external environment (r = -.25), and supervisor support (r = -

.17).   

Results of multiple regression and Multilevel Modeling (MLM).  

Assumptions check.  

 Research questions 2 through 4 were addressed by performing Multilevel 

Modeling (MLM). Prior to running the model, five assumptions were checked: (1) 

function forms were linear at each level, (2) residuals were normally distributed, (3) 

level-1 residual variance was constant, (4) level-1 residuals and level-2 residuals were 

uncorrelated, and (5) observations at the highest level were independent of each other 

(Bickel, 2007). To check the normality of the distribution, univariate skewness and 
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kurtosis were examined using a histogram with normal curve (see Figure 10). An 

additional normality tests for two dependent variables (safety concerns and job 

withdrawal) were significant, which indicated that the data were not normally distributed. 

As indicated in Table 17, safety concerns and job withdrawal were positively skewed 

with an absolute value of 1.55 and .62, respectively, but this was acceptable according to 

the criteria of univariate skewness under 3.0 and kurtosis under 10.0 (Kline, 2005). None 

of the variables for this study had a problematic level of skewness or kurtosis based on 

Kline; therefore, variables were not transformed. A series of scatterplots and normal q-q 

plots also provided evidence that all assumptions were adequately met (see Figures 10- 

15).  
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Table 17 Distributions for all Variables  

Original data 
N Mean Median Skewness Kurtosis 

  
 

Statistic S.E. Statistic S.E. 

Age in Years 362 39.86 38.00 .35 .13 -.91 .26 

Cowork Support  418 3.88 4.00 -.80 .12 .66 .24 

Ex-stress 418 2.98 3.00 -.05 .12 -.79 .24 

Job withdrawal  391 4.52 4.25 .62 .12 -.31 .25 

Career Commitment  395 3.24 3.25 -.28 .12 .14 .25 

Crime Rate  426 4131.52 882.00 .69 .12 -1.19 .24 

Respect 399 3.16 3.14 -.37 .12 .29 .24 

Safety  383 1.61 1.57 1.55 .13 4.83 .25 

Supervisor Support  400 3.73 3.90 -.95 .12 .84 .24 

Tenure  419 8.37 6.00 1.39 .12 1.26 .24 

Valid N (listwise) 249  
 

    

Imputed
2
          

Age in Years 426 39.32 37.21 .44 .12 -.75 .24 

Coworker Support  421 3.88 4.00 -.94 .12 1.30 .24 

Ex-stress 420 2.97 3.00 -.08 .12 -.72 .24 

Job withdrawal  391 4.52 4.25 .62 .12 -.31 .25 

Career Commitment  415 3.24 3.25 -.28 .12 .17 .24 

Crime Rate  426 4131.04 882.00 .70 .12 -1.18 .24 

Respect 422 3.16 3.14 -.54 .12 .95 .24 

Safety  426 1.62 1.57 1.37 .12 4.23 .24 

Supervisor Support  421 3.72 3.90 -1.01 .12 1.16 .24 

Tenure  426 8.40 6.00 1.37 .12 1.23 .24 

Valid N (listwise) 407       

 

                                                 
2
 All variables except for one dependent variable, job withdrawal, were imputed to see the distributions. 

One model has been shown as an example.  However, in order to address research question 2, a dependent 

variable, safety concerns, was not imputed.  
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Figure 10. Histogram of safety concerns.  
 

 

Figure 11. Normal P-P Plot of safety concerns.  
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Figure 12. Residual scatterplot of safety concerns.  

 

 

Figure13. Histogram of job withdrawal.  
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Figure 14. P-P plot of job withdrawal. 

 

 

Figure 15. Residual scatter plot of job withdrawal. 
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Predictors of safety concerns: Results of MLM.   

Following Gellman and Hill’s (2007) approach, a series of multilevel analyses 

was performed to find a better fitted model. As a first step, unconditional intraclass 

correlation (ICC) was calculated to assess the variability of safety concerns occurring 

between local departments. The ICC for the intercept-only model was .011 

(.003/.264+.003), indicating that only 1.1% of variability in perception of risk occurred 

between local departments.  

Despite the low ICC, MLM was performed because it could provide a more 

correct number of degrees of freedom for the contextual variables, and thereby, yield 

more accurate results than OLS regression. A negative public perception and respect 

from the professional communities were significant variables predicting child welfare 

workers’ safety concerns. In other words, a higher level of respect from other professions, 

such as lawyers, judges, or doctors, was related to a lower level of safety concerns. 

Negative public perception of the child welfare agencies from the external environment 

(public, media) was associated with higher safety concerns. However, variables that had 

significant associations with safety concerns in the bivariate correlations (i.e. average 

crime rates, career commitment, and supervisor support) were not significant to safety 

concerns after controlling for other demographic and community characteristics (see 

Table 18). Several random effects were tested, but none of them were significant or the 

model did not converge.  

Due to the low ICC, the OLS regression model was also used to compare results 

obtained from the MLM. Bickel (2007) noted, “Contextual variables can be used along
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Table 18  Results of Multilevel Modeling   

 
Variables B SE   t p Model  

Random effects only     

 Constant  1.61 .03 54.97 <.001 

 Organizational Variance .00    

 

Residual Variance .26    

 

   2648.61   <.001 
 

ICC .01    

 
Fixed Effects      
 Individual level covariates      

 Intercept      

 Age .00 .00 -.03 .98 

 Gender .17 .10 1.63 .10 

 Race .00 .07 -.02 .98 

 MSWs .04 .06 .67 .51 

 Title IV-E -.04 .07 -.61 .54 

 Tenure .00 .00 .14 .89 

 Career Commitment -.05 .04 -1.31 .19 

 Coworker Support .03 .04 .89 .37 

 Supervisor Support -.05 .03 -1.64 .10 

 Negative Perception .08 .03 2.68 .01 

 Respect -.10 .05 -2.12 .03 

Community level covariates      

 Violent Crime Rates .00 .00 -.22 .83 

 Urban .04 .09 .42 .67 

Random Effects      

 Organizational variance  .00 .01  .82 

 Residual variance  .25 .02  <.001 
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 with individual-level factors in conventional OLS multiple regression analyses” (p. 3). 

The results of OLS regression were similar to those of MLM. The final model was 

significant (F = 3.06, p < .001) and accounted for approximately 11% of the variance 

(Adjusted R square = .07). The model indicated that respect from community 

stakeholders (b = -.10, p = .03), and negative public perception (b = .08, p = .01) 

significantly predict workers’ perception of risk. However, other variables were not 

significant (see Table 19). 

 

Table 19 Multiple Regression: Safety Concerns as a Dependent Variable 

           B           SE        t      p 

 (Constant) 1.77 .30 5.82 <.001 

Age  -.00 .01 -.14 .89 

Gender .16 .10 1.61 .11 

Race  .00 .07 -.00 .99 

Education (MSW)  .04 .06 .61 .54 

Title IV-E  -.04 .09 -.64 .52 

Tenure  .00 .01 .17 .86 

Career Commitment  -.05 .04 -1.28 .20 

Supervisor support  -.05 .03 -1.61 .11 

Coworker support  .03 .04 .90 .37 

Negative Public Perception  .08 .03 2.67 .01 

Respect    -.10 .05 -2.13 .03 

Crime Rates  .00 .00 -.17 .87 

Urban .03 .08 .39 .70 

   =.108, (Adjusted Adjusted   =.07  N=345)  

 

Research Questions 3 & 4: Predictors of Job Withdrawal   

 The third and fourth research questions (How is social workers’ perception of risk 

related to social workers’ job withdrawal? and What impact do organizational 

characteristics have on social workers’ perception of risk?) also utilized multilevel 
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analyses. The dependent variable was job withdrawal, and the ICC for the intercept-only 

model was .099, which indicates that about 10% of variability in job withdrawal occurred 

across local departments. First MLM included variables at the individual level (age, 

gender, race, MSW, Title IV-E experiences, tenure, career commitment, safety concerns, 

supervisor and coworker support, negative public perception, and respect from 

community) and the community level (violent crime rates and urban vs. rural). Results 

are displayed in Table 20. Safety concerns was a significant predictor of child welfare 

workers’ job withdrawal (p < .001, b = .62). This indicates that workers more frequently 

engaged in avoidance behavior due to the safety concerns were more likely than others to 

report a higher level of job withdrawal. In terms of demographic characteristics, race and 

an MSW degree were significantly related to workers’ job withdrawal, which indicates 

that non-white and with MSW degrees were more likely to report a high level of job 

withdrawal. Career commitment and supervisor support were also significant predictors 

of job withdrawal. Workers who were committed to their career in the child welfare were 

less likely to leave the organization. Also child welfare workers with less support were 

more likely to report high level of job withdrawal. Other variables at the individual level 

(e.g., age, gender, tenure, title IV-E, coworker support, and respect) were not significant.  

 A second model included three more community characteristics (aggregated 

negative public perception, aggregated respect from community, and aggregated safety 

concerns at the local county level). As demonstrated in previous studies (e.g., Van 

Emmerik et al., 2007), feeling unsafe can be considered as “group climate” in workplace 

violence studies. Therefore, aggregated individual scores of safety concerns at local 

departments were added to the second model (see Table 21). As presented in Table 16, 
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the variable, safety concerns, at the individual level was significantly related to job 

withdrawal (p = <.001); however, in this model, aggregated scores of safety (unsafe 

climate) were not significantly related to job withdrawal (p = .66). Neither respect from 

community at the individual level or at the community level was significantly related to 

job withdrawal. A negative public perception at the individual level was not significant to 

job withdrawal, while aggregated negative public perception at community level was 

significant to job withdrawal. This indicates that child welfare workers in communities 

where they believe there is a negative public perception about them are more likely to 

leave the organizations, regardless of the individual level of negative public perception 

from communities. As consistent with the first model, race, MSW, supervisor support, 

and career commitment were significantly associated with job withdrawal.   

 In order to examine if organizational support moderated the relationship between 

unsafe climate and job withdrawal, two cross-level interaction terms were added in the 

final model. As shown in Table 22, none of the cross-level interactions were significant 

to job withdrawal, which indicates that child welfare workers who received lower levels 

of support from supervisors were more likely to leave the organizations, regardless of the 

group level of unsafe climate.  
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Table 20 MLM Result Predicting Job Withdrawal (Model 1)   

 
Variables B S.E t p 

Model  

 
Random effects only     

 Constant  4.38 .16 27.46 <.001 

 Organizational Variance .33    

 

Residual Variance 3.02    

 

   754.27   <.001 
 

ICC .10    

 
Fixed Effects      
Individual level covariates      

 Intercept  4.50 .09 52.91 <.001 

 Age -.01 .01 -.87 .39 

 Gender -.44 .29 -1.50 .13 

 Race .77 .19 4.08 <.001 

 MSWs .45 .17 2.58 .01 

 Title IV-E .12 .19 .62 .53 

 Tenure -.00 .01 -.33 .74 

 Career Commitment -.99 .12 -8.58 <.001 

 Safety Concerns  .62 .16 3.99 <.001 

 Coworker Support -.05 .10 -.47 .64 

 Supervisor Support -.39 .09 -4.18 <.001 

 Negative Perception .16 .09 1.88 .06 

 Respect -.01 .13 -.10 .92 

Community level covariates      

 Violent Crime Rates .00 .00 .70 .49 

 Urban -.18 .27 -.68 .50 

Random Effects      

 Organizational variance  .03 .06  .69 

 Residual variance  2.03 .16  <.001 
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Table 21 MLM Model Predicting Job Withdrawal (Model 2) 

 

 

 

 

Model 2            Variable B S.E t            p 

 
Fixed Effects      

Intercept 4.48 .08 56.191 <.001 

Individual level covariates     

 Age -.01 .01 -.84 .40 

 Gender -.43 .29 -1.46 .14 

 Race .77 .19 4.13 <.001 

 MSWs .48 .17 2.75 .01 

 Title IV-E .13 .19 .67 .51 

 Tenure -.00 .01 -.18 .86 

 Career Commitment -1.00 .12 -8.68 <.001 

 Safety Concerns  .64 .16 4.01 <.001 

 Coworker Support -.04 .10 -.42 .67 

 Supervisor Support -.38 .09 -4.03 <.001 

 Negative Perception .11 .09 1.19 .23 

 Respect -.03 .13 -.19 .85 

Community level covariates      

 Violent Crime Rates .00 .00 -.10 .93 

 Urban -.27 .27 -1.01 .31 

 Unsafe Climate (agg safety)  -.36 .81 -.44 .66 

 Agg negative perception  .61 .27 2.25 .02 

 Agg respect  .32 .68 .48 .63 

Random Effects      

 Organizational variance  .01 .05  .88 

 Residual variance  2.02 .16  <.001 
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Table 22 MLM Testing Cross-level Interactions 

 
Variables B S.E t  p 

Model 

 
Fixed Effects      

Intercept 4.48 .10 46.45 <.001 

    Individual level covariates     

 Age -.01 .01 -.81 .42 

 Gender -.44 .30 -1.48 .14 

 Race .77 .19 4.05 <.001 

 MSWs .44 .18 2.54 .01 

 Title IV-E .11 .19 .58 .56 

 Tenure -.00 .01 -.38 .71 

 Career Commitment -.99 .12 -8.49 <.001 

 Safety Concerns  .62 .16 3.91 <.001 

 Coworker Support -.05 .10 -.47 .64 

 Supervisor Support -.37 .09 -4.00 <.001 

 Negative Perception .17 .09 1.97 .50 

 Respect -.01 .13 -.08 .93 

Community level covariates      

 Violent Crime Rates .00 .00 .56 .57 

 Urban -.17 .29 -.60 .55 

 Unsafe Climate (agg safety)  -.17 .86 -.19 .85 

Cross-Level Interaction      

    Supervisor support * Unsafe 

Climate  

-.75 .75 -1.01 .31 

 Coworker support * Unsafe 

Climate  

.26 .66 .39 .70 

Random Effects      

 Organizational variance  .04 .07  .55 

 Residual variance  2.03 .16  <.001 
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Summary of Quantitative Data Analysis Results  

In summary, quantitative results showed that child welfare workers frequently had 

engaged in avoidance behavior (e.g. end home visits earlier, meet clients at public place) 

because of their safety concerns. The results of four-factor ANOVA showed that none of 

the demographic variables were significantly different on the level of safety concerns. By 

performing a multiple regression analysis, a lack of respect from other professionals and 

negative public perception toward child welfare workers were found to be predictors of 

child welfare workers’ safety concerns. As anticipated, safety concerns at the individual 

level were associated with child welfare workers’ job withdrawal, which indicated that 

greater exposure to an unsafe working environment was associated with the higher level 

of job withdrawal. However, unsafe climate (aggregated at the organizational level) and 

cross-level interactions of unsafe climate with supervisor support or coworker support 

were not significant. The results of follow-up, in-depth qualitative interviews, sampling 

from quantitative data, are included in the next section. 
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 Qualitative Results 

The following section reports on the results from the qualitative data of the nine 

child welfare workers. The specific aims of the qualitative interviews were two-fold: to 

better understand child welfare workers’ safety experiences during home visits and gain 

the perspective of workers as to why certain individual or organizational factors, tested in 

the first phase (quantitative results) were significant (or not) of safety concerns or job 

withdrawal. Based on four specific research questions that guided the quantitative results, 

several sub-questions were developed for the qualitative interviews.   

1. What are the predictors of safety concerns?  

i. Why negative public perceptions and respect from communities 

are significant predictors of safety concerns?  

2. What are the workplace violence experiences among child welfare 

workers? 

3. What are the predictors of job withdrawal?  

i. Are safety concerns a predictor of job withdrawal?  

ii. Why unsafe climate is not a predictor of job withdrawal?  

4. What impact do organizational characteristics have on child welfare 

workers’ perception of risk?  

i. Why supervisor support does not moderate the relationship 

between unsafe climate and job withdrawal?  

ii. What organizational policies and procedures exist regarding child 

welfare workers’ safety?  
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In order to answer the above research questions, a total of nine interviews were 

conducted that ranged in length from 70 to 90 minutes. To keep participants’ 

confidentiality, pseudonyms were developed for all interviewees. Additional information 

is limited to past or current job responsibilities. Demographic characteristics of interview 

participants are presented first, followed by a summary of how themes from the 

qualitative data were determined, and then qualitative results for each research questions 

are presented.  

Demographic Characteristics 

 Demographic characteristics for the qualitative interview participants are 

presented in Table 23. Most interview participants were female, African American, and 

line workers who were working in urban areas at the time of the interview. Two interview 

participants were currently in supervisory positions and had been promoted since the time 

of quantitative data collection. Participants’ average age was 45.2 years with 14.4 years 

of experience in the social work field. As shown in Table 24, interview participants 

reported high safety concerns and high job withdrawal compared to the rest of the survey 

respondents. In addition, they are older, received less support, and less committed to their 

career in the child welfare field. They also perceived less respect from communities, but 

more negative public perception, compared to the total sample.  

In order to see if their scores on safety concerns and job withdrawal had changed 

over time (since completion of the survey in 2007), before the interview, study 

participants completed a short quantitative survey (see Appendix E), which was 

composed of 7items of safety concerns and 7items of job withdrawal. As shown in Table 

24, for most interview participants, the scores of safety concerns decreased in 2011. Two 
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interview participants who were currently in a supervisory position, Jack and Pat 

(pseudonyms), scored lowest compared to the other interview participants. Only one 

interview participant, Amy, scored higher on job withdrawal compared to the scores in 

2006. This is because that she was considering to early voluntary retirement near the 

future. In addition, she perceived more “disrespect” and “lack of acknowledgement” for 

older employees than before, which affected her increased level of job withdrawal in 

2011. However, job withdrawal scores decreased in 2011 for most interview participants.  

 

Table 23 Demographic Characteristics for the Qualitative Interview Participants
3
 

 Age 
Tenure in 

years 
Position Gender Race 

Amy 53 20 Line Worker Female 
African 

American 

Michelle 43 10 Line Worker Female 
African 

American 

Jack 39 14 Supervisor Male Caucasian 

Angela 39 16 Line Worker Female 
African 

American 

Nicole  40 10 Line Worker Female 
African 

American 

Jay 60 25 Line Worker Female 
African 

American 

Tisha 50 12 Line Worker Female 
African 

American 

Pat 47 17 Supervisor Female Caucasian 

Melissa  36 6 Line Worker Female 
African 

American 

 

 

                                                 
3
  All names are pseudonyms to retain confidentiality  
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Table 24 

Descriptive Statistic for Qualitative Interview Participants vs. Quantitative Respondents  

 

 

 

  

Table 25 Scores of Safety Concerns and Job Withdrawal: Compare 2006 vs. 2011  

 
2006 2011 

 Safety 

Concerns 

Job 

Withdrawal 
Safety Concerns 

Job 

Withdrawal 

Amy 2.86 5.92 2.57 6.67 

Michelle 2.29 7.50 1.86 6.17 

Jack 1.86 7.92 1.00 2.00 

Angela 2.00 6.75 1.43 3.83 

Nicole  2.57 8.83 2.14 6.33 

Jay 2.14 8.17 1.57 4.50 

Tisha 2.00 6.00 1.86 3.33 

Pat 1.86 7.17 1.14 4.00 

Melissa  2.14 7.08 1.71 2.75 

 

 

 
Qualitative  

Sample (N=9) 

Quantitative  

Sample (N=417) 

 Min. Max. M SD M SD 

Career Commitment 1.00 4.25 3.28  .98  3.24 .70 

Age 31.00 56 40.89 8.25 38.97 10.66 

Safety Concerns 1.86 2.86 2.19 .34 1.60 .53 

Job withdrawal 5.92 8.83 7.26 .97 4.46 1.80 

Respect from communities 1.57 3.29 2.57 .59 3.18 .69 

Negative public perception 2.00 5.00 3.33 .87 2.97 1.05 

Coworker support 2.00 4.25 3.46 .72 3.90 .84 

Supervisor support 1.60 4.90 2.98 1.22 3.76 .87 
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Qualitative Data Analysis: Identifying Themes  

The purpose of qualitative study is explanatory; therefore, the process of 

qualitative data analysis in this study demonstrated how excerpts from the raw data 

support overarching themes. A thematic analysis was used for the qualitative data and a 

sequential explanatory data analysis process was presented in Figure 16. As a first step, 

the researcher began the analysis through open coding by reading each line of text and 

naming the concepts that emerged from the data. This process involved reading and 

summarizing the raw data while analyzing words, phrases, and sentences to generate as 

many concepts as possible. All codes were then analyzed and similar codes or concepts 

were combined or collapsed into categories, while seeking to answer research questions. 

At this stage, most codes were built based on quantitative results, and some were 

developed on earlier research from Barling (1996) and Kendra and George (2001) on 

home visits risks, and the work of Newhill (2004) on types of workplace violence. 

Roughly 40 codes were drawn from the interview data, which were good “fit” for the data. 

Seven major themes were identified and mostly were anticipated from the previous 

literature and quantitative data results. The themes were clustered into four by research 

objectives (Basic underlying beliefs about home visits, Safety experiences, Home visit 

risks, and Outcomes of safety concerns). A summary of themes is presented in Table 26 

and each theme is detailed below with supporting quotes from the interviewees. 

 

 

 

 



 

100 

 

 

 

 

 

 

 

 

 

 

 

Table 26 Identified Major Themes 

Summary of Identified Themes 

I. Basic underlying beliefs about home visits 

II. Home Visit Risks 

- Child welfare worker characteristics  

- Situational factors  

- Community factors  

- Organizational factors: Unsafe climate  

o Sub theme: Lack of open discussion  

o Sub theme: A culture of distrust  

o Sub theme: Lack of clearly defined organizational policies  & procedures  

o Sub theme: Lack of education and training  

III. Safety Experiences 

- Types of workplace violence  

IV. Outcomes of safety concerns: Safety and job withdrawal 

Figure 16. Qualitative data analysis process. 

Findings 

QUAN DATA 

Interview guide 

revised from 

QUAN findings 

Refined 

QUAL Data 

Participants 

Selection 

Data Collection:  

Raw 

QUAL DATA 

Applied QUAN 

findings as codes 

Corroborating & Legitimating 

Coded themes 
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I. Basic underlying beliefs about home visits: Home visits, worker safety, & child 

safety   

When child welfare workers were asked why worker safety is an important, two 

issues were discussed: 1) home visiting is a critical component of child welfare practice 

to ensure child well-being, but home visits pose increased risks to child welfare workers 

2) Addressing the safety of child welfare worker ultimately helps in keeping children safe.  

Child welfare workers spent much of their time visiting clients’ homes in order to 

assess ongoing service needs of children and their families and monitor children’s safety 

and well-being. Interviews with child welfare workers indicated that home visits are 

required at least once per month for each case. Some intense cases where a crisis is going 

on require more frequent home visits than other cases. All of the workers perceived home 

visiting as one of the most significant components of child welfare practice to ensure 

children’s safety and well-being. For example, Jack, who is currently in an administrative 

position, stated that home visiting is important not only in reducing child maltreatment, 

but also in providing better support services for foster care or adoption programs:   

The period when a child (is at) home is a very significant period both for the 

family’s adjustment and for the child and it’s really important to provide that 

oversight and the support services to really facilitate the child’s reintegration into 

the family system, and that would apply then for pretty much all of the foster care 

and adoption related to experiences while I worked in adoptions. I felt very 

strongly that the best place to visit the family is in their home because it gives you 

an additional opportunity to assess their environment and more importantly, it can 

put them at some ease because it is their home turf rather than the artificial and 

sometimes cold agency visit, in a conference room or in an office setting. (Jack)  

 

Throughout all of the interviews, child welfare workers perceived that “keeping 

personal safety is very important” not only for “their well-being” but for the “clients’ 

safety and well-being.” Sometimes, child welfare workers tended to put child safety 
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above their personal safety by saying “if a child safe, then worker safe” or “the safety of 

the children is my biggest personal safety concern.” For example, Melissa said that:  

We [child welfare worker] get injured, we are not going to have a lot of social 

workers because people are not going to want to be a social worker anymore, 

lacking social workers. Then, who is going to have the children be safe, 

responsible for the safety of children? So (worker) safety is a big problem. 

(Melissa)  

 

In addition, they viewed that worker safety issues need to be addressed to provide 

better services to at-risk clients. For example, Amy, who had worked as a child protective 

social worker for over five years, said that she could do a better job if she felt safer, and 

home visits ultimately can help children at risk by allowing the worker to conduct better 

assessment and provide quality services:  

I can’t protect a child if I’m not safe myself. So, if I am in an environment that I 

am unsafe and I have to turn away, that breaks my heart that I’m leaving the child 

at risk. We could do a better job if we knew we were safe. There will be a lot (job) 

done with less stress if we could meet our kids in a safe environment. (Amy) 

 

II. Home Visits Risks  

The researcher identified several themes that related to the level of child welfare 

workers’ perception of risk: worker characteristics, situational characteristics, and 

community characteristics.  

Child welfare worker characteristics: Gender, race, age, and experience. 

Quantitative results show that child welfare workers’ demographic characteristics 

were not significantly associated with the level of safety concerns. However, most 

interview participants believed that certain demographic variables, for example, age, race, 

gender, and tenure, are associated with the child welfare workers’ perception of risk. 

They pointed out that age, tenure, and urban-rural upbringing experiences, in particular, 

were critical factors related to their perception of risk. In terms of age, some interview 
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participants mentioned that young child welfare workers who had just graduated MSW 

programs expressed more safety concerns during home visits. Michelle noted that young 

child welfare workers have a lack of skills, knowledge, and experiences in dealing with 

violent situations; therefore, they are more likely to be victims of violence compared to 

experienced child welfare workers. She added that some young child welfare workers 

who just graduated MSW programs are sometimes too judgmental toward clients’ life 

situations, with an attitude of “I know everything; I’ve learned all from the MSW 

program” and it made it harder for them to deal with violent situations.  

 Meanwhile, most interview participants noted that older, more experienced child 

welfare workers have skills, knowledge, and ability to cope with violent situations; 

therefore, they express lower level of safety concerns while they work in the community. 

For example, Nicole said: 

The workers who have been around for a long time, I think they become immune 

to all the violent behavior in the neighborhood and the verbal abusiveness of the 

client. So they can manage it because they know what would be coming, and 

they’re so used to, I guess, being like defensive. The new workers might not 

understand all of this and (don’t) have that experience, so they perceive high level 

of risk. (Nicole)  

Angela added that the main difference between the groups that perceive high level of risk 

and low level of risk is work experience. Angela pointed out that experienced child 

welfare workers not only possess strong clinical skills or knowledge in dealing with 

violent situations, but they also have enough information about community resources that 

they can use when they are exposed to violent situations.   

They [experienced workers] know the area, we have new workers that are not 

familiar with the area that they work in and not knowing surroundings in. It can 

create a certain level of anxiety. Learn the culture of that community that we are 

working in, that [learn the culture] sometimes is new to a new worker, they may 

live in a different jurisdiction and the culture of the people that they are working 

with is quite different. Also knowing resources, what is available to workers in 
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terms of their safety when they are working with families is different from a 

veteran worker from a new worker. (Angela)  

 

Melissa agreed that experience in child welfare is one of the factors that are associated 

with the level of perceived risk. However, different from other interview participants, she 

pointed out that experienced child welfare workers could more easily receive support 

from other colleagues in visiting clients’ home, which mainly leads to reduced level of 

safety concerns during home visits among experienced child welfare workers.  

So the very first time (when) I hired as a DSS social worker, in that time I had no 

bond with the colleague. But, I am kind of getting accustomed to the 

(organizational) culture, much more comfortable to work in child welfare, then (I) 

built up (relationship) with colleague, then I can much easier to ask other people 

for the home visit. (Melissa)  

 

 Another factor that emerged in regard to demographic characteristics was child 

welfare workers’ urban-rural upbringing experiences. The majority of interview 

participants discussed how their urban-upbringing experiences have helped to reduce the 

level of perceived risk while they work in urban communities. Angela said that she is 

“used to seeing aggressive people, violent people, and assertive people” because she grew 

up in inner Baltimore City. Michelle also pointed to past upbringing experiences as one 

of the critical factors that determine child welfare workers’ perceived level of risk. She 

noted:  

If you grow up in the suburbs all of your life, going down to the center of 

Baltimore City, that is going to throw you off. If you grow up in the center of 

Baltimore City, you see (violence) just every day. You know that some of the 

behaviors that go on there are normal, and you are comfortable with it. I grew up 

in the city neighborhood, so my comfort level is a little bit higher (Michelle).   

 

However, differently from other interview participants, one worker, who originated from 

New York City, stated that her past city-upbringing experiences have not helped much in 
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reducing her safety concerns while she travels in urban areas. She pointed to tenure rather 

than urban-rural upbringing experiences as the most critical factor related to child welfare 

workers’ perceived level of risk. She noted that her safety concerns were getting lower 

and lower as she became accustomed to making a home visits: 

The first year was tough. In New York where I was doing training, foster parent 

training. But have not gone in communities (when I work in New York), so that 

[home visits or working in communities] was new to me. Even though I am 

familiar with the city, I lived and grew up there [New York City], but just having 

to go in different neighborhoods and things of that nature was different. I felt 

unsafe. But then as you do it [home visit], you get more comfortable and the 

perceived risk becomes lower and lower and lower. (Nicole) 

A few interview participants mentioned that race and gender were related to the 

perceived level of risk. Tisha noted that race issues were associated more often with 

concerns for “white women going into black or Hispanic neighborhoods,” or “black 

women going into white neighborhoods.” Michelle added that it was more threatening for 

staff of a particular race to go into an area where the majority of people were of a 

different race. Similarly, gender issues were frequently associated with concerns for 

“female workers meeting male clients.” For example, Michelle said that she was not 

feeling comfortable visiting male client by herself, so she frequently asked a male co-

worker to go with her if she needed to see male clients:  

When I first started working there [DSS], I had a co-worker, he was a male, I 

would always ask him to go with me to certain visits. If I meet a male client, I will 

ask him to come with me because I don’t feel comfortable as a woman going into 

this home with this male client by myself. (Michelle) 

 

Situational factors: Evening visits and home visit alone. 

One of the major factors that led participants to feel fear or concern was making 

frequent evening home visits by themselves. For many, evening home visits to see 

children’s parents for the assessment usually increases the level of risk. One interview 



 

106 

 

participant, Michelle, said that “My goal (on evening visits) was to go (back to my) home 

every night without injury.” In order to reduce the level of risk, most interview 

participants emphasized the importance of making home visit accompanied by coworkers 

or supervisors. The majority of interview participants said that they asked someone to 

visit clients’ homes together in the following situations: 1) evening home visit, 2) 

meeting with hostile clients, 3) female worker going into clients’ home with male client 

by themselves. For example, Melissa noted that her perceived level of risk during home 

visits seemed to be lower than before because her coworker accompanied her. She stated 

that visiting clients’ homes alone, especially visiting resistant, angry, and involuntary 

clients, was stressful when she first started her work at DSS.  

When I first started working, being by myself doing the visits alone, it was 

stressful…. supervisors going home because they only worked at day time, and 

then I am out here (community) at 6 o’clock at night, 7 o’clock at night and doing 

a visit…so if anything happens to me, they [supervisors] are not going to find out 

till the next day. But when I got a partner, gave each other cue. We gave each 

other eye signals like, “Okay, it is (the time to leave) this house. It’s not safe.”…  

So that was good when I had a partner, so my job became less stressful. (Melissa) 

 

Although accompanied home visits with coworkers or supervisors helped in 

reducing the level of safety concerns, some people said that home visiting in pairs may 

provide a “bipolar advantage” for child welfare workers. For instance, one interview 

participant said that “two people going into the home can put a client on a defensive.” In 

addition, different perspectives were also found between supervisors and line workers. 

Line workers mentioned that supervisors do not want to go to home visits with line 

workers due to the heavy administrative work duties. However, one supervisor, Jack, 

mentioned that supervisors or managers sometimes hesitate to accompany line workers 

because they are concern that this could undermine child welfare workers’ professional 
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competence and clinical skills, and not be perceived as a support. Therefore, 

accompanying line workers on home visits sometimes can be regarded as a “bipolar 

advantage” to supervisors: 

How will the family perceive me [line worker] if I have to be accompanied by my 

supervisor on a home visit, will they [clients] think that I’m still in training or I’m 

still learning how to deliver professional social work services. Because clearly if 

my supervisor has to come with me, the family will lose some regard or respect 

for me [line worker] as a professional. I [supervisor] can understand that [line 

worker’s] concern so some of that is how both the worker and the supervisor 

present the fact that the supervisors are accompanying the worker. (Jack)  

 

Community factors: Respect and community resources. 

As shown in the quantitative results, lack of respect from other professionals and 

negative public perception toward child welfare workers were significant predictors of 

child welfare workers’ safety concerns. These results were also supported by qualitative 

interviews. When child welfare workers are concerned about their personal safety while 

they visit clients’ homes, they usually request help from police to ensure their safety as 

well as clients’ safety. However, some interview participants pointed out that they felt 

little respect from police, which sometimes put child welfare workers at high risk within 

violent communities. For example, Pat said that “sometimes child welfare waited too 

long to receive help from the police,” and some police officers did not know what child 

welfare workers do in their communities; therefore, their assistance was sometimes not 

helpful. Similarly, in the court system, there is not enough respect for child welfare 

workers who are advocating for children and presenting at court hearings. One interview 

participant said that the court system is “very hostile, very adversarial, and very 

uncomfortable”: 

It is the hostility at court… it feels very adversarial. Everybody has attorneys and 

you [child welfare worker] are at court because you can’t work it out informally 
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and that’s where it becomes – you know what did you do as a social worker? Or 

what did you not do? The parents, they are feeling blamed and accused, so their 

defenses are up and the kids are just kind of lost to like, “Why am I here? What’s 

going on around me?” So it feels very hostile and very adversarial and it’s very 

uncomfortable. (Michelle)  

 

Nicole added that child welfare workers frequently experience a negative public 

perception from other professionals, such as judges or lawyers: 

The child lawyers even when we go to court, I don't think they understand the 

seriousness of what we actually do and have to do, because they just want the job 

done. They don't care how it’s done. They don't care how you do it. They don't 

care how long it takes, you know. They are not concerned about your workload or 

anything, so they are just only concerned about their individual client and getting 

the client’s needs met. And we are the vehicle to do it all. (Nicole)  

Consistent with quantitative results, having abundant community resources 

emerged as one of the important protective factors in addressing child welfare workers’ 

safety issues. For example, Melissa said that sometimes she was feeling “stuck out within 

the community with nothing to do,” because she felt that there was a lack of community 

resources. Amy also discussed that it is vital for child welfare workers to have abundant 

community resources from which they can seek help when they are exposed to an unsafe 

working environment: 

We [should] know that we have the support (group) out there; from the media, 

from the police officers, from the community associates. …I think we should be a 

little bit more networked, a little bit more tighter on knowing who those 

community leaders are, knowing who those community advocates are in those 

communities that we can contact when we need that help. So we need a little bit 

more network, there are some (resources) out there. (Amy)  

 

Organizational factors: Unsafe Climate.   

 Individual perception of risk is affected not only by individual characteristics or 

community environments but also by organizational characteristics, such as safety 

climate. Most interview participants said that their current organization does not have a 

supportive organizational climate that promotes and enhances child welfare worker safety, 
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which mainly affects to their high level of perception of risk. The workers reported that 

their current organizations have an unsafe climate/culture, which is characterized as “a 

culture of silence; 2) distrust in management 3) lack of organizational policies and 

procedures, 4) lack of safety training or education.”  

Lack of open discussion. 

The participants agreed that open discussions regarding worker safety are a key 

component of safety climate. For example, a current supervisor, Jack, defined safe 

organizational climate as an organization where employees have a frank and candid 

conversation in an atmosphere of trust:  

Safe organizational climate could be one where employees feel like they can have 

frank and candid conversations about a whole variety of issues with one another; 

where there is organizational trust….organizational safety climate would suggest 

that it is safe to have those conversations, safe to express one’s concerns in a 

clinical sense without fear of some retribution. (Jack)  

 

One of the line workers, Angela, mentioned that management needs to promote a climate 

of open communication about safety issues through a non-punitive approach to safety. It 

helps not only in reducing the level of perceived risk, but also helps in obtaining available 

community resources to successfully cope with violent situations:  

So I think it is important to have an open dialogue about what resources are 

available to workers so that we know that there are supports out there 

[community]. And they should be encouraged to talk to their supervisor, talk to 

another colleague without feeling that they are being a burden. (Angela)  

 

However, the culture of silence emerged as a major theme regarding safety 

climate. The interview participants consistently discussed “perception of safety as a part 

of their job” and “no open discussion regarding child welfare workers’ personal safety,” 

which mainly contribute to the ignorance of safety issues within the child welfare field. 
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Some interview participants expressed that bringing up safety issues sometimes “makes 

noise” or “makes colleagues nervous unnecessarily.” For example, Michelle said that:  

We don’t talk about when a co-worker has been threatened because we don’t want 

to scare people (by) thinking that this has happened all the time. We don’t want to 

talk about it. Why bring it up? Why make people nervous unnecessarily? 

(Michelle)  

 

Similarly, some interview participants, including Nicole and Angela, added that talking 

about workplace violence makes child welfare workers feel much more stressed; 

therefore, they do not share their violent incidents or safety concerns with their coworkers.  

Interestingly, some interview participants pointed out that administrators or supervisors 

promote this “culture of silence.” Within the organization, administrators or managers 

sometimes consider safety as a part of the child welfare workers’ job; therefore, they 

believe that competent child welfare workers should be able to cope with violent 

situations. Moreover, they do not want child welfare workers to talk about safety issues to 

others, especially people who are outside the organizations because they have concerns 

about the organization’s external image. For example, Amy explained that child welfare 

workers are afraid of disclosing their safety concerns to supervisors or coworkers because 

they worry that they are viewed as incompetent social workers when they express safety 

concerns. In addition, Michelle and Melissa mentioned that they had an impression of 

“safety issues as a part of the job” by management when they are exposed to unsafe 

working environments. In particular, Michelle said that she no longer discusses her safety 

concerns with supervisors or administrators because safety issues are taken for granted as 

personal issues, not an organizational issue which needs special attention.  
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A culture of distrust. 

 A culture of distrust was identified through the qualitative interviews. In dealing 

with potentially violent clients or situations, line workers do not trust managers or 

administrators. Line workers sometimes have a view that supervisors or managers lack 

practice experiences, clinical skills, and knowledge to cope with violent situations; 

therefore, they cannot offer concrete advice on how to minimize the risk by properly 

handling worker concerns. For example, some interview participants stated that 

“supervisors do not know anything about cases,” “supervision is not helpful,” and “I do 

not like to talk about my safety issue with the supervisor because it is useless.” 

In addition, some child welfare workers do not have the impression that 

administrators or managers care about worker safety issues. Interview participants also 

pointed out that supervisors and administrators are reactive, not proactive in coping with 

violent situations. For example, Nicole and Melissa discussed the lack of support when 

workers express safety concerns to supervisors or managers:  

(When I was asked to visit the home alone) I told her [supervisor], “No,” I am not 

going to a home where I know there's gang activity. And then, she just started 

talking about policy and wanted to print out something about what we are 

supposed to do. So I just, you know, I don’t fight administration. I just say, okay. 

So I just ended the conversation. So they are not concerned for your safety. They 

are just concerned about what the policy says about a kid. They just need to get 

the job done. So you know you express (safety concerns), but they don't really 

care because the bottom line is they need, they just want the job done.  They don't 

care how it’s done. They don't care how you feel about it. (Nicole)  

 

Sometimes, the responsibility for violence is attributed to child welfare workers. 

Child welfare workers receive blame rather than supportive responses when a child dies 

or a crisis occurs. Melissa spoke of “blaming the child welfare workers” when a child 

gets hurt:  
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When a child gets hurt, somebody has to be blamed, somebody other than the 

parent who hurt the child. Workers are blamed for what they didn’t do and the 

child welfare worker should take the responsibility by themselves not the 

organization. The issue required the need for the organizational support, (but) put 

the blame in the individual workers, some skills and strategies, some ability (they 

lacked). (Melissa)  

 

Similarly, in a situation when a child welfare worker is verbally or physically 

attacked by clients, the managers tend to blame the workers’ skills, knowledge, and 

ability in dealing with violent situations. For example, Michelle mentioned that the 

agency does not have a supportive culture that appropriately responds to workplace 

violence:   

I don’t get the impression that the agency would be supportive if I get hurt. (They 

may ask) why were you fighting with the client? I don’t think there’s a culture of 

support. (when a worker is attacked by clients) then it goes back to, why didn’t 

you de-escalate? What did you do wrong? (Manager would tell) “You should 

have left, you should have known, you should have this, you should have that….” 

(Michelle)  

 

Lack of clearly defined organizational policies and procedures. 

When they were asked a question about organizational policies or procedures, 

most interview participants answered “no written policies or guidelines exist” and “there 

has been a lack of awareness of organizational policies on personal safety issues.” 

However, participants in supervisory or administrative positions were relatively well 

aware of organizational policies, procedures, and guidelines to enhance child welfare 

worker safety, even though workers were not. Melissa, a worker, pointed out that if 

organizational policies exist, they are not aware of them. She stated that:  

I guess it [safety policy] should be in handbook that I got, when I started my job. I 

got the handbook but I’ve never read it, to tell the truth, I don’t really know (what) 

they [safety policies] have in there [handbook] as regards to our safety. 
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Tisha added that she does not much know about safety policies, and she felt that 

workplace violence seems to be regarded as individual personal issue, which is highly 

dependent upon individual workers’ personal ability to cope with violent situations, not 

considered as an organizational issue requiring clearly defined organizational policies or 

procedures.   

Most interview participants especially pointed to the issues related to 

accompanied home visits. Although, several participants emphasized the benefit of 

accompanied home visits by saying that “it helps to reduce the level of risk” and “helps in 

assessment by sharing information with others,” they particularly noted the lack of 

organizational policies regarding accompanied home visits. Most interview participants 

stated that the choice of either a home visit alone or together is highly dependent on 

individual workers’ personal decisions; therefore, child welfare workers informally ask 

assistance of others, mainly coworkers, when they perceived a high level of safety 

concerns. For example, Nicole said that: 

(If we assume that) You’ve had sex offenders and you'd ask for some assistance, 

but if one of your co-workers say, "I can't go", there's no policy, you can decide 

for yourself. There is no policy. There is no policy of the administration giving 

you any assistance. It's just like, that's your job, just go and do it. (Nicole) 

 

 The perceived lack of home visit policies or procedures sometimes puts child 

welfare workers at risk while they work. Since there seems to be no clearly defined 

policies about when the workers should ask for help, from whom, and in what situations, 

the child welfare worker can be exposed to unsafe working environments unless he/she 

finds someone to accompany him/ her. Many interview participants also noted that it is 

not easy to ask others to accompany them to clients’ homes because of their high 
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workloads. For example, Nicole shared her experience of refusing accompanied home 

visits with her colleague because of her high caseload. She also emphasized the need for 

clearly defined organizational policies that include the provision for accompanied visits 

when there is a history of assaultive behavior or other significant risk potentials:  

Everyone knew this client was verbally assaultive with her on the phone. So we 

know this client is aggressive. And then it becomes a debate like who else is she 

supposed to go with? She asks, but we had our own cases. We can say no…..So to 

me, it should be up to administration to assign someone to go with you, not ask 

someone, because you ask a co-worker, that’s a courtesy. But administration 

should say, “no, this person needs to go with that person.” (Nicole)  

  

Lack of education and training. 

 Similar to organizational policies, several interview participants pointed to the 

lack of safety education or training in the social work field. Most interview participants 

consistently emphasized that current safety education or training is “informal,” “not 

ongoing mandatory,” and “not helpful” to address worker safety issues. Many interview 

participants, including Michelle and Jack, said that they never received any safety 

education while they were in the MSW program. For example, Michelle noted that “We 

learned theories. We learned child development. We learned about policy but we never 

learned what is safe for you? How do you handle yourself?” Jack stated that he made a 

lot of home visits in his first year internship, but never received any training about 

maintaining his safety. He also pointed out the lack of training or education at the MSW 

level: 

I am sure that at some point during anyone of a great number of child welfare 

courses that one takes as either an undergraduate or graduate student, professors 

would talk about safety experiences, what should you do or not do. What I can 

recall, however was primarily a focus on human behavior, family dynamics even 

ethics, boundaries, relationships, that kind of things, not so much about what you 

should do or you should not do if you feel uncomfortable or unsafe…(Jack)  
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 Since child welfare workers’ safety issues are not given much attention in their 

agencies, few safety trainings are provided in the child welfare field. For example, Jay 

said that “I can’t think of any training lately that was centered on worker safety. In fact, I 

don’t even think that they stress it enough.” Most of the participants pointed to lack of 

safety training at the agency level. They noted “nothing formal or nothing mandated”; 

only one time safety training was provided by orientation for newly hired child welfare 

workers. In addition, the current training programs are not much help in addressing 

worker safety issues. For example, Nicole said that “our training sometimes, they go off 

subject, and they are not really useful.” Similarly, Pat added that the only coping 

strategies learned from her training were “use the clip board,” “run in a risky situation”:   

The only thing that I learned regarding safety is always have pads with you, a 

book or a pencil, use a pen, and use them as weapons. If something goes wrong 

you can hit them with the clip board or you can run out the door. (Pat)  

 

III. Workplace violence experiences: Types of workplace violence. 

 Common types of workplace violence behaviors and events that child welfare 

workers experienced were identified in qualitative interviews. A type of workplace 

violence could be categorized depending on the following three factors: actual, attempted, 

or threatened physical violence vs. verbal aggression; violence by clients or clients’ 

family members vs. non-clients; and violence at clients’ residence vs. within 

communities. Based on the qualitative interviews, the researcher identified three types of 

workplace violence that child welfare workers frequently experienced: (1) verbal or 

physical threats by clients (2) fear of violence while working in larger communities, and 

(3) fear of violence at clients’ home.  
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While most participants reported that they never experienced actual physical 

attacks by clients, several interview participants noted they have experienced verbal or 

physical threats initiated by clients or community members. For most, verbal abuse was 

the most common form of violence they experienced. For example, Michelle said that she 

frequently experienced yelling, swearing, and verbal insults by clients or their family 

members.  

Interview participants with current or past experiences in child protective services 

were easily exposed to verbally abusive situations while working with involuntary 

parents. Child protective services workers sometimes are involved in removing children 

from their biological parents; therefore the parents are oppositional, resistant, or angry 

toward child welfare workers. One interview participant, Amy, said that “the most 

challenging (part) of a child welfare worker is probably the process of dealing with the 

child’s separation from the parents.” Similarly, Pat, a current in-home family services 

supervisor, recalled her previous experiences in a family preservation unit and mentioned 

that she had experienced verbal threats of harm by involuntary parents:  

The case was passed along to us to provide the continuing in-home services. He 

knew that there is a possibility that if he did not get himself into (drug abuse) 

treatment and improve his parenting, there is possibility that his children could be 

removed from his care.…I often had to remove children from a parent, but this 

man said “if you remove my children from me, I will kill you. (Pat)  

 

Although none of the interview participants noted that they have been physically 

assaulted by clients during their career, two interview participants reported knowing 

coworkers who experienced actual physical attack by clients during their routine home 

visits. For example, Nicole noted, “My coworker, a really good friend, was attacked by 
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clients when she went to see a client. The client was a biological mother of a child; she 

was upset (for removing a child from her), came out with a knife, and stabbed her.” 

The majority of participants discussed the frequent threats or attempted threats by 

clients or non-clients that made child welfare workers feel nervous during home visits. As 

Melissa noted, child welfare workers sometimes feel nervous when dealing with clients 

who have other volatile issues, such as previous domestic violence history or substance 

abuse challenges:  

The client [mother] was living in a shelter...when we got to the home, the father 

was there and he has a past history of violence towards her and towards others. So 

that was my very first experience with somebody that we walked into a situation 

where a person that has violence so we were nervous with him and since he had 

domestic violence, when he was talking to us, he was approaching us, like trying 

to fear us. …We were talking like, “You need to back up sir. Do not come close 

to my face,” and he was trying to intimidate us when he was talking to us. 

(Melissa)  

 

Melissa also noted that she worried about her own safety while traveling in high 

risk areas in the evening. She added that high-risk communities are sometimes very 

closed, so community residents saw visitors, including child welfare workers as a threat 

to their community. She recalled her past experience of being intimidated by teenagers:  

So it was dawn of day but there was a lot of teenagers hanging outside and I had 

to get to my car and when I was trying to back up to get out of the community, 

they [teenagers] wouldn’t move. They were standing there with me in front of the 

car. They wondered, “What are you doing in our neighborhood?” So they 

[teenagers] tried to intimidate me and they would just stand there blocking the 

street….I came back outside (after home visit), they were standing around the car 

and then I had to get in the car and try to pull out. So I just kept my head straight 

and no matter what they were saying to me. I was afraid because if anything 

happens to me, my family is not going to know till tomorrow or when it is on the 

news at night, “social worker killed” or “social worker injured.”  

 

Tisha shared a similar incident she experienced and said it was one of the most 

frightening moments she experienced ever in her career: 
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I guess the people in the community saw me as a threat, because I came out of the 

home and they didn’t know who I was. I guess it was a close knit community. I 

didn’t feel so unsafe until I saw this red light by my foot; it was like a pen light. A 

pen light like somebody spotting me and then I feel, “Oh my goodness they might 

go and shoot me. What’s up with this red light?” So, I got to my car. I guess they 

were trying to scare me. I felt really uneasy.  

 

 Child welfare workers faced unsafe environmental conditions in clients’ 

residences. In home visiting situations, child welfare workers felt uneasiness, concerns, 

or fear due to the presence of animals, presence of unexpected others in client’s home, 

and sanitation problems. For example, Pat recalled one of the most pest infested houses 

that she had ever seen and she was worried about her personal health as well as her 

family’s health condition: 

I could see on the table a moving mass of bugs crawl all over and they were on 

the wall, they were in the curtains, they were on the ceilings. There were 

droppings so we would have to be aware of what might have been dropping on us. 

There were mice that were in all of the cabinets and they would be like coming 

out and running across the top of the cabinets and it was the most pest infected 

house that I had ever seen…. walk into a home where bed bugs are present and is 

definitely on the rise. It means that the workers can bring home bed bugs to their 

own home. That is the safety issue. There are (my) other family members to [be 

affected by the] infestation. (Pat) 

 

As Pat pointed out, another participant, Angela was more concerned about her health 

condition rather than being a victim of violence while she was visiting a home with 

extreme sanitary challenges:  

The police called in a report, and it was a dangerous situation involving a one-

year-old and I had to go out there. It wasn’t so much that I was concerned about 

violence because the police were there, as much as I was concerned about health 

conditions. There were challenges, not only involving (my) physical safety, but 

also healthwise, like going at the homes where children or family members have 

MRSA(methicillin-resistant staphylococcus aureus), significant head lice or 

things like that that can impact my health. (Angela) 
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IV. Individual and Organizational Outcomes  

Child welfare workers who were verbally or physically threatened by clients felt 

discomfort, anger, and powerlessness as a child welfare worker. In addition, they 

experienced burnout or stress, and seriously considered leaving the organizations. As Pat 

stated, dealing with high risk cases is stressful not only due to the concerns of worker 

safety but also the difficulty of intervening in complex situations. Therefore, child 

welfare workers sometimes experienced severe symptoms of stress while working with 

violent, hostile, and involuntary clients. For example, Michelle mentioned that she had 

experienced physiological symptoms of stress while working with a hostile client:   

The case, (I) had, in the (last) fall, she was so hostile. It was so stressful. I mean I 

had to work with the hostile woman for about five-six months. I just kept thinking, 

“Okay, I’ll keep going, keep going.” And eventually I kept getting a cold; I kept 

getting flu-like symptoms. I kept getting colds and I had to take off a few days. I 

took more sick days in the past winter and fall then I have ever taken and all 

because of the underlying issue of stress around this particular case. (Michelle)  

 

One interview participant, Melissa recalled her MSW internship experience and pointed 

out that she had a lack of knowledge at that time and did not know how to handle 

verbally abusive clients. She noted that she felt discomfort, anger, and powerlessness as a 

child welfare worker when she experienced verbal abuse by clients:   

The client cursed me out, and my supervisor at the time was upset with me 

because I didn’t know how to handle it. I went to her house unannounced and the 

kids were home by themselves and it was going to be the removal because the 

children were not at ease to be home. She [client] cursed me out so badly and I 

did not want to talk to her, felt angry, and I did not want to deal with her because 

it hurts my feelings. (Melissa) 

 

  At the organizational level, most participants noted that perception of risk is one 

of the leading factors related to workers’ intention to leave or actual exit from the 

organization. Nicole pointed to the importance of safety by saying that “if child welfare 
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workers feel safer, they will stay longer.” Meeting with aggressive clients increases child 

welfare workers’ level of perceived risk; it also increases their stress level, and ultimately 

makes child welfare workers seriously consider leaving the organizations. Some 

illustrative quotes follow:  

Sometimes I thought that I really wanted to quit this job. I really wanted to go 

anywhere, some other agencies. It is really uncomfortable even to meet the family 

because of the ongoing intervention and ongoing home visit. Someday, I need to 

go to that house, very in the morning, I am so stressed. (Pat) 
 
 

And I have seen workers come in and six months later they are gone because they 

are not comfortable with it and they are not happy with dealing with “hacksaw 

families” and they just can’t deal and they leave (Michelle). 

 

While perception of risk has been identified as an important predictor of child 

welfare workers’ job withdrawal, it was not the only factor associated with job 

withdrawal. Many people leave the organizations due to the safety concerns in 

combination with other organizational factors, including lack of support, less pay, and 

bureaucratic structure. However, slightly different perspectives by interview participants 

were found regarding the relative importance of the determinants of job withdrawal. For 

example, Nicole, mentioned predictors of job withdrawal as just, “a combination. Child 

welfare workers leave because they feel unsafe, the amount of work that they are doing 

for the little bit of pay that they get.” Meanwhile, Michelle identified safety concerns as 

one of the strongest factors that make child welfare workers actually leave the agency. 

Her view was that child welfare workers experience a high level of stress because of poor 

pay and little social recognition, but these are not sufficient factors leading to actual 

turnover. Under the stressful circumstances of high workload, poor pay, and lack of 

support, child welfare workers tend to make their personal safety a top priority when they 
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feel physical threats; therefore, they seriously consider leaving the agency. Some 

interview participants viewed safety concerns as not important as turnover as the 

bureaucratic structure or lack of support. They mentioned that child welfare workers were 

not frustrated by verbal or physical threats, but they “burned out” from bureaucratic 

procedures or a lack of support in dealing with violent situations. Jay illustrated a lack of 

adequate support from the organization:  

I think people leave the organization because the agency does not really support 

the child welfare workers. Everything is fine when everything is fine. But, 

something goes wrong, as soon as a child is killed, as soon as something goes 

wrong, they [supervisors or administrators] jump on you, (and say) “you didn’t do 

this right, you didn’t do that right.” There is no support from the agency. 

 

Summary of Qualitative Data Analysis Results  

The results for the qualitative study were summarized in Figure 18. Child welfare 

workers perceived home visiting as one of the most significant components of child 

welfare practice to ensure children’s safety and well-being. Also, they perceived that 

addressing personal safety is critical to enhance both workers’ well-being and clients’ 

safety. As displayed in Figure 17, the level of home visiting risks was determined by 

several factors, including workers’ individual characteristics, situational factors, 

organizational characteristics, and community characteristics. Three types of workplace 

violence that child welfare workers frequently experienced were identified from 

qualitative interviews: (1) verbal or physical threats by clients (2) fear of violence while 

working in larger communities, and (3) fear of violence at clients’ home. After 

experiencing direct or indirect workplace violence, child welfare workers felt discomfort, 

anger, burnout, stress, and they seriously considered leaving the organizations. More 

discussions about integrated findings from qualitative and quantitative data are presented 
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in the next chapter. Chapter V also discusses the strengths and limitations of this study, 

and concludes with implications for research, practice, education, and policy.  
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Chapter V 

Discussion 

The purpose of this study was to understand both child welfare workers’ safety 

experiences during their home visits and the individual and organizational factors that 

influence their safety concerns. To fulfill the purpose, a mixed-methods sequential 

explanatory design was employed. This chapter discusses the integrated quantitative and 

qualitative findings in relation to the following study objectives: (1) to understand child 

welfare workers’ workplace violence experiences, (2) to examine predictors of safety 

concerns, and (3) to examine a relationship between safety concerns and job withdrawal. 

Next, the limitations and strengths of the study are discussed. The chapter concludes with 

implications for social work research, practice, education, and policy.  

 Child Welfare Workers’ Workplace Violence Experiences  

The first research objective of this study was to understand child welfare workers’ 

workplace violence experiences. The average score of safety concerns from quantitative 

study was 1.62, indicating that the participants in the study expressed a relatively low 

level of safety concerns during their home visits. This is not surprising given that most 

workplace violence literature has reported low levels of direct or indirect victimization 

scores or safety concerns (McPhaul, 2005; Song, 2005; Van Emmerick, 2007). Despite 

the low level of safety concerns, it was found that child welfare workers were frequently 

engaged in avoidance behaviors, such as ending a home visit earlier than planned or 

meeting a client in a public place due to safety concerns. This supports the Cognitive-

Perceptual Model of Risk in Home Visiting (CPMRHV) model, indicating that when 
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workers are faced with risky situations and perceive the likelihood of threats by clients or 

non-clients, they are engaged in more avoidance behaviors due to safety concerns.   

The child welfare workers who were interviewed perceived that addressing 

personal safety is critical to enhance both workers’ well-being and clients’ safety. 

Consistent with the findings of previous studies (Newhill & Wexler, 1997; Spencer & 

Munch, 2003), the workers acknowledged facing significant risks while they conducted 

home visits. Although a majority of qualitative interview participants in the current study 

had not experienced actual physical attacks by clients during their career, they frequently 

experienced verbal or physical threats from clients.  

In addition, child welfare workers faced unsafe environmental conditions during 

their home visits. They sometimes had been victims of violence by non-clients and had 

concerns about being a victim of criminal intent while visiting neighborhoods known as 

drug or gang areas, or where recent incidents of violence had occurred. Also consistent 

with the previous studies (Newhill, 2004; Spencer & Munch, 2003), the external 

appearance of clients’ residences and the presence of individuals other than clients posed 

safety concerns when the workers visited the community. Notably, child welfare workers 

were also concerned about risks to their personal health from visiting clients’ homes with 

sanitation challenges; this is rarely discussed in the previous literature.  

Predictors of Safety Concerns 

The second objective of this study was to explore the predictors of safety 

concerns. As suggested in the CPMRHV model, a child welfare worker’s perception of 

risk is affected by several factors, including community characteristics, worker 

characteristics, and the organization’s internal characteristics. When compared to the rest 
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of the survey respondents in the quantitative part of the study, the interview participants 

were older with lower scores on perceived support, career commitment, and respect from 

communities, and higher on negative public perceptions.  

Regarding community characteristics, there was a significant bivariate 

relationship between each community variable (i.e., negative public perceptions, respect 

from other professionals within communities, violent crime rates for the communities in 

which agencies are located, and urban vs. rural) and safety concerns. This is consistent 

with the previous studies, indicating a positive association between community-level 

violent crime and workplace aggression count (Diet et al, 2003), and working in urban 

areas and the level of fear for personal safety among social workers (Astor et al., 1998; 

Shields & Kiser, 2003; & Jayaratne et al., 2004). Although community violent crime 

rates and working in urban areas were related to the level of safety concerns in this study, 

once entered into the multivariate analyses, this relationship became non-significant in 

the context of other stronger variables, such as negative public perceptions and less 

respect from other professionals within communities. These findings were confirmed by 

qualitative interviews, which indicated that having abundant community resources and 

receiving adequate respect from other professionals help in alleviating child welfare 

workers’ safety concerns.  

 In the qualitative interviews, individual worker’s demographic characteristics, 

such as age and tenure, were perceived as important factors that impact child welfare 

workers’ safety concerns. The participants believed that a younger worker with less 

experience may perceive a higher level of perception of risk than an older worker with 

more tenure. This perception supports earlier studies (Balloch et al., 1998; Jayaratne, 
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2004; Ringstad, 2005) in that younger workers are at greater risk, reporting more 

incidents of physical threat or verbal abuse than older workers. As suggested in prior 

studies (e.g., Cohen-Callow et al., 2010), older workers may have developed more coping 

mechanisms than younger workers to deal with violent situations; therefore, they 

perceived a lower level of risk while working in communities. However, this perception 

conflicted with the quantitative results that showed none of the demographic variables 

(i.e., gender, age, tenure, race, education, and current or past title IV-E experiences) 

predicting safety concerns. Thus, it may be that workers’ level of perceived risk is more 

heavily influenced by community or organizational characteristics than individual 

workers’ demographic characteristics. This supports the CMPHRV model and suggests 

that the situational context of the home visit (i.e., lack of community resources, lack of 

organizational policies and strategies for personal safety, clients’ previous violent history, 

and the general appearance of the home) mainly contributed to workers’ increased level 

of perception of risk. However, considering that previous studies examining association 

between worker characteristics and workplace violence have shown mixed results, the 

interpretation should be cautious and needs further exploration.   

The qualitative findings indicated that individual workers’ perception of risk is 

also influenced by organizational characteristics, in particular safety climate. Although 

there has been no discussion about the definition of safety climate in the social work field, 

qualitative interview participants discussed “safety communication,” “management 

attitudes toward safety,” and “knowledge about safety policies and procedures” as key 

elements of safety climate, consistent with previous studies mainly in for-profit 

organizations (e.g., Griffin & Neal, 2000; Tomas et al., 1999). It is particularly important 
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to note that child welfare workers pointed out the absence of safety climate by remarking 

that their current organizations had “no open discussion regarding safety issues” and 

showed “a lack of support in dealing with violent situations,” and “a lack of 

organizational policies and procedures.” This is consistent with previous studies (e.g., 

Kim, 1994; Lyter & Abbott, 2007; Reeser & Werkin, 2001) showing that social work 

agencies had little commitment to worker safety based on the lack of policies and 

procedures, and lack of help and support in managing risks. Therefore, this finding 

suggests that the absence of safety climate may be one of the factors that contributes to 

the ignorance of personal safety in the child welfare field, and also may increase the 

ambiguity around home visits; ultimately, leading to a higher risk during home visits.  

Predictors of Job Withdrawal: Safety Concerns and Job Withdrawal  

Several multilevel models were tested to examine the predictors of job withdrawal. 

The main finding in this study was that increased safety concerns predicted increased job 

withdrawal, which is supported by previous studies (e.g., A. J. Ellett et al., 2003; 2007; 

Mor Barak, Nissly, & Levin, 2001; Scannapieco & Connell-Corrick, 2003). Career 

commitment and supervisor support also influenced child welfare workers’ job 

withdrawal. Consistent with other research, a worker with strong commitment to child 

welfare was more likely to stay in the child welfare field (Calahane & Sites, 2008; Ellett 

et al., 2007). Similarly, supervisor support, captured as both emotional support and 

supervisor competency has been found in previous studies to render workers less likely to 

leave child welfare organizations (Morbarak et al., 2001).   

Demographic characteristics of race and MSW education were also significantly 

related to workers’ job withdrawal. Non-white workers and workers with MSW degrees 
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reported a high level of job withdrawal. This is consistent with findings from the work of 

Strolin-Golzman, Auerback, McGowan, and McCarthy (2008) in which social workers 

with MSWs were more likely to have higher intention to leave because they felt “under-

utilized” in their positions (p. 88). Similarly, Hopkins et al. (2010) concluded that child 

welfare workers with MSWs are more likely to actively engage in searching for a new 

job because they perceive that more job opportunities are available for them than for 

workers without MSW degrees. In this study, race was confounded by whether 

employees worked in urban or rural settings (community characteristic) since most child 

welfare workers of color worked in urban areas in large organizations. Therefore, when 

controlling for community characteristics and organizational size, it is possible that no 

significant differences for job withdrawal may be found between white and non-white 

child welfare workers. However, more research is needed to determine the relationship 

between race and turnover.   

 Notably, negative public perceptions at the aggregate level influence individual 

worker’s job withdrawal. Employees who work in an agency with a poor public image 

are more likely to consider leaving their agency, regardless of the degree of external 

stressors they experience. This finding provided some evidence that negative public 

perception at the agency level plays a critical role on individual worker’s job withdrawal, 

but certainly needs to be explored in more depth.   

 Although earlier studies in occupations other than social work (e.g., Ring, 2011; 

Van Emmerick et al., 2007) have suggested an unsafe climate as an important predictor 

of job withdrawal, an aggregated safety concern at the agency level (local department) 

did not predict child welfare workers’ job withdrawal in this study. Possibly, this is due 
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to the low variability of safety concerns occurring between local departments. The ICC 

for safety concerns was .011, which indicated that only 1.1% of variability in perception 

of risk occurred between local departments. This suggests that the level of unsafe climate 

may not vary across the local departments; therefore, not adequately explaining the 

variability in job withdrawal. Alternatively, this finding suggests that aggregated safety 

concerns may not be an appropriate way to assess the safety climate at the organizational 

level in the social work field. As discussed above, a lack of safety climate was found in 

qualitative interviews, which suggested no “shared” (italicized by Zohar, 2010, p. 1520) 

perceptions of the policies, procedures, and practices relating to safety. It appears that 

child welfare workers responded to stressful events or situations differently, depending 

on each individual's personal perception and appraisal. Moreover, individual workers’ 

safety concerns may not cross over to others because of the “culture of silence” and “no 

open discussions” about personal safety issues. Thus, following Tomas et al., (1999) and 

Griffin and Neal (2000), a more appropriate approach in the social work field may be to 

assess the level of employee’s perceived safety climate at the individual level because the 

impact of climate is largely dependent on the perception of individuals.  

Finally and unexpectedly, supervisor support did not moderate the relationship 

between unsafe climate and job withdrawal, which is not consistent with previous studies. 

There are several possible reasons why the cross-level interaction effects were not 

significant. First of all, this possibly resulted from the “culture of silence,” discussed in 

qualitative interviews. Prior studies (Griffin, 1995; Littlechild, 2005; Newhill, 1997), 

have documented that child welfare workers perceive that managers inappropriately 

respond to social workers’ exposure to violent situations, which contributes to a lack of 
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confidence in their managers’ ability to do something about the problems. Therefore, 

supervisors or managers may not provide enough help and support to victimized child 

welfare workers.  

Second, employees may have high expectations for leadership in dealing with 

violent situations. In risky situations, child welfare workers expect their supervisors or 

managers to provide not only emotional support, but also clear guidance in managing 

violent situations. While supervisor support plays a significant role in reducing the level 

of safety concerns and job withdrawal, it may not fully capture the level of supervisor 

support expected in managing risky situations. For example, previous studies (e.g., Zohar, 

2002) indicated that the quality of leader-member interaction, rather than emotional 

support, influenced the leader’s concern for members’ well-being, which also influenced 

safety climate perceptions in the organization. Similarly, the researcher’s previous work 

found a significant cross-level interaction of leader-member exchange on the negative 

relationship between an unsafe climate at the aggregate level and organizational 

commitment (Kim, Hopkins, & Cohen-Callow, 2010). Therefore, future research is 

needed that possibly uses a different measure assessing supervisor support. 

Limitations and Strengths 

There are several limitations of this study. First, the sample was limited to public 

child welfare workers in Maryland; thus, the findings may not be generalizable to all 

social workers. In particular, a self-selection bias in qualitative data limited 

generalizability because those who chose to participate in qualitative interviews may 

have had more personal safety issues and wanted to talk more about organizational issues 

than any others.  
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Second, the current study utilized a retrospective measure (Personal Safety 

Decision Scale) to assess child welfare workers’ safety experiences. Respondents were 

asked to indicate how frequently they had engaged in certain behaviors because of safety 

concerns during their home visits in the past 12 months. The main drawback of a 

retrospective measure is that it relies heavily on respondents’ recall. As researchers (e.g., 

Widom, Weiler, &Cottler, 1999, cited in Shadish, Cook, & Campbell, 2002) have pointed 

out, respondents have a tendency to overestimate bad experiences that occurred recently 

compared with those in the past, and respondents’ retrospective judgment frequently 

yields biased results.  

Third, this study has a timing issue regarding data collection. Quantitative data 

were collected in 2007, and follow-up qualitative data were collected in 2011. About 50% 

of potential interview participants had left their organizations since 2007, and the 

researcher could not obtain their contact information for the follow-up qualitative 

interviews. Possibly, workers who had experienced some amount of post-traumatic stress 

after the violence by clients (or non-clients in the community) had already left their 

agencies at the time of qualitative data collection. In addition, there has been a maturation 

effect because study participants got older and more experienced, compared to 2007. As a 

result, the scores of both safety concerns and job withdrawal decreased in 2011. Although 

the same individuals were used for both the quantitative and qualitative phase, changes 

that have occurred over time in their workplace may have affected the study results. The 

information gathered from the earlier quantitative study may not indicate what child 

welfare workers currently experience in their workplace.  
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Fourth, this study used secondary data for quantitative analysis; therefore, some 

important variables that possibly related to safety concerns were not included for the 

analysis. Data were derived from the large dataset, Maryland Child Welfare Workforce 

Recruitment, Selection and Retention Study (Hopkins et al., 2007), the purpose of which 

was to examine individual and organizational predictors of turnover among child welfare 

workers. Variables that were included in previous workplace violence literature, 

including types of violence, clients’ characteristics, and total incidents of direct or 

indirect victimization, were not included in the survey; as a result, the CMPHRV model 

was not fully investigated in this study.  

There were also challenges with regard to qualitative data. Despite this 

researcher’s efforts to enhance the rigor in analyzing qualitative data, researcher bias and 

subjectivity may still exist. During the qualitative data collection process, this researcher 

conducted all interviews and analyses, which may yield biased results. Since the study 

employed sequential explanatory design, the researcher may have asked leading 

questions during interviews to get answers that support quantitative results. In terms of 

respondent biases, questions included direct or indirect experiences of workplace 

violence; thus, some informant may have lied in order to protect their privacy or to avoid 

revealing some unpleasant truths. However, sharing the researcher’s professional 

background with informants enabled them to share their home visits experiences with 

ease. Being an international student who had worked as a home visiting social worker 

before, but no practice experiences in child welfare field in the United States, seemingly 

affected the informant’s decision on what information and how much of it were 

appropriate to share. Therefore, if another researchers with different personal 



 

134 

 

characteristics or professional experiences from the current researcher, he/she may obtain 

different information from child welfare workers.  

Despite these limitations, the current study has several strengths to contribute 

toward future research and practice. The use of the recently developed measure, PSDS, 

will contribute to future research in assessing the level of home visit risks that child 

welfare workers may experience. Given that child welfare workers’ retention is important 

because it is related to the quality of service that they provide (GAO, 2003; Strolin, 

McCarthy, & Caringi, 2007), identifying predictors of job withdrawal is critical in order 

to improve working conditions and retain qualified child welfare workers in the agencies. 

Identifying both risk and protective factors may be the first step to implement 

intervention strategies to reduce child welfare workers’ safety concerns.  

It is a particular strength that the study employed a mixed-methods design. 

Because little is known about child welfare workers’ safety issues, the mixed methods 

approach was helpful in obtaining in-depth understanding of their safety experiences. By 

conducting supplemental qualitative interviews, significant and non-significant results 

obtained from quantitative data could be better understood.  

Regarding quantitative methods, the original study used a random sample of child 

welfare workers to ensure findings were representative of the study population and 

reliable and valid measures were used in the survey. In this study, multilevel modeling 

analyses examined both individual effects and organizational effects at the same time. As 

Bliese and Jex (2002) noted, most occupational stress literature has used individual level 

analysis; therefore, discussions of contextual level and cross-level interactions may 

contribute to broadening knowledge on the issue of workplace violence. The use of 
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multilevel modeling rather than OLS regression may yield more accurate results because 

it is helpful to avoid the inflated standard errors (Bickel, 2007). 

Implications 

Implications for Research  

Given the paucity of the available literature on workplace violence in the social 

work field, future research is necessary to thoroughly understand the predictors and 

consequences of safety concerns. First, a replication of this study along with the use of 

different samples would be helpful in determining if other studies find similar results. 

Research is needed to investigate the prevalence and consequences of workplace violence 

against other helping professionals, including community outreach mental health 

professionals, social work interns, and home visiting volunteers, and compare the results 

with those of the current study.  

Second, examining the relations between workplace violence and workers’ other 

affective outcomes, such as job satisfaction and organizational commitment, is critical to 

establish home visit risk as a managerial issue. The findings of this study provided some 

evidence that safety concerns were one of the leading factors for satisfaction, burnout, 

and actual exit. Further research on child welfare workers’ safety and turnover with 

model testing using Structural Equation Model (SEM) technique may expand knowledge 

about the issue of workplace violence in social work and turnover.  

Third, more in-depth qualitative studies are needed to explore the workplace 

violence experiences of child welfare workers. In particular, in-depth narrative research 

that includes child welfare workers’ workplace violence experiences, coping strategies, 

and ethical dilemmas in dealing with a violent situation may provide a better 
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understanding about their perceived risk, anxiety, and behavioral responses. Also, more 

ethnographic research focusing on the sociological meaning through close field 

observation of socio cultural phenomenon are necessary to better understand safe 

organizational culture/climate.     

It is also critical to examine the definition of safety climate and assess the level of 

safety climate in the social work field. More recently, there has been an increase in 

literature, mainly related to for-profit organizations, examining the importance of creating 

a safety climate in responding to workplace violence issues (e.g., Mearns et al., 2010; 

Zohar & Luria, 2010; Kath, Magley, & Marmet, 2010). Considering that no studies have 

been done regarding organizational safety climate in the social work field, qualitative 

studies are necessary to investigate the way in which safety issues and knowledge about 

safety practices and procedures are communicated. This may contribute to the 

development of a valid and reliable measure of safety climate and contribute to future 

research examining the association between safety climate and organizational outcomes.   

Although the current study found no moderating effects of supervisor support on 

the relationship between unsafe climate and job withdrawal, additional research is 

necessary to further examine the role of supervisors/managers in high risk situations. The 

influence of transformational leadership, leader-member exchange, and organizational 

trust on safety climate, in particular, need more attention in future research.  

Additionally, intervention research is necessary to determine the ways in which 

organizations may develop a positive perception of worker safety among the employees. 

For example, using longitudinal design, future research needs to examine what 
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organizational policies or managerial strategies assist employees in developing the 

perception of the work environment as safe.    

Implications for Practice  

This study can provide practical implications for supervisors, managers, and 

administrators in the social work field. Findings from this study indicate that safety 

concerns have an influence on child welfare workers’ job withdrawal. The high turnover 

rate has been a major problem in child welfare field. (GAO, 2003), and it has steadily 

increased in the state of Maryland. Implementing intervention to reduce child welfare 

workers’ safety concerns should be a top priority among child welfare managers and 

administrators.  

One of the key findings from this study is that external stressors outside of the 

agencies, negative public perception and less respect from other professionals, played a 

critical role in predicting safety concerns and job withdrawal. This suggests that child 

welfare workers, including supervisors and managers, need to actively build and maintain 

a good reputation by expanding collaborative efforts with community members. At the 

child welfare agency level, it is also critical to have more attention on community 

practice, including community resource development, resource mapping, and community 

relationship building to address worker safety and retention issues.  

It is important to note that child welfare workers in this study discussed the need 

for more efforts in developing and formalizing organizational policies and procedures 

addressing worker safety. Managers or administrators in the child welfare field should 

make efforts to create a safety climate by developing preventive policies and programs to 

promote social workers’ safety. As suggested in the United States Occupational Safety 
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and Health Administration’s Guidelines for Preventing Workplace Violence for Health 

Care and Social Service Workers (OSHA, 1998), supervisors or administrators should 

have a responsibility to protect staff members from violent incidents by identifying 

needed supports and protective efforts. It is also essential for managers or administrators 

to develop practical and easily implemented safety action plans, risk assessment of clients 

and communities, and manuals to record and report incidents.  

Implications for Education  

Educational opportunities may help in alleviating the perceived risks and improve 

child welfare workers’ safety. Several studies have consistently pointed out the lack of 

safety training or education in the social work field (Astor et al., 1998; Briggs et al, 2004; 

Rey, 1997). The findings from the current study are consistent with previous studies in 

that child welfare workers reported that they had little or no safety training/education 

experiences in schools of social work. To prevent workplace violence and promote social 

workers’ safety and well-being, safety content needs to be integrated through social work 

practice courses. More recently, NASW Massachusetts Chapter encouraged social 

workers including managers to participate in skill development education and training 

related to risk assessment and safety promotion (NASW MA Chapter, 2012). As 

suggested by NASW Massachusetts Chapter, knowledge and skills on the subjects of risk 

assessment, safety planning, verbal de-escalation techniques, and non-violent self-

defense should be dealt in safety skill development training and education.    

In addition, worker safety issues should be discussed in both clinical and macro 

practice social work courses. As suggested by prior studies (Newhill, 1995; Reeser & 

Wertkin, 2001; Weinger, 2001), it is essential that the course content include both clinical 
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and administrative skills and should cover the following topics: assessments of violent 

clients and their circumstances, interventions to prevent violence from escalating, and 

development of an emergency management plan and agency policies.  

Social work agencies must be committed to providing ongoing safety training to 

both line workers and supervisors/managers. Child welfare workers need safety training 

in successfully handling violent situations. By receiving safety training, they may 

improve their clinical skills, but training may also allow child welfare workers to share 

their violence experiences with other colleagues; as a result, it can promote a safer work 

environment. Prior studies (Griffin, 1995; Littlechild, 1995; Newhill, 1997) pointed out 

that sometimes managers do not know how to cope with violent situations, which leads to 

underreporting of violent incidents. Therefore, education for managers or potential 

managers is necessary to enhance their awareness of and skills associated with safety 

issues.  

Implications for Policy  

 The current study has implications for legislation to promote workplace safety for 

social workers. NASW members have been committed to improving social worker safety, 

and more recently they have been involved in many legislative activities. For example, in 

2007, the Teri Zenner Social Worker Safety Act (H2165) was introduced to establish 

federal grants to states to provide safety measures to protect social workers and other 

professionals working with at-risk populations, but it still awaits passage. Some states, 

such as Massachusetts, Kentucky, and West Virginia, recently passed social worker 

safety legislation (i.e., An Act to Promote the Public Health Through Workplace Safety 

for Social Workers, H592 & S1206; The Boni Frederick bill, Kentucky SB59; and Social 

http://www.naswma.org/displaycommon.cfm?an=1&subarticlenbr=447
http://www.naswma.org/displaycommon.cfm?an=1&subarticlenbr=447
http://www.lrc.ky.gov/pubinfo/capitol%20notes%20archives/march_2007.htm
http://www.legis.state.wv.us/Bill_Status/bills_text.cfm?billdoc=HB2566%20SUB.htm&yr=2009&sesstype=rs&i=2566


 

140 

 

Worker Safety Bill, West Virginia SB2566) to increase safety measures and improve 

working conditions for social workers. In addition, other states, such as California, New 

Jersey, and Washington have adopted safety guidelines for social workers to reduce the 

workplace violence (NASW, 2007). Therefore, the current study may provide evidence 

for the development of legislation and state guidelines that improve the safety of social 

workers and other helping professionals.  

Conclusion 

This dissertation reported on a mixed-method study that included a multi-level 

analysis of child welfare workers in a statewide public child welfare organization to 

determine the relationship between worker safety concerns during home visits and 

workers’ job withdrawal. A mixed-method sequential explanatory design which 

purposefully selected participants (post survey) for a follow-up, in-depth, qualitative 

study was used to address research questions.  

As hypothesized, safety concerns at the individual level were associated with 

individual child welfare workers’ job withdrawal, which indicated that greater exposure 

to an unsafe working environment was associated with the higher level of job withdrawal. 

Qualitative interviews also confirmed safety concerns as a primary contributor to child 

welfare workers’ job withdrawal. In addition, major themes were identified from the 

interviews: 1) culture of silence regarding personal safety issues, 2) lack of organizational 

policies or procedures, 3) lack of safety training or education, 4) and distrust in 

management’s ability to deal with workplace violence.  

Overall, the study expanded knowledge about the issue of violence during home 

visits and may have clear practical implications for the prevention of workplace violence, 

http://www.legis.state.wv.us/Bill_Status/bills_text.cfm?billdoc=HB2566%20SUB.htm&yr=2009&sesstype=rs&i=2566
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a subject that has mostly been neglected in social work literature. Supervisors, managers, 

and administrators in the social work field could benefit from the study results and be 

encouraged to develop intervention strategies that would create safe work environments. 
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Appendix A. Survey Measures 

Variable 
Reliability 

(alpha) 

 
Scales 

and 
Measures 

Item 
No. 

Item 

SUPERVISOR 
SUPPORT 

.95 Potter, K. 
   

Supervision Support (.96)*  1 My supervisor genuinely cares about me. 

   2 My supervisor gives me help when I need it. 

   3 My supervisor shows approval when I succeed. 

  
 4 My supervisor provides the help I need to complete 

required tasks. 

  
 5 My supervisor provides the help I need to complete 

required paperwork. 

  
 6 My supervisor supports me in difficult case 

situations. 

   7 My supervisor helps me learn and improve. 

  
 8 My supervisor values and seriously considers my 

opinions in case decision making. 

   9 My supervisor can accept an alternative perspective. 

  
 10 My supervisor is supportive of any on-the-job 

training I attend. 

  
 11 My supervisor helps me prevent and address 

burnout. 

Supervision 
Competence (.95) 

 12 My supervisor assists me in setting and assessing 
long-term case goals. 

   13 My supervisor encourages creative solutions. 

  
 14 My supervisor demonstrates consistency in 

decision-making. 

  
 15 My supervisor is appropriately flexible when it comes 

to applying rules. 

  
 16 My supervisor is knowledgeable about effective 

ways to work with children and families. 

  
 17 My supervisor reinforces the core-training 

curriculum. 

  
 18 My supervisor helped me learn the ropes of the 

agency. 

   19 My supervisor demonstrates leadership. 

   20 My supervisor is competent in doing his/her job. 

CO-WORKER 
SUPPORT .95 

Poulin, 
1995 1 My co-workers care about me as a person. 

 (.96)*  2 My co-workers make me feel comfortable. 

   3 My co-workers back me up. 

   4 My co-workers provide emotional support. 

   5 My co-workers enhance my morale. 

   6 My co-workers consider my needs. 
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   7 My co-workers provide constructive feedback. 

   8 My co-workers help to create a climate of trust. 

SAFETY (.80)* 
McPhaul, 
2005  1 

Leave before entering a home because you felt 
uncomfortable. 

   2 End a visit early because you felt uncomfortable. 

  
 

3 
Do a telephone “check-in” to avoid a visit due to 
concerns about safety. 

   4 Meet a client at a public place instead of the home. 

  
 

5 
Are there times when you would want to decline an 
assignment based on client history of prior violence? 

  

 

6 

Are there times when you would you want to decline 
an assignment without client history of prior 
violence? 

  
 

7 
Are there times when you would you want to decline 
an assignment based on my workload? 

  

 

8 

Are there times when you would you want to decline 
an assignment based on dangerousness of location/ 
neighborhood? 

  
 

9 
Recommend closing a case because of risk of 
violence. 

JOB WITHDRAWAL      

Turnover Intention .82 

Laczo& 
Hanisch 
1999 

1 How often do you think about resigning from your 
current job? 

 (.84)* 
 

2 
How likely is it that you will resign from your current 
job in the next six months? 

  
 

3 
All things considered, how desirable for you would 
resigning from your current job be? 

      

Transfer    I am looking to move to another work assignment: 

   4 a:  within this local DSS. 

   5 b:  within another local DSS. 

  
 

6 
As soon as I can find a better work position, I will 
change to it. 

  
 

7 
How desirable is transferring to a different position at 
the agency to you? 

EXTERNALPRESSUR
ES AND STRESSORS 

.67 
Ellett, 1992 

    

General (.78)* 
 

 
Child welfare employees of this agency are 
respected by: 

   1 a: Lawyers we work with 

   2 b. Doctors we work with 

   3 c. Teachers we work with 

   4 d. Judges/Masters we work with 

   5 e. Parents we work with 

   6 f. Citizen Review Panels we work with 

  

 

7 
There are strong, positive relationships between my 
agency and community resource providers. 
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* = the alphas for these variables in the original study, Maryland Child Welfare 

Recruitment and Retention Study (Hopkins et al., 2007).  

  

Negative (.73)* 
 

8 My agency is often 'under fire' by the community. 

  
 

9 Media attention to my agency is often negative. 

CAREER 
COMMITMENT .90 

 
Blau, 1985 186 I would take a different job paying the same. 

 (.84)*  187 I want a career in child welfare. 

  
 

188 
If I could do it all over, I would not choose child 
welfare. 

  
 

189 
If I had all the money I needed, I would still work in 
child welfare. 

  
 

190 
This is an ideal vocation that I like too well to give it 
up. 

   191 This is an ideal vocation for a life’s work. 

  
 

192 
I am disappointed that I ever entered the child 
welfare profession. 

   193 I spend time reading child welfare related material. 
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Appendix B. Interview Participation Letter 

 

I am HaeJung Kim, a doctoral candidate at the University of Maryland, Baltimore, 

School of Social Work. Dr. Karen Hopkins is my dissertation chair and supervisor for my 

research.  

 

As you are probably aware, in 2007, the University of Maryland School of Social Work 

(SSW) conducted a study on the recruitment, selection, and retention of the child welfare 

workforce in an effort to help DSS develop strategies to enhance recruitment and increase 

retention of competent staff. You were among the 561 respondents who completed the 

online survey and helped to inform the study results. You have been randomly selected 

to participate in my follow-up study on “Child welfare workers’ safety experiences.” I 

am contacting you to ask for your assistance in this important research which has been 

approved by DSS. This information will be useful to develop organizational policies to 

enhance child welfare workers’ personal safety. 

 

The purpose of this study is to understand child welfare workers’ safety experiences 

during their home visits. This study will involve interviewing 14 participants from 

the DSS in Maryland. If you agree to participate in this study, I will interview you 

for approximately 1-1 ½ hours at a location and time that is convenient for you, and 

$20.00 will be provided to compensate for your time and effort.  

 

I will ask you a range of questions about your safety experiences and related 

organizational policies and procedures. The questions that will be asked in the 

interview are not expected to cause any risk or discomfort. The interview will be 

audiotaped so that your responses will be accurately captured. This information is 

strictly confidential and will be seen only by the researchers and transcribers. 

No one at DSS or DHR will have access to the tapes, field notes, or transcripts of this 

interview. 

 

 If you wish to participate in this study, please provide your contact information 

(attached next page) and return it by (date). Then I will contact you by email and 

telephone to arrange a convenient time and location for the interview. Your 

participation in the interview is voluntary and you may choose not to participate. Your 

participation in this study will have no bearing on your employment. No one at your 

agency will know if you have participated or not. 

 

If you have any questions, please feel free to contact me at (xxx)xxx-xxxx or 

hkim@ssw.umaryland.edu or dissertation chair and supervisor, Dr. Karen Hopkins 

(xxx)xxx-xxxx (email: khopkins@ssw.umaryland.edu). Thank you for your contribution 

to developing organizational policies to enhance child welfare workers’ personal safety in 

Maryland. 

 

HaeJung Kim, MSW, Doctoral Candidate, University of Maryland School of Social 

Work, hkim@ssw.umaryland.edu / Cell) xxx-xxx-xxxx  

mailto:hkim@ssw.umaryland.edu
mailto:khopkins@ssw.umaryland.edu
mailto:hkim@ssw.umaryland.edu
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The Study of Child welfare workers’ 

Safety Experiences  

 
 

 

Please check the appropriate box:  
 

 

a. [      ] I wish to participate in this interview. Therefore, I am  

willing to provide my contact information to discuss the details of the 

study with the researcher.  

 

 a) Name: ___________________________________________________ 

 

b)  E-mail address: ___________________________________________ 

   

b) Telephone No:  ____________________________________________ 

   

This is my  

i)   Home Phone Number [   ] 

ii)  Office Number            [   ] 

iii) Cell Phone Number  [   ] 

iv) Other _________________  

 

   

 

 b. [    ] I do not wish to participate in this interview. Therefore, I do not  

want to be contacted further by the researcher.   

 

 

 

 

Thank you for your contribution to this important study! 

 

 

 

PLEASE RETURN THIS IN THE ENCLOSED ENVELOPE BY (DATE) 
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Appendix C. Reminder Letter 

 

I am HaeJung Kim, a doctoral candidate at the University of Maryland, Baltimore, 

School of Social Work. 

 

You recently received a letter inviting you to participate in a study on “Child welfare 

workers’ safety experiences.” You were randomly selected for this follow- up study from 

among the 544respondents who completed the online survey on child welfare retention in 

2007.  

 

If you have already returned the letter indicating your willingness to take part in this 

interview, please accept my sincere thanks. If not, please do so today.  

 

The purpose of this study is to understand child welfare workers’ safety experiences 

during their home visits. This study will involve interviewing 14 participants from 

the DSS in Maryland. If you agree to participate in this study, I will interview you 

for approximately 1-1 ½ hours at a location and time that is convenient for you, and 

$20.00 will be provided to compensate for your time and effort.  

 

We are very grateful for your help because by asking other child welfare workers like 

yourself to share your safety experiences during home visits, we hope to better 

understand the impact of workplace violence on child welfare workers’ job withdrawal. 

This information will be useful to develop organizational policies to enhance child 

welfare workers’ personal safety.  

 

If you did not receive the interview invitation letter or if it was misplaced and wish to 

participate in the interview, please call me at (xxx) xxx-xxxx or email me at 

hkim@ssw.umaryland.edu.  

 

 

 

Sincerely, 

 

 

 

 

HaeJung Kim, MSW, Doctoral Candidate,  

School of Social Work, University of Maryland, Baltimore  

hkim@ssw.umaryland.edu / Cell) xxx-xxx-xxxx  

 

 

 

 

mailto:hkim@ssw.umaryland.edu
mailto:hkim@ssw.umaryland.edu
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Appendix D. Consent Form 

 

 
 

RESEARCH CONSENT FORM 
 

Protocol Title: Public Child Welfare Workers’ Safety Experiences:  

Predictors and Impact on Job Withdrawal using Mixed-Methods 

Approaches. 

 

Study No.: HP-00047093 

 

Principal Investigator: Karen M. Hopkins, MSW, PhD  

 

Researcher: HaeJung Kim, PhD Candidate  

 

This is a consent form for participation in a research study. Your participation in this 

research is completely voluntary. You may ask questions or concerns at anytime while 

reading this consent form or during the study.  

 

PURPOSE OF STUDY 

The purpose of this study is to understand child welfare workers’ safety experiences 

during home visits. You have been randomly selected for the study as one of the 

Department of Social Services workers who completed an online survey in 2007. You are 

being asked to participate in this study because you expressed interest in discussing 

issues concerning child welfare workers. We will interview 14 child welfare workers in 

Maryland.  

 

 

PROCEDURES 

If you agree to participate in this study,  

 You will be asked for one 1 to 1 ½ hours interview. However, a second interview 

may be necessary when statements need to be clarified. 

 At the interview, we will ask you several questions about your safety experiences 

during home visits, and your agency’s safety policies and training.  
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 We will ask your permission to record the interviews on tape and transcribe them 

to be sure we have all of your statements, word for word. Your name will not be 

recorded on taped interviews nor on transcripts. Tapes and transcripts will be 

stored in a locked file cabinet. Only the research team will have access. After the 

completion of the study, tapes will be destroyed.  

 If you choose not to be audiotaped for the interview, you will not be able to 

participate in the study. However, you are free to withdraw your consent at 

anytime. If you desire, you may request that your data will not be analyzed for the 

study. Participation or non-participation in the study will not affect your 

employment.  

 

 After the completion of the study, published papers or reports will be shared if 

you request.  

 

 

POTENTIAL RISKS/DISCOMFORTS: 
Your participation or non-participation in the study will have no affect on your 

employment. You can refuse to answer any questions if you choose. Discussing an unsafe 

experience could possibly be stressful or emotionally upsetting. If needed, counseling or 

referral information will be provided.    

 

The researcher has taken steps to protect the personal information you share by: 1) limiting 

access to documents to only research staff; 2) not recording names in taped interviews and 

transcripts; 3) keeping the files in a locked file cabinet.  

 

 

POTENTIAL BENEFITS 
You will receive no direct benefit from participating in this study. However, the results 

may lead to safer home visits in the child welfare field for others.  

.   

 

ALTERNATIVES TO PARTICIPATION 
This is not a treatment study. You may refuse to take part in the study.  

 

COSTS TO PARTICIPANTS 
There is no cost to you for participating in the study beyond your time and effort.  

 

PAYMENT TO PARTICIPANTS 

As a token of our gratitude for your time and effort, you will be given $20 at the end of 

the interview. You will be given an additional $20 cash if a second interview is needed.  

 

CONFIDENTIALITY 

We will keep all research information strictly confidential to the fullest extent permitted 

by law.  

The research information recorded about you (both in the computer and on paper) will 

not include your name. Your name will neither be on the tape made of the interview nor 
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on the transcript. The tape of the interview will not be used for any purpose other than for 

data analysis purpose. All the computer files, transcripts, and taped interviews will have a 

study Identification Number (study ID) on them. Only the researcher will be able to 

match your name to the number. The number-name list and a copy of this consent form 

will be kept in private cabinet under lock. When the research results are reported, you 

will not be identified in any way. Your identity and information you share with us will be 

kept confidential. After the tapes of the interviews are  

transcribed, the tapes will be destroyed.  

 

 

RIGHT TO WITHDRAW 

Your participation in this study is voluntary. You do not have to take part in this research. 

You are free to withdraw your consent at anytime. Your participation or non-participation 

in the study will have no affect on your employment.  

 

 

UNIVERSITY STATEMENT CONCERNING RESEARCH RISKS  

The University is committed to providing participants in its research all rights due them 

under State and federal law. You give up none of your legal rights by signing this consent 

form or by participating in the research project.  Please call the Institutional Review 

Board (IRB) if you have questions about your rights as a research participant. 

 

The research described in this consent form has been classified as minimal risk by the 

IRB of the University of Maryland, Baltimore (UMB). The IRB is a group of scientists, 

physicians, experts, and other persons. The IRB’s membership includes persons who are 

not affiliated with UMB and persons who do not conduct research projects.  The IRB’s 

decision that the research is minimal risk does not mean that the research is risk-free.  

You are assuming risks of injury as a result of research participation, as discussed in the 

consent form.   

 

If you are harmed as a result of the negligence of a researcher, you can make a claim for 

compensation.  If you have questions, concerns, complaints, or believe you have been 

harmed through participation in this research study as a result of researcher negligence, 

you can contact members of the IRB or the staff of the Human Research Protections 

Office (HRPO) to ask questions, discuss problems or concerns, obtain information, or 

offer input about your rights as a research participant. The contact information for the 

IRB and the HRPO is: 
 

University of Maryland School of Medicine 

Human Research Protections Office 
BioPark I 

800 W. Baltimore Street, Suite 100 

Baltimore, MD21201 

410-706-5037 
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Signing this consent form indicates that you have read this consent form (or have had it 

read to you), that your questions have been answered to your satisfaction, and that you 

voluntarily agree to participate in this research study. You will receive a copy of this 

signed consent form.  
 

If you agree to participate in this study, please sign your name below. 

 

 

 

___________________________________ 

Participant’s Signature 

 

 

Date:______________________________ 

 

  

 

 

___________________________________ 

Investigator or  Designee Obtaining Consent 

Signature 

 

 

Date:______________________________ 
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Appendix E. Questionnaire for Qualitative Participants 

 
Now we are going to ask you about your experience with safety, especially in home visits.  In the past 12 

months, IN YOUR CURRENT JOB, how often did you do the following: If you are a supervisor that does  

not conduct home visits, please check the N/A button. 

 

 never 
(none) 

rarely 
(1-2 times) 

occasionally 
(monthly) 

frequently 
(weekly) 

very 
frequently 

(almost daily) 

N/A 

Leave before entering a home because 

you felt uncomfortable. ❏ ❏ ❏ ❏ ❏ ❏ 
End a visit early because you felt 

uncomfortable. ❏ ❏ ❏ ❏ ❏ ❏ 
Do a telephone “check-in” to avoid a 

visit due to concerns about safety. ❏ ❏ ❏ ❏ ❏ ❏ 
Meet a client at a public place instead of 

the home. ❏ ❏ ❏ ❏ ❏ ❏ 
Are there times when you would you 

want to decline an assignment based on 

client history of prior violence? 

❏ ❏ ❏ ❏ ❏ ❏ 

Are there times when you would want 

to decline an assignment without client 

history of prior violence? 

❏ ❏ ❏ ❏ ❏ ❏ 

Are there times when you would want 

to decline an assignment based on my 

workload? 

❏ ❏ ❏ ❏ ❏ ❏ 

Are there times when you would want 

to decline an assignment based on 

dangerousness of location/ 

neighborhood? 

❏ ❏ ❏ ❏ ❏ ❏ 

Recommend closing a case because of 

risk of violence. ❏ ❏ ❏ ❏ ❏ ❏ 
 
SECTION VII.  The following statements ask you to estimate how often you think of or engage in certain 

behaviors in relation to your current job at DSS. The response options are different for every question. 

 

 never(1) (2) (3) (4) Constantly(5) 

How often do you think about resigning 

from your current job? ❏ ❏ ❏ ❏ ❏ 
      

 very  

unlikely(1) 

(2) (3) (4) very likely(5) 

How likely is it that you will resign from 

your current job in the next six months? ❏ ❏ ❏ ❏ ❏ 
 

 very 

undesirable 

(1) 

(2) (3) (4) very desirable 

(5) 

All things considered, how desirable for you 

would resigning from your current job be? ❏ ❏ ❏ ❏ ❏ 
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I am actively looking to move to another work assignment: 

 

 never(1) (2) (3) (4) constantly(5) 

a:  within this local DSS. ❏ ❏ ❏ ❏ ❏ 
b:  within another local DSS. ❏ ❏ ❏ ❏ ❏ 

 

 strongly 

disagree(1) 

disagree(2) neutral(3) agree(4) strongly 

agree(5) 

As soon as I can find a better position, I will 

change to it. ❏ ❏ ❏ ❏ ❏ 
 

 very undesirable 

(1) 

(2) (3) (4) very desirable 

(5) 

How desirable is transferring to a different 

position at the agency to you? ❏ ❏ ❏ ❏ ❏ 
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Appendix F. Interview Guide 

1. Could you start by telling me about yourself? (Demographic/Background Info)  

a. Age, gender, ethnicity, work, education (if not specified in the survey) 

2. How long have you been working in the child welfare field?  

a. Do you have any other experience with children and families?  

b. Have you worked in another field of social work in the past?  

3. Currently, how many times per week do you make home visits?  

a. Could you please describe the process for a home visit?  

b. When do you make a home visit?  

c. What preparation is needed before you make a home visit? 

4. Could you please tell me about your safety experiences during home visits? 

a. When do you feel safety concerns?  

b. What have you done when you experience safety concerns?   

c. How have your safety experiences influenced your personal and 

organizational outcomes (e.g., stress, commitment, and intention to leave)?  

d. How have coworkers or supervisors responded when you have expressed 

safety concerns?  

5. What are the most important factors influencing your level of perceived risk?  

a. How have external stressors influenced your level of perceived risk?  

6. What are the most important actions your agency needs to take in order to keep 

social workers safe?  

7. How do you feel about organizational support regarding personal safety issues?  
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a. Could you tell me about organizational policies and procedures regarding 

worker safety?  

b. Could you tell me about your organization’s crisis management regarding 

home visits risk?  

c. Could you tell me about your experience of accompanied home visits?  

i. How often do you make a visit with a supervisor/ co-worker/ 

security escort or police officer?  

ii. How easy is it for you to ask your supervisor/ co-worker to 

accompany you on a visit?  

8. What needs to be improved to guarantee social workers’ personal safety during 

their home visits?  

9. What are the reasons you are still working at DSS?   

10. Is there anything else you would like to tell me about your safety experiences 

during the home visits?  

 


